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’ GOVERNMENT OF THE DISTRICT OF COLUMBIA PRINTED: 06/01/2010
DEPARTMENT OF HEALTH FORM APPROVED
HEALTH REGULATION ADMINISTRAT]

. = Ray D
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLUR/ 2 Fb?% (x3) gg:a ?TREV-FY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER! A BULONG.
HCA-0026 B VNG 0812172010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE., ZIP CODE
" | 1416 9TH STREET, NW
HUMAN TOUCH HOME HEALTH CARE AGENC WASHINGTON, DC 20001
o4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GORRECTION o5
MUST BE PRECEDED Y FULL, |x (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
P'T‘EE'X nmwm'mg'f\cfsc IDENTIFPYING INFORMATION) P% cnoss-nﬁFEnmcEDE ”g %E APPROPRIATE DATE
H000| INITIAL COMMENTS H 000 004 [nitlal Commments
¢ :ﬁo; Human Touck Sanipr Mancgement met on 20 May
An annual survey was conducted at your agency 0 review thc DC Licensing Survey Deficiencics, and
on May 18, 2010, through May 21, 2010, to i g doiion b nfst el
determine compliance with Title 22 DCMR, service training, and deployed the aporopeiate b
Chapter 38 {(Home Care Agencies Reguiations). toaoarces ané Qﬁ g’.ﬁ; Implementation, Th;;rwins
The findings of the survey were based on a oo e o o of e e oL
random sample of thirteen(13)active clinical of Corvection with sirsiegies of implementation towards a
records based on a census of two hundred - : systemic Qualty lmprovement Program that inclide:
nine{(208) patients, two (2 )discharge clinical I WHATHL ¢ ke 1o change
record, @) of fles based mmm' townrds compliance of the
twenty -two personn ona 3
census of two hundred b i gy her o ety ol
eighty-one(281)employees and three{3) home taken towards consistent complisnce of the
visits. The deficiencies dited during this survey 3 ;Iw.. . "
were based on interviews conductad with agency | ottt e Progrtm d Messures
staff and review administrative records. ) %ﬁ&k{trﬁw in futare.
X : Monitoring Corvective 4 nS over :
i wnvoidmuumofdeﬁciantpl:fﬁ:ewnh i
H 158 3807.3 PERSONNEL H159 regular weekly, monthly and quarterly reporta
Each home care agency shall comply with the {4159: 3507 Pocsvunel 6/10/10
Heaith-Care Facility Uniicensed Personnel Y. Corrective Actlons. The deficiency and reinted
Criminal Background Check Act of 1998, policy were reviewed and the background check
effective April 20, 1999, D.C. Law 12-236, and bk, Tht ropec O
subsequent amendments thereto, D.C. Official m_,ap;ﬁ,,, persomne] f',f,‘ Bidence ofa
Code § 44-551 et seq. glmlinlhe wﬁfaé&“ﬁ:rﬁm
‘ear und Checki i i
b S
. . . ) ; @
This Statute is not met as g\gldoneed by: O o jurs ﬂfeh::iso:vm :?7?”.\:
failed hmoomply uldetl‘:l:h‘: ﬁea:rlrcare i::mdemaggency oL oikiden nguhru::q "-m‘n“ dk";‘o.,
H momitoring process, the criminal bac! o check
Unlicensad Personne! Criminal Background o iaclass the ceimuinal history of the prospective
Check Act of 1998, effective April 20, 1999, D.C. seven 1)y i tictons ¥ e g
Law 12-238, and subsaquently amendments _ procese s put in place for all personel to ensure
thereto, D.C. Official Code 44-551 et seq, for one in the e Ofsuch defilency ever tkes place
of twenty-two pergonnel records reviewed. (CEQ) 8 tioiging ~
demtifiing sinciiar deficiencies. Fersonne]
Background Ty, re
The finding includes: Personnel fije mmfy’rm d‘:eﬁ::om;.: "
mﬂﬂmmmpﬁlﬂyyumﬂlﬁbui;n
On May 19, 2010, at 1T\ 0 a.m., review of the - monthly sed quarterly imterval.in fture..
[. executive director’administrator personnel record

Fieatth Reguia h%%% '
ég i ‘ Q)/Q\Z 20/0% Coeg, X8} DATE

LABORATORY DTRECTOR'S OR PR 4 “mﬂ_:‘:“ SORATURS 0l syt )/122«: zrd /2 ‘7¢;,¢ ey
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FORM APPROVED
STATEMENT OF DEFICIENCIES SURVEY
AND PLAN OF CORRECTION | ") FROVICER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUCTION %) DATE
A BUILDING COMPLETED
HCA-0028 8. WG
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZP CODE 9812172010
HUMAN TOUCH HOME HEALTH CARE AGENG | 1S STHSTREET, AW
]
(%4) 1D SUMMARY STATEMENT OF DEFICIENCI PROVI
mg’m (EACH DEFICIENCY MUST BEOFPREOED!D sss FULL pu'gnpm {EACH ognm Ve AN SaGTION ey
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG MM m mﬁnfm wnﬁm
DEFICIENCY)
H 158 | Continued
" mFror:er.uzngc‘l H_150 3, wmﬁ:mm
revea at she resides in Virginia. Further ific andand systorically o by
review of the personnel record revealed no :;cmm“ mkimomﬁg th%SSGna
evidence of a criminal background check for the protocol in place, %0 us to avoid such deficiencies
state of Virginia. Buan esoues peonae! oo 11 1
Durin . . . 4. Monitoring Corractive Acti
o ga f:ee to face interview with the Background Tracking To:?;':";l'b:h u.;“ﬁ'::uy
I“ﬂtlon_ manager and CEO on the same day moathly and quacterty Quality Improvement
at approximately 11:20 a.m., they both Mectings with appropriate documentating, charting
a the finding. and reporting of the standard over time.
Note: It should be noted that the agency
conducted a criminal hackground check on the H268: 3911.2(h) Clinleal Records: sipned und dated clinival, 6
roas dm the survey on May 18, 2010. The FrORTESs Summery motes. and activiy records Hone
rasult background check was not received I Corractive A
. ctions. The defici
by the end of the survey. rlted policy were eviewed und
mﬁ fwmml tion of mursing vi§in
H 268, 3911.2(h) CLINICAL RECORDS H2s8 o ofCor i o
¥ providing in-scrvice training for the
Each clinical record shall include ths followi deficianeieswil s reur i
information related 1o the patient: " 5°§J“ i clukl bt
fncl this standard was initiated so
(h) Clinical, progress, and summary notes, and ko Tot e Bt
:dwity records, signad and dated as appropriate mameined and datad clinical, progress,
y professional and direct care staff: monior s sidard sver i
] . 2 Identlfying rimiler deficiencies. The
This Statute is not met as evidenced by: ciges i s st o
Based on a record review and mmwhbw‘rmg mm‘fﬁnmm’mmﬁ.’?“’“
agency feiled 10 ensure that signed and dated ol it e e o oot
clinical notes were in the clinical records for one Poupliacs il i sandert '
of thirteen patients.(Patient #6) * OQuality Amurance Program. A
"P f T e,
The finding includes: wilhllppmpr'lte hckinqg’folca:d
regular monitoring protoco! is put in
On May 10, 2010, at approximately 3:00 p.m. a etciontin o Appm;f'm'1
record review of Patient # 6's ’ pm- ﬁmﬁ:ﬂm’;m“ sl
Plan of Care dated 10/22/09 through 4:20/40), e
ardered skilled nursing visits every 30 days for
:C.A s;}pefr:ision and B as neaded home visits in
months for any medical health ra [
ALl lated issues,

