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H 33.01 Statutory defi1titlons. (1) A PROPRIETARY HOME HEALTH 
AGENCY is a private propl'ieta1•y organization (or a part of such 
01iganization) 'vhich: 

(a) Primarily provides skilled nursing all<l other therapeutic 
services; 

{b) Has policies established by a professional group (including at 
least one physician and at least one registered nurse) to govern serv­
ices, and provides for supervision of these seTvices ,by a physician 01· 
a registered nurse; 

(c) Maintains clinical records on all patients. 

(2) HOME HEALTH SERVICES means the following items and services 
furnished to an individual, 'vho is under the care df a physician, by 
a home health agency or by others under arrangements 'vith then1 
made by such agency, under a plan (for furnishing such iteins and 
services to such individual) established and periodically reviewed by 
a physician which items and services are, except as provided in sub­
section (f), p1'ovided on a visiting basis in a place of residence used 
as such individual's home: 

(a) Part-tbne or inter1nittent nursing care provided by or under 
the supel'Vision of a registered professional nuTse; 

(b) Physical, occupational 01' speech therapy; 
(c) Medical social sel'vices under the direction of a physician; 
(d) Medical supplies (other than drugs and biologicals), and the 

use of medical appliances, while under such a plan; 
(e) In the case of a home health agency which is affiliated or under 

common control with a hospital, medical services provided by an 
intern or resident-in-training of such hospital, under an approved 
teaching program of such hospital; and 

(f) Any of the foregoing items and services \vhich are provided on 
an outpatient 'basis, under arrangements made by the home health 
agency, at a hospital or extended care facility, or at a rehabilitation 
center \vhich meets such standards as may.be prescribed by .tule, and 

1. The !furnishing of 'vhich involves the use of equiptnent of such a 
nature that the .iten1s and services cannot readily be made available 
to the individual in such place of residence, or 

2. Which are furnished 1at such facility \vhile he is there to receive 
any such item or service, but not including transpo1·tation of the 
individual in connection \vith any such item or service. 
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(3) PATIENT means individuals cared for or treated ·by ho1ne health 
agencies, 

( 4) BOARD means the state board of health. 

(5) PROPRIETARY ORGANIZATION is a private organization not exeinpt 
fro1n federal income taxation under section 501 uf the internal 
revenue code of 1954. 

(6) ADIVIINISTRATION, The ad1ninistration of this section shall be 
under the board 'vhich shall make or cause to ·be 111ade such 
inspections and investigations as it deems necessa1·y. 

Histo1·y1 Cr. Register, April, 1967, No. 136, eff. 5-1-67. 

H 33.02 Licensing. (1) PROCEDURE FOR LICENSURE AND REGISTRATION. 
(a) Registration shall be in writing in such form and contain such 
information as the board requires. 

(b) Application for a license shall be in 'vriting upon forms pro­
vided by the bo·ard and shall contain such information as it requires, 

( c) The board, or its designated representatives, shall make such 
inspections and investigations as are necessa1·y to determine the con­
ditions existing in each case and file 'vritten reports. 

(2) ISSUANCE OF LICENSE. The board shall issue a license if the 
applicant ·is fit and qualified, and if the proprieta1·y home health 
agency nleets the require1nents established herein. 

(3) RENEWAL. A license, unless sooner suspended or Tevoked, shall 
be renewed annually on July 1 upon filing by the licensee, and 
approval by the board of an annual report and application for re­
ne,val on !forms provided by the board. 

(4) LICENSE NONTRANSFERABLE. Each license shall be issued only 
for the proprietary home health agency na1ned in the application and 
shall not be transferable or assignable. If application for rene,val is 
not so filed, such license is automatically cancelled as of the date of 
its expiration. Any license granted shall state such additional in­
formation and special limitations as the ·board, by rule, prescribes, 

(5) CONTENT OF LICENSE. License shall state the name of person, 
persons, or organization to who1n license is granted, date license is 
granted, expiration date and such other information as may be 
pertinent. 

