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. DEFICIENCY)
H 000, INITIAL COMMENTS H 000
An annual survey was conducied at your agency
. On January 29, 2010, through Februsey 2, 2010,
- o defermine compiiance with Title 22 DCMR, QL \'b O
. Chapler 39 (Home Care Agencies Regulations). X2 %
o tamyle o ks econintased | COVERH ENT OF THE DISTRICT OF COLUMBHA
5 DEPARTNE TH :
ol o & Twve (5) patienis, one (1)discharge HEALTH REGULATION ADMINBTRATION

rdﬁwue'?ww)m‘n:h?sdm
@ census of sigh! ampioyses and two{2}home
. were based on inferviews conducted with agency
i stalff and review administrative records.

H 153 3907.2(j) PERSONNEL H 183
‘ What corrective actions) will be accomplished
i Emch home care agescy shall maintain accurate to address the identified deficent practics;
. personnel.reconds, which shall include the
- following Information;
‘ Criminal background checks are completed on
- {1) Documentation of any required criminal alt new employees. Historically a summary of
i background check; results was provided to the DC site with the

i
This Statute Is not met as evidenced by:
' Based on a recosd reviews and an interview, it
" wat determined fhat the agency falled to have
. documentation of crimingl chacks for
! 8ix (6) of aight (8) personnal ratords reviewed,
' (Employee's ¥ 1, 2, 4,8, 7, and 8)

. A record review on January 29, 2010 from

i approximately 11:00 a. m, until 2:00 p.m. of the

| alorementioned personnel records revealed that
' there was no documented evidence of criminal

- background checks.

- During a telephone on February 2, 2010 with the

§25 NORTH CARTOL ST, N.E, 2NOFLOOR
WASHINGTON, B.C. 20002

original results- maintained at the corporate
office. Moving forward, coples of complete

results will be piaced in all personnel records.
2/24/2010q

What measures will be put into place or what
systemic changes you will make to snsure that
tha deficlent practica does not recur;
Results of the Criminal Background check will
be placed in the personel record in DC rather
than being maintained at the corporate office.

Please sge Cxhibit ¥ 1

Continued on next page
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PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
H 000 INITIAL COMMENTS H 000
: An annual survey was conducted at your agency
; on January 29, 2010, through February 2, 2010,
. to determine compliance with Title 22 DCMR, ‘ PL \’b e)
. ?hh:pﬁ:; lna:‘(Home Care Agencies Regulations). e 2 Y ??
! of the survey were based on a !
| fandom sample of four{4)ciinical records based GOVERN _ggg;&ﬂ;ﬂg_ﬁg;ﬂ&%mme __
| O Coneus of five (5) patients, one (1)discharge EALTHREGULATION ADMIMGIRATION
e yacard, eight () persannel fies based on NORTH CAPITOL ST, NE, 2NDFLOOR ~ |
- &.0oneus of oght employees and two(2)home WASHINGTON, D.C. 20002
visits. The deficiencies cited during this survey -
. were based on interviews conducted with agency
i staff and review administrative records.
H 153 3807.2() PERSONNEL H 153
. Each ho shall maintain accurate N o
; me care agency accy to address the identified practice;
* parsonnel records, which shall include the °
* following Information:
; Criminal background checks are completed on
¢ (i) Documentation of any raquired criminal all new emplayees. Historically a summary of
| background check; results was provided to the DC site with the
i original resuits malntained at the corporate
| . office. Moving forward, caples of complete
- Thig Statute Is not met as evidenced by: ; .
 Based on a record reviews and an interview, it results wil be placed n a# personnel recards. 2/24/201
" was determined that the agency failed to have 01
. documentation of criminal background checks for What measures will be put into place or what :
1 8ix (8) oldlght (8) personnel records reviewed. systemic changes you will make to ensure that
 (Employee's #1,2,4,6,7, and 8) the deficlant practice doas not recur;
| The findings include: Results of the Criminal Background check wil
. be placed in the personel recard in DC rather
: m:‘m ?ﬂootn::%?'z?g gfllnwgf the Lhan belng maintalned at the corporate office. : :_
| aforementioned personnel records revesied that Please see Exibit #1 2/24/2010|
! there was no documented evidence of criminal
background checks. Continued on next page
- During a telephone on February 2, 2010 with the |
Heaith FlegUiation AGTirisvaton )
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NAME OF PROVIDER OR SUPPLIER
ALERE WOMEN'S AND CHILDREN'S HEALTH |