STATE FORM
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PRINTED: 0870172010

FORM APPROVED
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA CONSTRUCTIO (X3} DATE BURVEY
AND PLAN OF CORRECTION x1 IDENTIFICATION NUMBER: () MLTIPLE N COMPLETED
' A BUILDING
B. WING
HCA-DD28 - 08/21/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, BTATE, 2P CODE o
HUMAN TOUCH HOME HEALTH CARE AGENG | 4418 STHSTREET, Nw
P 1D SUMMARY STATEMENT OF DEFICIENCIES 1) PROVIDER'S PLAN OF CORRECTION s}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING NFORMATION) TAG CROSS-REFERENCED TC THE APPROPRIATE DATE
DEFICIENCY)
H268| Continued From page 2 H2e8 )
: 4 Monisoring Corrective Actions, The
Further review of tl:ne record reveaied there was ﬂ‘?;:i‘iﬂ:‘.‘;‘“.:m mmmlium;:
no documented evidence of nursing visits for us::!l al ',’,:‘;,2’ mnnﬂ-lﬁmw:;w
i nt ings wi
172010 and 2/20/10. oo B Wi
reporting to senior managemsal to
During a face to face interview with the Director racitor the standard over time.

of Nursing on May 19, 2010 at approximately
4:00 p.m., the finding was acknowledged.

H 269 3911.2()) CLINICAL RECORDS H 269

H269- 3911.2¢i) Clinical Records: Documentation of supervision of 6/16/10

Each clinical record shall include the following Bome care services
information related to the patient: L. Corrective Actions. The deficioncy snd related
policy were raviewed and dnstuledg)lar;::cf:?
i - : order of nursing wsits avery hirty (3
(i) Documentation of supervision of home care PCA superesion and § vt aeoded boroe ot
services, Sk months for medical heutth refated issues was
woted and approprisic corrections. made with in-
wvipeminingmﬂuspeci_ﬁ:miné?l\!edlin
f the specificd patients, A Clinical
This Statute is not met ag evidenced by; g.?c&mtmmim log developed to
Based on record review and interview, the Home menitor complianoe of this standsrd over time.
Care Agency (HCA) failed to ensure each clinical 2 Idewtifying simller deflciencies, The Clinical
record include documentation of supervision of Cim%b?cﬂuudrm‘ bgl:iaol;i:is speciﬁt:
home care services for one of five patients in the Yanderd was mod in soviewing all cher charts
eample. (Patient #s) look for similar deficiency and appropriate

corrections were made with specific in-service
training to all ourses involved in patient care..

The finding Includes: 3. Quality Axeurance Program, A specific Quality

. Assurance Program i initisted 10 address the
On May 19, 2010, at approximately 3:00 p.m., a specific standacd with appropriate tracking tool
record review of Patient # 6's e e ionaios s ocot s place o avid
(=]
Plan of Care dated 10/22109 hecugh 420110, tniiog on s stdard given o my e
orderad skilled nursing visits every 30 days for -
PCA suparvision and 6 as needed home visits in b st dcdons. The Clcieal
€ months for any medical health related issues. weekly, moutkly a-gdqut;rly Quility
edmg: wi

. d?;u':’:nhﬁom charting andgomra:to Eenior
Further review of the racord revealad there was management o track the campliance of the agency
no documented evidance of supervision of home to this specific standard over time

cars services for 1/20/10 and 2/20/10.

During a face to face interview with the Dirscior
of Nursing on May 18, 2010, at approximately

