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I ntroduction

The purpose of this release is to informlocal social services districts
of anmendrments to Section 763.5 of Title 10, NYCRR [Departnent of Health
(DOH) regulations]. The revised DOH regul ations clarify the criteria to
be used by certified hone health agencies (CHHAs) in nmking adnission
and discharge decisions when the health and safety of patients or the
safety of agency staff are in question. In addition, a DOH Menorandum
(DOHM 93-3) has been issued to further clarify these regulatory
changes. Copi es of both the regulations and the DOHM are attached to
this rel ease.

The anendnents to Section 763.5 of the DOH regul ati ons, which becane
effective on January 6, 1993, and the acconpanyi ng DOHM al so address the
I i nkage between Protective Services for Adults (PSA) and CHHAs regardi ng
the delivery of services to certain clients/patients wth health and
safety problens. These revised standards address the concerns rai sed by
many social services districts regarding the difficulties they encounter
in obtaining hone health care services for certain hard to serve

clients. It is anticipated that the DOH regul ati ons and the DOHM wi | |
result in enhanced cooperation between PSA and CHHAs and inproved
service delivery to clients with health and safety risks. Present ed

below is a summary of the new provisions of Section 763.5 of the DOH
regul ations and their inpact on PSA

Adnmi ssion and Discharge Criteria

The anendnents to Section 763.5 of the DOH regul ati ons provi de CHHAs
with specific, but flexible criteria concerning the admssion and
discharge of patients with health and safety ri sks. According to the
revi sed regul ations, a person cannot be considered for adm ssion by a
CHHA unl ess at | east one of the following criteria is net: the patient
is self directing; able to call for help; can be |eft alone; or has
other informal or conmunity supports in addition to the services to be
provi ded by a CHHA As set forth in the regulations and discussed in
the DOHM hone care services also may be denied in certain situations
when a client has a history of non-conpliance with care plans. In
addi tion, the revised regulations permt CHHAs to deny admission to a
patient if conditions in the home pose an immnent risk to the safety of
horme care workers.

These regulations also specify the situations in which a CHHA nay
di scharge a patient. These situations include when:

° therapeutic goals have been achei ved;

° conditions in the home pose an inmnent threat to staff or
jeopardi ze their ability to provide care;

° services are termnated by the client;
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° the patient, the patient's famly, informal supports or any
| egal |y designated representative is non- conpl i ant, or
interferes with the inplenentation of the care plan to the
extent that hone health care services will no | onger be safe and
appropriate or the attai nnent of reasonable therapeutic goals is
i npossi bl e; and
° the availability of hone health care services is no |onger
sufficient to neet the patient's needs and to assure the health
and safety of the patient at hone.
The application of these criteria are discussed in nore detail in DOHM

93-3. The revised regulations also require CHHAs to refer any person to
PSA who either is not admtted for, or is to be discharged from hone
health care services if it appears that the individual neets the PSA
eligibility criteria. The regulations further provide that iif PSA
accepts the referral and adequately addresses the probl ens preventing
adm ssion or necessitating discharge, a CHHA nust reassess the person's

situation. The scope and types of PSA interventions to be enpl oyed by
district staff on behalf of PSA eligible persons who have been denied
adm ssion to, or discharged fromhone health care services will, of
course, depend on the nature of the situation. In sone situations,
environmental hazards will have to be addressed through the use of heavy
duty cl eani ng services or household repairs. 1In situations in which the
actions of famly nmenbers or other persons in the household are
preventing the delivery of honme health care services, Orders of
Protection and/or other legal interventions will have to be utilized

when appropriate if other less restrictive nmeasures, such as counseling,
are not successful.

.Service Delivery to Persons Not Adnitted or Di scharged by a CHHA

In those situations in which it is wultimately deternined that the

admi ssion for hone health care services is inappropriate, the anended
regul ations require CHHAs to assist the client, in collaboration with
PSA and/ or ot her case managenent entities, in obtaining alternative
servi ces. If alternate services are not imediately available, the
CHHA, upon request from PSA or another case mmnagenent entity, may
provi de hone health care services on an interim basis to address the
patient's mininal health and safety needs. A di scussi on of m ni nal

health and safety needs is contained in the attached DOHM  Furt her nore,
the DOHM encourages CHHAs to cooperate with PSA and other agencies in
the devel opnent and inplenentation of interimcare plans on behalf of

persons who are deni ed adm ssion for home health care services. |In many
situations, alternate services will not be i mediately avail able for PSA
clients because they wll lack the capacity to give informed consent.
In these cases, local social services districts are required by Article
9B of the Social Services Law and Part 457 of the Departnent's
regul ations to pursue the appropriate |legal intervention, such as
Guar di anshi p, in order to secure appropriate services, including

pl acement in a residential care facility.

In cases of patient discharge from honme health care services, the
anended regul ations require CHHAs to continue providing those services
whi ch are necessary to address the mnimally essential health and safety
needs of the patient until an alternative placenment becones available
when:
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° the patient, the patient's famly, informal supports or legally
designated representative is non-conpliant, or interferes with
the inplenmentation of a care plan to the extent that hone health
care will no |onger be safe and appropriate, or the reasonable
attai nnent of therapeutic goals is inpossible; and
° the availability of hone health care services is no |onger
sufficient to nmeet the patient's needs and assure the patient's
heal th and safety at hone.
CHHAs also are required to consult wth fanmly nenbers, | egal
representatives and the staff of other agencies, including PSA, in the
devel opment of interimcare plans. As stated above, for mny PSA
clients, alternate services or placenent wll not be imrediately
avail abl e due to the client's inability to give inforned consent. In
these cases, | ocal social services districts, as part of their PSA
responsibilities nmust pursue the appropriate legal interventions on

behal f of these clients.

Local social services districts are encouraged to neet with CHHAs in
order to establish the necessary relationships and procedures to help
assure the effective inplenentation of these regul ations.

PSA and Personal Care Services

Al t hough these regulations are limted to hone health care services
provided by CHHAs, the Departnent is currently devel opi ng conpani on
standards for the Personal Care Services Program In the interim |oca
district staff are directed to 92 ADM49, entitled "Fiscal Assessnent

and Managenent of Personal Care Services". |n Section |IV. B. 2, on page
7 of this release, the |Iinkage between PSA and Personal Care Services is
briefly discussed, including the need for the continuation of Persona

Care Services in certain types of cases involving PSA

Frank Puig
Deputy Conmi ssi oner
Di vi sion of Services & Comunity Devel opnent



