Aveanna Home Health
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Clinician Responsibilities
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Therapy Orientation Agenda

In this segment, we will review the following items related to Clinician Responsibilities and Home
Visit Training:

e The Aveanna Way

HHCAHPS Survey

e (Customer Service

e Working with your Branch and Clinical Expectations

e Aveanna Patient Booklet

e Discipline Specific Competencies




The Aveanna Way

Let’s review principles of the Aveanna Way:
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Your satisfaction is everything to us,
That's why we've built
our care around you.

No company is more dedicated to bringing the highest-quality care

into your home, wherever home may be. We want to make sure your t h e
experience with us is exceptional. That's why we created our own

program that's fully focused on your needs, goals, and satisfaction.
We call it the Aveanna Way. O Ve O I I | l O

Better Care Begins with Better Service. Our Commitments to You. Wa y

1) We will notify you in advance of your scheduled visit or of any changes to your time
2
3
4
5
6
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We will be courteous and respectful.

We will take time to listen to your needs.

We will find out what is important to you, including your specific care goals

We will explain your care goals in terms you can understand.

We will evoluate and address safety concerns in your home

We will educate you on the purpose, side effects, and other relevant
information related to your medications,
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We will return your calls in a timely manner and answer all your questions
to your satisfaction ‘ \-.




HHCAHPS Survey

e HHCAHPS: Home Health Consumer Assessment of Healthcare Providers and Systems- Patients’
Perspectives of Care Survey

e Medicare requires Home Health agencies to be assessed on our customer service through surveys from
a third-party vendor.

® |tis important as therapists that we ask about new, changed, and/or updated medications, request the
patient to rate their pain, and assess for home safety at every visit.
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HHCAHPS Survey l

Be sure to demonstrate these following qualities during your home visit:

« Listening-Did we listen to the patient’s concerns? Make
good eye contact, speak at their eye level, perform teach
back/return demonstration technique

» Be respectful and courteous.

« Speak in easy-to-understand terms. Avoid
complicated explanations and medical jargon.

« Treat the patient with care. Assist the patient in moving
safely. Ask them how they feel.

 Answer questions timely. It is important to address a
patient’s questions. If you do not know the answer, let the
patient know that you will work on getting the answer.
Follow up within 24 hours.




Customer Service

Let’s review some important customer service tips:

e Best practice is to schedule all patient appointments 24 hours in advance. After multiple attempts to
contact the patient, including emergency contact, clinician may be requested to travel to patient’s home.

e Give patients an arrival time of up to 2 hours. If clinician is running late, please call the patient to update
them on arrival time.

e Patients must be informed of anticipated treatment frequencies. Please document in admission booklet
in the calendar section. This is not only a best practice, but also a Medicare requirement.

* Avoid using the patient’s bathroom as it is a private residence.




Customer Service

Always be careful in the home when others are present in discussing any patient information (HIPAA).
Confirm with patient if you can speak in front of others regarding their personal health information.

It is important to promote positive experiences with a patient. Greet the patient with a smile, address
them by their preferred name, and ask them how they are doing. Refrain from complaining about items
such as traffic delays, office issues, scheduling, etc.

Closed toed shoes should be worn in the home. Also, shoes should never be removed in the home to

prevent risk from a work-related injury. A patient may ask you to remove them due to various reasons
but let them know that it is for safety.

Pets-Verify if there are any animals in the home before arrival. Intake should be documenting this as a
point care alert. However, for any clinician who does the SOC, it is always best for the clinician to agk
patient if they have an animal in the home when calling to schedule appointments. When the clinician
arrives at the front door, remind patient at that time as well.



Customer Service l

* Never bring anyone to the home that is not cleared by
the company.

* Never accept food, drinks, or gifts from a patient. |

« All complaints are taken seriously. If you receive one,
please bring it to the Executive Director’s attention
immediately.

* In the admission booklet, we have phone numbers that
are anonymous hotlines for complaints. Complaints must
be resolved within three working days.