u/ation AdminisGation *
SYATE FORM
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PRIN'I"‘ENI‘D: 06/01/20t0
FCRM APPROVED
Health Regulation Administration
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
AND PLAN OF CORRECTION o mEunFchno: NUMBER: ) MULTIPLE CONSTRUCTION COMPLETED
. A BULDING
; WING
| Hcaoos ° 08/2172010
NAME OF PROVIDER OR BUPPLIER SYREET ADDRESS, CITY. STATE, 2\ CODE
HUMAN TOUCH HOME HEALTH CARE AGENC | a8 ST STREET, WU
04} 1D SUMMARY STATEMENT OF DEFICIENCES D PROMIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOKLD BE COMRLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG BRDSS-REFERB;EFE&%E APPROPRIATE DATE
H269| Continued From page 3 H 289
4:00 p.m., the finding was acknowtedged.
: H302 - 3912.2(f) Patient Rights and Responsibilities; Matching staff
d client la
H 302 3912.2(f) PATIENT RIGHTS & H 302 e clent Bapuage compeicacy Vidns
1. & i i
RESPONSIBILITIES poliy wee oo ot oncichcy and related|
personnel who i with the pati
Each homa care agency shall develop policies to Waﬁﬁfﬁﬂﬁﬁmﬂmpm
ensure that each patient who receives home care s et reflect this standard. A language
services has the following rights: o speci beots O snch maont ey ey
and;jpecialpmmi;mpminmformmfﬁng
{f) To recaive services by competent personnet coordinator to ¢ t the lany ge. competency
who can communicate with the patient; geff'::” am:u'ug mfr?;efci’gem;; T.."x ‘
service training given on this standard to a1l stafl
I :mmﬁmwmplémvgithlhhmn@am A
This Statute is not met as evidenced by: s develaped 4 morior compiince of et
Based on a observation and interview, the agency standard aver time. ,
failed to ensure that one of one patient received 2 Hentifying similar deficlencies
services by personnel who can communicate with Compesency M;wmnur.? ..‘::"?;:‘;.f.
the patient. (Patient #6) specific standard was used in reviewing al) other
charts to look for similar deficiency, and
" ) ol
The finding includes: i-aevios riting toal peeomme i APocifi
. patient cars coordination,
On May 21, 2010, at 9:18 a.m., an abservatian at 3. Quedty Assurance Program
Patient #5's home revealed she required a Auq:;mhw-m imw?om?:my
- O B 1 wim . i
Iran:elator to :hndorsland Engiish. The patient only l‘;;mw‘mmmm‘:.n‘m“‘;ﬁ mﬁ"gx'&)
&poke spanish. avoid mch deficiencles In fotwre, Appropriste in-
service training oa this stndard is given to al!
During & face to face interview with Patient #6's pemoninel imolved in coordinstion of sare.
daughter on the same day at approximately 9:40 4. Monitoring Corrective Actions, The Language
a.m., she indicated that she had a concerm that Competency Checklist aud macking toot wil be
the HHA wha takes care of her mather in the inprovement Mesang e oanery Quaiy
évening, could not communicate with the patient, niation, charting and Mto setior
She statad " I've come home a few times and my 1o this specttis amek the conmpliance of the agency
mother has not eaten dinner and my mother has specific oves ime.
a heart problem and | don't want anything to
happen to my mother and the HHA can't
understand when she needs help." She indicated
that the HHA was Ethiopian and did not speak
| Spanish.
During a telephone conference with the Operation
Health Regulation Administration
STATE FORM o
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FROM

PRINTED: 06/01/2010

FORM APPROVED
STATEMENT OF DEFICIENCIES i PROVIDER/SUPPLIERICLIA MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION o IDENTIFICATION NUMBER: o) COMPLETED
A BULDING
B. WING
HCA-0026 052172010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
TH 8T
HUMAN TOUGH HOME HEALTH CARE AGENG | WS TR STREET, MW
X4) iD SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
H : H 302
302| Continued From Page 4 H334-3913.4 Complalnt Process: Oral and Writfen presentstion of 6/10/10
Manager on May 21, 2010, at approximately complainta
10:00 a.m., the finding was acknowledged. 1. Corrective Actions. The deficiency, Policy and
Procedure for Compliant Procesa were reviewed
H 334 3913.4 COMPLAINT PROCESS H334 ot dopied e siodad hat copaints can be

prescnted both orally or in writing in the
comp.hinn' policy. An in-service training given
A complaint may be presented orally or in writing. ::rm wimﬂlm Tgmm
Fresentation Checkllat that sccepts both oral

This Statute is not met as evidenced by: o vgten complalata was initated to be
Based on record review and imw' the Home nuackedver " mn:d monitor compliance with this standard
Care Agency (HMCA) failed to include that a 2 Hensifying simiter deici

b o PR g similar iencies, The Compliant
ic:‘csnmmatyplggesaﬂﬁd orally or in writing in Prescutation Checklist and tracking too] for this

specific standard was used in reviewing all other
charts and Pnu'_em. Compﬁ!m Resolutions

The finding includes: cmvctiom&::m made with :zmg&m
training to all persoznel involved in managing

On May 18, 2010, at approximately 11:10 a.m., “oral and written prasentation of complainsz. ",
review of the agency’s complaint process fail to 3. Aer ” . ;
include that complaints may be presented orally E::u’l?nce Program is miﬁmtmqﬁl ki
or i wrtng T o Ll
pro mpl avo
. h deficiencies in future. Approprisie ln-servi
Face to Face interview with the operation's ?fmop this m“;dm i given a;ﬁeu;zfc
manager on the same day at 11:45 a.m,, pevorne!in managiag patiend compisint resolution
acknowledged the finding. ' )
R e e G
fracking tool will
H 355 3¢14.3(d) PATIENT PLAN OF CARE H 355 nsad at weekly, monitly and quaceety o,
meoveme::n Maetings with appm?riau .
The plan of care shall indude the following: e emation Ik by companer stk
to this specific standard over time,
(d) A description of the services to be provided,
Including: the frequency, amount, and _— . .
duration; dietary requirements; medication | T1IETIAICD Pttt Planof Care - &/30/10
administration, inciuding dosage; equipment; and Description of Servieas: the frepuency, 4 axpocted
supplle s ) d_uru@f, dictary  requirements, nwﬁcmn administration, dosege,
equipment and suppiies
b palicy i;‘éﬁﬁﬁﬁmﬁ’é“ e s ::: of
et B ot the
This Statute is not met as evidenced by: ﬁ%&mm agency pollif;::: b
Based on record review and intsrview, the Home procedue. A Chicklist for Plan e i £
Care Agency (HCA) falled to angure the plan of ot vationt oy developed that will be utilized for

each paticnt chart and monitored over time,

Health Regulation Adminisiration

STATE FORM bl 9090111 f continuation sheet 6 of 13
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The plan of care shall include the following:

(I) Identification of empioyees in charge of
managing emergency situations;

This Statute is not met as evidenced by:

Based on a record review, the agency failed to
include identification of employees in of
managing emergency situations for thirteen of
thirleen patients in the sampie. (Patients #1, #2,
#3, #4, #5, #6, #7, ¥8, #9, #10, #11, #12, and #13
)

The findings include:

On May 19, 2010 and May 20, 2010, record
reviews of aforementioned patients Plan of Cares
(POC), an faiied to include the identification of
employees in charge of managing emergency

siluations.