( 6) DENIAL, SUSPENSION OR REVOCATION OF LICENSE. The board 
after notice to the applicant 01• licensee is authorized to deny, sus­
pend or revoke a license in any case in which it finds that there has 
been a substantial failure to co1nply with the requirements of this 
section and the rules established hereunder. 

(7) FAILURE 1'0 REGISTER OR OPERA'l'ING \VITHOU1' LICENSE. It is un~ 
lawful for any person, acting jointly or severally with any other per­
son, to conduct, 1naintain, operate, or permit to ·he m'aintained or 
operated, or to participate in the conducting, maintenance or operat­
ing of a home health agency, unless, it is licensed as a proprietary 
home health agency by the board. 

(8) PROVISIONAL LICENSES, A p1·ovisional license if approved by the 
board may be issued to any home health agency, the facilities of 
,vhich are in use or needed for patients, but which is temporarily 
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unable to contfor1n to all the rules established under this section. 
A provisional license may not be issued for more than one year. 

History1 Cr, Register, April, 1967, No. 136, eff. 5-1-67. 

H 33,03 Adininistration. (1) LICENSEE. (a) Qualifications. The 
licensee shall: 

1. Have the ability and 'villingness to carry out the provisions of 
the rules for ho1ne health agencies in cooperation \vith the board. 

2. Have sufficient financial resources to per111it operation of the 
home health agency upon licensure for a period of 90 days Vfithout 
regard to income from patient fees. 

3. Be a person of good inoral character 
(b) Responsibilities. The licensee shall: 
1. Notify the board 30 days in advance ·before closing the agency 

and the license shall be returned to the board. 
2. Notify the state board of health 30 days in advance of _lany 

change of an administrator. In an emergency, immediate notification 
shall be sent to the board. The ne\v administrator inay serve on a 
te1nporary basis until his quaHfications have been reviewed. 

3. If the licensee is not the adlninistrator he shall e1nploy an 
achninistratot. 

(2) ADMINISTRATOR. (a) Qualifications. The administrator shall: 
1. Have good inental and physical health. 
2. Have the physjcal and e1notional capacity to administer a home 

health agency, 
3. Have inature judgment and be emotionally adjusted to the prob­

lems encountered -in the care of patients in their O\Vn ho1nes. 
4. Have the intellectual capacity, general and professional kno\vl­

edge to operate a ho1ne health agency. 
5. Be df good lnoral cha1·acter. 
6. Have den1onstrated an interest in personal service and the \vel­

fare of others. 
7. iShall be bet,veen the ages of 21-70 years and shall have educa­

tion in professional nursing, preferably public health nursing, or in 
a profession \vith equivalent educational requirements or better, 

8. Shall have 2 years' experience in a supervisory or administrative 
capacity preferably including or supplemented by experience in a 
facility or program providing health care to patients in their ho1nes. 

(b) Responsibility, 
1. The achninistrator shall be fan1iliar \Vith the rules of the ·board 

and be responsible for 1naintaining the1n in the agency. 
2. The administrator shall be responsible for the total ·ope1·ation of 

the agency. 
3. The administrator shall be responsible for fan1iliarizing the 

employes with the la\V and the rules of the :board and shall have 
copies of the rules available 'for their use. -

4. The administrator shall be responsible for the completion, keep­
ing and subn1ission of such reports and records as requi1·ed by the 
board. 

