JOINT
R COMMISSION'

EEEEEEEEEEEEEEEEEEEEEE

PolicysSource™

Home Care



Copyright and Acknowledgments

Joint Commission Mission
The mission of Joint Commission is enabling and affirming the highest standards of healthcare quality and
patient safety for all.

Disclaimers

Joint Commission Resources (JCR) educational programs and publications support, but are separate from, the
accreditation activities of Joint Commission. Attendees at Joint Commission Resources educational programs
and purchasers of JCR publications receive no special consideration or treatment in, or confidential
information about, the accreditation process. The inclusion of an organization name, product, or service in a
JCR publication should not be construed as an endorsement of such organization, product, or service, nor is
failure to include an organization name, product, or service to be construed as disapproval.

This publication is designed to provide accurate and authoritative information regarding the subject matter
covered. Every attempt has been made to ensure accuracy at the time of publication; however, please note
that laws, regulations, and standards are subject to change. Please also note that some of the examples in this
publication are specific to the laws and regulations of the locality of the facility. The information and examples
in this publication are provided with the understanding that the publisher is not engaged in providing medical,
legal, or other professional advice. If any such assistance is desired, the services of a competent professional
person should be sought.

All example policies, procedures, and plans are offered only as reference material for development of your
own similar policies, procedures, and/or plans. You should never copy an example policy, procedure, or plan
to use as your own. They must be adjusted to match your unique organization, its particular population-based
issues, and applicable laws and regulations, so use examples as reference only. The content contained herein
is provided "AS-IS" and Joint Commission, or its affiliates, makes no warranty or representation of any kind
related to the content whether expressed, statutory, implied, or otherwise, including but not limited to, the
suitability of the example policies, procedures, and/or plans for any particular purpose. The use of these
example policies, procedures, and/or plans will not directly impact your accreditation or certification and is for
your internal use only related to patient safety or health care quality improvement efforts. Joint Commission
assumes no responsibility or obligation with respect to the content, data, or information used to customize the
policies, procedures, and/or plans. You assume all responsibilities with respect to any decisions made as a
result of using these example policies, procedures, and/or plans, and for the content, accuracy, and review of
such content.

© 2026 Joint Commission

Published by Joint Commission Resources
Oakbrook Terrace, IL 60181 USA
https://www.jointcommission.org

Joint Commission Resources, Inc. (JCR), a not-for-profit affiliate of Joint Commission, has been designated by
Joint Commission to publish publications and multimedia products. JCR reproduces and distributes these
materials under license from Joint Commission.

All rights reserved. No part of this publication may be reproduced in any form or by any means without written
permission from the publisher. Requests for permission to make copies of any part of this work should be sent
to permissions@jcrinc.com.

ISBN: 978-1-63585-489-3

2026 POLICYSOURCE HOME CARE



Development Team

Senior Editor: Margaret McConnell

Senior Project Manager: Heather Yang

Associate Director, Editorial, Accreditation Content: Mary Beth Curran
Associate Director, Production: Johanna Harris

Executive Director, Global Publishing: Catherine Chopp Hinckley, MA, PhD

Joint Commission Enterprise Reviewers

Michael S. Bernstein, MSE, MBA, PE, CHFM, CCE, Life Safety Code Surveyor, Field Operations

Melissa Bocker, Associate General Counsel

Robert Campbell, PharmD, BCSCP, Senior Director, Standards Interpretation Group, Accreditation Decision
Management, Medication Safety

Christina L. Cordero, PhD, MPH, Senior Product Director, Global Accreditation and Certification Product
Development

Paul Daka, MBA, MHA, RN, Product Director, Global Accreditation and Certification Product Development

Kathryn Kaiser, MBA, BSN, RN, CJCP, Associate Director, Standards Interpretation Group

Gina Malfeo-Martin, MSN, PMH-BC, Team Lead, Standards Interpretation Group

Jeannell Mansur, RPh, PharmD, FASHP, FSMSO, CJCP, Specialist Principal Consultant

Timothy Markijohn, MBA/MHA, CHFM, CHE, Field Director, Surveyor Management and Support

Mark Miller, Team Lead, Standards Interpretation Group

Wayne A. Murphy, RRT, MPS, Field Director, Domestic Consulting

Angela Murray, MSN, RN, Senior Product Director, Healthcare Standards Development

Stacey Paul, MSN, RN, APN/PMHNP-BC, Product Director, Global Accreditation and Certification Product
Development

Natalya Rosenberg, PhD, RN, Associate Director, Global Accreditation and Certification Product Development

Laura Smith, MA, Senior Product Director, Global Accreditation and Certification Product Development

Kathy Valencia, MSN, Field Director, Home Care Accreditation

Tiffany Wiksten, DNP, RN, CIC, Senior Associate Director, Standards Interpretation Group

2026 POLICYSOURCE HOME CARE



Table of Contents

= Some items in the Table of Contents are indicated as “updated.” This means that these policies and
procedures (P&Ps) have been updated since the previous edition of PolicySource. These changes
reflect updates in Joint Commission standards and elements of performance for home care
accreditation.

