HOME VISITING GUIDELINES

INTRODUCTION

Home visiting services should be available through all LHDs throughout Kentucky.  Home visits may be performed for specific programmatic reasons (See Examples For Home Visiting in this section) OR they may be performed due to referrals from private physicians and/or hospitals.  These services should be available to any Kentucky citizens, not just current health department patients.  Therefore, the need to anticipate home visiting services should be included in the LHD’s plan and budget.  This will allow for home visiting services to be provided when the need for them occurs.  All home visits must meet 907 KAR 3:130 Medical Necessity, as outlined in the General Information Section of the PHPR.

DEFINITIONS*

Professionals  
Registered Nurses, Licensed Practical Nurses under the supervision of an RN, other clinicians

Allied Health Professionals
Nutritionists, Health Educators, Social Workers acting as Health Educators, Environmentalists

Para-Professionals
Resource Mothers, Community Health Workers, Support Staff

*For additional definitions of personnel for Health Access/Nurturing Development Services, see the HANDS Program Handbook (each district/independent county is required to have a copy for viewing by all HANDS staff).  The handbook is also available for review on the HANDS web-based application. 

EXAMPLES FOR HOME VISITING**

Maternity  


· Visits that are medically and/or behaviorally indicated and documented as high risk maternity

· Home visits made by a nurse or allied health professional––See Guidelines for Home Visiting Services in this section for circumstances that may justify a home visit by a professional nurse or allied health professional

· For Para-professionals, see guidelines in the Resource Person Section

** WIC alone is not an appropriate reason for a home visit.  See WIC Procedures for Home Visiting in the WIC Section. 

Infants/Children

· A request of a physician, hospital, or laboratory for a repeat newborn screening if patient is unable to make clinic/hospital visit for the repeat screening

· A requested follow-up visit on an infant recently discharged from a High Risk Nursery

· A suspected or documented abusive or domestic violence situation

· A request for a visit made by a physician with medical or environmental concerns

· Other medical indications or high-risk situations

· Nutrition or breastfeeding related problems

TB  


· Directly Observed Therapy (DOT)

· Directly Observed Preventive Therapy (DOPT)

· Program utilizes professional and para-professional staff

· See guidelines included in the Tuberculosis Section

Lead  


See Lead Classification Chart in the Lead Section for home visitation requirements and guidelines.

HANDS 


· A home visitation program by a multi-disciplinary team for the screening, assessment, and case management of families in need of support in strengthening and optimizing a family-centered home environment.  See HANDS Implementation Guidelines in the HANDS Section.

Grief Counseling

· Mandated for SIDS – See Grief Counseling Section

· Infant/Child Death

· Stillbirth

· Miscarriage

· See Grief Counseling in this section.

Extreme Circumstances

· Follow-up for an abnormal result when all other reasonable efforts for patient contact have failed

· Degree of severity of the abnormal result determines the appropriateness of a home visit for this purpose.

GUIDELINES FOR HOME VISITING SERVICES

The following guidelines have been developed to define circumstances in maternal and child health that justify a home visit by a professional or allied health professional. The protocols for para-professionals are not included in these guidelines.  See the specific form for precise details of the prenatal and postpartum professional home visit.  The purpose* of each visit must be documented and one of the following high risk conditions must be present to warrant one (1) home visit by a professional or allied health professional staff person.  Documentation must substantiate a continued risk present in order to justify additional home visits.  Each visit’s documentation must include the necessity for another visit.  

 A.  PRENATAL:

1. Late to prenatal care (> 20 weeks gestation)

2. Pregnant teenager

3. History of alcohol or drug usage or positive urine toxicology (self or partner)

4. Planning adoption or foster care

5. Inadequate support system or environment

6. Preterm labor

7. Mother confined to bed rest for complications of pregnancy

8. Gestational Diabetes

9. Documented or suspected abusive situation

10. Multiple gestation

11. Abnormal maternal lead levels

12. Other medical or behavioral high risk condition, such as severe depression or pregnancy induced hypertension (must be supported by medical documentation in the record, i.e. referral from a physician, etc)

*A home visit solely for discussing normal breastfeeding or other anticipatory guidance or education/counseling that could be provided in the clinic is not appropriate unless a high risk condition is documented.

