
Components of Supervision to be 
assessed and documented by RN 

Is the Hospice Aide: 
+ Following the patient’s plan of care for completion 
    of tasks assigned to a hospice aide by the RN 
+ Creating a successful interpersonal relationship 
    with the patient and family that supports 
    compassionate care 
+ Demonstrating competency with assigned tasks 
+ Complying with infection prevention and control 
    policies and procedures 
+ Reporting changes in the patient’s condition 
+ Honoring the rights of the patient

These assessed components should be in the patient’s 
medical record for each supervisory visit. 

A Key to 
HOSPICE AIDE SUPERVISION

The RN Case Manager
The RN case manager has a key role in the coordination of the quality care that the hospice provides.  The RN has the pivotal role of coordination with the IDG, providing 
an update to the comprehensive assessment every two weeks (or at least every 21 days during PHE) and provides the supervision and coordination of care with the hospice 
aide for the most intimate of personal care.  This care is integral to the hospice goals and patient dignity.  
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TYPE OF 
SUPERVISORY 
VISIT

Routine supervisory 
visit for all patients 
who have a hospice 
aide providing 
personal cares

ASSESSMENT 
PROCESS

The RN is onsite at the patient 
home.  The aide does not have 
to be onsite for the routine 
every 14 day supervision.  The 
RN will review the aide careplan, 
and ensure it is still appropriate 
for the patient/CG needs and 
that the aide has been providing 
all of the tasks on the plan.  The 
RN will ask the patient/CG/facili-
ty open ended questions to 
ensure all of the components in 
column 4 are met. 

(Note: The Federal 1135 Waivers 
for the PHE do allow telehealth, if 
needed to complete during PHE) 

TIMEFRAME

Every 14 days

(Note: If the supervisory visit was 
completed on a Monday, it must 
then be completed on the Monday 
two weeks from now- or before.  If 
an RN is in the home weekly, it is 
best practice to complete the 
supervisory visit weekly.  This will 
help avoid issues with a schedule 
change inadvertently moving a 
visit and making the supervision 
late, and non-compliant!) 
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The annual on-site supervisory RN visit documentation 
should indicate the aide’s ability to demonstrate 
performance in following the patient’s plan of care, 
demonstrating competency with assigned tasks, 
complying with infection control policies and proce-
dures, reporting changes in a patient’s condition, and 
creating successful relationships with the patient and 
family. These requirements also help the hospice 
provider by ensuring that the hospice addresses 
concerns raised by the patient and/or family/caregiver 
in a timely manner.

This documentation should be housed in the HR file for 
each Hospice Aide. 

TYPE OF 
SUPERVISORY 
VISIT

PRN for reported
 or assessed 
concern regarding 
hospice aide

Annual 
Supervision 
of each aide

ASSESSMENT 
PROCESS

The RN is onsite with the aide to 
assess the reported concern. 

The RN is onsite with the aide 
being supervised to ensure 
competency.  The RN should 
watch the aide perform core 
skills, including infection 
control, communication, how to 
follow the care plan.  The RN 
should also ask the aide ques-
tions that apply to “real life 
scenarios” including boundaries, 
skin integrity, and other indica-
tors of when to contact the RN. 

TIMEFRAME

“As needed”  

If the RN becomes aware of an 
area of concern during the 14-day 
on-site visit, the RN will conduct a 
separate on-site visit at the 
patient’s home to observe and 
assess the aide performing care. If 
the RN identifies a performance 
concern during this visit, the 
hospice aide must complete a 
competency evaluation based on 
the aide skills the RN identifies as 
the deficiency.

Annual for each aide