- If you have concerns about a patient’'s homebound
eligibility, please direct them to your clinical manager or
executive director before discussing with the patient.

» Exceptions: Doctor appointments, church, hairdresser




Customer Service-Complaints

How to address Complaints:

 What are complaints?

« Complaints consist of treatment, or care, that is or fails to
be furnished, is furnished inconsistently, or is furnished
inappropriately.

« This includes mistreatment, neglect, or verbal, mental,
sexual, and physical abuse, including injuries of unknown
source, and/or misappropriation of patient property, by
anyone furnishing services on behalf of the Agency.

Compfa-{nt

* Any Agency staff must report findings immediately to the
Executive Director and appropriate authorities in
accordance with state law.

» The timeframe for investigation is three working days
after receipt of the complaint. Patient should receive a
response upon completion of the investigation of the
complaint.




Customer Service-Complaints

How to address Complaints:

The individual designated to respond to the complaint is the Executive Director.
Both the existence and resolution of the complaint will be documented.

Investigative measures will be implemented based on the complaint, and intake information is
obtained from the appropriate source.

Appropriate authorities are informed if applicable.
Corrective action is specific and directly related to the complaint.
Patient and family rights are protected.

Complaint management is incorporated into the QAPI (Quality Assessment and Performance
Improvement) manual.
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Working with your Branch and Clinical Expectations

Here are best practices for working with your branch:

e Home Care operates 24 hours a day, 7 days a week, 365 days a year. All staff are expected to support
the branch by assisting with patient coverage as needed.

e For unplanned absences, contact your direct supervisor as soon as possible so that we can ensure
patient coverage.

e Follow the Plan of Care/485 with regards to frequency and treatments. Plans of Care cannot be changed
or updated by the clinician without receiving provider approval. If changes need to occur, please contact
the provider’s office to obtain new orders.

e Check supplies in between patient visits to ensure that you have an adequate amount. Also, make sure

the supplies are not expired.
IS
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Working with your Branch and Clinical Expectations

e Please complete and sync your documentation within
24 hours.

e Perform a Selective Refresh once a week. !

* We expect compliance with regulations when it comes ’
to care provided and documentation of that care.

e Point of service documentation-document as much as
you can in the home. At minimum, enter vitals and
save as an incomplete note. This helps determine that
the patient was seen for an actual visit when reviewing
EMR.

¢ Involve and inform your patient-let them know you are
tracking pertinent treatment details and functional
progress.

RN

This Photo by Unknown Author is licensed under CCBY-NC-ND
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Working with your Branch and Clinical Expectations

Obtaining Patient Signatures

At the end of every visit, even if the visit is Incomplete, ensure that a patient signature is obtained at the
completion of treatment under “Client Signature”.

If the patient is cognitively and physically able to do so, ask them to sign for themselves.

If the patient has a cognitive or physical disability, or a POA or patient representative who needs to sign
for them, request a willing and able caregiver to sign for the patient.

In the case of a patient who resides in an ALF, ask for the nursing director or staff to sign on behalf of the
patient.

060 Liims0es

3
°PT10 - Olson, CODED

Begin signing at any time. Press Clear to re-do, or Save when complete.

@ -
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Working with your Branch and Clinical Expectations

Here are best practices for working with your branch:

After completing an admission (SOC, ROC, Recert) and/or evaluation, the therapist may
communicate any updates to the plan of care to branch leadership.

Communicate regularly with the branch regarding patient needs or sharing of patient
information. Do not ignore messages from branch sent via Teams, phone calls, or emails. Itis
understandable that you may not be able to respond right away as you may be involved with
patient care, but please respond later in the day.

The company regularly provides communications through email, and it is highly recommended
to check the emails weekly as to not miss important company updates, communications from
our benefits departments, and/or general education.

Collaborate with other disciplines on the case-discuss visit frequency, focus of care, and
patient needs and goals. You need to talk to other teammates, not just supervisors. We want
to have patient centered care plans and prevent duplication of services.

