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An annual survey wais conducted af your agency oFC LUMBIA
on August 25, 2010 and ust 27, 2010, to : - -
T | | o oF THEDSTEREMTE oo
Lt

™
determine compliance with Title 22 DCMR, - .- . 3 WE

Chapter 39 (Home Care Agencies Regulations), . . QVERNNEL o AC
The findings of the survey were based on a- : | e 1&%1;‘39“\'9‘88‘;1"“3" 00
random sample of nine (9) active clinical records _ pERL TH Q%ma.c-? :
based on a census of fifty-four (54) patients, one B R HL T |
(1)) discharge clinical record, ten (10) personnef ' R
| files based on a census of sixty (60) employees
~._ | and three (3) home visits. The deficiencies cited -
. | during this survey were based on interviews - .
- | conducted with agericy staff and review of . - -
administrative records..- =

H 120 3906.1(a) CONTRACTOR AGREEMENTS | H120

@™

'legw- l(aI‘ o :
: 16/10

If a home care agency offers a service that [ o . respect io thrsed‘;mn?\? ;hﬂzﬁchzuned i

prowded hy a third party or oqntractor, o - | descripfions of services areincluded in the

agreements between the homme care agencyand | Independent Contractor Agreement wi

the contractor for the provision of home care | .|} reference that the 485 Pian of Care wi oo

| services shailbemWﬂhﬂg and shall include, ata | . - - Provided as an attachment for each cﬁ:re\t !

| minimum; the following: - - S : that s serviced. (See page 4 4 Description of

P | s 11 - | Servicey ﬂ\emecsurerharhasbeen tinto;
(a) A desmphcnpf the §emoe§ _to be_.pmmded;r‘ ‘ .+ | Placeis the Administrative Assistant wm%:v:m?

UL e ‘ theresponsibiityofenmhgfhaieach

| | _ R | _ Independent
| This Statute is not met as evidenced by: i : 485?’?::01‘ Co(l::nc:‘r:cifho;d foreo«'_?hmc:lmst(J
Based on record review and interview, it was serviced during the month and on an ="
determined that the agency failed fo include the ' ongoing basis. The Quality Assurance Nurse
description of services for eight (8) of eight (8) . .| witaudit the flles on g manthly basis fo ens
contract agreéments reviewed. < o ’ that this deficient praciice does not occur e
| The findings include: . -~ :" -

" { A recond review on August 26, 2010, beginning at
approximately 12:26 p.m., revealed a document
entitled "Independent Contractor Agreement.”