= Those items with a paper clip icon L[ﬂ are not P&Ps themselves but supplementary materials or
attachments for a particular P&P. Not every P&P has such attachments, but that does not prohibit
someone using PolicySource to create their own ancillary materials for any of their own P&Ps.

INEtrodUCTtiON 0 POLICYSOUICE ........cuneneeneeineeeeeeieeiieeieeeeeeenetneeneensensnesnesnsenssnssssnssnssnssnsnnsnnsnnes 1

Sample Policies and Procedures for Home Care

ENVIFONMENT Of Car@...uunuininiiniiiiiiiiieieiieieetteeeeeeeenteseaensssasessssassssssassssssssssssenssssssssnssasnsnsnns 22

Hazardous Material Spill Response Procedures
Fire Response Plan
Fire Drill Procedures

@ Fire Drill Evaluation Form: Home Health

0 Fire Drill Evaluation Form: Hospice
UPDATED! Utility System Disruption Response Procedures: Hospice
Emergency Backup for Medication Dispensing and Refrigeration Equipment Policy
Emergency Lighting System and Emergency Generator Testing Procedures
Piped Medical Gas and Vacuum System Management Policy
Compressed Gas Cylinder Management Policy
Environmental Safety Management Processes

Workplace Violence Prevention Plan

EmMergency ManagemeENnt........ccciiiiiiiiiiiiiiiiiiiiieiiieretererssssssesssssssssssssssssssssssssssssssssssssssssssssses 24

UPDATED! Emergency Management Program Development Plan
Unified and Integrated Emergency Management Plan
Hazard Vulnerability Analysis Policy
UPDATED! Emergency Operations Plan
@ Patient Emergency Tracking Log
135 Waiver Request Procedures
UPDATED! Emergency Communications Plan
UPDATED! Emergency Response Staffing Plan

2026 POLICYSOURCE HOME CARE



= Plan for Patient Care and Clinical Support During an Emergency
= Plan for Managing Safety and Security During an Emergency

= Plan for Managing Resources and Assets During an Emergency
= Plan for Managing Utilities During an Emergency

= Continuity of Operations Plan

= Disaster Recovery Plan

= UPDATED! Emergency Management Education and Training Policy

EquIipmMent ManagemeNnt.......cccciiiiiiiieiiiiiiiiieiinireieeeeeesnerncrnssssesnssacsesssssssnssassassnnes

= Home-Use Medical Equipment Setup Procedures

= Staff-Use Medical Equipment Maintenance Policy

HUM AN RESOUICES ..eiiiiiiiiiiiiiiiiiiieittiietieeteeetatessseesessseessesssesssesssssscssscsssssssessssnscnnsens

UPDATED! Staff Qualifications Verification Policy
UPDATED! Staff Orientation Plan

Ongoing Education and Training Policy

Staff Competency Policy

Infection Prevention @and CONIOl.........eeiiiiiiiiiiiiiieiiiiieiiieerieereeererereseresesasesasasasans

= [nfectious Disease Outbreak and Patient Surge Response Procedures
@ Infectious Disease Outbreak and Patient Surge Response Evaluation Checklist

= UPDATED! Health Care-Associated Infections Management Policy

Information ManagemeNnt.........ccceieiiiiiiiiiiii e cceieeieeeeneenceneeenesnesncsnsensnesnssassnssnnes

= [nformation Systems Interruption Management Plan

= Confidentiality and Security of Health Information Policy

I-E Yo [T £ 1 1T PO PP PR PP TPPPPRPON

= UPDATED! Code of Conduct Policy

= Conflict of Interest Policy

= FEthical Business Practices Policy

= UPDATED! Volunteer Documentation Policy

= Contracted Services Policy

(I T 1 Y Y R PP PPPPRRIN

= |nterim Life Safety Measures Policy

Medication COMPOUNAING....cccuiiiiiieiieiiiiiieieeieneeeteeieeeeneeneenseesessesaesnssnssessssassnssnnes