NN
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Working with your Branch and Clinical Expectations

e Case conferences are an integral part of patient care coordination. If you cannot attend in person,
communicate with branch to update patient status. Virtual meeting options on Teams are also available.

e Patient concerns - if you ever have any concerns regarding a patient e.g., vital sign parameters, patient
presents with shortness of breath, and/or want to make recommendations, e.g., DME in home, contact
the provider’s office to discuss.

e |f you are working in an ALF, do not treat a patient in a certified outpatient clinic space.
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Working with your Branch and Clinical Expectations

e Protocols-Not all Orthopedic physicians follow the same approach with surgeries, so please
review provider protocols in the referral attachments before you see a patient. If you do not
see a protocol, contact the branch immediately, or speak to a fellow therapist that can help
you. Always err on the side of caution if the protocol is not present until you have the

information.

e Perform standardized tests that align with provider protocols and promote patient safety and
well-being.

e Follow Treatment Orders as written. Provider approval is required to address appropriate care.
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Working with your Branch and Clinical Expectations

e All non-visit activity pay will be reviewed by branch for approval.

e To get paid timely, all documentation must be completed and synched.

e All plans of care are reviewed. Estimated frequencies and durations will be assessed for
medical necessity.

e All OASIS and Admissions will go through a quality review with recommendations. Please
respond to the quality team in a timely manner.

17




Aveanna Patient Booklet

Let’s review some important highlights in our Patient Admission Booklet:

K
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Aveanna Patient Booklet-Consents

Let’s review some important highlights in our Patient Admission Booklet:

K

Home Health Consent

aveanna
@ home health Page 2 of 3
aveanna Home Health Consent
Patient Name: DOB: MR#:
home hedlth Page 10of 3 t
Patient Financial

Patient Mame: DOB: MR#: Selection | Description

o 1. Medicare will pay 100% of i wisits.

[m] 2. Insurance/Medicare Plar it Plon
Patlent Rights and Responsibilities: S

ayor:
| acknowledge | have read and have recelved a verbal explanation and a written copy of the Client's Rights and = p o —
Respensibilities under the State and Federal provisions In the Home Care Bill of Rights, and | understand them. | - nanad
Deductible: § Out of Pocket Max: §
have recelved a copy of the Aveanna Home Health Admission Booklet containing Information regarding Its policles - — —
and Health Care Directives, the Outcome and Assessment Information Set ("OASIST) rights, agency Administrator’s De_dumble Remaining: § Out of Pocket $
name, and contact Information; Discharge, Transfer, and Referral policies; and how to contact local resources. The Coinsurance/Copoy: §
Medicare Secondary Payor:

applicable state home health hotline number, its purpose, and hours of operation have been provided and explained T Mo, Patient does not have o Medicars Secondary plan.
to me. | understand that | have the right to choose my provider of services and acknowledge that | have chosen this O *es, Patient has a Medicare Secondary Plan. Primary insurance will be billed first. Any cutstanding
agency as my provider of cholce for mu care. No employee of this agency has solicited or coerced my decision In bolance that remains will be billed to Medicare. Patient's esti financial responsibility will be $0.
selecting a home health agency. o 3. Medicaid will pay 100% of authorized visits after spend-down, Spend down § fmanth

a 4. 100% Private Pay Sernvices Esti Financial Ry ibilitu: & Imonth
Consent for Treatment - o - pP—— =
I hereby give my permission for authorized personnel of Aveanna Home Health to perform all necessary assessments, = oposed” = L 2
procedures, and treatments as prescribed by my phusician for the delivery of home health care, Including telehealth O Home Health Aide
services. | understand that services provided by telehealth will not replace needed In-person visits as ordered by DO Physical Therapy O Social Worker
my physiclan In my plan of care. | understand that the agency will supervise the senvices provided. | may refuse
treatment or terminate services at any time, and the agency may terminate their services to me as outlined In the O Occupational Therapy O Homemaker
Admission Booklet. D Speech Therapy

ictible, and any charges that my insurance will not cover. |

| agree and consent to the home care plan and payment as outlined In the Admissien Booklet. | understand my Initlal will refer to my payer's explanation of benefits for maximum omount that | may be required to pay for services provided to me by

