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HOME CARE AIDE SUPERVISORY VISIT 

 

Patient Name: ID Number Start of Care Date: Supervisory 

Visit Date: 

Paraprofessional:  

 

Present  ⁭ 

Not Present ⁭ 

Current Services:  

________  days per week  

________  hours per day  [when indicated] 
 

Days Scheduled:       S    M    T    W    Th    F    S   
 

Competency Level:    Competent (C) Needs Improvement (I) Other: 

 

Patient Satisfaction Level: Excellent (E) Good (G) Fair (F) Poor (P) Other: 

 

Evaluation Method: Observation (O) Interview (I) Other: 

Item Aide Competency  Patient 

Satisfaction  

Evaluation Method Comments: 

Personal Care Delivery: 
Specify: 

    

Specify:     

Specify:     

Specify:     

     

     

Transfer/Mobility: 

Specify: 

    

Specify:     

Specify:     

Specify:     

     

Communications: 

Specify: 

    

Specify:     

Specify:     

     

Overall Evaluation:     

     

     

 

CIRCLE APPROPRIATE RESPONSE: 
 

Patient Needs: Unchanged New Needs Identified New Services Requested 

 

Other:  Specify: 

 
Care Plan Revisions Made: Yes    No     

Comments: [Include names of others present, if any] 

 

 

 

Completed by:_____________________________________ 

  Title, Professional Designation, Signature  
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Title:  Aide Supervision 

 

Policy:  Each patient/client receiving home care/hospice aide services will 

have this care supervised at a minimum of every two weeks [at 

least every 14 days]. 

 

Purpose:  To institute guidelines, which address frequency, assign 

responsibility and maintain consistency for home care/hospice aide 

supervisory visits. 

 

Responsibility:  Registered Nurses, Therapists [as appropriate] 

 

 

Procedure: 

 

1. Nursing or Therapy Staff [as appropriate] are available as a resource to home 

care/hospice aides at all times during aide care provision. 

 

2. The Registered Nurse/Therapists complete an aide supervision visit at a minimum 

of every 14-days/two weeks. 

 

3. These supervision visits can be conducted with or without the aide present. 

4. Documentation of this supervisory visit is completed and included in the clinical 

record. 

 

5. Documentation includes: 

 Assessment of quality of services provided 

 Evaluation of client/patient satisfaction with services provided 

 Identified additional needs of client/patients 

 Revisions to aide plan of care, as needed 

 Overall service delivery [See Home Care Aide Supervisory Visit Form] 

 

6. Documentation of the aide supervision is filed in the patient’s medical record. 

 

7. The next aide supervision date is noted on the patient’s care schedule. 

 

8. Any need for revisions to care and service delivery identified are shared with the 

patient’s Nurse Case Manager for implementation and follow-up. 

 

9. In addition to aide supervisory visits, the overall performance and competency of 

each home care aide is evaluated at least annually. 


