
O c c u p at i o n a l
Th e rapy 
Skills for the Job of Living 
for your pat i e n t s

Skills for A ch i eving Outcomes
for your home health age n cy

Occupational therapy practitioners
can be effe c t ive and important components of any home
health age n cy ’s patient care and administrat ive teams.
O c c u p ational therapy pra c t i t i o n e rs can be used in 
i m p roving effi c i e n cy, implementing new administrat ive
re q u i re m e n t s , and maximizing outcomes for pat i e n t s .

Occupational therapy can perf o rm 
admission visits.

O c c u p ational therapists can conduct the initial assessment
visit and the start of care compre h e n s ive assessment on
re h ab i l i t at i o n - o n ly patients for whom OT “ e s t ablishes 
e l i gi b i l i t y.” ( [ M e d i c a re COP]-42CFR484.55) For many
p aye rs (e. g. , M e d i c a i d, p rivate insura n c e ) , OT does
e s t ablish the initial eligibility for home health, eve n
though Medicare re s t ricts OT as a qualifying service to
“ c o n t i nuing need.” D o n ’t re s t rict your options fo r
n o n - M e d i c a re benefi c i a ries when OT can be a va l u abl e
re s o u rce to conduct the initial visits.

Occupational therapy does qualify a Medicare
patient for continued home health eligibility.

A continued need for occupational therapy alone 
q u a l i fies the Medicare patient for the home health 
b e n e fit and thus for any dependent aide and medical
social wo rk services the patient needs. (Benefits Po l i cy
M a nu a l , C h apter 7, Section 40.24) 

O c c u p ational therapy may be the only continuing 
s e rvice needed by pat i e n t s , but it is sufficient to 
qualify for continued Medicare home health services. 

Occupational therapy can assist in aide 
supervision and in training of aides to maximize
e ffectiveness and promote patient re c o v e ry.

An occupational therapist may supervise the home health
aide when nu rsing services are not on the plan of care, bu t
o c c u p ational therapy is on the plan. (COP, 4 2 C F R 4 8 4 . 3 6 )
( N o t e : Some states re q u i re nu rsing to always superv i s e
aides; ch e ck your state reg u l ations.) Whether superv i s i n g
or not, o c c u p ational therapy can “ fine tune” the aide care
plan so that aide services help to move the pat i e n t
t owa rds independence in self-care, p o t e n t i a l ly re d u c i n g
the number of aide visits re q u i red and the length of the
home health ep i s o d e. 
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Occupational therapy involvement can maximize
the value of home health aide services. 

Home health aide service time can be used to enhance
p atient fulfillment of therapy plan goals. This is 
p o s s i ble because aide services do not have to be limited to
the provision of personal care services. (Benefits Po l i cy
M a nu a l , C h apter 7, Section 50.2) It is part i c u l a rly useful
for patients who need the presence of another person to
p ractice ADL or IADL safe ly. An OT can develop an aide
p a rt i c i p ation plan that cl e a rly describes wh at the patient is
expected to do and wh at the aide is expected to do in ful-
filling the occupational therapy objectives. Such use of
aide time provides the patient with opportunities to pra c-
tice skills and techniques developed by the OT, while the
a i d e ’s presence assures that the task is done safe ly and 
e ffe c t ive ly. The occupational therapist can provide support
and training for the aide to assure ap p ro p ri ate 
i m p l e m e n t ation and thus ach i eve improvement and
accomplishment more quick ly.

Occupational therapy can enhance 
outcomes and OBQI re p o rt s .

O c c u p ational therapists are ex p e rts in add ressing A D L
and IADL perfo rm a n c e. Occupational therapists are
t rained to analy ze the demands of an activ i t y, to assess
p e r fo rmance skills, and to identify the ap p ro p ri ate mat ch
of demands and skills to ach i eve optimal outcomes in
functional skills. Occupational therapists accurat e ly 
assess cog n i t ive, p s y ch o l ogi c a l , and motor aspects of 
p e r fo rmance according to OASIS para m e t e rs and tailor
i n t e rvention plans to ach i eve favo rable outcomes.

Occupational therapy p a rticipation can impro v e
OASIS accuracy.

O c c u p ational therapists can teach staff ADL and IADL
assessment strat egies based on their unique training and
p e rs p e c t ive. To promote coord i n ation and consistency,
o c c u p ational therapists can make joint visits with skilled
p ra c t i t i o n e rs of other disciplines to model or share
ap p ro a ches or to enhance specific competencies. Th i s
type of part i c i p ation can improve interrater re l i ability and
d ata accura cy on the OASIS functional status items.
OASIS accura cy insures that payment is ap p ro p ri at e,
b e n e fiting the age n cy and the pat i e n t .
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Occupational therapy can bring specialized
knowledge that can enhance outcomes for
p a rticular patient conditions.
For diabetic pat i e n t s , for instance, o c c u p ational 
t h e rapists are qualified to add ress vision and sensory 
losses that often accompany diabetes and interfe re 
with both diabetic management and ge n e ral safety 
and indep e n d e n c e. Occupational therapists identify 
t e chniques and adap t ations to the env i ronment or behav i o r
to compensate for limited vision or loss of fe e l i n g.
O c c u p ational therap i s t s ’ a n a lysis of routines and activ i t i e s
and how they affect diabetes management can result in
e ffe c t ive ways to incorp o rate positive strat egies into daily
l iv i n g. 

For patients with dementia and other cog n i t ive
i m p a i rm e n t s , i n cluding A l z h e i m e r ’s disease, t h e
o c c u p ational therapy pers p e c t ive of add ressing the
i n t e raction of the individual and the env i ro n m e n t ,
i n cluding fa m i ly, can provide caregiver instruction and
e nv i ronmental adap t ations. These ap p ro a ches can
enhance safe t y, i m p rove management of A D L , and 
reduce caregiver bu rd e n , p roducing improvement or non-
wo rsening outcomes in ADL and IADL. Medicare 
re c og n i zes that patients may benefit from therapy at all
s t ages of dementia (PM AB-01-135).   

For patients with behav i o ral health disord e rs ,
o c c u p ational therap i s t s , with their core know l e d ge base 
in psychosocial issues, can wo rk with psych i at ric 
nu rses to add ress the needs of patients with DSM-IVT M

d i agnoses. An occupational therapy pers p e c t ive 
rega rding activity can add ress the re e s t ablishment of daily
ro u t i n e s , s t rat egies to enhance medication compliance,
s e l f - m a n age m e n t , and stress management strat egies. ■ 
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