Plan of Care and subsequent Plans of Care may change based on medically necessary determinations made by my Aweanna. | understand that | am respensible for amounts not paid by my insurance. If | am a Private Pay patient, | agree to pay for
phuysician. | will be notified by the agency In advance of any change made to my plan of care. oll services rendered by the agency at Aveonna’s usual and customary rate at the time the service wos provided to me.
Authorization for Release of Information:
| acknowledge receipt of the Notice of Privacy Practices and was given an opportunity to ask questions ond voice concermns. |
Authorization for Payment: understand that the agenoy may use or disclose protected health information (PHI) obowt me to corry out reatment, poyment, or
| certify that the Information given by me In applying for poyment under Title XVIIl of the Soclal Security Act Is comrect. | health care operations. The ogency moy release information to or receive information from insurance companies, health plans,
consent to the release of all records required to act on this request. | request that paument of authorized benefits from Medicare, Medicaid, or any other person or entity thot may be responsible for pouing or processing for paument any portion of

my bill for services; ony person or entity offilioted with or representing for purposes of odministration, billing, quality assurance,
and risk manogement; any hospital, nursing home or other health care focility to which | moy be/have been admitted; ony assisted
living or personal care focility of which | om a resident; ony physician providing my care; family members and other caregivers who

Medicare, Medicald, or other responsible payer be made on my behalf to Aveanna Home Health.

If | have Medicare Part A benefits, | understand that Medicare pauments will be aoccepted as payment in full, and are part of my plon of care; licensing and accrediting bodies, and any other health care providers in order to initiate treatment.
| have no financial Uability. Should service(s) not be covered by Medicare and | wish to recelve care or service, | ogree that the agency may share my PHI with emergency officiols or others involved in my care to ossist in disoster relief efforts.
the Agency will notify me In writing. | understand that while | am under the ogency’s plan of care, the agency will Consent to Film or Record:

| hereby consent for the ogency to record or film my care. treatment. and services ond allow the agency to use the photographs!

coordinate all medically necessary therapy services and medical supplies for me. If | arrange for these services or recordings for their intermal use, for documenting my medical condition, or for insurance providers to document my condition for
supplles on my own, | understand that Medicare will not reimburse me, or my supplier and | will be responsible for the payment purposes. This consent includes the recording or filming of my image or voice.
total cost. O Yes, | consent (default) O Mon-standard option: No, | do not consent

Advance Directives:

| have been mode aware of my right to make health care decisions for myself in occordance with state low and that | may express —
my wishes in a document called on Advance Directive so thot my wishes may be known when | am unable to speak for myself | >
outhorize Aveanna Home Health to receive a copy of my Advance Directive for their records. | understand if o copy of my Advance hY
Directive iz not provided to fwveanno Home Health within a reasonable period of time, the ogency will continue to provide all care
os ordered by my physician, which in the event of an adverse event and/or heolthcore emergency, includes life sustaining ond
stabilizing - i with ond accepted medical proctices.

© 2025 Aweanna Hesithcara, LLC. The Aveanna Haart Logo cara LLC and AVAG50 HH Ry 06062003
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Patient Individualized Emergency Plan

aveanna
home health Page 1of 2
Patient Information -—
Patlent Name:
S0C Date: Fatlent ID/MR#:
O Male O Female Helght: Weilght:
Home Phone Number: Cell Phone Number:
Street Address:
City: State: Zip:
Physiclan: Phuysician Phone Number:

Pharmacy Name, Address & Phone:

Aveanna Patient Booklet-Individualized Emergency Plan

Let’s review some important highlights in our Individualized Emergency Plan:

&

aveanna Patient Individualized Emergency Plan
home health Page 2 of 2

O Intravencus medications:
O Tube feeding:
O Extra supplies:
g

Aculty Level Determination
Aculty Roting: O1-12hours O2-sameday O3 -within a week
Emergency Contact Emergency Contact2 O Not
Mame: | Relation: MNaome: | Relation:
Phone: | Al Phone: | Alt:
Address: Address:
——