= Medication Compounding Quality Assurance Program

= Containment Procedures for Hazardous Drugs Used for Compounding

2026 POLICYSOURCE HOME CARE



Medication Management

National Patient Safety Goals

Hazardous Communication Program for Hazardous Drugs Used for Compounding
Compounding Staff Competency Procedures
Policy for Environmental Quality Control for Compounded Sterile Preparations

0 Medication Compounding Checklist
Compounding Area Integrity Policy
Sterile Compounding Equipment Management Procedures
Procedures for Recalling Compounded Sterile Preparations
Procedures for Use of Garbing and Hand Hygiene in Sterile Compounding
Procedures for Cleaning and Disinfecting the Compounding Area
Nonsterile Compounding Policy
Procedures for Depyrogenation of Compounded Products
Procedures for Release Inspection and Testing of Compounded Sterile Preparations
Procedures for Ensuring Sterility, Strength, Quality, and Purity of CSPs
Procedures for Packing and Transporting CSPs

Radiopharmaceuticals Management Procedures

Accessibility of Patient Medication Information Policy
Medication Orders Policy
High-Alert and Hazardous Medication Management Policy
Medication Substitution Protocols
Medication Control Policy
Medication Titration Orders Policy
Dispensing Accuracy Policy
Recalled Medication Management Policy
Procedures for Management and Disposal of Controlled Medications in the Home
Self-Administered Medications Policy
Investigational Medications Management Policy
Medication Event Response Policy

0 Medication Event Incident Report

Automatic Dispensing Cabinets Override Review Policy

UPDATED! Hand Hygiene Policy
Fall Risk Assessment and Mitigation Policy
0 Fall Risk Assessment

Home Oxygen Safety Risk Assessment Procedures

2026 POLICYSOURCE HOME CARE



Provision of Care, Treatment, and SEIrVICES.......cccciiiiiiiuiiiiiiiiriiieiiiieriereerestseesesessessnsesensans 39
= |nitial Assessment Procedures: Home Health

= |nitial Assessment Procedures: Hospice

= Abuse and Neglect Assessment Procedures

= |ndividualized Care Plan Development Procedures: Home Health

= |ndividualized Care Plan Development Procedures: Hospice

= UPDATED! Adverse Blood Transfusion Reaction Response Procedures
= Continuity of Care Policy

= Policy on Appropriate Staff Training on Use of Seclusion and Restraint

= Discharge Planning Policy

Performance IMProVEMENT ........cuiiiiiiiieiiiiieiiireeteterneterecneerncaeensnsassnsasnssesassssesassssesassssnsnsanses 1
= Performance Improvement Plan

Record of Care, Treatment, and SeIrVICES .....ccciuieiiiiiiiiiieiiiteeieeeeeeeeeneeeeesaseasesasensnsasensnsanes 42
= Patient Record Retention Policy

Rights and Responsibilities of the Individual ...........ccociuiiiiiiiiiiiiiiiirirr e ceeeeeeeeens 43
= UPDATED! Patient Rights Policy

= |nformed Consent Policy

= Advance Directives Policy

= UPDATED! Mistreatment and Misappropriation Prohibition Policy
= Patient Complaint Resolution Policy

= Patient Responsibilities Policy

WAV TOSTING .ouieniiiniiiiiiiiiiiiiiieiettirtetneteerseestesasrassessssssassassesssssssassassossssssssssassosssssssnssass 44
= Waived Testing Policy

= Waived Testing Quality Control Plan

= Staff Waived Testing Competency Assessment Policy

RESOUICES....cuiinieniiiiiiiiiiiiiiiiii ettt e ra et st saesaseastastasassastaseasensassastasensensans 45
= Applicability Grid

= General Sources

= Plan Template

= Policy and Procedures Evaluation Checkilist

= Policy and Procedures Inventory Template

= Policy Template

= Procedures Template

= Protocols Template

= UPDATED! Required Written Documentation Chapter for CAMHC

= Scoring Rubric to Assess P&Ps

2026 POLICYSOURCE HOME CARE



File Name: POLHC26_PC_Individualized Care Plan Development Procedures Home Health

Individualized Care Plan Development Procedures: Home Health
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1 Division 1 Regulatory
[ Department
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LAST REVIEW DATE: TITLE: Individualized Care Plan Development
Procedures: Home Health
EFFECTIVE DATE(S):

APPLICABILITY

These procedures are applicable to home care organizations and correlate to Joint Commission
standards that require written documentation. See Applicability Grid for applicable services and
settings.

PROCEDURES STATEMENT
Each patient’s care, treatment, or services are guided by an individualized plan that addresses
individual needs and goals.

