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R9-10-1101.

ARTICLE 11. HOME HEALTH AGENCIES

Definitions [Many of these terms are no longer used or are/will be defined in R9-10-

101, for definitions used in more than one Article in the Chapter.]

In this Article, unless the context otherwise requires:

N
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"Branch office" means an-office-which-operates a location other than a home health

agency’s main administrative office:

That operates under the license of aparent the home health agency, and

a.
b. ytilizes That is under the control of the same home health agency’s administrator.

"Home health agency" means the same as in A.R.S. § 36-151.

"Home health aide" means an individual employed by a home health agency to provide

home health services, under the direction of a registered nurse or a therapist.

"Home health aide services" means those tasks whieh-are that are provided to a patient by

a home health aide under the supervision direction of a registered nurse or a therapist.

"Home health services" means the same as in A.R.S. § 36-151.

“Home health services director” means an individual who provides direction for the home

health services provided by or through a home health agency.

“Medical social services” means activities that assist a patient to cope with concerns

about the patient’s illness and may include:

Counseling, and

a.
b. Helping to find resources to address the patient’s concerns.
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8. “Personnel member” means an individual who provides services to a patient on behalf of

a home health agency.
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R9-10-1102.

Supplementary Application Requirements

In addition to the requirements in R9-10-105, an applicant for a license as a home health agency shall:

1.

[N

Include on a Department-provided application form:

The name and address of each proposed branch office, if applicable; and

= &

The geographic region to be served by:

i. The proposed home health agency, and

ii. Each proposed branch office; and

Submit to the Department a copy of a valid fingerprint clearance card issued according to
A.R.S. Title 41, Chapter 12, Article 3.1 for: [This is required under A.R.S. § 36-411.]

If the applicant is an individual, the applicant; or

a.
b. If the applicant is a business organization, each individual with a 10% or greater

ownership of the business organization.

R9-10-1102. R9-10-1103. Administration

Fhe governing authority shall:
1.

Consist of one or more persons responsible for the organization and administration of the

home health agency;

Establish the scope of services for the home health agency;

Adept-and-update Approve the policies and procedures for the operation and
administration of the home health agency;

Appoint an administrator to-manage-the-agency who shat-have:
a. Has at least three years of administrative ersupervisory experience, which-shat

tnclude of which at least two years ef-health-care-experience were in a health care

institution licensed in this or another state; and

b. May also provide direction for the home health services provided by the home

health agency if the administrator meets the requirements in subsection (B)(7);
Appoint, according to A.R.S. 8 36-151(5)(b) aprofessional an advisory group which
shalk: that
& Censist consists of four or more members that include:
+a. One-praceticing A physicians;

#b.  One A registered nurse who has at least one year of experience as a home-health

nurse providing home health services;; and
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f#ic.  Two or more representatives-from-other-health-related-professions individuals

who represent a medical, nursing, or health-related profession;

6. Ensure that the advisory group appointed according to subsection (A)(5):

ia. Meet Meets at least once every six 12 months;;

#b.  Record-and-maintain Documents minutes of all meetings;;

Hi Advise the agency on professional issues, and

BeC. Assist Assists in establishing, reviewing, and evaluating policies and procedures
for the home health agency:;

7. For a home health agency that is a business organization, ensure that a copy of a valid
fingerprint clearance card, issued according to A.R.S. Title 41, Chapter 12, Article 3.1, is
submitted to the Department, as required by A.R.S. § 36-411, for each individual with a
10% or greater ownership of the business organization; and

8. Adopt a quality management plan that complies with R9-10-1110.

B. Fhe An administrator shall e

folewing:

1. Reporting Be directly accountable to the governing authority for all services provided by
or through the home health agency;

2. Have the authority and responsibility for operating the home health agency;

2:3.  Maintaining-communication-with Act as a liaison between the governing authority,
professional advisory group, staff; and eemmunity employees of the home health agency;

34 ncurina-that the narant hame he alth agenev h he_canahilitvof nrovidina sunervision

and-services-on-a-dathy-basis-to-the-branch-offices Establish, document, and implement

policies and procedures that::

a. Include employee job descriptions, duties, and gualifications;

b. Cover orientation and in-service education for employees and volunteers;