FORM APPROVED
STATEMENT OF DEFICENCIES 1) PROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION xn DENTIFICATION NUMBER: ﬁmmm COMPLETED
8. WING
HCA-0028 05/21/2010
NAME OFf PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, 2P CODE
T,
HUMAN TOUCH HOME HEALTH CARE AGENC | tirarimea s e o001
o D SUMMARY STATEMENT OF DEFIIENGIES D PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE
TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
H 355! Continued From page § H 355 :\wmnrﬂm taining given on the
care (POC)included a description of the services -
to be provided for three (3) of thirteen (13) POC's Y o defcincis The Pl of Care
reviewed. (Fatient's, #6, #12, terms of frequeticy, amount, expocted duration,
* 3) diotary requiremants, medmmon- admuna!ratlon.
dosage and equiprment und supplics for this
apecific standard was used in reviewing all other
The findings include: charts 10 look for similar deficiencies, and
appropriate comections \;tm madelv!rith mfiﬁc
in-sérvice tra foral i
On May 18, 2010 and May 20, 2010, record paticntcare and coontinanen 0
reviews of aforementioned patients Plan of Cares . ,
(POC), revealed that thelr POC's falied to > mﬂ““”“n;“;:g;ﬁmmmgmyw
Include description of services that were to be speciflc standard with appropriato tracking tool
. put o ; :
provide by the home health aide (HHA). mh‘ﬂﬂm ?:‘:;""’“’“,.. APL;:;!;: mﬂ
training og this standard given to all personnel
During a face to face inztgrview with the Director involved I coordination of care,
of Nursing on May 20, 2010, at approximately o M .
4:00 p.m., she acknowledged the above findings. Checkilar e aceing s will e 2 Cire
weekly, monthly and quarterly Quality
Imprevement Moctings with Appropriate
H 34 3914.3(1) PATIENT PLAN OF CARE H 383 documentation, charting and reporting to senior

management to track the compliance of the agency
ta this specific standard over time,

H363- 3914.30) Paticnt Plaa of Care:

Employee in charge of Emergency
Situations for each patlent

6/10/10

Corrective Actioms. The deficiency and
related policy were reviewed and the sames of
the Employee for Emergency Stivations Jor
sach pavient were included in the clinicai
records, The primary and secondary persons
i.e, the Director of Nuning and Staffing
Coordinator were identified as the two
cmployees in charge of Emergency Situations
for cach patient. A protocol thal included a
checkdist for monitoring the inclusion of
Employee in charge of Bmergency situations
for each patient was put io place fot ail charts,

Identifying similar daflciencies. The
Employee in Charge of Emergency Checkliss
tracking iog was used for each chart to identify
potential dsficicncics and correct them tn
toflect compliance with this standard.

Health Regulalion Adminmtation

STATE FORM
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FORM APPROVED
STATEMENT OF DEFICIENGIES (X3) DATE SURVEY
AND PLAN OF CORRECTION ) .52.."‘7".3.55’%32’35.'}%‘? Y2} WULTIPLE CONSTRUCTION COMPLETED
A BULDING
8.WING
) HCA-0026 05/21/2010
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZF CODE .
HUMAN TOUCH HOME HEALTH CARE AGENG | 1448, TH STREET, MW
(I B R
El
v REQULATORY OR LSC IDENTIFYING INFORMATION) P?fﬁ“ CROSS-REFERENCED TO THEN APPRCLPPR?ATE DATE
DEFICIENCY)
H 383, Continued From page 6 H 383
3 Owallty Assurance Program. A fic
Quality m Program is i::zfd to
During a face to face interview with the Director i e spocifc sandard with appropriste
of Nursing on May 20, 2010, at approximately Tphﬁ? a:'::sull aﬁ?ﬂ:ﬁm]
4:00 p.m., she acknowledged the above findings. .
€ oy o oons The
P m [0 1 on
H 384/ 3914.3(m) PATIENT PLAN OF CARE H 384 Tracking Tool will be used at weekly, monthty

and quarterly Quality Improvement Meeting

e ality Improvement Me
The pian of care shallinclude the following: poring 0 senir maregemen s o™

compl_ianee of the agency with this standard
(m) Emergency protacals; and... over ime.

15364. 3914.3(m) Patient Plxa of Care- §/10/10
Emergency Protocols

This Statute is not met as avidenced by: , 1 Corrective Avtinns. The deficiency mmd
Based on record review, the Home Care Agency tolatod policy were reviewedand Twe
(HCA,) falied to ensure the plan of care (POC) Corwasion Py st o n e S
included emergency protocols for thirteen of revicwed and adopied for each patient and
thirtaen patients in the sample. {Patients #1, 2, primary and e ical recons. The
#3, &4, #5, 26, ¥7, 48, #9, #10, #1112, and Mnagor e St 1 ooin Le. the case
#13) iduntiﬁeduﬂ:etwoemployeulnchnmeof

Emergency Protocol for cach patient, The

N . ' Emergency Protoco? s included in the Plan of
The findings include: Trestment (485), and states that “All staf will
initists CPR11 call, in case of