PURPOSE
To establish procedures for developing individualized care plans to support coordinated home health
care and to provide each patient with appropriate, effective care, treatment, or services.

SCOPE
Applies to all home health care, treatment, or services provided by the organization.

Applies to all staff members who participate in home health care, treatment, or services.
Applies to all patients who receive home health care, treatment, or services at the organization.

DEFINITIONS

Assessment - An objective evaluation or appraisal of an individual’s health status, including acute
and chronic conditions. The assessment gathers information through collection of data, observation,
and physical examination.

Care plan (also called plan of care) - A written plan based on data gathered during assessment
that identifies care needs and treatment goals, describes the strategy for meeting those needs and
goals, outlines the criteria for terminating any interventions, and documents progress toward
meeting the plan’s objectives. The plan may include care, treatment, and services; habilitation; and
rehabilitation.
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Continuing care - Care provided over time in various settings, programs, or services and spanning
the illness-to-wellness continuum.

Coordination of care - The process of coordinating care, treatment, or services provided by a health
care organization, including referral to appropriate community resources and liaison with others
(such as the individual’s physician, other health care organizations, or community services involved
in care or services) to meet the ongoing identified needs of individuals, to ensure implementation of
the plan of care, and to avoid unnecessary duplication of services.

Health information - Any information, oral or recorded, in any form or medium, that is created by a
health care provider, health plan, public health authority, employer, life insurer, school or university,
or health care clearinghouse that relates to past, present, or future physical or mental health or
condition; the provision of health care; or payment for the provision of health care to an individual.

Psychosocial - Pertaining to the influence of social factors on an individual’s mind or behavior and
to the interrelation of behavioral and social factors.

Reassessment - Ongoing data collection, which begins on initial assessment, comparing the most
recent data with the data collected at earlier assessments.

RESPONSIBILITIES

Leadership is responsible for the following:
e Overseeing, reviewing, revising, maintaining, and implementing these procedures
e Collecting and analyzing data in compliance with these procedures

Nursing and therapy staff members are responsible for performing assessments and reassessments.

Creating and maintaining a patient’s care plan are the responsibilities of all staff members who
participate in patient care, treatment, or services.

PROCEDURES
Appropriate nursing and therapy staff does the following:
1. Engages the patient and, if appropriate, family members in performing all assessments and
reassessments, whenever possible
2. Performs initial assessment and screenings of the patient, according to organization policies
and procedures.
For home health agencies that elect to use The Joint Commission deemed status option
e The initial assessment visit must be held within 48 hours of referral, or within 48
hours of the patient’s return home, or on the physician-ordered start-of-care date.
3. Documents all screenings and assessments, as well as the results or outcomes, in the
patient record.
4. Identifies the patient’s needs, including those related to the following:
e Clinical needs
Pain management needs
Emotional and behavioral needs
Psychosocial needs
Cultural, spiritual, and religious* needs
Communication needs
Nutritional needs
Discharge planning needs
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5. lIdentifies the patient’s strengths, goals, and care preferences, including information that may
be used to demonstrate the patient’s progress toward achievement of his or her goals and
the measurable outcomes identified by the organization.

6. ldentifies the primary caregiver(s), if any, and other available supports, including their
willingness and ability to provide care, availability, and schedules.

7. ldentifies any potential barriers related to the patient’s ability to participate in care planning.

e Implements relevant interventions to address those barriers, as established in
organization policies and procedures (for example, interpretive services or translation
services, availability of community resources, and so on).

Appropriate staff members who participate in patient care do the following:
1. Engage the patient and, if appropriate, family members and representatives in care planning
activities, whenever possible.
2. Review and confirm information from initial assessment and screenings with the patient.
3. Collaborate with the patient to identify goals for care, treatment, and services based on the
following:
e Clinical status
e |dentified needs
e Evidence-based practice
e Diagnostic testing and imaging results
4. Collaborate with the patient to prioritize identified goals.
5. Identify the following elements related to each prioritized goal:
e Interventions, settings, and services needed to meet the goal
e Time frames for meeting the goal
e Measurable metrics that will be used to determine progress
e Potential barriers to meeting the goal and possible strategies to overcome those
barriers
e Resources available to support the patient in meeting the goal (for example, family
support services, community agencies, financial assistance)
e Criteria for deciding the patient has met the goal
e Discharge planning, including criteria for discharge and plans for continuing care
6. Discuss next steps with the patient.
7. Provide relevant educational materials to the patient in a manner that meets his or her
communication needs.
8. Confirm that the patient understands the care plan and related information and education.
9. Document all care planning activities in the patient medical record.

