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1. Aging Population

Baby boom generation®] Ad HAE w& Yzl 203083 %A v]=2] 6564
o] AF7} 35 millionol A 70 milliono.2 Ful7t & Aeolgtxn A3t o
B FHE QAFHA 40%0]/do] 0M7A] A4 Relgtn st it uhahA
2000-2030A}ele] 4=z <1771 2.8 millionol A 53 millione 2 F7lE 31 =29
H £ % $69 milliondl Al $330 million.2 F7} & Aolglx AAstx Yt}

" Z ol A home careE 231 U A+ 19963 =9 7.2 milliond] == 9
27%2 2R 0 9w ol% 63%7h 654 ololnl E@ 0% 65%7} oo,

o B45 WAL 23 gom AGANGN FUT] =
22 BX %D SYHOR ¥ 4 At $HE AR U BPA o5 e
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2. HHC® 57}

A& Home Care Agenciest 18801k Fd o v
1963 d = & 1,100
19753 =9l & 15,000
19973 =9l & 19,690
2000 9l = more than 20,0002 2 2715 ¢t}

3. The Burden of Home Care

w3l QAT F7ke EF AFEE 7S U5 E A FYsHAE §oh

=S oF 57%7) 7t ol Ao o3t LsET

National Alliance for Caregiving®] surveyol] 2]3}# 22 million®] american
household7t o1& 504 o]49] w9t WA EE oW AFES T3
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-2 2 EE 65419 "o 95419 =9& Z e Aol EFdel Ao
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4. Integrated Delivering System
Managed care] B ¥ 3} Capitated payment g o2 3 E A7}
U el E A Health care providersE< S &3¢ €93 #x9 4Ad &g
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sty 3 25 o] HelolA e 5 dure AL BAEA HEU 2
A2 9] integrated delivering system®] YetUA o8 284 HHC
provider7} t] H83HA FHUR LHFHAH.

5. Acceleration

YL A HA7A 9] 7|70l Ao E FolAA A4+ HY § /HATEAG
¥ 8374 ¥ Health care provider? £5+ o54¢ t$ wz24A 71AHNIZE
Al8yata glem walA Home care providerd Al9E WHAsHA H Ao,

B. 71 3t5 ¢ SYSTEM

1. Financing view

(’I‘able 1. Personal health Care Expenditures, 1998

Percent

Total personal he'aith care

Hospital care

Physicians” sérvices

Nurslng home oare

| Drugs and other madlcal nondurables

REETETN N

Other professional services

SR

Dentists” setvices

Freestanding home care
eyt

Other personal health care

Table
Vision products and other medioal durables 2. 2
Source: Levit, K.R.. et al. "Health Spending ln 1998 Slonals of Change Sources
Health Aflgirs (Januaty/Februaty 2000) of

Payment




Table 2. Sources of Payment for Home Care 1997

Source of Payment

| nistration, Office of the §
i Acluary, Natignal Health Expenditures Frojections: 1998- |

Private Health Insurance
WE A7 o 70%7t ABEEEL %I Yo
Non-profit basis insurance comparnies: Blue-Cross/Blue Shield

Profit basis insurance companies: Metropolitan life, Travelers, Aetna,
Oxford, GMI, HIP, Magana Care5°l 3\t

ol#] 8 private health insurance:(Levit et. al. 1996)
34% hospital cost
47% physician’s service ¢l
47% dental service
13% home care only

3% nursing home costs< cover®th

Out of Pocket Expenditure
B ¥o] cover ¢t HE service® T E o EE B3Il cover® 1} extra
payment® #|oF8 ©l, managed care covered services WA T
2AZL uotd WE azrt JF A7l FeiydlA service3l &
ATANA ¥E&S e BE TG



Government Spending
AR Byul g o] 1960358 F718l7] A&
dAde AR ByulgFdo] AX EPu] L9 22% oAy
1970 35% '
1980  40%
1994 43.5%
Medicare and medicaid= personal health care cost9] 32% &

ARSI ek

Medicare
°] &< 1965'd President Lyndon Johnson®| Great Society Programé|
& part2H o 3ollA F3=Eo] HAHNUEH HF2E A7 National
Social Insurance Program2. 2% medical care®] AR & Y& AolUch.

o] Medicaret 654 o]49 AlHE 9] Health ServiceE® ¢ 3% Hl£&
Rg3le A=9d two part® ),
HI: Hospital Insurance which also covers HHC and Hospice
SMI: Supplemental medical insurance which covers physician
services, Hospital out—pt care, and certain other services

19723 2gu| &5 H7t 1 FAE 23 Qe AMEETS 259
Har7tEx ¥ 351 Social securitydtel disabled insurance 18 i 7]
AAAZ Az LFHT QY.

Medicaid
19653 Medicare$} 7 Zetslow o] A2 welfare based program<l &
low incomeAl# &9l Al Health care serviceg A3 3%t}
°] program< AWARS} F HRIL support St=d AFLE 233
F AFAAN FHIEZ Fult} eligibility7t 254 g2t

Other Government Program

Federal Level: Dept of Defence, Dept of Veterans Affairs, NIH%

State Level: State Public Health, Mental Hospital Service
Local Level: Local Public General Hospital and Local Public Health
Activities

2. Government of USA and NHI



b= A X = Health care system©]Y Health service financingg 2 4
FFHAY B F Ak oA 7 FLT olfr= Private medical,
Hospital, Insurance Company®?] ¥ ] powerfuld}z] wjiZolth, iy 2FL&
Managed care’} S|A 1 3 vjF FEE= 23 control# interference?t & i

g ot

NHI(National Health Insurance) and National Reform
Z719] vl=< NHI program® *g #32& AALL( American
Association for Labor Legislation)ol] 2|8 A== 1+ H middle class,
Liberal, Reform minded groupd] |3 19063 A& A=A