On May 18, 2010 and May 20, 2010, record procpt whe 8 valid “TINR” Do Not
reviews of aforementionad patients Plan of Cares includeduamc:cklm forAmnn!wrinlgtz:
(POC), all failed to Include emergency protocols. inchusion iﬁ;’:rnh ::;p gm :
¥y T e80h patient was pu
During a face 1o face interview with the Director e for dll cars
of Nursing on May 20, 2010, at approximately 2 Tdentifying rimilar deficiencies. The
4:00 p.m., she acknowledged the above findings. iﬁ,‘:‘mﬁhxfﬁ’;ﬁw % b"”m;ﬂ
x lnehng_ § was uled r each ¢
H 366( 3914.4 PATIENT PLAN OF CARE H 3868 %’memhﬁ?mﬁmm
wil standard,
Each plan of care shall be approved and signed .
by @ physician within thirty (30) days of the start B G A ropram, A spoifc
of care; provided, however, that a plan of care for Hddreas o specific standard ".‘*‘:ﬁ'::""’f“l
personal care aide services only may be rocking .m‘h,;,*‘”"q,,“"’,,,:‘, 3P oco
approved and signed by an advancad practice ::« in :.yu ® .vosa'ﬁch deﬁcilgmm ®
registered nurse. If a plan of care I initiated or fature.
revised by a telephone order, the telephona order
Haakh Raguiaton Adminairation
STATE FORM bl 900011 ¥ confirmstion sheet 7 of 13
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FORM APPROVED
STATEMENT OF DEFICIENCIES 1 DATE SURVEY
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HCA-0028 | e 08/2172010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, 8TATE, ZIP CODE
HUMAN TOUCH HOME HEALTHCARE AGENC | (ST STREET, NW
RErx | (BACH DERIGENGY vy B P NcEs & ACH CORRECTIVE ACTY et ereTe
F| DED A
P?‘ng REGULATORY OR LSC IDENTIFYING INFORMATION) ".252" ca‘gfs-mma.fec% TO THE mm cowe
H388| Continued From page 7 H 386 v Monttoring Corrective Actions, The
) ) Implumn of the Ewmy Protocol is
shall be immediately reduced to writing, and it ;ﬂm‘g mfmg;w with the
Shall be signed by the physician within thity (30) with the rcking toal st weskly, moosmp s
S8, cuaried: ings with i
By : y Mncp i lﬂ:’mpmne o
Senior masagement to monitor compliance
. ith thiy standard e,
This Statute is not met as evidenced by: T sl ot
Based on recond review and interview, the H 366- 39144 Patient Plan of Care: §/10/10
agency’s Plan of Care (POC) was not approved - approve sic
and signed by a physician within thirty (30) days poe dwwqfﬂﬁﬁ oo wkhin vt (30)
of the start of care for one of thirteen patients in
the sample. (Patient #3) L Corvective dctions. The deficiency and relative
. policy v:v::d reviewed lnd::n mina prhysici.?
The finding includes: “Poroval, and signature wi Y8 of s o
cam.ucmlylmphmnhdbylduphngnl’oc
(Plan of Care) approval, and sigmature chocklist
On May 19, 2010, at approximately 1:00 p.m., and tracking tool, for all p-r:nu and charts. All
review of Patient #3's record, revealed a P a3 ey b brcd o e
document entitied "Physician's Verbal Order* tines, Appropristo in-cervie training given
dated 2/17/10, which oyrzlerod "Occupational cquim ad offie mn_'invo:v‘;";‘ woc
Therapy evaluation and treatment 1 1o 3 times a i e docume for monitoing uat aaking
| week for nine weeks for therapeutic exsrcisas, this standard was developed to be reviewed on o
balanoe, endurance, mm' mmm mbllity. ‘ zgulu bazis o ensurc continuous compliance with

and treatment training for activities of daily”,
2 IMentlfying similar deficiencies. The

Further review of the document revealsd there impiementation of the POC spproval snd
g sigrature by the attend forall
was no documented evidence of a physician's wummmwrmch?&pﬁrﬁméﬁuﬂ:
signature. - 4nd Monitoring Tool which was used to identify
. . potential daﬁc_i&mlhi_e“s that wers corrected to reflect
| During a face-to-face interview with the director of Somplnes Wi i standad.
nursing on the same day at approximately 1:30 2 Quallty Assurance Program. A specific Quality
p.m., the finding was acknowledgad. fnce Progrun i initiated fo address his

specific standard with sppropriate tracking tool,
and reguiar monitaring protocol of weekly,