Appropriate nursing and therapy staff does the following:

1. Performs reassessments of the patient periodically, as needed, following hospitalization with
significant changes in the patient’s condition, at least once every 60 days, and according to
time frames described in the care plan.

2. Includes the following in the reassessments:

o Changes to the patient’s clinical status
e Changes to the patient’s pain level or status
e Any other changes observed or reported by the patient
e Measurable or reported effects of medications and other interventions
e Any clinical or other data needed to conduct the reassessment
3. Documents information collected during reassessments in the patient record.
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Appropriate staff members who participate in patient care do the following:
1. Review and confirm information from reassessments with the patient.
2. ldentify the patient’s status with regard to the prioritized goal(s) described in the care plan,
based on the measurable metrics described in the care plan.
3. Collaborate with the patient to determine whether any components of the care plan need
adjusting, based on the following:
e Patient’s progress toward goal(s)
e Diagnostic testing and imaging results
e Continued relevance of the patient’s needs and goals
4. Revise the care plan to reflect changes to the patient’s clinical status, needs, and/or goals.
5. Document all changes to the care plan in the patient’s medical record.

For home health agencies that elect to use The Joint Commission deemed status option
Appropriate staff members who participate in patient care do the following:
1. Address the following elements in the plan of care:
e All pertinent diagnoses
Mental, psychosocial, and cognitive status
Types of services, equipment, and supplies required
Frequency and duration of visits
Prognosis
Potential for rehabilitation
Functional limitations
Permitted activities
Nutritional requirements
All medications and treatments
Safety measures to protect against injury
Description of the risk of emergency department visits and hospital readmission
All necessary interventions to address underlying risk factors
Interventions and education specific to the patient
Measurable outcomes and goals
Patient and caregiver education and training
Information related to any advance directives
e Disciplines involved in providing care
2. Consult with the certifying physician/nurse practitioner or other practitioners involved in the
patient care, as appropriate, regarding additions or modifications to the original care plan.
3. Consider current information when revising the care plan, including information from the
following sources:
e Patient’s updated comprehensive assessment
e Patient’s progress toward goals
e Patient’s progress toward measurable outcomes
4. Inform the patient regarding the change in the plan, and document that the patient was
informed of and agreed to the change.
5. Communicate any revisions related to the patient’s discharge to the patient and the following
individuals, as applicable to the patient:
e Representative
e Caregiver
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e All physicians who issue orders related to the care plan
e Primary care practitioner or other health care professional who will provide care after
discharge

REFERENCES
Joint Commission Standard PC.01.03.01, EP 1. The organization plans the patient’s care, treatment,
and services based on needs identified by the patient’s assessment.

Joint Commission Standard PC.01.03.01, EP 5. The written plan of care is based on the patient’s
goals and the time frames, settings, and services required to meet those goals.

Joint Commission Standard PC.01.03.01, EP 10. For home health agencies that elect to use The
Joint Commission deemed status option: The individualized plan of care specifies the care and
services necessary to meet the needs identified in the comprehensive assessment and addresses
the following;:
— All pertinent diagnoses
— Mental, psychosocial, and cognitive status
— Types of services, supplies, and equipment required
— The frequency and duration of visits
— The patient’s prognosis
— The patient’s potential for rehabilitation
— The patient’s functional limitations
— The patient’s permitted activities
— The patient’s nutritional requirements
— All medications and treatments
— Safety measures to protect against injury
— A description of the patient’s risk for emergency department visits and hospital readmission,
and all necessary interventions to address the underlying risk factors
— Patient-specific interventions and education
— Measurable outcomes and goals identified by the organization and patient as a result of
implementing and coordinating the plan of care
— Patient and caregiver education and training to facilitate timely discharge
— Information related to any advance directives
— ldentification of the disciplines involved in providing care
— Any other relevant items, including additions, revisions, and deletions that the home health
agency, physician, or allowed practitioner may choose to include

Joint Commission Standard PC.01.03.01, EP 23. The organization revises plans and goals for care,
treatment, or services based on the patient’s needs.

For home health agencies that elect to use The Joint Commission deemed status option: The
revised plan of care reflects current information from the patient’s updated comprehensive
assessment and the patient’s progress toward goals and measurable outcomes.

ATTACHMENTS
Abuse, Neglect, and Exploitation Policy
Assessment and Reassessment Policy
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* Text shaded yellow is content that goes above and beyond Joint Commission standards and, therefore, is not specifically required.
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