19123 Teddy Roosebelt’s Bull Moose Partyel A3 ZdolA social
insurance plan2. 2 )]st}

191611 AALLS 9|5 A<l medical care®} sickness benefit insuranceE 43|
7182 HdozR A&

19173 AA A 12 AAo] X3 AF3] reform movement’} =5t}

19208 AMAZF BE F A% 9 medical serviceE €Yol serviceE: s gl
o] RE ] 1960 7}A] A&

1970 . AMA A NHI®| proposald adoptdtAl tl,

19908 AMAZLF <183t RE A& FasiA Rk
o]2{3 o o|FE A F BYH| L9 Fte BY e AHREY It
a3 xn FHES AZol WolAo =M 1990\ d X NHIZ} thA

- HF7MHelL FA A agenda® thA YERYA HAH.

19949 Clinton Health Plan(CHP)¢] ¢j3loA EEf1 37 oy
Managed Carew X B2 v|IAQE9A Aoz o] &= YUt

3. Managed Care

MC# health care®] 713 o]g8}&7} health care7} &A1 Q= F4 a8
health care serviceE ©] &3l AEBNA 93¢ "X+ plan B
process& #3iu},

MC9 £ o+ HMO(Health Maintenance Organization)©] t}.

Z medical facilities, physician, employers® A& @1 Y+ group2
medical careg ZfAolyt DA A AF 3= 757 HS DI

ol2]§ 7t3 & fixed price per patient® medical service®] H]-&3}

A A o] medical serviceE A &3c}.

Positive effect(by KPMG 1996)

Hospital cost 199 lower than other health insurance
Pt’s staying hospital 6-12% shorter than national coverage



More than 60% of eligible person enrolled in an MCO

increased from 3696 in 1992

Negative outcomes (consumer report 1996)
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4. Range of Home Health Agency

Table3. Numbir of Medicare-certified Home Oare Agencies. by Auspice, for
: Selected Years, 19671999 :

FREESTANDING AGENCIES FACILITY-BASED AGENCIES
Year AVNA coms _éus PROPIPNPEOTHE FHOSP | ReniAB | sNE | TOTAL
19678 Jsesfes e o fJo fap 138 §0°  fo Ji7s3 !
1975) §525 fa  H1208fa7 o 109§ J273 fs s |2242 .
1980 §515:063 . 12608186 J484 [40 359 8 - B9 2904 ;
1085 1514150 [ 1.208] 78459850 | 4 1.277 120 1120 {5983
1800 Jara a7 985 fresdfrio fo 1.486 § 8 107 | 5,695
1891} 1476 § 41 941 J1970f701 [0 1.537 |9 105 | 5,780
19921 1630 §52° ' ft.083 | 1,062 | 637 | 28 1623 3- 86 [6,008
1993 ) Js94 |46 1,196 ] 2.148 | 558 ] 41 J*‘ 1.809 11 108 | 6,497
1994% 1586 §45 | 1.146§2.802 | 507 | 48 2,081 §3 128 | 7.521
1995 §575 §40 1,182 § 3.851 | 667 | 65 2470 fa 188 §9.120
1906} 576 §24 1.177] 4,656 § 695 | 58 2634 4 191 110,027
1997] Iss3 f3a  Fr.1a9)s.024f 716 Jos5. 2698 |3 204 | 10,444
!79—98 460 | 25 968 13,414 (610 [ee 2356 2 166 ] 8,080
teoo] las2 {35 9t8 }3,192§621 |65 2,300 81 163 | 7.747

Source: HCFA. Center for Information
Systems. Health Standards and Quality
Buresy.

VNA: Visiling Nuise Associations are
freestanding, voluntary. nonprofit
organizations govemed by a board af
directors and usually financed by tax-
Geductible contributions as well as by
earnings,

COMB: Combination agerxles are combined -
government and voluntary agencles. These
agencies are sometimes Included with counts
for VNAs.

PUB: Public agencies are government

agencies operated by a state. county. city. or §

other unil of local govemment having a major
responsibllity for praventing diseass and for
community health education.

PROP: Propristaty agenclos are freeslanding,
for-profit home care agencies.

PNP: Private nol-for--pralit agencies 8re
fraestanding and privately doveloped, governed,
and owned nonprofit home care agencias.
These egencies were not counted separately
prior o 1980, - - .

OTH: Other treestanding agencies thal do not fit
one of the categories for & ding ayoncies
fisted above.

HOSP: Hosplia-based agenctes are operating
units of-departmants of a hosplial. Agoncles that
have workdng arrangements with e hospital, of
perhaps are even owned by a hospial but
oparated as separate entities, are classified ax
freestanding agendles undet one of the
categories Hsted above. -

REHAR: Refers to agencles based In
tehabliitation facites.

SNF: Refets to

agencies based In skiled nursing
{uciliies.




Government Agencies
F AR local health depte] 7FE Eokdl A home health serviceE
A F3ct, 2 YF £ public health service®} home health team
nurse2 TAF S ) o & W disease prevention, health
promotion, communicable disease investigation, environmental
health, maternal health, family planning etc
Voluntary Agencies
E.% nontax fund % donation, endowment, united way contribution
a2]3 3rd party health service paymentd] ¢|E£3le=d & W VNA
22 FEolt). o] AEL community based agencyEt 3t
AGH oz F FEo] Ho e AFEANA Av2E AT A7
o) & o]},
Private Agencies
Profit or not for profit organization
Institution Based Agencies
Nursing home, Personal care home, retirement home%-©] At}
Hospice
Palliative and supportive serviceE Z7] &0 281 7IE &
A& g,
Institution based, owned by, or affiliated with certified HHA %=+
Independent agencyd 4% Ut}
Home Maker and Home Health Aid Agencies
Private agency7} EFol 1A &7t v-& FE3AE
Personal careg R % 3t&d 79 RNY X =olg)l ROMZL Y& g},
Other HHC Providers

Such as Durable medical equipment co.