H 411 3915.11(f) HOME HEALTH & PERSONAL CARE | M 411 i B St e it lace t
AIDE SERVICE :
: Mg Comecte dchors. Tie
N " N n o
Home health aide duties may include the . Approval and Signanire within Jomdlyoy'o’;ﬂ“: start
fdlnm‘ng. of care, is being reviewed at regular bagis, with the
nppmml-;m lﬂckmg u::ll at wuk.ly, monthly and
. uarter meetings, with appropriste
(N Observing, recording, and reporting the :ocumenhtim, charting and reporting t senior
patient's physical condition, behavior, or Tanagement to monitor compliance of this
appearance; standard over ime.
Healh Ragulation Adminkbaton” :
STATE FORM " 909Q11 ¥ conlirusbon sheet 8of 13
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STATEMENT CF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA DATE
AND PLAN OF CORRECTION ) {DENTIFICATION NUMBER: 2.(2::3;:"5 CONSTRUCTION m,GDMP&uT?DEY
B. WING
HCA-0026 08/21/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CODE
HUMAN TOUCH HOME HEALTH CARE AGENC | (i 1omrey SonE Rl NW
4 | SUMMARY STATEMENT OF DEFICIENCIES CORRECTIO i
;‘-xag’p.x (EACH DEFICIENCY MUST BE PRECEDED BY FULL pn'é’;.x (mﬁéwgmn SHOUI.DNBE ' coﬁ?i)e-re
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GRDSS-REFE T0 'r%e APPROPRIATE DATE
H411| Continued From page 8 H411
Hul;ssésl.‘{lj{(g HHA/PCA 6710110
Services: beerve, Record and
Report) on ABC(Appearsace, Behavior
) . . and Condition of patient)
;hafjr::‘u:a is not met asamdiﬁr'::er_l by,:lhe m 53, ﬂ:; The *ﬁ::y ye ad
agency e:;ai!e:d to ensure home health aides m‘:‘mﬁ tasks of ORR (Gbeerve,
recorded, and reported on the patient's physical B ad Repory) on ABC (Appearance,
Condition, behavior or appearance for thres of included S‘&%ﬂ m .1)_”%“
five patients in the sample. (Patients #8, #12, of observation, recording and reporting with
H‘ld#‘l3) lppmpmwl_lmhnewmilwedm
m"l'pmmpla_oe?lmm:maucm
The ﬂndlngs inciude: docuiientation right after each patient visit A
HE‘VPCA' ; RM. Trackimg Checklist was
On May 19 and 20, 2010 , a record review of the ﬂﬂff@mmmhwﬁf“’”
aforementioned patient recorda revealed the consisuovsly.
homae heaith aldes had not recorded and reported
the patients physical condition, behavior, or 14 simier .
appearance to the agency. mm wc“fd' Rmumg'd“" A-:i“ s
. . . Reporting on ABC (Patient's
Efuﬁng a face tlaa faozeo mzhg%iewtwm the Director e or s physica conditon) wa usedfor
ursing on May 20, 2010, at approximataty comect i
1:30 p.m,, the findinga were acknowledged. Zﬁdmpmm?;?m:m"““ o fostm
H 450 3917.1 SKILLED NURSING SERVICES H450 Sy A s et
. address the specific standards of DRR and
Skilled nursing services shall be provided by a e oo tcking 10! end
registered nurse, or by a licansed pracfical nurse :'f’ui‘li”";::m mﬁm:;“:w;&hg:
under the supervision of a registered nurse, and AP A nicg was given lo Wk
in accordance with the patient's plan of cave. o this smatang PO 4
Mamitoring Cormeceie desoms, The
This Statute Is not met as evidenced by: kainsérm i‘scmﬁf'ﬁ"n‘-‘v‘"ﬁr
B { on ints " and record revie , the Home andConditionufpnicm)willbeuu'daz
Care_ Agency (HCA) failed to ensure Skiiled :ﬂéﬂﬂ:ﬁ;ﬁm Qmm
nursing services ware provided in accordance documentation, charting and r'i’.?’mm to
with the patient's pian of care (POC) for three of oF 6 P e i the compligmce
thirieen patients in the sample. (Patients 8, #9, efihi maodind over time.
and #11)
H450- 3917.1 Skilled RN Services
The ﬁl‘ldll‘lgs inc|ude: Accordlng to the Paticat's Plan of Care §/10/10
Health Regulation Adminktration
STATE FORM
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION o NS UPPLERICLIA 022) MULTIPLE CONSTRUCTION (X3 DATE SumvEY
A BUILDING
HCA-D028 8. Wio 05/2112
NAME OF PROVIDER OR SUPPLIER ‘ STREET ADDRESS, CITY, STATE, ZIP CODE —2B00
HUMAN TOUCH HOME HEALTHCARE AGENG | 418 6TH STREET, i
(34) 1D SUMMARY STATEMENT OF
PrEr A DEPIGENGY WUST bE FRECEDED B PREFX (EACH CORRE e S CORRECTION &
LSC IDENTIFYING INFORMATION) . TAG CROSS-REFERENCED 15‘2 ézv)ls APPROPRIATE DATE
H450| Continued From page 9 H 480 - 1 Correcsive Actions. The deficicncy and
. iency
Telated policy were reviewed and the Plan
1. Review of Patient#8's plan of care {POC) gm&sﬁx‘* and Fg’?;'l‘xdh
dated J/30/10 through §/28/10, on 5/19/10, at Fike o sy ety 90 of
;I;Pn:’:dm m::’g pm., of;degred skilied nursing Lol v § o3t e ek 5
waek for weeaks. weeks). The Compliance Assurames
: Process inchuded the documentation of the
Further review of the recard revealed nursing ;l?u:lf fﬁ,ﬂ‘"ﬂ",&gﬂ,‘fﬂ lity
av:ils wera rot providad in accordance with the o umber of woekly visis,
rementioned POC. For the week of 4/14/10 oty covem gl
through 4/16/10, the skilled nurse m"“:?;';’:"m lndwon:f;nuﬁnﬁ:h
services 5 times and not 1 to 3 imes as ordereq b ate messuceieat, 4nd in
on the aforementionad Pian pf Care. ::emnm fmﬁ&?fﬁ“wm“'
K c!_n_rtndil tool monim: hqmcy af
During a face to face interview with tho_ Director ‘f,’,';’u;’:f;? m‘:‘f"mb' ?uhﬁm
gfoléu:lngt?:l::g 191,15:‘10, at approximat need to huve appropriste revision of the
:00 p.m., ve finding was acknowledged. plan of care if needod. and epproved by
; the attending physician w reflect patient
2. Review of Patient #0's plan of care (POC) Emmﬁ:’fd’m, Ig*mi"
dated 4/24/10, through 6/22/10, on 5/19/10, at monitor requency of visix, 20d iype of
spproximalely 4:30 p.m., ordered skl nursing ofcach pationt 28 Gpesp il eeds
sarvices 1 to 3 times a week for 8 weeks for '"“"‘:‘”’“" Physician on
cardiovascular and pulmonary observation, i the Patients Plan of Care.
e B
n per ic
technique with normal sailne, pat dry, fiufr 2 x 2 ° supermsn: B-Tnigdd?;ﬁﬁﬁ ﬁ isits in
YIS
gauze, impregnate with hydrogel, pack genty, 8ix (6) months for any medical bealth
cover with dry dressing, and secure with tape. o oo, oidled Assotscmest
fF;t’Jrﬂnr review of the record revealed the mmg&mﬂﬁ
owing: geaitor-uritary, musculo-skelketal, |
miogumeniary systems, Assess the