C. Cover staffing and recordkeeping;

d. Cover patient admissions, rights, discharge instructions, and discharge;

e. Cover the provision of home health services and, if applicable, supportive
services in the home health agency’s scope of services;

f. Cover patient medical records, including electronic medical records;

a. Cover when informed consent is required and by whom informed consent may be

given;
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Cover the actions to be taken in the event of an emergency;

Cover the receipt of and process for resolving complaints;

Cover health care directives;

Cover medication procurement, if applicable, and administration;

Cover contract services;

Cover equipment inspection and maintenance, if applicable;

Cover infection control; and

SRR =

Cover guality management, including incident documentation;

Ensure that policies and procedures are:

Available to all employees and contractors of the home health agency, and

|2

b. Reviewed at least once every 24 months and updated as needed;

Ensure that records of advisory group meetings are maintained for at least two years after

the date of the meeting;
Appeinting Appoint as a home health services director:
a. a-supervising A physician who has at least two years of heme-health experience

working for or with a home health agency, or

b. a-supervising A registered nurse who has at least three years of nursing

experience, whieh-ineludes including at least two years of experience ir-heme

health-care as a nurse providing home health services;

Designate, in writing, a physician or registered nurse, who has at least one year of

experience providing home health services, to provide direction for the home health

services provided by or through the home health agency in the absence of the home

health services director;

Ensuring Ensure that thera
a. Speech therapy or speech-language pathology services shat-be are provided by a

speech-language pathologist licensed according to A.R.S. Title 36, Chapter 17,
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10-g.

Atrticle 4 or speech-language pathologist assistant licensed according to A.R.S. §
36-1940.04-;

Nutritional services shal-be are provided by a registered dietitian:;

Occupational therapy services shat-be are provided by an occupational therapist
or occupational therapist therapy assistant licensed according to A.R.S. Title 32,

Chapter 34-;
Physical therapy services shat-be are provided by a physical therapist licensed

according to A.R.S. Title 32, Chapter 19, or a physical therapist assistant
certified according to A.R.S. Title 32, Chapter 19:;

Respiratory care services shal-be are provided by a respiratory eare-practitioner
therapist or respiratory therapy technician licensed according to A.R.S. Title 32,

Chapter 35 or by a registered nurse-;

Pharmacy services shal-be are provided by a pharmacist licensed according to
A.R.S. Title 32, Chapter 18:; and

Medical social werk-shal-be services are provided:

i. For medical social services under the practice of social work as defined

in A.R.S. § 32-3251, by a clinical social worker, licensed according to
A.R.S. § 32-3293, or may-beprovided-by a licensed baccalaureate social

work-assistant worker underthe-supervision-of-a-socialworker,
according to A.R.S. § 32-3291; and

ii. For other medical social services, by an individual with a master’s or
higher degree in social work Each-secialworkershall-have who has at

least one year of social work experience in a health care setting or by a

licensed baccalaureate social worker, according to A.R.S. § 32-3291;

10. Ensure that the services specified in subsection (B)(9) are provided to a patient only

under an order by the patient’s physician, registered nurse practitioner, or podiatrist, as

applicable;
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11. Unless otherwise stated, ensure that documentation required by this Article is provided to

the Department within two hours after the Department's request; and
13:12. Designating Designate, in writing, an individual te-aet who is responsible for services

provided by the home health agency in the administrator's absence.

R9-10-1103. R9-10-1104. Personnel

A. An administrator shall ensure that:
1. Except as specified in A.R.S. § 36-411(H), an employee provides to the administrator a
copy of a:
a. Valid fingerprint clearance card issued according to A.R.S. Title 41, Chapter 12,
Article 3.1; or
b. Fingerprint clearance card application showing that the employee submitted the

application to the fingerprint division of the Department of Public Safety under

A.R.S. § 41-1758.02 within 20 working days after becoming an employee;

2. A volunteer who is a personnel member:
a. Complies with subsection (A)(1)(a) or (b), or
b. Provides services to patients under the supervision of an individual who has a
valid fingerprint clearance card; and
3. An employee or volunteer does not act as a personnel member unless the employee or

volunteer meets the requirements of A.R.S. § 36-411.

A:B. Persennel-shall-provide-services An administrator shall ensure that:

1. Personnel members are available to meet the needs of each patient, according to the

patient's plan of care-;
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B-2. A personnel member, priorte-being-employed-and annually-thereafter-shall-submit-one
of the-follewing-as before being employed and every 12 months after the starting date of

employment, provides evidence of freedom from pulmenary infectious tuberculosis as

required in R9-10-1???;: and [Updated requirements that will be applicable to all

health care institutions in which TB testing is required will be in Article 1.]