High tech service co.
Home telephone reassurance program/companion service etc

C. 7Idt=

In 1994 10,900 HHC and Hospice agencies in the USA
30% increased in the # of agencies since 1992
9800 of theses were HHC agencies
44% of the agencies were privately owned
wheres 37% were not for profit
Of the Hospice agencies- 90% were not for profit



Of the total pt's population
59% of HHC pts _
86% of the Hospice pts were taken care of by not for profit agencies

In 1994
1.9 million persons received HHC
Predominantly elderly, female, white and married or widowed
Major medical DX
Heart disease 53%
Then stroke, HTN, and DM etc
Hospice DX
Cancer 59%
Then circulating disease etc

1. Preparation for Home Care

Types of Referrals and Purpose of Home Care

The Role of Home Care Planner

Health care cost’t $71g 22 9o &A7 84 EuH7] A o 43
¥ 9270224 home health care systemo] B23A ot ojejd 4=
913l care planners] 83§ Ao A3 1 &L A} HA o
dli= 713 9] coordination & &o)th. Home care plannere oAl case
findere) 32 ¥ Y93 home care agencyAto]le]l €42 =o)7|& &ttt

Home care planner®] H9& #xt9] X 87t HoA AdsA HAFE vlgo=

FEHEE 3t Aol

The In-Hospital Assessment

In hospital assessment® &7 WolM FHoz &7 FAAA M4
83 dAolt,

8217} home care agency® U@ refer’t = home care providere &2}¢]
medical, social, nursing, rehabilitative needs < assess3l okttt

g2 2] home care service® eligibility criterias agency®| program type3t
insurance coverage & th £wW3d] dd 2 FoF HA F AHHA
7t 3.9} positive outcomeo] YEIGEE & o}gir,

1 hospital assessment®] FF+&

Review of the hospital record-8#}2] 1@ 3} medical hx, lab values,

-10-



medication regimen, education initiated, equipment needs 13 3 tx
modality & 8213},

Patient/family interview- o]wlo] oA F=}¢] social and environmental
Aol M e 2rZ ol thale] Aol gt
Interview & ¢t 73 AME #&+9] support system, family 9] AHi,
V55 BAAG gqE ojHAE, /tEEY B B A3z
Agg W2 & 5 e 58 55 Fr7reo
azga @29 J F2E golHolof k- #azt oA A 3HA
ADLS 3% 4 e712( d& E9 bathroomol] 7He ¥, A7t
AE7F, 33 7], heat and foods etc)
123 any assistive deviceZt =71 & QR 3#71? Folg

(& &9 hospital bed, w/c, commode, cane etc)

Physical assessment- physical assessmentt= &Ape] 7F& o] Q3%
71EAQ A7o]7] WEo)t}, o] RL head to toe assessment <l
home care goald] R A dokstn A 54T A 5o
A 3 ok st

Case conference- physical assessment® ¢JA}, discharge planner, social
workers 3 T B T HolA AEHQA careE 3t care plang
gk, oluf 219 orderE Wi EHY¥EA, {/u medical appointment

45 58 <3 transportationg arrange?dtt}.

The Community Referral
B % 329 home care program® referral2 &&] sourced| A &A1
At At #8299} office WHE &, nursing homeol A, senior or
community center®l A, local social service office =& 13 TolA AH

B},

Pre Hospital Discharge
Home evaluationg 97| 3t3 gt}
o]® cased| A& 2x}7} home care programol] WolE o x]7] Aol #xl9
home situation evaluate ¥t} o|& EW prenatal care ¥4 &2
°}717} apnea’t 7HE e old o}k A4=E7F Bl A home
assessment & 4 Itk olu) &z Y <t BME assessdtEH]
sre il F 9 7H/multiple unit?l 7}, 21%¢] $1:=7}, open entry?l7t,
FA 7t ded B Y devh AE el elevator7t AETH
%< checksl3
Inside® %o] 2 71, 717} 91&7}, running water?, A A 3t heat and

-11-



ventilation, working stove and ¥ 3, 4] 34, plumbing©]
HA-37}t 5& £
Table 4 Consultation sheet/Dr’'s order/pt's information

Ouperiment O Health and Kuman Garvioey Fo.m Axcroved

Haath Cam Pingncing Adminisiryt QU8 Ny o008 (a5

1 Pafients i Ciaim No. 2. S I 4. Meceai Record No. 1"5 Provider o
N 1 prom: 19

6. Patients Name arct Address 7. Providar's K, Aod:ess 8nd Telophang Nummber

8. Dats of By 9. Bax 10, Wacicarom. Oowa™FrequoncyRodis (Nyww (Cranged
TGO CH | Prcnel Dagnoas Om

2. COSCW | Surgical Prooecury (7]
14 OME end Buppies 15 Slwty Masswe: -
18. Nuirtiona! Reg. 17, v
8.4 Functionet Linvitatons 188 Actvites Ponined
1 s s Dm ] Umm (IR} Dw—-w [ Dm.-mn-m A Dm
2 Dmm: [ Dlmwo A Dm& 12 Dh-” 7 Dmnm 8 Dm
3 [T omnne T [Jrome 8 Dowmnts 1y [ %0 ha Towmns 8 [Jourm C [} ™ Punrcnre
4 [Jresy [} Dm 1§ [) Yol bty ° D&m 0 DWM»
| g mam
0 Venal B 1 ) 3 T L e
2 [Jorem g []%ewew o [)wreee 8 FYore
20. ; 1 L] Poor 2 | | Guerded S 1 )Fa 4 ! ]Good & 1™ Ccatord
33 Ordery Tox Discifing and Trastents (Bpectly Yor)
22 BosiRehabiiiaton Porniaischangs Pare