5. The ad1ninistrato1· shall be responsible for policies that are writ­
ten and available to staff as \Veil as to the group of professional per­
sonnel and cover: 

a. Wage scales, hours of \Vork1 vacation and sick leave. 
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b, All e1nployes shall have a pre-e.inploy1nent physical examination 
\vhich shall include a tuberculin skin test and/or a chest x-ray, 
serology and other appropriate tests. If the tuberculin skin test is 
positive, a 14 x 17 chest x-ray shall be taken. The pre-employinent 
physical examination 1nust have been completed within a period of 
90 days before e1nploy:inent and include the above tests. A periodic 
physical exa1nination is required at least every 2 years "\vhich shall 
also include the above tests. 

c, A plan for orientation of all health personnel to the policies and 
objectives of the agency. 

d. Periodic evaluation of e1nploye perfor1nance, 
e. Job descriptions for each category of health personnel -..vhich arc 

specific and include the type of activity each n1ay carry out. 
f, Einploye's personnel record. A separate personnel record shall be 

kept current on each einploye, It shall include the 1follo\ving essential 
inforn1ation: 11a1ne and address of en1ploye, social security number, 
date of birth, date of en1ploy1nent, na1ne and address of nearest kin, 
job description, hours o:f 'vork and ,vages, date of physical -examina­
tion and chest x-ray, experience recol'd, educational qualifications, 
reference, date of discharge and/or resignation, reason for discharge 
and/ or resignation, and evaluation of en1ploye performance. 

6. 'fhe adntlnistrator shall 1nake all of the data stated above, 5.a. 
through 5.f., available to the board or its 1·epresentative when the 
inspection visit is n1acle. 

7. The ad1ninistrator or licensee shall, \vith initial application, and 
\Vhenever requested other,vise, provide: 

a, Evidence of present tax status of agency licensed. 
b. Type nf organization, articles of incorporation (i:f incorpo1·atecl), 

current by-la,vs of organization, copies of contracts or agreements, 
credentials of special therapists, including regist1•ation or license 
nu1nbers of registered and practical nurses and whether they are cur-
1•ently registered or licensed to practice. 

c. Clearly defined state1nent of purposes of agency, 
d. Description of governing and/01· adv,isory body, and n1edical 

advisory co1nn1ittee, Include names and representation, number of 
n1eetings to be held annually or held during previous year, and 
objectives of each g'l·oup or co111111ittee. 

e. Copy of annual budget and financial report (at end of first fiscal 
year if a new agency). 

f, A statistical report of services rendered during last fiscal yea1' 
(or last n1onth if a new agency). 
Histol'y~ Cr. Register, April, 1967, No. 136, eff. 5-1-67, 

H 33.04 Agency supervision of nursing care. (1) If the ad111inistra­
tor is not a registered protfessional nurse, the home health agency 
shall designate a professional nurse, IJreferably a P.H.N. to give, 
direct or supervise the nursing care in accordance with the orders of 
the physician responsible for the ca1·e of the patient and under a 
plan of treatment established by such physician. Such professional 
nurse shaU have had at least 2 years of nursing experience, one year 
of which 'vas in the capacity of head ·nurse, supervisor or administra­
tor of a nursing service or a position 'Nith equivalent responsibiHty. 

(2) Such supervising nurse shall be e1nployed full time by the 
agency if she is the only registered professional nurse .e111ployed. 
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(3) The ad111inistrator or supervising nurse shall designate another 
professional nurse to be in charge of patient care during any Short 
or prolonged absence of the supervising nurse due to days off, vaca~ 
tion, illness, or leaves of absence. 

Hlstol'yl Cr, Register, April, 1967, No. 136, eff. 5~1-67. 

H 33.05 Advisory group of professional personnel. Policies covering 
skilled nursing care and other therapeutic services, and the pro'fes" 
sional health aspects of other policies, are established 1vith the 
approval -of and subject to regular i·evie\v by a group of professional 
personnel which inclndes a licensed physician and a registered pro" 
fessional nurse. 

(1) COMPOSITION OF GROUP. (a) This group might be, for exa1nple: 
1. An advisory con11nittee to the agency's executive council or board 

of directors; 
2. A subcommittee of such council or board; 
3. Other sim-ilar arrangement. 
(b) So1ne nlember ·or inembers of the professional group are per~ 

sons not employed by the agency, 
(c) It is preferable that the registered professional nurse n1e1nber 

be a public health nurse, 
(d) It is desirable for the group to include lay persons kno\vledge~ 

able in health affairs and also to have a \vide range of professional 
representatives such as inedical social worker; nutritionist; speech, 
physical, and occupational therapists. 

llistory: Cr, Register, April, 1967, No. 136, eff. 5-l-67 

H 33.06 Evll'luation. The agency has procedures which provide for 
syste1natic evaluation of its progra1n at least once every 2 years. 