B.  POSTPARTUM:  

1. Inadequate (presenting for care > 20 weeks gestation) or no prenatal care and/or 

non-compliance with appointments

2. Teenager

3. Preterm delivery (< 37 weeks gestation)

4. Low birth weight infant (< 2500 Gms)

5. <48 hour discharge from hospital following delivery 

6. Delivery complication including Cesarean Section  

7. Inadequate support system or environment

8. Breastfeeding complications (up to 12 weeks postpartum)

9. Request of physician, hospital, or lab for repeat newborn screening if patient unable to make clinic/hospital visit for the repeat screening

10. Multiple gestation

11. Infant born with congenital anomaly

12. History of domestic violence

13. Postpartum Depression

14. Other medical or behavioral high risk condition for mother and/or infant, such as history of substance abuse during pregnancy (Must be supported by medical documentation in the record, i.e. referral from a physician, etc.)

15. Infant requiring cardiac monitoring

C.  GRIEF COUNSELING:  (See Grief Section)

Documentation of grief counseling should be recorded in both the mother’s medical record and the infant’s medical record, if there is one.

1. Sudden Infant Death (must be documented on ACH-73)

2. Infant/child death, birth through 17 years of age, (must be documented on ACH-73)

3. Stillbirth

4. Miscarriage

D.  ABNORMAL LEAD LEVELS:  

1. Children:  (See Lead Classification Chart in the Lead Section)
- Required for two consecutive blood lead specimen levels of 10-14 µg/dL. 

-Required for confirmed blood lead specimen levels >15 µg/dL and above.

      Pregnancy:


-Required for all blood lead levels 10 µg/dL and above.

2. Follow-up Visits may be conducted under the following circumstances:

      - Blood levels increase or remain elevated

      - Failure to keep follow-up appointments for lead monitoring

APPROPRIATE PROVIDERS:

1. Any appropriately trained Registered Nurse or Licensed Practical Nurse under the supervision of a Registered Nurse may provide home visits for any of the above listed conditions.

2. Depending upon the particular purpose/high risk condition, a Social worker acting as a Health Educator, a Health Educator or a Nutritionist may provide the respective home visit.

3. The Lactation Consultant is the preferred provider for home visiting for “Breastfeeding Complications”.  However, if one is not available a Dietitian or Certified Nutritionist should provide this visit.  

4. Grief counseling home visiting services should be offered by all LHDs by counselors who have attended an Infant/Child Grief Training Workshop (Nurses, Social Workers, Health Educators). 

If two separate providers provide two separate home visits on the same day at the same time, the two services must be well documented by the separate providers.  Unless the two distinctly separate services are well documented, the coding of two separate home visits is not appropriate.  It is rarely appropriate for the same provider to provide two separate home visits on the same patient in the same day.  If two visits do occur, the E/M level of visit can be increased one level to accommodate the additional “visit”.  

For HANDS coding, two home visits on the same day to the same patient should never occur.  In case of crisis situations, referrals should be made to proper sources outside the HANDS program.  Also, a parent visit (the assessment) cannot occur on the same day as a home visit to the same patient.

KEY POINTS TO REMEMBER

Professional staff must document and use the Home Visit codes consistent with the level of Evaluation and Management requirements. See Documentation/Medical Record Section.   

Allied Health Professionals provide counseling for the purpose of promoting health and preventing illness or injury.  The service will vary with age and should address issues such as family problems, nutrition and exercise, breastfeeding, substance abuse, sexual practices, injury prevention, dental health and etc. 

Para-Professional staff provide home visiting services for purposes other than Evaluation/Management. These are either:

· Outreach Services

             -  Visits usually last 15 minutes or less with the patient. 

             -  Documentation is to be part of the medical record.

· Resource Person Services

             - The service should consist of face to face support service visits for the maternity or 

               postpartum teen patients.

             - Visits can occur in the patient’s home, in the hospital or on-site.

             - Visits are for the purpose of motivating the patient to continue to participate in the   

                 health care delivery system.                  

             - Documentation of these services/visits is to be part of the medical record.

· HANDS Services 

 -  Face to face visits are necessary for prenatal and postpartum care for the first time                                                                                                                            

                 parent.

             -  After the birth, the baby must always be present at the visit.

             -  Visits occur in family home (25% may occur outside the home) with scheduled                                                                                       

                 visits a minimum of 30 minutes.         
        -  Visits motivate family to continue to receive appropriate medical care and identify                   

           a medical home.