Primary Dlognosls:

Patlent/careglver Independent: O Yes O Mo
Patient/caregiver Independent with Self-Administered Medications: O Yes O No
O Patient has functional disability (check all that apply): O Walkericane O Wheelcharr O Bedbound
O Hearing Impairment O Visual Impalment O Mental/Cognitive Impalrment
O Intellectual disabilty:
O Ambulatory with assistance: O Maxmum O Mederate O Minimum
O Patient requires Ufesaving treatments/equipment: (Select all that applu)
O Life sustaining Infusion Describe:
O Dialysis Describe:
O Insulin requiring diabetic. Insulin administered by: O Injection O Pump (type:
Insulin type, dose and frequency:
O Oxygen dependent: O Continuously O Intermittently: hours per day:
O Oxygen at liters/minute via.
O Nosalcannula:  OMask O Tracheal DOLUguid O Concentrator O Cylinder
O Portable oxygen cylinder avallable O Portable battery-operated oxygen concentrator avallable

- Lo-]

O No portable oxygen avallable
O CPAP: cm H2O
O BIPAP: [PAP: cmH2O  EPAPR: cm H20
O BIPAP ST: IPAP: ©mH20  EPAP: cm H2O  Respiratory rate:
O Ventilator Dependent {type: ): O Portable with back-up battery O Mot portable
Ventllator settings: Respiratony rate: Tidal volume: FIO2: PEEF:

O Suction machine: O Portable with back-up battery O Mot portable
O Infusion pump: O Portable with back-up battery O Mot portable
O Enteral pump: O Portable with back-up battery O Not portable

of compenies includes Avecnna HeaEhcore, LLT, ifs wholly-owned ssbsidories and offiiotes, any other ety or ceganizciion in which Awcanna Heclheare aran

aifiliota owns 0 diact of cirect 2quiy Rterast of gregier han SO, ond oy oihar haaEhors @ntiy In which an o=1ite ather maNages or controls he doy-io-doy cosrations.of the

antRy. Aveonng Hoaltheors, LLC dogs not discriminats o the basks of roce, color, religlen, noSonal arigin, age, se, sausol arleniation, gender idonbity o sxpression, dsckility, o ony 23

othiar basts peohibited by faderdl, 33, o locol Low.
© 2025 Awnanma Haslthcara, LLC. Tha Avoamna HeartLogo s cara LLC and ANA-G3E HH oy U035

O Other needs:
O Communication barriers: O Languoge barrer:
O Special diet:
O Other:

Patient Instructions: Identify a safe place and how to prepare the home to minimize damage. In the event of an
emergency or disaster, take your emergency supply kit to your safe place and notify your cut-of-home emergency
contact of your location and condition. Contact the emergency officlals by calling 911 If you are Injured.

"Sate space in nome
O Tornado:
O Flood:
O Other:
Safe meeting place In nelghborhood: O N/A or
Safe meeting place outside of nelghborhood: O N/A or
Fire safety/exits:
Other:
Assisted Living? (ALF): O Yes O No Lives Alone? O Yes O No Above 1st Floor? O Yes O No

Evacuation
If evacuation ks needed, notify Aveanna Home Health and see Instructions below. To facilitate transportation,
appropriate care and/or evacuation the patient plans to:

O Remain In the home
O Evacuate to home of family member or friend with assitance of fomily andfor careglver.
Name: Phone:
Full Address:
O HotelMotel (Mame/Phone Number):
O Shelter {Location):
O Speclal needs shelter: Is patlent registered for special needs shelter? O Yes O Mo

O Evacuate with assistance. Aveanna Home Health may assist to arrange for non-emergency transportation,
contact patient's out-of-home emergency contact andior help to locate an avallable:

O Mon-emergency Inpatient admission
O Evacuate with assistance of emergency officlals. Call 911 for emergency transportation.