' i oy 2 ok
a Nursing visits were not provided in accordance s bty e remponss 1o
With the aforementioned POC. For the week of Clinical s, it vime iy 725555
4/24/10 through 4/30/10, the skilled nurse responsc to medications. Review ict
provided sarvices four times and not 1 to 3 times and inatruction on uedications, assess
as ordered on tha aforemaentioned Plan of Care. mﬁmﬁ #?Am(r;uml
Care Aide} to assist elient with
b. On nursing Intervention notes dated 05/12/10), it oo Mol D 2o
05/14/10, and 05/15/10, there was no Human Touch &5 noeded,
documented evidence that the skilied nurse
Heath Ragulation Administration
STATE FORM e
- 200011 ¥ continuetion sheet 1007 13
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FORM APPROVED
STATEMENT OF DEFICIENCIES ER/SU) ! CTION (X3) DATE SURVEY
AND PLAN OF CORRECTION ) .E';%'Emmffh',%% Sz’w":;::m CONSTRI N COMPLETED
B. WIN
HCA-0028 e 05/21/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE ;
HUMAN TOUCH HOME HEALTH CARE AGENC J::g.:{,“ms"‘ﬁﬂ- ';o"f,o,
o) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD 8E COMPLETE
TAG REGULATORY DR LSC [DENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
H480; Continued From page 10 H 450 © 5?‘..;..’:.“‘.,‘.’3"‘&“(3“‘“5‘"“
L] X X months to
monitor the fingerstick/ biood suger in assist with ADLS- personal care and
accordance to the aforementioned Plan of Care . e gy, oralcae, oleing
The skilled nurse also documented waund was assiatance with meals ]ltplrlﬁrll. do
"tleansed with normal safine, pat dry, iodoform errands and grovery chopping, light
gauze packed, covered with 4 x 4 gauze and L, g e M
ABD pad and taped in place. asaist with tasks per HHA practice
standard.
During a face to face interview with employes #7,
on May 20, 2010, at approximately 10:30 a. m., he 2 {dentifring similar deficiencies. The
acknowiedged that he cleansed patient #5's e o oo o ey g ol et
wound with normal saline, pat dry, pack with deficiencies that were corrected to reflect
j i vidi accordi
f |odofg:-;na%?ze. ea:r:md with a 4X4, appty ABD gmhm;&kﬁ o aocording
| padd taped in place. signed Plan of Care.
There was no documented avidence the skilled 2 Qualty Ascurance Program. A mpecific
nurse provided wound care in accordance to the mmm’iﬂ“‘m
aforementioned Pian of Care. spprogritc trackingtol,and reguler
mommg pm -u p_ul inp to
During a face to face interview with the Director ' roid uch dcfiiencies in fuure.
of Nursing on May 20, 2010 at approximataly 4 Monitoring Corrective Actions. The
. Patient Plan of Care Tracking Tool will be
12:30 p.m., the above findings were - uacd 1t weekly, monhly and quarterly
acknowledged. Quality Improvement Mecfings with
3. Review of Patient #11's plan of care (POC) onttor o e v et WO will
| dated 4/14/10, through 8/12/10, on 5/18/10, at . e, e ot ntardover
approximately 5:30 p.m., orderad skilled nursing
visits daily imes 2 waeks, then other cther day
times 2 weaks, then 1-3 times a week for 5
weeks, skilled nursa to cleanse wound to right hip
surgical site per aseptic technique with nonmal
saline, pat dry, apply bacitracin ointment, cover
with 4 x 4 gsuze and then secure with tape,
skilled nurse to measure would weekly and
 record size, and drainage.
Further review of the record ravealed the
foliowing:
a. Nursing visits were not provided daity in
; accordance with the aforementionad POC. For
Heakh Reguiaion Adminibation
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B. WING
HCA-0028 08/2172010
NAME OF PROVIDER OR SUPPLIER STREET AUDRESS, CITY, STATE, ZiP CQDE
HUMAN TOUCH HOME HEALTHCARE AGENC | S AgSORCET, W
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES ) PROMIDER'S PLAN OF CORRECTION s)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFICIENCY)
H450 | Continued From page 11 H 450
week #2 (4/21/10 through 4/27/10), there was no
documented evidence that nursing services were
provided on 4/23/, 4/24, and 4/25/10.
b. Nursing visits were not provided every other
day in accordance with the aforementioned POC,
For week #3 (4/28/10 through 5/3/1 0), nursing
notes indicate that nursing services were
provided daily. _
c. Nursing visits were not provided every other
day in acoordance with the aforementioned POC.
For week #4 (5/4/10 through 5/10/10), nursing
notes dated 54/10 through 5/8/10 indicate that
nursing services ware provided daily.
d. There was no documented evidence wound
maasurements were reported weekly. The only
wound measurement noted In the recond was
dated 4/17/10.
. The skilled nursing notes dated 5//10, 5/7/110,
and 5/8/10, there was no documented evidence
that the skilled nurse provided wound care In
accordance to aforementioned POC. The skilled
nurse indicated that the wound was cleaned with
normat saline, pat dry, applied slivadene, covered H458. 39172 (h) Skitled Nursing Services: 6/10/10
. condition
with 4 x 4 and secured with tape. Ropwﬂngc:am‘:a:;;t’d:d to the
During a face to face interview with the Director L Correctim Actions. The deficiencyand
of Nursing on May 19, 2010 at approximately relative :;‘l;‘ciy ””f-';‘?‘l'i. m:ﬂ m:l pqedlm
» iical
6:30 p.m., the above findings wers ara 00 1 ot s e e
acknow!edged. physician was corrocted.  Appropriste in-
service training given to all cliniciang in
compliance with this standard, Physicien
H 458] 3917.2(h) SKILLED NURSING SERVICES H 458 Notification Checklixt sbout changing patient
i 9h'nical neads is being mnilowgl at I?guht
| Duties of the nurse shall include, at & minimum, i, A prooinge with s
the following: checklist for monitoring the inclugion of
Physician notification about chmm clliniul
(h) Reporting changes in the patient's condition to for ot e 1 cach paient s put in place
Hoath Regulstion Administration
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(%4 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
H 458 | Continuad From page 12 H 458