_{ Under the section entitled "Task, Duties and - .
.+ | Scope of Work," section #2.stated, "Independernit
Heaith Regulaion Administration . . e e
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H 120; Continued From page 1 H 120
Contractor agrées to devote as much time, -
attention, and energy as necessary to complete |
or achieve the following: RN/LPN/HHA- Scope of
Work." ‘The Scope of Work shall be completed
by employee's name. Section #3 of the
.| aforementioned contract stated "Independent
Contractor shall additionally perform any task and
‘duties associated with the Scope of Work set
forth above, including but not limited to, work
-already being performed or related changes
orders. Independent Contractor shall not be
entitied to engage in any activities, which are not
expressly set forth by this Agreement.” '
A face to-face interview with the Administrative -
Assistant on August 26, 2010; at approximately
2:48 p.m., revealed that all employees except.
administrative staff are contract employees.
At the time of the survey, there was no . .
documernited évidefice of the description of - '
services to be provided to the patientin the - .| H123 39%06.1(a)
'| agents’ contrictor agreement. Itshoukdbe - | . N
noted, this citation is a repeat deficiency foma | - .| oo 1o s dogmey ';f‘mmn‘;:’y‘“ -
previous survey conducted on October 2, 2009. . Care Nursing Services of DC has added the |
K - o procedure for submitting clinical and progress' | w9
H 123 3906.1(d) CONTRACTOR AGREEMENT: S - {H12 noles, perlodic patient evaivations, J .
o _ ‘ . scheduling of visits and other designated d
If a home care agency offers a service that is _ reports fo the Independent Contractor
provided by a third party or contractor, -Agreement. (See page 6 C Descripfion of !
agreements between the home care agency and- . Services of the independent Contractor !
the contractor for the provision of home care Agreementj The Adminisirative Assistant wil !
services shall be in writing and shall include, at a ensure that all Independent Contractors sign |
minimum, the following: ~ © v arevised independent Confractor's ?
. T R P -~ : Agreemmimmedioteryuponapprovalof
{d) The procedure for subrnitting clinicaland - | the Plan of Comection, The Quality Assurance
progress notes, periodic patient evaluation, N Nurse will monitor all Independent Contractor
scheduling of visits, and other designated reports; | - Agreements fo verffy that il of the revised
. . : E s . . : o o . 'ndependen'CM"GCfOI'ng’eemenfs have
’ ; ) been executeq,
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H123 Conhnued Frompage2 H 123 :
This Statuts. is not met as evndenoed by:
Based 'on record reviéw and interview, it was
defermined that the agency failed to include the
procedure for submitting clinicai and progress
notes, periodic patient evaiuation, schedulmg of
visits, and other deslgnated repom in contractor
agreements - e
The findmgmcludes _
| A record reviei on August 25, 2010, at : -
-1 approximately 10:00 a.m., revealed a documernit o '
entitled " Independent Contractor Agreement". |- - !
.| There was no documented evidence of the :
‘| procedure for submitting clinical and’ progress : ;
| notes, periodic patient evalustion, 3chedul|ng of ‘ !
| visits, and other designated reports Co '
| During a face to face infterview with. the Director
{ on August 25, 2010, at approximately 10:00 a. m.,|
she acknowledged the finding and admitted that o
this was a second citation of the aforementioned | | H123.3906.1(0)
regulation, However, she indicated that the ‘ o
. ... | agency's lawyer is working on their contracts’ fo | - [ The Conective Action thot has occumredwith | - 1 [+
s moorporateallrequured mformahon .. |respectto this deficiency is thatlonguage has (| .
Ce R - | been added to the Independent Coniractor m,_*':\'
. | A . ).\ .
H 125 3806.1(f) CONTRACTOR AGREEMENTS T mﬂ'fg;f’;ﬁ;”ﬂ‘j‘g::gﬁ;mm“ o R
' . | contract page 8 Procedures IR
| 1f a home care agency offers a sefvice that is ' 03:;(;:’5“‘:::) A R;gml INurs': A
| providéd by a third party or contractor, - - _ | Supervisors shalt monitor and manage services |
agreements between the home care agency and - | rendered to clients on a monihly basis by the |
| the contractor for the provision of home care - - " | ndependent Contactor. Additionaty, the '
| services shall be in writing and shall |nclude ata .. -] Drector of Clinicat Services shollverify the |
= ""“'m”’“- ﬂ"° f°"°‘”'"9 Soen il D |eompetency of each independent e
o R E - Jeonfractor prior to the services bein
(f) The procedures used formaﬂaglﬂg and I R renderedfomecnentsondyeonyfhereog fier.
7, | monitoring the work of personnel employed ona.l - #]me Qualily Assurance Nurse wil monitor the
commduai bas's' . : e ...} documentation fo ensure proper monitoring