* N
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3. Within the first week of employment, a personnel member receives orientation that:

Is specific to the duties to be performed by the personnel member,

|2

b. Includes training on:

Personnel policies;

ii. Patient rights;
iii. Basic infection control technigues, including hand washing and

prevention of communicable diseases; and

iv. Patient care policies and procedures; and

For a home health aide, includes training on:

|©

i. Communication skills;

ii. Recognizing emergencies and knowledge of emergency procedures;

iii. Physical, emotional, and developmental needs of the types of patients

served by the home health agency;

iv. Changes in temperature, pulse, respiration, elimination, or other bodily

functions that must be reported to a home health aide’s supervisor;

V. Observing and documenting patient status and the care or services

provided to a patient;

Vi. Techniques in providing personal hygiene and grooming;
Vii. Nutrition and fluid intake;

viii.  Assistance with activities of daily living;

iX. Transfer techniques; and

X. Range of motion and positioning.

E.C. Fhe Anadministrator shall ensure that a personnel record for each employee ineludes-the
following-documentation:
1. Includes:

ta.  Employeename-and-address The employee’s name, date of birth, home address,

and contact telephone number;

b. The name and telephone number of an individual to be notified in case of an
emergency;

c. The starting date of employment and, if applicable, the ending date; and

d. As applicable, documentation of:

2. Eduecation-and-work-experience Qualifications, including education,

experience, skills, and knowledge applicable to the employee's job

duties;
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V.
5:vi.
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Work experience;

Verification-of any professional-license; License, certification,
registration, and or education, reguirements if necessary for the position
held;

Initialproof Evidence of freedom from puhmenary infectious
tuberculosis and-annual-verification-statement-thereafter, as required in
subsection (B)(2);

Compliance with the requirements in A.R.S. § 36-411; and

Orientation and in-service tratning-records education; and

Are maintained by the home health agency for at least two years after the last date the

employee provided services for the home health agency.

RO-10-1104- R9-10-1105.

Home Health Services

10
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An administrator shall ensure that an individual admitted to the home health agency has an order

from a physician, registered nurse practitioner, or podiatrist for home health services.

An administrator shall ensure that the home health services director provides direction for home

health services provided by or through the home health agency.

A home health services director shall ensure that nursing services are provided by a registered

nurse or practical nurse, according to the home health agency’s policies and procedures.

A home health services director shall ensure that a registered nurse:

1. Unless a patient’s physician or reqistered nurse practitioner orders only speech therapy,

occupational therapy, or physical therapy for the patient, within 48 hours after the patient

beqgins receiving home health services provided by or through the home health agency,

conducts an initial assessment of the patient to determine:

a. The needs of the patient;

b. Resources available to address the patient’s needs;
[ The patient’s home and family environment;

d. Goals for patient care;

12
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e. Medications used by the patient, including non-compliance, drug interactions,

side effects, and contraindications; and

f. Medical supplies or equipment needed by the patient;

2. Reviews a patient’s health care directives at the time of the initial assessment;

3. Implements a patient’s plan of care, developed as specified in R9-10-1107;

4, Coordinates patient care with other individuals providing home health services or other
services to the patient;

5. Immediately informs the patient's physician or registered nurse practitioner of a change in
a patient's condition that requires medical services; and

6. At least every 60 calendar days until a patient is discharged:

a. Reassesses the patient based on the patient’s plan of care, needs, and medical

condition; and

b. Summarizes the patient's condition and needs for the patient’s physician,

registered nurse practitioner, or podiatrist, as applicable.

A home health services director shall ensure that:

1. A patient’s condition and the services provided to the patient are documented in the

patient’s medical record after each patient contact; and

N

Verbal orders from a patient’s physician, registered nurse practitioner, or podiatrist, as

applicable, are:
a. Except as specified in subsection (F)(2)(d), received by a registered nurse and

documented by the registered nurse in the patient’s medical record; and

b. Authenticated by the patient’s physician, registered nurse practitioner, or

podiatrist, as applicable, with a signature, within 30 days.