(1) METIIOD OF PROGRAM EVALUATION, (a) There are nleasures to 
determine whether the policies established \vith the approval of the 
group of professional i)ersonneJ are lfollo\ved in providing services. 
These should include a revie\v of patient records on a sample basis in 
order to detern1ine that se1'Vices are being used appropriately and the 
extent to \Vhich the needs of the lJatlents the agency sel'Ves are being 
met both quantitatively and qualitatively, 

(b) There is a mechanism for revie\ving the overall manage1nent 
aspects of its service to assure economy and efficiency of operation. 

(c) Agency staff and/or its professional group may conduct the 
evaluation itself. Alternatively, the agency 1nay seek the advice of 
persons or organizations outside the agency. 

Histo1•y: Cr. Register, April, 1967, No. 136, eff. 5-1-67. 

H 33.07 SkiUed nuri;iing services. (1) How PROVIDED. Such service is 
provided by or under the supervision of registered professional 
nurses currently licensed in the state, preferably a public health 
nurse. 

(2) QUALIFICATIONS OF PROFESSIONAL NURSES. (a) Pnblic health 
nu1·se------qualifications. A public health nurse is currently registered to 
practice professional nursing in Wisconsin and has completed a bac­
calau:reate degree program approved by the National League fo1· 
Nursing for public health nursing preparation or post~baccalaureate 
study \vhich includes content approved by the National League fo1· 
Nursing for public health JlUrsing preparation. 

Register, Aprll, 1967, No. 136 



106d WISCONSIN ADMINISTRATIVE CODE 

(b) Registered profess-Wnal nu,1•se-qualifications. A registered 
l)l'ofessional nurse is currently licensed by the state as a registered 
professional nurse and preferably has one year of experience as a 
professional nurse. 

(3) PROii'ESSIONAL NURSING SERVICE DUTIES. Professional nursing 
services are services given in accordance 'vith a physician's orde1·s 
which require the con1petencies of a registered professional nurse, 
preferably a qualified public health nurse. Skilled nursing includes 
such duties as the follo-\v,ing: 

(a) Evaluates and regularly re-evaluates the nursing needs of the 
JJatient; 

(b) Develops and implements the nursing• care plan for the patient; 
(c) Provides nursing services, treatinents, and diagnostic and pre~ 

ventive procedures requiring substantial specialized skill; 
(d) Initiates preventive and rehabilitative nursing procedures as 

appropriate for the patient's care and safety; 
(e) Observes signs and sympto1ns and reports to the physician 

reactions to treatn1ents, including drugs, and changes in the patient's 
l)hysical or emotional condition; 

(f) Teaches, supervises, and counsels the patient and fan1ily n1en1-
bers regarding the nursing care needs and other related problen1s of 
the patient at ho1ne; 

(g) Supervises and trains other nursing service personnel. 

( 4) TRAINED PRACTICAL NURSE-QUALIFICA'rIONS. A practical nurse 
is currently licensed in Wisconsin and preferably has at least o-ne 
year of nursing experience under the supervision of a registered pro­
fessional nurse. 

(5) PRACTICAL NURSING-DUTIES. Practical nursing services are 
given by a trained practical nurse \vorking under the supervision of 
a registered professional nurse. Practical nursing includes such duties 
as the following: 

(a) Observes, records, and reports to supervisor on the general 
physical and inental conditions of the patient; 

(b) Ad1ninisters prescribed sin1ple medications, the dosage of \Vhich 
need not be calculated. Administers shn1Jle treatment on the specific 
order of the physician. 