When [ am safe and able, | agree to contact Aveanna Home Health and let them know my status and whereabouts.
For more Information, refer to the Community Emergency Guide.

The above Inf n was developedireviewed with the patlent and/or family:

Aveanna Representative Signatura Printed Mame Credentlals Date Time
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Discipline Specific Competencies

In this segment, we will review Initial and Annual Discipline Specific Competencies:

Occupational Therapist or Occupational Therapist Assistant (COTA)

Initial Skills Competency aveanna

healthcare

Workday Learning Clinical

Occupational Therapist or COTA Name:
Clinician Self-Rating

[ A=1can perform well
Verification Method

| DOS= Direct Observation/ Skills Lab

[ B = I need to review | ¢ =1 have no experience |

| 0 = Oral Question and Answer |

Core Skill Self- Verification | Completion | Observer
Rating Method Date Initials
Vital Signs (BP, HR, O2 Sat, RR, Temp.) A,B,orC | DOS
Lung Auscultation A,B,orC | DOS
ROM testing with goniometer A,B,orC | DOS
Manual muscle testing A,B,orC | DOS
ADL/IADL training A,B,orC
Work simplification& energy conservation | A, B,orC
Perceptual motor training A, B, orC
Cognitive skills development A B orC
Surgical Dressing Chg. / Sterile Tech. A, B,orC | DOS
Pain assessment A,B,orC
Transfer training A,B,orC
Therapeutic exercise/activities/Fine Motor | A, B, or C
Application of gait belt A,B,orC | DOS
Timed Up and Go A, B,orC | DOS
Modified Barthel ADL Index A, B,orC
Katz ADL Index A B,orC
Bag Technique A B,orC | DOS
Hand Hygiene / Infection Control / PPE A,B,orC | DOS

* Compete separate skills competency for use of ultrasound and neuromuscular electrical stimulation if provided at location
and clinician will be required to use.

| understand | am responsible for seeking proper resources prior to performing skills for which competency has not been
demonstrated.

Occupational Therapist or Occupational Therapist Assistant (COTA)

Annual Skills Competency e\Vi=eolnlnle

healthcare

Workday Learning Clinical

Occupational Therapist or COTA Name:
Clinician Self Rating
I A = | can perform well

| 8= 1need to review | C =1 have no experience |

Verification Method
I DOS = Direct Observation/Skills Lab J O = Oral Question and Answer J
Core Skill n:;' " | verification | Completion | Observer
" | Method Date Initials

A, BorC | DOS
A, B orC | DOS
A BorC | DOS
A BorC | DOS
A B orC | DOS
A BorC
A BorC
A, BorC | DOS
A, B orC | DOS

Vital Signs (BP, HR, O2 Sat, RR, Temp.)
Lung Auscultation

Surgical Dressing Chg. / Sterile Tech.
Application of gait belt

Timed Up and Go

Modified Barthel ADL Index

Katz ADL Index

Bag Technique

Hand Hygiene

* Compete separate skills competency for use of ultrasound and or neuromuscular electrical stimulation if provided at
location and clinician will be required to use.

| understand | am responsible for seeking proper resources prior to performing skills for which competency has not been
demonstrated.

Therapist Name/Credentials (Print) Therapist Signature Date

Observer Name /Credentials (Print) Observer Signature Date

21




Discipline Specific Competencies l

In this segment, we will review Discipline Specific Competencies:

® Prior to initiating patient visits, all therapists will be administered a competency by a
Registered Therapist of the same discipline.

e Clinical competency includes core abilities that are required for fulfilling one’s role as a
clinician. The Company assesses staff competence in a systematic, measurable, and
objective manner.

e Competency assessments measure an individual's professional judgement and knowledge
skills, which demonstrate critical thinking skills appropriate to job responsibilities.

e Competency is evaluated through but not limited to direct observation, skills labs, return
demonstration, review of process, review of documentation in medical records, testing, and/or
verbal discussion.

e The competency process will be repeated annually.
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