- B L ofmelndependentConirocfors
1eauhRoguiauonAdmmisuauon s D R AP SN,
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H 125| Continued From page 3 H 125
This Statute is not met as evidenced by:
Based on record review and interview, it was
detenmined that the agency failed to include the ]
procedures used for managing and monitoring -
the work of personnel employed on a contractual
basis in its oontractor agreemenis -
The ﬁndmgs include: . .
A record review ofi August 25, 2010, at
approximately 10:00 a.m., revealed a documerit
entitled * independent Contractor Agreement " .
Theré wasno documented evidence of the
procedures used for managing and monitoring
| the work of personnel employed on a contractual
basis. 7
-1 During a face to face interv:ew with fhe Dlrector'
on August 25, 2010 at approximately 10:00 a.m.,
| she acknowledged the finding and admitted that :
this was a second citation of the aforémentioned h2ése0yy 1 -
regulation. Howaver, she indicated that the _
| agency's lawyer is working on their oontracws to ‘ - | The Corrective Action that has occumred with B ' o
- | incorporate aII requnred mformahon IR : respect fo this deficency Is that the duration SR
) . o andrenewaitermshavebeenoddedfothe . -
Co ' y | Independent Conr 1
H 126| 3906.1(g) CONTRACTOR AGREEMENTS A | ,nimcggj;*;;gm, Smen! inthe
1 e | paragraph of the independent Contractor
if @ home care agency offers a service that ls | ' Agreement). The Admln,smﬁvec, istant wil
provided by a third party or contractor, : ensure ot Independent Confractors signan |
agreements between the home care agency and | | updated Agreement upon approval of the |
the contractor for the provision of home care | Plan of Comection. The Director of Quatity
services shall be in wnhng and shall mclude at al Assurance will ensure that all Independent ‘i
) mlnlmum Ihe followmg R . ’| Contractor Agreements are maintgined on an 1
- ongoing basis with the duraon newal |
[{+)] The dusation of the agreement, |ncludmg ; 1erms Inctuded andre | F
- prowsnons for renewai rf applleable and R _ ;
_ Y : S Do : '-g Agreementsoremaintohedonanongom‘g I8
- 'This StaMte is not met as ewdeneed br L
Basedonreoordreviewandlnterwew twas | S
HealulRagulaﬁoanlnlstmﬂon FEERERN _ IR
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H 126 Continued From page4 o H126
determined that the agericy failed to mclude the
duration of the agreement, including provisions -
for renewal, if appllcable in its contractor :
- | agreements. _ o
The findings |nclude _
‘ ArecordrewewonAugustzs 2010 at -
'| approximately 10:00 a.m., revealed a document
- . | entitled " Independent Conh‘acﬁor Agreement" .
| Theré was no documented evidenca of the -
duration of the agreement, mcluding prcwlsaons y
for renewal S , T
Durmg a faoe to face mterwew wnth the Director
on August 25, 2010, at approximately 10:00 a.m.,
she’ admowfedged the finding and admitted that -
this was a second citation of the aforementioned S
regulation. However, she indicated that the Lo
agency's lawyer is working on their contracts to ' - ERES T
moorporate all requured mfonnatoon o : SR 5
T
H127 3906 1(h)(1) CONTRACTOR AGREEMENTS H127 -~ T TR
o | | H127 3906.1¢n) (1) PO |
If a home care agency offers a servioe that i is : ;
| provided by a third party or contractor, = The Independent Coniractor Agreement has |
| agreements between the home caire agency and | been updated toinciude the provision that
the contractor for the provision of home care | Independent Contractor wil abide by the i
services shall'be in writing and shall iin¢lude, ata Companies policies and procedures as well as |
minimum, the follomng : *he qualifications and responsibiitties of the
Independent Confractor. The Drector of
{h) Assurance Ihat the contractor will comply \Mﬂ‘l Quaiity Assurance will ensure that aii
R independent Contractors sign an updated
(1) All appﬂeable agency pollcles includlng the . | Agreement upon approval of the Pian of
assurance that contract personnel meétthe - | Comection. The Administrative Assistant will
'| qualifications and fulfill the responsibliities of ensure all independent Confractor
agency employees as set out in these rules o . Qg;:emenis are maintained on an ongoing
| 'ThlsStatute isnotmetasewdenoedw [
-leallhRoyulaﬁoanhlslraﬁon T e , o
: . eme RPN o LT .+ Hoontinuton sheet 5of8 - -
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H 127! Continued From page 5 _ H 127 o .
Based on record review and interview, it was : T
determined that the agency failed to include that
the contractor will comply with all applicable
agency policies, including the assurance that
contract personnel meet the qualifications and
fulfill the responsnbllmes of agency employees as |
set out in these rules in m contractor :