(c) Assists the physician and/or registered professional nurse in 
perfor1ning specialized procedures; 

(d) Prepa1·es equip1nent for treabnents, including· -sterilization and 
observation of asceptic techniques; 

( e) Assists the patient with activities of daily living and encour­
ages appropriate selfcare. 

(6) EXTENSION OF PROFESSIONAL SERVICES. The agency 1nay use 
licensed practical nurses and trained ho111e health aides to extend 
nursing services where adequate skilled nursing supervision is avail­
able. 

Histo1•y: Cr. Register, April, 1967, No. 136, eff. 5-1-67. 

H 33.08 Other ho1ne health services. (1) ADDITIONAL THERAPEUTIC 
SERVICES. In addition to ,skilled nursing services, the agency 111ust pro­
vide at least one other therapeutic service; i.e., physicaJ 1 occupa­
tional or speech therapy, or inedical social service, 
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(2) QUALIFICATIONS OF SPECIAL THERAPEUTIC PERSONNEL. (a) V.1hen 
an agency provides or arrang·es for, phySical therapy, the therapist 
must be cuTrently licensed to _practice in the state of Wisconsin, When 
an agency provides or arranges for occupational therapy, the 
therapist must be currently registered by the American Occupational 
Therapy Association. When an agency p1·ovides or arranges fo1· 
a inedical social "\VOrker, the medical social ,vorker is a graduate of a 
school of social "\vork accredited by the Council on Social Work Edu­
cation and has had experience in a hospital out-patient clinic, n1edical 
rehabilitation or inedical care in·ogTaln, '\Vhen an agency provides or 
arranges for speech therapy, the speech therapist is certified by the 
American Speech and Hearing Association or is a potential candidate 
for certification. This candidate n1ust have sub1nitted his transcript 
of acade1nic credits to the A1nerican Speech and Hearing Association. 
The association must have accepted the candidate for potential certi­
fication. He n1ust also be in the process of accu1nulating the necessary 
supervised iwork experience for certification. 

(b) When the services of aides to physical, speech and occupational 
therapists are utilized in providing home health services, they -shall 
be trained and supervised by appropriate professional personnel. 

(3) HOME HEALTH AIDE SERVICES. When an agency provides or 
arranges fo1· hon1e health aide services, the aides are assigned because 
the patient needs personal care. The services are given under a physi­
cian's orders and are supervised by a registered professional nurse. 
When appropriate, supervision niay be given by a physical, speech, 
01· occupational therapist. 

(a) Pe1·sonal care /01• patient. 'l'he title used for.this class of per­
sonnel varies a1nong agencies but the duties the aides perfor1n are 
essentially personal care for the patient: 

1. Helping patient ,vith bath, care of inouth, skin, and h_air; 
2. Helping patient to use bathroo1n or in using bed pan; 
3. Helping patient in and out of bed, assisting \vith ambulation; 
4. Helping patient with presc1·ibed exercises 'vhich the patient and 

ho1ne health aide have been taught by appropriate professional per~ 
sonnel; 

.5. A·ssisting 'vith medications, ordinarily self-administered, that 
have been specifically ordered by a physician; 

6. Performing such i11cidental household services as are necessary 
to prevent or postpone institutionalization. 

( 4) SmLECTION OF HOME HF..ALTH AIDES, The selection of each pote11~ 
tiaI hon1e health aide takes into account ability to read and 'vrite, to 
understand and carry out directions or instructions, and to record 
1nessages and keep sin1ple records, 

(a) Rec1'1lit'Jnent policies and procedures. Because home healt11 
aides n1ay often be recruited fro1n persons 'vho have had little forn1al 
education and no health training, agencies need to establish and 
inaintain specific policies concerning their selection. In addition to the 
capacities expressed in the condition, recruitn1ent policies and proce~ 
du res should take into account: 