T Nnaa Sigranse ihd D8t of Veroa! SO Wiaes AGpRcaEe: ‘]z: . Dato HA Racewsd Sgned POT —

M. Physician's Name ang Adiress - 1 cortfyfrocertity thax thia palis I CONIRGG th haher Romd & noads
Imerreitent wAeq rursing care, pRYSICS: YN0y anG0T I0RNCh ey o
mnmmm.mw‘msmnan.w:m
SUMOTTHG T3 SHVING SN T ALY OF CITY &3 W periodiaty review the pisn.

n.mmmn\wmmﬁm . Aone who niarepresens, RS, or CONONIS SIS AToVmat,

! requirad for paymert of Federal unis may be 60t to fne, mpeisorengat,
i of ik penafty under aapicable Federy) dwa

Form HCPA-485 (C-1) (204 (Print ARgred) PRO;/'DER
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Table 5-1 Initial assessment sheet

CLINICAL NOTE
071907 PAGE 1 OF 4 INITIAL ASSESSMENT
+ = Problem < =Adequrte  Na = Not Applicoble '
Mistody of Pravent [iness (Onsel of evants, ymp phications, athor sigraficont lactan relsed & prmery prablamis] far which patignt won referrad)

Past Medicol Hitlory [igreficant chroic atvie medicol/tumtcot, paychiotic — dales of onset)

Patient’s Understonding of Diognass - T ~ emctional rarponte 1o current heath

Genorul Appearonce

Tomp: . Pohe:: : Retp: . 11 R [ w
Gl o Facd - T
melmem‘um : : A Narfonol id? C1Yes [ Ne

CODE . DWMDATA—MS

CARDIOVASCULAR
B

v h&lm& -
32 Tampecaturn
§ [

Patient Name : . Oate Recaord #

-13-



Table 5-2 Initial assessment sheet

%1007 PAGE 2 OF 4 INTTIAL ASSESSMENT

SYSTEMS CODE DESCRIPTIVE DATA — COMMENTS

Deatition/Chevwing

Oro! Mycosa

Swollowing

Appetire / Eoting Patierns

food intolerance / Praferenca

Erterch Feedings

Abd. Distention

NavsooNomiking

Bowal Potierns

Osiomy (Trps)

Jointy {pain, Upper

twalting, delormitet) Lowar

Myecle Strangth Uppet
Lower

ROM Uppor

GUELIM

MUSCULAR.
SKELETAL

Controctures

Spine

Headochas

Tremon

Spaech

Vettiga

Seizyred

Nymbnets

Dinglire

Argxiy

Rigiddy

Bloddor Function finconfinance,

rerontion. vrgency. frequency)
Uring (odar, colot, usva! outpwt

Foloy Cathetsr

{siza, date lagt changed)

Supropubic Catheter

{size, dote lost chonged)

Othat

Mole/Femole Genitolin Onchorgs
Poin

NEURO.

au,

Pop Test — GYN Exem
Greosts — Mommagrom date

REPRODUCTION
i
H

Prosiote Ecom dale
Peripheral V
g Control Vanous Cothoter
gg Poracath
" | eary ba
Ohor
g Orientad
zg Aftect
35 Nw and undersiend
Poln (duseribe): 0 1 2 3 4 §
— ee
§ —m
— Ovest
~= Dyration
~= Refioved by
e of: Alcohol
«xd Orvg
Eég Tobocco
o Steep Poreree
Cufleine
Posiort Name
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Table 5-3 Initial assessment sheet

CLINICAL NOTE
Oama PAGE 3 OF 4 INITIAL ASSESSMENT

Mark Arsas with lesians

Dermaol lasiony/scars

Other

INTEGUMENTARY
pottoms: (1 v€§ O NO
Hitory of: () YES a NO
Turgor: O ¥ES O NO Q Good
Rash: G ves O ~NO
Buises O vEs QA NO
Poita: 3 YES D NO
scors. Qs O NO
joegion. O YES Q NO O loestion:
Wound:  Site:
Qdor: Size:.
Dratnage/Color:
Amount: SM.___ MOD. __ G

Description } Comments:

Pertinent Lab Tayt Resuls {as availoble):

Praventive and Panodic Heolth S<reeninga:

Communicglion 5kliy; Shorrterm memary 3 Good Q) eoir Q roor

What languages do you speak?

Do you hova ditficully undenstanding what is soid by others? Ovws Ono

Do you hove difficully reoding? Qves Qwno

Do you hava any problems with ghention or memon? Qves QnO

Do any cubural or religiovs practices limi your abiity ta teom¥ Qves Two

Exphoin any “YES” responses:

Ambyigtion

Sgir

Dressing

Frading / Food Prep
HMousshold Actiily
Troralar Abilly
Personal Care

ADL.