A home health services director shall ensure that:

1. A registered nurse:

a. Except as specified in subsection (F)(2)(b)(i) and (ii):

i. Assigns tasks in writing to a home health aide who is providing home

health services to a patient; and

ii. Verifies the competency of the home health aide in performing assigned

tasks;

=

Except as specified in subsection (F)(2)(b)(iii), provides direction for the home

health aide services provided to a patient; and

13
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[ Except as specified in subsection (F)(2)(e)(ii), meets with a patient who is

receiving home health aide services to assess the home health services provided

by the home health aide:

i. Every two weeks when the patient is also receiving nursing services or

therapy services, and

ii. Every 60 days when the patient is only receiving home health aide

Services;

[N

When a patient’s physician or reqgistered nurse practitioner orders speech therapy,

occupational therapy, or physical therapy for the patient, an individual specified in R9-
10-1103(B)(9)(a), (c), or (d), as applicable:
a. Provides the applicable therapy service to the patient according to the patient’s

plan of care;
b. If a home health aide is assigned to assist the patient in performing activities

related to the therapy service:

Assigns tasks in writing to the home health aide who is assisting the

patient;
ii. Verifies the competency of the home health aide in performing assigned

tasks; and

iil. Provides direction to the home health aide in performing the assigned

tasks related to the therapy service;

Coordinates the provision of the therapy service to the patient with the registered

|©

nurse providing direction for other home health services for the patient;

=

Documents in the patient’s medical record any orders by the patient’s physician

or registered nurse practitioner received concerning the therapy service; and

If the only home health services ordered for the patient are speech therapy,

[

occupational therapy, or physical therapy:

i. Within 48 hours after the patient begins receiving home health services

provided by or through the home health agency, conducts an initial

assessment of the patient as specified in subsections (D)(1)(a) through(f);

and

ii. Meets with a patient who is receiving home health services from a home

health aide every two weeks to assess the home health services provided

by the home health aide; and
3. A home health aide:

14
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a. Is only assigned to provide services the home health aide can competently
perform; and
b. Only performs tasks assigned to the home health aide in writing by a registered

nurse or as specified in subsection (F)(2)(b)(i).

R9-10-1105; R9-10-1106. Supportive Services

A . . . -

B-

A. A governing authority may include supportive services, including personal care services, in the
scope of services for a home health agency.

B. An administrator:

1. May allow:
a. Supportive services to be provided to a patient without an order from a physician,

registered nurse practitioner, or podiatrist; and

b. A personnel member who is not a home health aide to perform personal care

services; and

Shall ensure that:

[~

a. Supportive services are provided to a patient according to the home health

agency’s policies and procedures;

b. A registered nurse:

Assesses a patient’s need for supportive services,

ii. Assigns specific tasks in writing to a home health aide providing

supportive services other than personal care services,

Assiqgns specific tasks in writing to a personnel member providing

personal care services,

iv. Provides direction for supportive services, and

Includes supportive services in the reassessment of a patient required in
R9-10-1105(D)(6); and

Supportive services are documented in a patient’s medical record.

I<

[y
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R9-10-1106: R9-10-1107. Plan of Care

>

An administrator shall ensure that a plan of care is developed for each patient:

1.
2.

|w

Based on an assessment of the patient as required in R9-10-1105(D)(1) or (F)(2)(e)(i);

With participation from:

a. The patient’s physician, registered nurse practitioner, or podiatrist, as applicable;
and
b. A registered nurse;

That includes:

a. The patient’s diagnosis;
b. The patient’s health care directives;
C. Surgery dates relevant to home health services, if applicable;

16
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The patient’s cognitive awareness of self, location, and time;

Functional abilities and limitations;

[

|=h

Goals for functional rehabilitation, if applicable;

The type, duration, and frequency of each service to be provided;

= e

Treatments the patient is receiving from a source other than the home health

agency;
Medications and herbal supplements reported by the patient or patient’s

representative as being used by the patient and the dose, route of administration,

and schedule for administration of each medication or herbal supplement;

Any known drug allergies;

I~ =

Nutritional requirements and preferences;

Specific measures to improve the patient’s safety and protect the patient against
injury; and
m. A discharge plan for the patient including, if applicable, a plan for assessing the

accomplishment of treatment or therapy goals for the patient.

B. An administrator shall ensure that:

1. Home health services are provided to a patient by the home health agency according to

the patient’s plan of care,

2. The patient’s plan of care is reviewed and updated:

a. Whenever there is a change in the patient’s condition that indicates a need for a

change in the type, duration, or frequency of the services being provided:

b. If the patient’s physician, registered nurse practitioner, or podiatrist, as

applicable, orders a change in the plan of care; and

C. At least every 60 days; and

|

The patient’s physician, registered nurse practitioner, or podiatrist, as applicable,

authenticates the plan of care with a signature within 30 days after the plan of care is

initially developed and whenever the plan of care is reviewed or updated.