1. Emotional and inental inaturity, and 
2. Interest in and sy1npathetic attitude towards caring for the sick 

at ho1ne. 
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(5) TRAINING OF HOl\iE HEALTH AIDES. (a) Faculty /01· basic t·rain· 
ing. Ti·aining in personal care services is given by a registered pro· 
fessional nurse (preferably a public health nurse). Physicians, nutri· 
tionists, physical therapists, medical social workers, and other heath 
personnel are involved in appropriate aspects of the training prog'l'an1, 

(b) Basia training content. The following topics suggest the appro· 
priate content for the basic training: 

1. The role of the hon1e health aide as a men1ber of the health serv· 
ices team. 

2. Instruction and supervised practice in personal care services of 
the sick at ho1ne, including personal hygiene and activities of daily 
Jiving. 

3. Principles of good nutrition and nutritional proble1ns of the sick 
and elderly. 

4. Preparation of meals including· special diets, 
5, Infor1nation on the process of aging and behavior of the aged. 
6. Infor1nation on the e1notional problems acco1npanying illness. 
7. Principles and practices of inaintaining a clean, healthy, and 

safe environ1nent. 
8. What to report to the supervisor. 
9. Record-keeping (when applicable), 
(c) Training-01~ientation. Orientation of all ho1ne health aides to 

the agency's progra1n should include: 
1. Policies and objectives of the agency. 
2. Information concer~1ing the duties of a hon1e health aide, 
3. The functions of other health perso11nel employed by the agency 

and how they relate to each other in caring for the patient, 
4. Information about other community agencies. 
5. Ethics and confidentiality. 
(d) T1·aining on the fob. In addition to basic training and orienta~ 

tion, the ho1ne health aide should receive on-the-job instruction in 
carrying out procedures, and continuing in-service training. 

(6) SUPERVISION OF HOME HEALTH AIDES. The decision to assign a 
ho1ne health aide to a particular case is inade in accordance with the 
plan of treatment. In each case a registered professional nurse de­
cides which personal care services a particular ho1ne health aide 
should give. The hon1e health aide is not permitted to decide by her­
self what personal care services she \vill give. 

(a) Assign1ner1,t of ho1ne health aides. In deciding \vhether to pro­
vide ho111e health aide service and which aide to assign, account \vill 
be taken of: 

1. Successful con1pletion of basic training, 
2. Patient's needs. 
3. The abilities of specific aides. 
4. The a1nount of supervision available, 
5. What the family can do for the patient. 
(b) Supervision of home health aides. The professional nu1·se 

supervisor should provide direct supervision as necessary and can be 
readily available at other tilnes by telephone. The supervisor should 
be constantly evaluating the home health aide in terms of the aide's 
ability to carry out assigned duties, to relate -..vell to the ho1nebound 
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patient, and to work effectively as a 1nen1ber of a team of health 
workers. When the ho1ne heal th aide carries out, "\Vi th the patient, 
simple procedures as an extension of physical, speech, or occupational 
therapy, supervision is also provided by the appropriate professional 
therapist. 

Histo1·y: Cr. Register, April, 1967, No. 136, eff. 5-1-67. 

H 33,09 Acceptance of patients. The home health agency has writ­
ten policies to be follo1ved in n1aking decisions of the desirability and 
practicality of accepting patients for care. Such decisions are based 
on medical, nursi'ng and social info1mation provided by the physician 
responsible for the patient's care, institutional personnel, and staff 
of the home health agency. 

(1) Considerations relevant to the acceptance of patients include: 
(a) Adequacy and suitability of agency personnel and resources to 

provide the services required by the patient, 
(b) Attitudes of patient and his family to,vard his care at home. 
(c) Comparative benefit to the patient's health of care at home as 

distinguished from care in a hospital or extended care facility. 
(d) Reasonable expectation that patient's n1edical,- nursing, and 

social needs can be 1net adequately in his residence, including a plan 
to n1eet medical e1nergencies. 

( e) Adequate physical facilities in the patient's residence for his 
proper care. 

(f) Availability of family or substitute fa111ily n1en1ber able and 
\Villing to participate in patient's care. 