Ability to aperate/
moinkn squipmen)

fakerd Nome Oole

-15-




Table 5-4 Initial assessment sheet

(A PAGE 4 OF 4

CLINICAL NOTE
INITIAL ASSESSMENT

Directions to Lotote Home and/or Gom Entry

tmeargency Contart — Nome

Ralotionship

Home Phone

Work Phone

ALLERGAES: — Medicolions:

- Food;

— Erwironmental:

Date of tost Chost X-roy and/ar PPD Tast and Rasulls:

FAMILY DYNAMICS:
Primoey Caregiver:

name retationship

oge educotion level

Ability to care for patient:

Yes  (Q NO
s QO w~O

8]
Willingness to cors tor patiord: Q f
Availabikity to care for potient: Qs QN

Orher Household Members/Suppon:

Other Organizotion involved:

Does potign? wish 19 hove Jamily invelved with comed aQves QN

Exploin:

Strongtha/Yeoknesses in Svpport System:

Pats: Access to Tronsportation? (] Public (3 Prvate

SOCIAL-BNVIRONMENTAL-CULTURAL FACTORS

HOUSING: FPrivate House £ Apotment 3 BoordingHome 0 Singlelovel ) Mullitevel T

Phore D EleticQ  HeotQd Fon/A/C(]  Smioks Dotocter

€, gency Phone Numb D Baarock 0

POTENTIAL SAFETY HAZARDS/BARUERS: Efoctricol/Plumbing/Sirvetural Hotords 01 Rugs/Runnens/Mots (1 Spoce Heater O

tighting)  BothroomHozerdt 3 ©O,(3  Stois T Clurtec(]  Unsole Bquipment Usa (0 Lacotion i High Crime Area
PERSONAL:  Cutrent or Previous Ocewporion:
Hobbies/Exerciss:
Culturo! Ethnic, Religious Proctices
Anticipated Poy-Otychgrge Community Resovrce Noeds:
finances Appece: Comfortobla 0 Adequate (3 Peor(3  indigem Q0
Potlent instrucred in: YES NO YES NO
Emargancy Procedures/CopyinHome O O Grisvonce/Comploint frocedure aQ Q
it of Rights Q O Pafism hos A/D O O Whereteat?
Advonce Directive [ B ] Pofient hos Duroble Power of Atomey O O
Emergancy Preparednen Q0 Who it Heolthcore Reprezentotival (3 (0
Pafierd Teaching Hondouts Q QO

Otictpline Raterals: PTL  OTQ ST MWD Nuatdend D  HHAD pyevd  OherO

Insteuction / Intarvantion / Response 10 instruchion:

Progress Toward Gools / Response Toward Treotment / Potiont Care Conderance:

Meaturoble Gools / Date for Next Vis:

dcigtinary C
Sig Date: Tima b Out
Patient Noma: Record #
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Home Health Care Providers-3 major home health care providers

1). The certified HHA( Table 3 2 31)
FA AR RE oA HQF skilled care® AFTEHE F Ue
agency & T3}
B % skilled nursing service, physical/occupational and speech therapy,
nutritional counseling, transportation, equipments and respiratory

treatment5& A|FUES & U

Skilled nursing care premium services
Diabetic/insulin management
Pediatric care
IV theraphy
Ostomy care
Medication supervision
Nutrition counselling
Include HHA duties
Care for terminally ill
CPR certified etc

2) Long Term Home Health Care ‘Program(LTHHCP)
g AFo] e AV dE FHAAM s @HE F A AFse
program?l 8] E.E medicaid & w1 & A2 nursing home
care’} W% oA long term care service ¥718 Yt Algd A

A& 3l+= health and social servicet}.

3) The Licensed Agency
B £79 service®: A|Fsted skilled care® Al F3HA T BE
paraprofessional service & housekeeping, home making, personal care,
home health aid5 9] service® A& 3o,

Entry into The Home Care System

Criteria for Admission to Home Care

Qualified professional nurse?] assessment¥® ZA A o] "t} F &2} health
need, home environment®] 2 A%, informal support®] # <, agency
staffe} agencydl Xl A|F&E service’l $od AAo] Al

Agencyvlt} policy7F l=d BEES g3 2o
Home bound
Need for skilled care
Plan of treatment-must be under the care of physician who is willing

-17-



to provide order for tx
Resonable and necessary-82F7F e 3 FadA gz Bar}
agency°l 93l F=E 4 A& &3 7ldid Ak gt

Home Care Reimbursement

Medicare

Table 6 Medicare payment by benefit type.
Fiscal years 1998, 1999, 2000

1998 l EQQ‘ | § 2000
Benefit Type ~ Amount ($bitlions)
Managed care 31.9 _ 37.4 41,3
tnpatient hospltals - J §s8ro |} §853 87.9
Skilled nursing tacilities 13.6 12.4 12.6
Home health 14,0 9.5 9.7
Hospice 21 2.5 2.6
Physicians 323 33.5 35.6
Outpatient hospltals 10.5 8.7 10.7
Other 14.6 13.8 14.7
Durable mediocat equipment 4.1 4.2 4.4
Other
Totai Part A 1343 129.1 128.0
Total Part 8 75.8 79.2 90.6
TOTAL MEDICAHE 21.0.14_)* 208.3 §219.5
Saurce: HCFA, Office of the Aduary unpublished eslimates for the President’
s liscal year 2001 budget.
Notes: Fiscal year 1999 numbers are estimated
PEiscal year 2000 numbers are projected.

Medicaid(Table 7)

Commercial Insurers including Managed Care Co.

PIP-No fault known as personal injury protect
oA b AN Atgdol th 7§ &g e FLE TIH.

Workers Compensation- Occupational injury®] benefit =& 43ttt oA 4270
AW S & benefite] o}

Private Pay

Free Care Dollars-No charge to pt for specific service
A7t 7 agencyZ 335 oW 5AF serviced] Wldted chargedtA|
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B = E regulate®tt. Politicstz W37t x5 glh.

