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The Least You Need to Know:  
This report is the fourth released from the OIG this year regarding concerns with the quality of hospice care.  The OIG 
found that registered nurses (RNs) did not always visit the patient’s home every 14 days to assess the quality of care 
provided by the hospice aide (HHA), or document them in the medical record. The deficiencies occurred because of lack of 
oversight by the hospice, scheduling errors, employee turnover and ignorance of the regulation by the RN. This suggests 
to the OIG that there was no assurance that hospice patients received appropriate care from hospices.

The Findings
The OIG found that RNs did not always:

1. visit the patient’s homes every 14 days to assess  
    the quality of care provided by the hospice aide  
    (HHA) or

2. document the visits in accordance with Federal  
    requirements. 

The findings are based on 186,000 “date pairs” that 
occurred between January 1 and December 31, 2016.  
A date pair is comprised of two care visits made by 
an RN to a patient’s home, 14 days apart. The sample 
was limited to patients that also had an HHA assigned 
to them.

Of the 189.000 date pairs, the OIG identified 99,000 
cases in which the RN did not visit the patient at least 
every 14 days to perform HHA supervision, and 5,000 
cases in which the RN’s supervisory visit was not 
documented.

The Standard
§418.76(h)(1)(i) Standard: Supervision of hospice aides 
states that a registered nurse must make an on-site visit to 
the patient’s home no less frequently than every 14 days 
to assess the quality of care and services provided by the 
hospice aide and to ensure that services ordered by the 
hospice interdisciplinary group meet the patient’s needs. 
The hospice aide does not have to be present during this 
visit. If an area of concern is noted by the supervising nurse, 
then the hospice must make an on-site visit to the location 
where the patient is receiving care in order to observe and 
assess the aide while he or she is performing care. 

The Interpretive Guidelines advise that if the RN makes a 
supervisory visit on a Tuesday, the next supervisory visit is 
due by the Tuesday, which occurs 14 days later. In addition 
to ensuring that hospice aides furnish the care identified in 
the plan of care, RN supervisors must assess the adequacy 
of the aide services in relationship to the needs of the 
patient and family. In-person visits by the supervising 
nurse to the patient’s home allow the nurse to directly 
observe the patient and the results of the aide’s care. The 
supervisory visits must be documented in the patient’s 
clinical record.

At its most simple level, while the RN is in the home, he or 
she would ask questions and make observations to ensure 
that the aide is performing their duties as ordered and 
competently. They are to document in the record that this 
supervisory assessment occurred.

Recommendations
The OIG recommends that CMS work with State survey 
agencies and accreditation organizations to increase 
emphasis on this requirement, educate hospices about 
this requirement, and make this standard a quality 
measure. They also recommend action to ensure 
that all RN supervisory visits meet CMS regulations 
and interpretive guidelines. CMS concurs with these 
recommendations.
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Actions of a  
Prudent Hospice™ 

ONE. Conduct an internal audit of compliance with §418.76(h).

TWO. Ensure oversight of compliance is a routine part of hospice 
operations.

THREE. Educate RNs and HHAs twice annually on the requirement 
to control for turnover and reinforce the important aspect of 
interdisciplinary team function, quality of care and regulatory 
compliance.

FOUR. When preparing for surveys, attend to this area as it will 
likely be a focus of the surveyor.

FIVE. Consider standardizing HHA supervision as part of every RN 
visit. Documentation should reflect that follows the P’s below:

PLAN of care was reviewed with the patient and family.

Patient and family are PLEASED with the quality of the 
services and can confirm they are being PERFORMED as 
ordered.

PATIENT CONDITION reflects appropriate care is being 
provided.

HHAs are PROVIDED feedback from the supervising RN 
on their performance.

Links to More Information

The Full Report - https://oig.hhs.gov/
oas/reports/region9/91803022.asp. 
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