agreements.

The findings .include:

A record review on August 25, 2010, at
approximately 10:00 a.m., revealed a document
entitled " Independent Contractor Agreement ",
There was no documented evidence that the
contractor will comply with all applicable agency
policies, including the assurance that contract
[personnel meet the qualifications and fulfill the
responsibifiies of agency employees as set outin
these rules in ms contractor agreemants _

g Dunngafacetofaoelntemavmmmenurédor' ~ , o
] on August 25, 2010, at approximately 10:00 am,, | . S
| she acknowledged the finding and admitted that S
this was a second citation of the aforementioned
regulation. However, she indicated that the - |
agency's lawyer is working on their contracts’ to o i| Mvle
incorporate all requlred mformatlon T 1 | H129 3906.2(hj (3] ' ‘
H 129 3906.2(h)(3) CONTRACTOR AGREEMENTS | H128 m‘n' o o de ;‘;mﬁ;ﬂ“ Agrooment hos
7T ' Conirocfors will ablde by all federai and

~/ If a home care agency offers a service that is
. ) - District lkaws and reguiations. The Director of ‘
provided by a third party or contractor, o ' Qualty Assurance will ensure that ol
o/ agreements between the home care agency and ! Independent Confraciors sign a revised '
the contractor for the provision of home care - 1 Independent Contractor Agreement upon
.| services shall be in writing and shall include, at a 1+ approval of the Plan of Comection. The
minimum, the following: -~ o | Administrafive Assistant wil ensure
: " |1 Independent Contractor agreements
(h) Assurance that the oontractor will 00mply wrth : o : mainfained on an ongoing basis, e
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{3) All applicable federal and District laws and
\'Ogu‘la/t’i,gns. . : . .

pr

7

This Statute is not met as evidenced by:

Based on record review and interview it was
determined that the agency failed to include the
assurance that the contractor will comply with all

- | applicable federal and District laws and g
regulations in its contractor agreements. ‘

The findings inciude:

A record review on August 25, 2010, at _

| approximately 10:00 a.m., reveéaled a document
entitied " Independent Contractor Agreement " .
There was no documented evidence that the
contractor wilt comply with ail applicable federal
| and District laws and regulations in its contractor
- |'agreaments in its conifractor agreements.

During a face to face interview with the Director
on August 25, 2010, at approximately 10:00 a.m.,
she acknowledged the finding and admifted that
this was a second citation of the aforementioned
.- | regulation. However, she indicated that the

| @gency's lawyer is working on their contracts' to .| m703%07.11

incorporate all required information. : , L
) o - { Community Care Nursing Services of DC wil ; IMO E
H170/3907.11PERSONNEL . - - .~ .- |H1m ggﬁﬁfj,;mcﬁgmz";g;sg*ﬁggm |
. . ' . e . w o J
Each home care agency shall ensure that eachi . Si”ﬁi‘f,i’f,?é'&ﬁ""“?ﬁ';“:ﬁ onpemmm i
employee or contract worker shall présent a valid | ensure compilia eﬁ'dumg " "
agency identification prior to entering the home of, supetvisory vIsHanMeemoranggr:'nm figd Hoal
( 2o P d . was sent to all :
a patient. o . employees and confractors stating the |
hecessity of displaying gicture identitication
during afl patient encounters on /10110,
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O 2010

Continued Fnom page 7

This Statute is not met as evidenced by:

Based on an observation arid interview, it was
determined that the Home Care Agency (HCA)
failed to erisure that two (2) of the three (3) staff -
presented valid agency identification priorto -~

entenng the home of a patlent (Staff#4 and #5) |

The ﬁndmgs mclude

1 Observatlons dunng a home v:sxt of Pat:ent #2
on August 27, 2010, at approximately 10:21 a.m.,
revealed that Staff#4 did not have valld agency

|dent|ﬁcanon on thelr person

" { During a face to face interview with with Staff #4
- | on August 27, 2010, revealed that he had vaiid
| agency identification, but had Ieft it home on the

day of the survey
At the tlme of the survey. the HCA farled to

| ensure Staff #4 had valid agency identification

before entenng Patlent #'s home on August 27
2010. R , . s .

2, Observations dun‘ng a ho_me vis;it of Paitient#a
on August 27, 2010, at approximately 11:14 a.m.,
revealed that Staff #5 did not have valld agency

: rdentlf cation on thelr person

.- Dunng a face to faoe mtervnew \Mth W|th Staff#s
| on August 27, 2010, revealed that she had valid |
| agency identification, but had left it home on the ]

| day ofthe survey : = '

: At the nme of the survey, the HCA falled to P
-| ensure Staff #5 had valid agency identification

before entenng Patlent #’s home on August 27

H 170
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