Table 7. Medicald Home Health Expenditures and Reciplents,
for Selected Years, 1975-1897
Fiscal Year Vendor Payments Recipients(1000s)
{$milions)
1975 -§ 870 ' 343
1980 332 392
1985 1120 535
1990 3.404 719
1991 4,101 812
1992 4,888 826
1883 5,601 1,067
1994 7.049 1,376
1995 9.406 X 1,639 -
1996 10,583 | 1.633
1997 12,237 1,861
Source: HCFA, Division of Medicaid Statistics. Data are detived from
Form HCFA-2082.

Client’s Legal Rights and Confidentiality

Client’'s Rights and Responsibility

g2to] Bel9 confidentiality® B33+ 22 HHC service provider?] 7}3
Fa% A F9 sy}

a8 3 #AE highest quality care® & @, AAle] AF} e sk
probleme ¢ #d, plan of care and txE ¢ ¥, &4 2 propertyE &
treat® S A7 Fol Ao ‘

Pt's responsibilities— nurse and MDAl AA1¢] 7)% 2] W3} social change
and physical status changeol thale] Bug Ho] At} & home care
nurse, therapist, aid and other care giver®} @& ¢ 281 19
59 plang wE AY Fold.

Client’s Confidentiality
g21e] ZE confidentiality® RZE3E AL nursed FHYolth
%3 clinical record®] BE % Z7FE ALY H¢jo|t),
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Confidentiality in the Client’s Home
A AL ANA BE /HEE 3o FAFA HAed ©d A5}
71E5E7e] oW do ey sharedtd YA Fx vld X7]ZA A4
nurseZ} &2t A& wetA] AAF ok 3t} o F Y HIV pto family
memberol| Al &2]Z 42 = 4 F
The Home Care Record as a Legal Record
42l medical recordE legal documento] AN 3 FAZHN
o] & H7E Fo2 Fasrt
Terms and Use of Informal Consents
714 9] informal consent® #Atol A &= 7123 AME
FEAd FAAA 29 AW gt AHg HE, plan of care,
treatmentE A F 3 F7] 43 AQd 71EH o2 HAHRT YA
Az S E W] f A AL A F EFFE Udo
The Patient’s Self-Determination Act
1990'@ Omnibus Budget Reconciliation Acte] 3 HEoZH AAGR7}
PSDA (Patient Self Determination Act)E& HEEZE AAstS Al PAIF
o) RAE A< oA Advance Directivedl thd HRE EXFo=
ATIEE FAA HEZ AAstd F8tE Aol
Advance Directive
H % home health care agencyold A& 7} W& o A3+ A=
stolg AAA St
A7t XY A8 AATG NFEAR @t Aol AEAHow
AARsE duE ¢k o] R health/medical care decision®}
#A % written instruction®l o] #x}9] -+F A X<} life sustaining
treatmentel]l &% A9 A9 od AE o] A=A €
3= g EH3A ez Ut

a1 FHRE OeH 2o

Living will- 2] health care choicett X2 9% 27 A&
A=A E gEFE 5A T instructiono] .

Health care proxies- ##7} zb4le] X5y 2t359) tisted AT ol
o o)A Q& W 39 e AR & @A AT Aol
29 2ty A g disted Qe AS BT

DNR-DNR consent: F-vit} 2t}
BE k3 A1 social workerZt A3t &AM} wiA|g o2
#A9 Aot § AA4sA €



Table 8 Advanced Directive

ADVANCE DIRECTIVE
DECLARATION

I , being of sound mind, willfully and voluntarily make this
declaration to be followed if | become incompetent, This dechration reflocts my firm and sertled comumitment 1o refuse
life-sustaining treatment under the circumstances indicazed below. :

1 direct my attending physician to withhold oc withdraw life-sustaining treatment that serves ondy w prolong the process
ofdy‘mgins}muldbeimtcrmhulconditionorinamdpmmmmmmdm.

ldimd\attmunentbclimindmmmummhcpmmﬁmblcmdmrdlotpm.indudingmypmmtmhx
oceur by withhol or withdrawing life-susraining trestment.

In addition, iflamhd\emudi&onducribedahmc,l&dupttial\ysnmgiyabomdubﬂowhghmsdmmtz

8~
§

want cardiac resuscitation.

want mechanical respiration.

want tube feeding.

want other artificial ot invasive form of nwsition (food).
want ather artificia] or invasive form of hydration (water).
want blood or blood products.

want any form of surgery.

want any invasive diagnostic tests.

want kidney dialysis.

want antibiotics.

other

DDDGDDDDDDDP~
olo|o|o|olojo|ojpjaio

l‘rcalizxthaEldom:padﬁalyhdhnwpnhmm&mnydhmdmmwm,lmy
roceive that form of tresement.

Other instrvctions;
I I
DO DONOT
(3] a wamt to donate ity organs upon death.
0 a mm@w.mmmmmmm&rmmsmmu
incompetent and in a terminal condition ot in a state of permancnt unconsciousness.
Surrogate (name &
Substitats ssrngte (name & addres)
. Inudedﬁcdedﬁ’aﬁmmd& ~day of (month, year).
: Your signature: Address:

The above named individual or 2 person on behalf of and at the dircction of the individual knowingly and voluntari
signed this writing by signature or mark in my presence. i Y
Witness’s signature: Witness’s signature:

Address: Address:
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Safety in The Home, Community, and Emergency
Situation

Assess for Safety-7}4 3AME AEE AZA AMESEAE <3 Slojok 32
BEY 824 F i Ao J%eekstn obE #1} intercom #5
g3 3 FE A AIJE Ho] FAY HFR FAF o] R
AEE A3 #A9 Fuld dstd & 4 JEE o] Fo 12
Z2 23U AYAZRS HES Fated 53 vty e Ee] ¥ol
Ae AY T Hoo.