  -  Documentation of these services/visits is to be a part of the medical record or may  

                 be a separate record.

Security Measures:

Policies and procedures should be developed in the LHD to assist in providing security measures for the health care providers.  Consult the nursing supervisor and/or administrator regarding a potential violent patient situation that may occur.

GENERAL SAFETY GUIDELINES FOR HOME VISITORS
Safety precautions must be considered when making home visits to clients in your community.  Always act in accordance with your agency’s policy for home visitation. Refer to Kentucky statutes that address your right to protect yourself (KRS 503.050) and another (KRS 503.070).
When making home visits, please consider the following.
· Develop a plan for your home visits. Gather as much information as possible about the client and their support system (i.e., who lives in the home besides the client; are there any animals on the property or inside the home and are the animals contained).  Get specific instructions from the client for entry prior to the visit (i.e. which door to use).

· Let someone in your agency know your schedule and expected duration for each home visit. If your schedule changes, let someone in your agency know of your change in plans. If the home is in an unsafe area, go in daylight hours and have specific instructions as to the location of the home. Leave a copy of specific directions to the home with your supervisor or appropriate office staff.

· Lock your purse in the car and carry a cell phone.

· Park your car as close as possible to the client’s home. Carry your car key ring in the palm of your hand with the key projecting through your fingers. Consider placing a whistle on your key ring.

· Dress conservatively and carry ID.

· If you suspect any illegal activity prior to your home visit, report it to the proper authorities. Ask a law enforcement official to accompany you on the visit.

· On arrival of the visit: stop and listen; always knock and announce your name, agency, and reason for the visit; wait to be invited into the home; be respectful.

· Always be aware of your surroundings and take note of exit routes. Find out who is in the home during the visit. Use all of your senses to determine potential safety hazards in the home.

· Monitor body language. Signs of anger, anxiety, or paranoia can be signs of personal instability and a potential danger to your safety. Maintain a safe distance and always watch a person’s hands for potential threat.

· Tactfully remove yourself from the home immediately if you are in doubt of your safety (i.e. “I need to get something from my car.”).

· Be prepared for emergencies (i.e. place a first aid kit, disposable gloves, blanket, etc. in your car).

· Report safety concerns to appropriate agencies.

a. Your local Health Department administration and immediate supervisor

b. Cabinet for Health and Family Services

c. Police Department

d. Fire Department

e. Landlords/Property Owners

METHAMPHETAMINE PRECAUTION GUIDELINES 
FOR HOME VISITORS
It is a major scope and focus of our work to make home visits to our families.  However, the safety of these visits has been compromised greatly with the increased use and production of methamphetamine.  Since 1998, the numbers of methamphetamine labs discovered in Kentucky increased by 3,000% from 19 in 1998 to 579 in 2004 (Kentucky State Police).  The Department for Public Health would like to make every effort to give you information, which heightens your awareness of potential dangerous situations.  

Methamphetamine is a synthetic stimulant. It affects the central nervous system, and users typically exhibit violent behaviors.  Methamphetamine’s stimulant effect can last for hours, causing the abuser to remain awake for days.

When making home visits, please consider the following.

· Always be aware of your surroundings. 

· Attempt to make home visits with a partner if possible, and always inform your agency of your scheduled visits.

· Carry a cell phone for your safety.

· If you suspect illegal activity prior to a home visit, ask a law enforcement official to either accompany you, or drive by during the visit.

· Do not make a home visit with the intent to “look for or identify drug paraphernalia”.

Please pay special attention to the following:

· Unusual strong odor like cat urine, ammonia, acetone, or other chemicals

· Windows blacked out

· Excessive traffic – pedestrian and vehicle

· Excessive trash including large amounts of items such as:

a. Antifreeze containers

b. Lantern fuel cans

c. Red chemically stained coffee filters

d. Drain cleaner

e. Duct tape

f. No car but lots of starting fluid cans

g. Propane tanks that have been altered

h. Smaller strips of aluminum foil

i. Batteries that are shredded

j. Cans of DRANO

k. Cold tablet containers

l. Glass containers

· NOTE: Do not attempt to inspect the trash bags on the premises. If you are in the process of the home visit and the members of the household exhibit unsafe behavior, or if you identify any of the above, leave immediately.
a. For further information/training on Methamphetamine, go to ky.train.org
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