17
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R9-10-1167. R9-10-1108. Patient Rights

An administrator shall ensure that:

>

1. A patient:
Has privacy in treatment and care for personal needs; and

fad

b. Is free from the following:

i The intentional infliction of physical, mental, or emotional pain unrelated

to the patient's medical condition or treatment;

ii. Exploitation;

18
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iii. Sexual abuse according to A.R.S. § 13-1404; and

iv. Sexual assault according to A.R.S. 8§ 13-1406; and

[~

A patient or patient’s representative:

Either consents to or refuses treatment;

|20

=

Can withdraw consent for treatment before treatment is initiated;

Is given the opportunity to participate in the development and updating of the

|©

patient’s plan of care;

=

Is informed of:

Home health services provided by or through the home health agency;

ii. The rates and charges for services before the services are initiated and

before a change in rates, charges, or services;

iii. A copy of the home health agency’s procedures on health care directives;

and

iv. A copy the process for filing a complaint; and

e. May submit complaints without retaliation.

An administrator shall ensure that:

|

1. A patient’s personal and private property are not subject to misappropriation; and

2. A patient’s financial records are kept confidential and not released without the written

consent of the patient or patient’s representative, except as otherwise required or

permitted by law.

An administrator shall ensure that, before or at the time a patient first receives services by or

|©

through the home health agency, the patient or patient’s representative receives a copy of a

patient’s rights.

R9-10-1108- R9-10-1109. Medical Records
A . .

19
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An administrator shall ensure that a medical record is established and maintained for each patient

according to A.R.S. § 12-2297 and the home health agency’s policies and procedures.

An administrator shall ensure that the medical record for a patient includes the following

information:
1. The patient name, address, date of birth, and telephone number;
2. The name and telephone number of the patient's representative, if applicable;
3. The name and telephone number of the patient’s physician or registered nurse
practitioner;
4, The name and telephone number of the patient’s podiatrist, if applicable;
5. The patient’s health care directives;
6. The patient’s medical history and current diagnoses;
7. The medications used by the patient;
8. Any known allergies;
9. The initial assessment of the patient;
10. The patient’s plan of care;
11. Orders by the patient’s physician, registered nurse practitioner, or podiatrist, as
applicable;
12. Documentation of tasks assigned to a home health aide or other personnel member;
13. Progress notes for each patient contact including:
a. The date of the patient contact,
b. The services provided,
b. A description of the patient’s condition, and

20
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[ Instructions given to the patient or patient’s representative;

14. Documentation for each medication that a personnel member administers to the patient or

assists the patient to self-administer, including:

a. The dose, route of administration, and date and time of administration; and
b. Adverse reactions that may be related to the administration of the medication;
15. Documentation of coordination of patient care;
16. Copies of patient summary reports sent to the patient’s physician, registered nurse

practitioner, or podiatrist, as applicable;

17. Documentation of contacts with the patient’s physician, registered nurse practitioner, or

podiatrist, as applicable, by a personnel member and the patient;

18. Reports of meetings with the patient to assess the home health services and supportive

services provided to the patient;

19. The patient transfer or discharge plan; and

20. If applicable, discharge instructions and the discharge summary.

R9-10-1109. R9-10-1110. Quality Management
A e administrato . .

An administrator shall ensure that:

1. A plan for a quality management program for the home health agency is established,

documented, and implemented that includes:

a. A method to identify, document, and evaluate incidents;

21
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b. A method to collect data to evaluate the provision of services, including

oversight of personnel members;

[ A method to evaluate the data collected to identify a concern about the provision
of services;

d. A method to make changes or take action as a result of the identification of a
concern about the provision of services;

e. A method to determine whether actions taken improved the provision of services;
and

f. The frequency of submitting the documented report required in subsection (2);

A documented report is submitted to the governing authority that includes:

a. Each identified concern in subsection (1)(c), and

b. Any change made or action taken in subsection (1)(d); and

The report in subsection (2) and the supporting documentation is:

a. Maintained for 12 months from the date the report is submitted to the governing
authority, and
b. Provided to the Department within two hours after the Department's request.
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