Guideline for Personal Safety-3}4t reasonable precaution®Z# A&
B35 o] Fo3tr}

Ten Personal Security Tips

1. Carry a minimal amount of money, your driver’'s license, and ID

2. Do not take purse/wallets with you on visit. Use a fanny pack to
carry keys

3. Be aware of surroundings at all the times and know exactly where
you are going

4. Be alert to people or groups: notice body language and eye contact

5. Avoid walking in dark, deserted places. Do not take shortcuts
through secluded alleys or vacant lots

6. Walk in the center of sidewalks away from buildings, parked cars,
and tall hedges

7. Look for working public telephones or use a cellular phone

8. Do not ask a stranger for direction: call your office or ask police
for help

9. If you suspect someone is following you, enter a business
establishment

10. If a group of people look threatening, cross to the other side or
walk in the street

Travel Precaution and Car Safety
Ten Car Safety Tips
1. Keep car door locked and windows partially opened while driving
2. Carry car keys in your hand for immediate entry
3. Before entering your car, check the back seat and floor. When
approaching your car, look under the car
4. Do not leave valuables, including the nursing bag or client records,

in the car
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5. If using your car trunk, place items in it when leaving the office,
your home, or a client’s home and not before entering a
building

6. Do not pick up hitch hikers

7. Park your vehicle in well-lighted areas

8. Carjacking tips: Drive in the center lane unless making turns.
Avoid the curb lanes. Leave enough distance in front of your
car to make a quick turn.

9. Use antitheft devices

10. In winter weather, keep your gas tank more th-an half full

Home Visit Precaution
Ten Community Safety Tips
1. Use caution with all elevators
2. Use open and well-lit stairs
3. Have a family member meet you at an outside entrance as an
escort
4. Plan to make visits in the morning in areas you feels less
comfortable in
. Never enter a building that appears unsafe
Be cautious of pets and ask that animals be put away
. Exit the home immediately if there is a threatening situation
. Keep the nursing bag and other items in sight

. If the client is not home, leave a note under the door or in a

© 00~ O

mailbox. Do not hang around
10. Notify the office if you are working after normal business hours

Safety in the Home
3z}9] ¢FA o] home care providerd Fd #AAIH- F FHBFES dASA
$-238t= Aolth o & &9 fall precaution, fire safety, medication use,
equipment, infection control and emergency preparednesss ©) t}.

Emergency Situation

2Fe 24g d¥sts AFYLE QI BEAL FA diA ok st AFE
Agd4e gt 2oz gxe EEY i d 0

[

lotr

il

(g o

o 2
o
ro
@

FAGolU FuE st Aol F 8 & EF HAA
Fel7h 23 3R] 5 E FE AVIIT, BES HEsHE medical
emergency( heart attack, acute cardiac impairment, respiratory distress,
stroke, poisoning, severe burn etc)5°] At olw %ZALE 2w
A3 FA8A) wpE) wa] oA s opgit
Incident Reporting in the Home
Aot 3 kA ARE BFE] HFelnh

ole

o
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g9} #AF AL E fall, medication error and adverse drug reaction,
equipment malfunction, treatment errors°] 3 #3+9] property
damage or loss7t & % th

Personal related incidents© fall, car accident, violent crimes, occupational
exposures to infectious diseases°] %lth.

olzigt A7t & W+ incident reportE FHA st ¥ dlal o9 HHEFH
el gkde] 2 RAEL A Mol gry. 18] o] # incident
reportE & A4 #A3AL risk managementE & HESIY agencyd

quality improvement processol 7198 =& & of3ic),

2. The Home Visit

Universal Precautions
Hand washing- W] A& Wx3l7] At 7H £330 Hygeolrh
Zt3AME clean bag techniqued #7112 AU 7S AE 245 A

15 F E £ AEES LA

Standard Bag Equipment
Disposable sterile and unsterile gloves
4 inch x4 inch gauze squares
Scissors
Resuscitation mask
Oral thermometers
Bottle of liquid soap
Bottle of alcohol gel hand cleanser
Tongue depressors
Roll of non-allergic tape
Alcohol wipettes
Stethoscope
Sphygmomanometer
Pen light
Tape measure
Drug book etc
Instruments- FEAMF AL g B2+ F UMY, AV, A F
Protective equipment
Disposable resuscitation mask(=one way valve resuscitation pocket
mask) _
Disposable gloves for nursing procedures
Protective eye wear and disposable gown or plastic aprons etc



Linen-A &% wj= A& Eol chlorine bleachg oA A &3,

Sharps—needles, syringes and other sharps & lancets, razor bladess <
puncture resistant container& AF-83t3 2/38E A FHH agency
policyell wa&tA X ed A Y JtSE0A LSSt

Spills of blood and body fluid-1:102. 2 bleachE& 343l 7jRo] w1}

Disposal of infectious waste~ ¥4} two bag methodE A}-£3} 1 handleA]

U3 & A4S AL handleF ot BIEA && 7R o] Aedh
The Role of The Nurse

Clinician- direct care provider on an intermittent basis
such as medication administering with preparation as ordered
providing wound care and foley catheter care
physical assessment etc

Educator-instruct pt and pt’'s family regarding medication, diet, activity, and
specific treatment etc

Case manager
The nurse needs to assist pt to negotiate the complex health care
system through frequent telephone and written and ensure the pt
receive comprehensive cost —effective care at home.

Coordinator
Case conferences among various disciplines may be regularly scheduled.
And during conference, the nurse should report any change of pt's

condition and change in the plan of care then implemented.

So the nurse regulates and coordinate for the pt's care as needed.

