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POLICY:
The agency’s admission process facilitates the delivery of appropriate and effective care, treatment and services. The admission process will determine the eligibility according to the admitting criteria and the agency will only admit those patients whose identified care, treatment, and service needs can be appropriately met by the agency.
The agency will deliver services with compassion and respect for the patient’s dignity and privacy, and will not discriminate in any acceptance/admission decision, providing assignments for care treatment and/or services based on race, color, culture/creed, national origin, sex, sexual orientation, financial class, religious affiliation, mental, or physical disability.  All patients shall receive the same level of care based on their diagnosis, treatment needs, care planning and all other aspects of patient care. 
Patients with the same health problems and care needs will receive the same quality of care, treatment and services throughout the agency.  To achieve this, similar patient processes are performed in a comparable way throughout the agency.  The skill levels and training of staff and the care that the patient receives are based on agency policies and guides according to each patient’s assessed needs and orders. 
Procedures for Accepting Referrals

· Obtain or request the referring person fax the patient’s last MD office note or hospital/nursing home discharge orders including the reason for home health, discharge medications/nutritional therapies, medical history, diagnostic results,  and other pertinent information. 

Admission Eligibility and Criteria/Acceptance of Patients/Referrals   

In order to be eligible for admission to Home Health the patient must meet specific criteria:

· Acceptance of patients is based on the reasonable expectations that the patient’s medical, nursing, rehab, social, and other needs, will be appropriately and safely met in the patient’s place of residence within the clinical resources available from the Home Health Agency.

· The patient must be under the care of a licensed physician, osteopathy, or podiatric medicine.

· The patient must not require psychiatric care, treatment and/or services provided by the agency. 
· The patient must not require administrations of medication/nutrition therapy by the home health agency that the agency is not allowed to use and/or perform.  Refer to Administrations the agency is not allowed to Use and/or Perform under the Medication & Nutritional Therapy Management Plan. 
· The physician must issue patient orders for Home Health Services. The last physician’s note must be complete and included with the referral. The documentation must include the reason for a home health referral. 
· The physician’s plan of care must provide basic information for rendering care, treatment and services.

· If the patient’s insurance requires the patient to be homebound, he/she must be homebound in order to be eligible for home health care services. 

· The patient must require intermittent skilled care (nursing, physical therapy, speech therapy, occupational therapy). 

· The agency’s staff must be able to provide the patient with services which are ordered and can be adequately met in the patient’s place of residence. 

· The patient’s overall medical condition must be stable enough for intermittent nursing care to be done safely and effectively in the place of residence. The patient will show evidence that their response to care at home will be more favorable than in an institution. 

· The patient’s place of residence must be adaptable to the provision of home care, including adequate physical facilities for proper care.

· The patient must be able to participate in his/her own care or there must be a responsible/willing individual to act as a caregiver when, or if, the patient is unable to do so, to ensure that care will be continued with supervision and assistance on an intermittent basis from home health personnel. 

· The place of residence must be within the following counties: Monroe, McMinn, Meigs, Loudon, and Roane 

· The patient will remain in the program for the period of time as certified by the physician, if the department personnel and resources are adequate to provide the required services, if the home situation does not unduly endanger the staff of the agency and if the patient continues to meet eligibility criteria. 

· The referring facility must be willing to provide the home health agency with patient information, including complete orders, required past medical history, diagnostic results and other pertinent patient related information that is needed to allow the admission process to occur according to agency policies.
Referral/Admission Eligibility

The Admitting Process Identifies Eligibility Criteria And Patient Care Needs That Can Be Met By The Agency’s Services

Upon each referral to the agency, the patient will be evaluated to see if the prospective patient is appropriate and the agency will be able to meet the patient’s identified needs. All patients meeting the admission criteria will be admitted according to the agency’s mission and scope of services after obtaining essential patient-related information which will be necessary to determine admission eligibility.

After receiving the patient’s referral, if the patient is hospitalized, an initial evaluation may be made in the hospital by the agency, to determine the level of intensity for care required as dictated by the patient’s condition and physician’s orders.  If the patient is at home, an evaluation will be made by the appropriate discipline within 48 hours of receiving the referral or per physician’s orders. This will assist in determining if home health care is appropriate or if referral to another type of health care provider is necessary.  If the patient does not meet the admission criteria to home health services, the physician, source of referral, and the patient/caregiver/family will be notified of the decision and referred to alternated services if indicated. 

After the initial patient assessment by the appropriate admitting discipline, the following may collaborate to determine the patient’s eligibility for admission, the admitting discipline, the patient/caregiver/family, physician, Agency Director and other disciplines ordered to provide patient care, treatment, and services, and hospital administration. 
If the patient meets the admission criteria, the agency will be able to meet the patient’s identified-specific needs by the services the agency provides. 

Adequacy And Suitability Of Home Health Agency Personnel And Resources To Provide The Services Required By The Patient.

The admitting staff will determine if a patient needs care, treatment, and services that are necessary with other settings or organizations and will coordinate patient care or referral, when appropriate. If a patient does not meet admission criteria, the agency notifies the referring individual or appropriate organization. 

If it is determined that the agency cannot reasonably accommodate any patient’s need(s), the patient will be referred to other agencies/organizations to ensure that the patient is properly cared for and his/her needs are appropriately met. 
If at any time the patient requires care that the agency personnel are not trained or skilled to provide, or cannot provide the intensity of services required by the patient, the patient will be referred to another provider. 

The patient and physician will be notified and the agency will, in collaboration with the patient/caregiver/family, physician and other appropriate personnel and agencies, participate in the transferring process. 

Once a patient is admitted to the agency, the agency is professionally and ethically responsible for providing care, treatment and services within its financial and service capabilities, mission, and applicable law and regulation.  Conflicts may arise when indications for care are contradicted by the recommendations of an external or internal entity doing a utilization review (for example, peer review organizations, insurance companies, and managed care reviewers, federal or state payers). If such a conflict arises, care, treatment, service, and discharge decisions must be made with regard to the patient’s needs regardless of external or internal agency’s recommendation. The organization works with the patient and, as appropriate, the family to arrange alternatives for provision of or payment for the care or services required to meet the patient’s needs.

Refer to Ethical Policies
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