STREET ADDRESS. CITY, STATE, 26 CODE

031 PENNSYLVANIA AVENUE, NW, SOUTH BLDG SUITE
WASHINGTON, DC 20004

) SUMMARY STATEMENT OF DEFICIENCIES n ! PROVIDEN'S PLAN OF CORRECTION o)
FREFX {EACH DEFICTENCY MUST BE PRECEDED BY FULL i (EACH CORREC TIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY QR LBC IDENTIFYING INFORMATION) TAG CROGS-REFERENCED TC THE APPROPRIATE CATE
- How the corrective actionts) will be monltored
H 183. Continued From page 1 H153 to ensure the deficlent practice will not recur,
. Clinical Vice Fresid o approximately 11:30 i.n..whatqualltyasuumprc;umwﬂh
revealed that the agency hires a company to implemented;
! parform criminai background checks on all R/24/2010
- employeas howevar a copy of that report was not The Director will obtain a copy of the Criminai
| sant o the agency if sl information is Background Check completed on ail new
; " .* The agency will receive a letter empioyees. Copies of the complete reports wili
| from its corporate office informing them that the be maintained in the employee file in DC. This
i employee's “ﬂ;‘z‘:" blgll'q;mund d"‘:;': the requirement has been added to the checkiist
! .“mmmm:p:m: file, letter is p n cornpleted for each new employee. Compliance
| wili be monitored by checking 100% of
H 333 3913.3 COMPLAINT PROCESS H333 ;””““" records quarterly. Please see exibit
; The telephone number of the Home Health
| Hotline maintained by the Department of Health What corrective action{s) will be
| shall be postad in the home care agency's accomplishad to address the identified
operating office in a piace wheve it is visible to ali Upon receiving the correct Home Health
staff and visitors. Hotiine number, it was immediately posted in -
! This Statute s not met by: the DC office for ali employees and visitors to A
L 3 it as evidenced by: see. 2/2/2010
i o g L et il ot e r
post the talephone nu of the Heakth systemic changes you will make to ensure
{ Hotiine maintained by the Department of Heakh thatthe deficlent practice does nat recur;
:(wH)inuwwmmham The Admiinistrativé Assistant in the DC offlce
visible 1o staff and visitors, will maintain compliancy with posting the
Home Health Hotline number visible for ail to
i The finding includes: see. 2/2/2010
i How the corrective action(s) will be
During observation at the home heaith on monitored to ensure the deficlent practice
Janusry 29, 2010, at approximately 10:30 a.m., it will not recur, Le., what quality assurance
:"“ wm that the telephone ﬂu';:'f of the program will be implemented;
Dgp":lm ofl mm'm% todin The Home Health Hotline information and
tm wg m. Ill a m m'm w w“m nl.lmber are. visible in the DC offke for a" to
! vishiors. see. Compliance wiil be maintained via
quarterly center operations audit cornpleted 2/2/2010
During a face to interview by the director. 2/201
iAdmlglstrﬁvc As':i:;nton mmg:.zoio. » -
[ approximately 10:50 a.m., i was acknowledged
Health Reguiation Adm
STATE FORM we X5PL11 ¥ confinuation sheat 2 of 4
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| DEFICIENCY)
H 333; Continusd From page 2 H333 |
" that the telephone numbar of the Home Heaith i
- Hotline maintained by the DOH was not posted in f
- the agency’s operating office in a place visible 1o !
. staff and visitors.
i
. An observation on February 2, 2010, at
i approximalely 11:00 a.m., revealed that the
: agency had posted the Home Health Hotline
| maintained by the Department of Heaith (DOH)in
* its operating office visible 10 staff and visitors.
What corrective action{s) will be
H 366 3914.4 PATIENT PLAN OF CARE H 368 accomplished to addiess the identifled
. Each pian of care shall be a and As of 2/24/2010, Alere will request the
. i pproved signed referring physiclan 1o sign the POC at the
| bg a physician within thirty (mm of :'u mfor time of referral. | 2/24/2010
im'dmurﬁa;mywum What measures will be put into place or
| approved and signed by an advanced practios what systemic changes you will make to
i registered nurse. If a pian of care is initiated or ensure that the deficlent practice does not
| revised by a telaphone order, the onder _
! ghall be Im reduced 10 writing, and it At the time of referral, the referral source wiil
| ghal be signed by the physician within thirty (30) bie informed that Alere wiil fax the POC for
| days. signature, In instances where the referring
physician I$ not able to sign the POC at the
P . time of the referral, every attempt will be
f This S%ﬁd m WI I bty'-' made to obtain the signature within 20 days
i Bﬂﬂdﬂ_ it .:n Plan of C%) fm not * | of the referral. All orders not signed within 20
{ and signed by a physician within m (30) days days will be hand delivered to the physician
; of the start of care for one (1) of four (4) patients by Alere staft. b 124/2010
| in the sample. ‘
! (Patient #5) How the corrective action(s] will be
menitored to ensure the deficlent practice
[ The finding includes: will not recur, Le., what quallty assurance
' program will be implemanted;
A record review on January 29, 2010, at As of 3/1/2010, Director will implement a
; approximately 2:00 p.m., of patient #5 record, quality improvement initiative whereby all
: '.h‘:d:: a POC w December s"ma‘t orders will be tracked ta Insure slgnature
i :ﬂ‘\. gf m?‘n:bm:;n signed by a physician ‘ the within 30 days of receipt of order, L3_/1/201q
Haaith Rqﬂlﬂbn Administraiion
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H 366" Continued From page 3

Further review of the record revealed a letier
 indicating that the physician had been contacted
: bn numerous occasions in an atlempt 1o get POC
| signed.,
§
! During a face-io-face interview with the Clinical
1 Director on February 2, 2010, atappmximat,!y
i 11:30 p.m., it was acknowledged the POC was
jnotapprovodandsigmdbyaphyﬂdmw'mh
! thirty (30) days of the start of care.

gThenwanndocunmnadevidonoeﬂ\oPoc

! was approved and signed by & physician within
: thirly (30) days of the start of care.
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