Patient advocator
The nurse is the first hand contact person and care provider- this
allow the nurse determine what the pt needs at home so the nurse
could assist the pt what the pt needed.

Recorder
One of the most important nurse’s role is charting related pt's care and
treatment. £ %3t 7+Z2 3 documentatione $zbe] wHE W x 9}
HE71E AA e 890 H7IE 33 home care reimbursement?)
o}F £ & toolo) 7| £t EF HAAAY legal documentationZ M
FAZA o] &HE Tt

Researcher
research team memberZX T+ agency® 3 programol F3tA = o
A5 E FH}IAY F43l9 home care?] Y43 <A A& Foled £E

g4 ol Ego] HES ATFAZA AEHIX I E Bk,



The Initial Visit25

HE 3R} referdl & 2474170l HHC nurse® R
2 A HYH 2oz g2 43e d2 A7 F4
assessment, eval of the pt/family, environment, 23| 43 = 2A&
BA8ta, #29 715 FNE Lolulm, #xe] Al i Ao Awd
Agel oW ZRE 1A B & Loz, BFAY JHFo] 3 Y BEEE
FAg AL Qv 58 Lol o¥ o8 3AE A dad oddt
MU AE AREE FHlEL oS HE w7ix] #2437t ddo] UEE

37 k.
EEEE

i
I o

odk 1l

ok

BE e}

Physical Assessment of The Home Care Client(Table 5 #11)

Agencyrttt formo] th24y 71224 2 2 head to toe assessmentE 3t}

The Revisit

Discharge from Home Care

Criteria for discharge

#7] Aol stablestA HYE o

gAY 84 7HES] 25 & 4 W HNE o

A7t 229 pland) FelT A7 9& W A8 W A4 AR o=
g o Bt Ay A9 ksl BA) RE/RAY A}
RNE7E Solth

Other reasons for discharge
FEi7h &b Fol Bl dAdFE o
Patient refused
Patient was transferred to hospice, NH, rehab center because pt

needs different level of care

Patient moved to different area
A7t ordero] A& ¢ ¥

Patient dies etc

Documenting the discharge
Documenting outcome of care whatever goals met or not met

Documenting summary of care
Documenting discharge instruction etc
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Table 10. Diagnoses With Highest Numbaer of Medicare Beneficiaries Using
Home Health Care Within One Day of Discharge from an Acute Care Hospital,
Fiscal Year 1996 :

Discharges to Parcent of Percent of
Home Health Care Post- Home
DRG Descriplion Acute Health
Care
Cases Cases
Disocharged
to
Home
Health
Care
Total Percent
127 Heart failure 59.510 9.5 49,4 6.9
and shock
209 Major joint and 51.086 15.0 22.9 59
fimb
reattachment
prooedure of
tower extremity
89 Simple 31,750 8.3 36.9 3.7
pneumonia and
pleurisy, age
>17 with CC
106 Coronary 29,148 29.4 71.8 3.4
bypass with
cardiac
catheterization )
88 Chronic 28,709 8.6 52.4 3.3
obstryctive
pulmonary
disease
148 Major smeil and 27,489 20.7 56.3 3.2
large bowel
procedures with
cC
14 Specific
cerabrovascular
disorders 27.455) 88 17.4 3.2
except for
transient
ischemic attack
107 Coronary 18.338 288 788 2.1
bypass without
cardiac
catheatar(zation
121 Ciroulatory 17.266 13.6 §50.9 2.0
disordars with
AMI and
cardiovascular
complication - ;. : e - .
478 Other vascular 18,931 11.8 48.0 1.6

procedures with
cC

Source: Medicare Payment Advisory Commission analysis of MedPAR data from the Health
Care Financing Administration, (June 1998).

Notes: Cases where the patient died or was transferred to another aoute care hospital are
exoiuded trom the caiculations. Post—acute care use does not inciude home heaith episodes
that began betfore a patient was hosplitalized or rehabilitetion {actiity and long-term care
hospital slays that began in fiscal year 1996 but ended in fiscal year 1997. ORG=dlagnosis-
related group. CC=complication and/or comarbidity. AMizacute myocardial Infarction.

| I
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Tablé q Cost ot Inpatient Care Compared to Home Care, Selected

! therapy for cellulitis,

ostaomyslitis, others'

Conditions _
Conditions Per-patient Per-patient Per-patient
Per-month Per-month Per-month
Hospital Home Care Dollar Savings
, Costs Costs

Low birth welght® $26.190 $330 $25,860
Ventitator~dependent 21,570 7,050 14,520
adufts?

Oxygen-dependent 12,090 5,250 6,840
chiidren®

Chemotherapy for chiidren } 68,870 55,950 13,920

with cancerd

Congestive heart fallure 1.758 1,606 153

among the elderly® L} : ’
. intravenous antiblotic 12,510 4,650 7.860

Sources: ®Casiro, 0Q, McKenzie, ME, McFayden, L, Shapiro. C. Seshia MMK, MacDonald.
N. Moftat, M. and Cheang. MS. "Earlier Discharge with Community-based intervention for
Low Birth Weight infants: A Randomized Tral." Pediatrics, 1993, 92(1}). 128-134.

bBach. JR. Intinola. P. Alba. AS. and Holland. IE. "The Ventilator-assisted Individual: Cost
Analysis of institutionalization vs. Rehabilitation and in-home Management.* Ches!. 1992,

101(1). 26-30.

SFieid. Al Rosenblatt. A. Potlack. MM, and Kautman, J. "Home Care Cost-Effectiveness tor
Baeniratnry Tarhnnlrvw~densnrent Children ¥ Amearican Journal of Diseases of Children.
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