Hlstol'y: Cr, Registor, April, 1967, No. 136, eff, 5-1-67. 

H 33.10 Establishment and review of plan of treatment, A hon1e 
health agency has established IJolicies and procedures for assuring 
that services and items to be provided are specified under a plan of 
treatinent established and regularly reviewed by the physician who 
is responsible for the care of the patient. 

(1) PLAN OF TREATMENT. The original plan of treatment is signed 
by the physician >vho is responsible for the care of the patient and 
incorporated in the reco·rct maintained by the agency for the patient. 
The total plan is revic-.,ved by the attending physician, in consultation 
>vith agency p1·ofessional personnel at such intervals as the severity 
of the patient's illness requires but in any instance, at least once 
every 2 months. The professional xegistered nurse, physical, occupa­
tional, and 'Speech therapists are expected to bring to the attention of 
the physician changes in the patient's condition which indicate the 
need for altering the treatment plan or for terminating services. 

Illstot'Y: Cr. Register, April, 1967, No, 136, eff. 5-1-67. 

H 33.11 Physician's original orders and changes in orde1·s. Original 
orders of a physician and all changes in orders for the administra­
tion of dangerous drugs and narcotics are signed by the physician 
and incorporated in the patient record maintained by the agency. AU 
other changes in orders are either signed by the physician or by a 
registered professional nurse in the ag'ency if such changes are i·e­
ceived verbally by her, 

Histol'y: Cr, Register, April, 1967, No, 136, eff. 5-1-67. 
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H 33.12 Clinical records, The hon1e health agency 1naintains for 
each patient a clinical record 'vhich covers the services tho agency 
provides directly and those provided through arrange1nents \Vith 
another agency; and \Vhich contains pertinent past and current medi~ 
cal, nursing, social and other therapeutic inforn1ation, including the 
plan of treatn1ent. 

(1) THE PA'fIEN'l' RECORD. The kinds of info1mation which the 
patient record should contain are~ 

(a) Ad1nission data including: 
1. Identifying data: name, add1·ess, date of birt4, sex,. agency case 

number if it uses one, social security number, and next of kin. 
(b) Whether the home health services benefit is: 

1. Post hospital; 
2. Post extended care facility; ol' 
3, Neither; and names of institutions .and dates of discharge for 

1. and 2. 
(c) Date of admission for service, 
(d) Referring physician. 

(2) CLINICAL NOTES. (a) Clinical data including: 
1. Diagnoses: All conditions which the patient has and which are 

relevant to the plan of treatment, 
2. Nursing' services: Level needed and frequency of visits (in 

agreement \Vi th the agency nursing staff) ; special care (dressing 
changes, catheter changes, etc.); observations, including specific 
observations to be b1·ought to the iln1nediate attention of the physi­
cian. 

3, Drugs: Type, dose, and frequency of each drug; caution concern­
ing special side effects, drug alle1•gies; nonprescription ren1edies 
\Vhich are contraindicated, e.g., aspirin 'With dicou111arol therapy, 

4, Diet: Regular or restricted. 
5. Activity: Degree allo\ved, e.g., bedrest with bathroo1n privileges. 
6. Rehabilitation plan: Activities of daily living, etc. 
7. Occupational, ·speech and physical thel'apy: Specific instructions 

for each service needed. 
8. Medical social services. 
9. Home health aide services. 
10. Medical supplies: Special dressings needed, oxygen, etc. 
11. Medical appliances: Special devices needed, e.g., crutches1 

oxygen tent, etc. 

(3) DISCHARGE OF PATIENTS. Before patients are discharged fro1n a 
service or the ho1ne health agency, the case should be revie\ved with 
the physician responsible for patient's care. 

(a) Discha1•ge notes. 1. When home health services are ter1ninated, 
the record should sho\v the date and reason for termination, 

1Ihito1')'1 Cr. Register, April, 1967, No, 13G, eff. 6-1-67, 

R~gister, AprH, l967, No. l.36 