2 Hawtifying similer deficlenciss. The
Physician Notification Cheoklist for alerting
changing patient clinical needs, md
appropriste tracking too] was used for cach
chart to identify potential deficiencies and
correct them on # regular basis to reflect
compliance with this standard.

Quality Assurance Program. A specific

Quality Azaurance Program is initiated to
address the specific standard with sppropriate

the patient's physician:

This Statute is not met as evidanced by:
Based on record review, the agency’s skilled £
nurse failed o report changes in the patient's

condition to the patient's physician for pne of one
patients. (Patient #10)

The finding Includes:

4. Mowitering Corrective Actions, The tracking

tracking tool and regular motitoring protocol
in place to avoid such deficiencies in future.

tac] for The Physician Notification Checklizt
for reporting changing clinical needs of

On May 19, 2010, at approximately 6:00 p.m., paticats will be usod at weekly, monthly sod
record review revealed skilled nursing notes o e g e rpored o
dated 3727/10 through 4/29/10. Acconding to the of this standard over time,

nursing notes, Patient #10 had a produciive
cough with large amounts of thick white sputum,
Crackles were noted bilateratly in tung bases.
Further review of the record revealed was no
documented evidence that the skilled nurse

informed the physician of the change in the
patient's conditions,

Foakth Regulation Administration
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Health Requlation Admin FORM APPROVED
STATEMENT OF DEFIC
AND PLAN DF GO TonclES  foa) PeEVEUPPLIERICLA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
H A BUILDING COMPLETED
| HCA-0026 o Wike 05/2112010
NAME OF PROVIDER OR SUPPLIER STRRET ADORESS, CITY, STATE, ZIF GODE
HUMAN TOUCH HOME H 1418 9TH STREET, Nw
: AEALTHCARE AGENC | rGHINGTON, DC sdu01
4) 1D SUMMARY STATEMENT OF DE PROVIDER"
F(‘)éE)F!X R(EACH DEFICIENCY MUST BE PREC?D%%I'E?:ULL Pnlgﬂx (EACH mgéc%g#&asnmae 00&(:’5}
TAG EGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnossuersnsnclro THE APPROPRIATE OATE
R 000 INITIAL COMMENTS R 000 R000 Initiat Comments
An annual survey was conducted at your agency Totg. L Eheman Touch Senior Menapoment mes on 20 Moy
on May 18, 2010, through May 21, 2010, to made am# dzcﬂwl? :rmsm pﬁ“ﬁ}‘:rm'ﬁ
determine compliance with Title 22 DCMR, SovvieTropriate resources fi developing trasking wois, -
Chapter 39 (Home Care Agencies Regulations). mmm?‘mm '1'::.“ i
The findings of the survey were based ona fwwmmmmmmﬁmﬁﬂ;‘f‘“‘
| random sample of thirtsen(13)active clinical o Common wih ot iy s doveop s
records based on a census of two hundred - systemic Qratity 'mmw-:vm;n Mi:nmde« )
nine(208) patients, two (2 )discharge ciica ) '
rd, . WHATH: Corrective actiows taken 10
twenty -two(22) personnel filss based ona mﬁ oﬂummwm
census of two hundred 2 WHATH: Stope teken to ldencify
eighty-one(281)employees and three(3) home Hoionsial simiter deficiencies xod
visits. The deficiencies cited during this survey mm n?::n mwm
wers basad on interviews conducted with agency 3 HOW: Qualiy Assurance Program
staff and review admiristrative records, ' s fo endure systemic
Chlllgu ;vcr mnt::e 1o avoid deficient
R 128 4 WHEN: ,
4701.5 BACKGROUND CHECK REQUIREMENT | R 125 Actlons e e g
' o lent practice with
The ic;'rla'ml:nal background check shall disclose the Ve, ontly o iy s
crim istory of the prospective amployee pr ‘
contract worker for the previous seven (7) years, Requrement, - 701 Backeround Check 6/10110
in all jurisdictions within which the
am%loyeea'cqntractworker has worked or b Soereave delons. The cefiiency u et
ware reviewed and the bag
gsec:dwlthlnmemen (7) years prior to the mmm:mmmcm%
. _ their reapoctive personnel mn%ﬁiﬁ“
This Statute i not met as avidenced by: Putin the m"m° ‘"'tdﬁ".;‘:“"h”gmmvnm
Based on record review and interview, the agency Ywﬂuwcmmw%ﬁ
failed to comply with the Health-Care Facilly ks s oy oo rimizal background obecks
Unlicensed Parsonnet Criminal Background wm;lm:?idﬂjw ﬂ::w ;;:::gmn
Check Act of 1998, effective April 20 1589, D.C. AL pertounelbave boen intructd o ave the
Law 12-238, and subsequently amendments u"iy"":‘.f?‘ m &“"ﬁd"f’“’?ﬁ‘i" e
thereto, D.C. Official Code 44-851 et seq for one (7 ysas. Axpart ofthe ogul recuemensy soce
i Of twenty-two personnal records reviewed. (CEQ) Wﬁm"&“ﬂm’m@‘ “;;;"::" Z?‘J:"‘““" o
i . i y Pfumcﬁw
The finding includes: e (et il
ﬂ“‘mhp‘l‘h;}"m for all personnel to ensure
On May 19, 2010, at 11:10 a.m., review of the i the OOy vertkes place
axecutive director/administrator personne| record

Health tion Administration
LABORATORY DI .
ORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE
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HCA-0026 B Wik 0812112010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
HUMAN TOUCH HOME HEALTH CARE AGENC | ga8 STHSTREET, NW
D SUMMARY STATEMENT OF OEFICIENCIES
g‘gﬂx (EACH DEFICIENCY MUST BE PRECEDED BY FULL PR?le (&Wgﬁ%“&"m“ﬁl%"m COMETE
TAG [ REGULATDRY OR LSC IDENTIFYING INFORMATION) TAG cnos&nermmcu ?‘;vnz APFROPRIATE |+ DATE
. )
R 125 j
! revealed that sha resides in Virginta. Further N:lrl-r m\riewu:f’ﬂnis m.;‘:? m.[f 8 sod
: review of the personnel record revealed no of the regular Porsonne| Rﬂtlniremu%::e" e
evidenca of a criminal background check for the i that il be wsed foreach personnel e
stata of Virginia, o0 8 g e IS oot e
During a face to face interview with the b Sy Lomrance Program. A st Quiiy
operation:s manager and CEO on the same day specific mi; a“.l’ﬁ‘i?:‘&.'f, mkhgu:nol
at approximately 11:20 a.m., they both o Suias monitring protoooi put in place o
ackno wiedged the find ing. avoid such deficiencies in future.
4 Monltoring Corrective Actions. The
Note: It should be noted that the agency Yoo Background “"‘““'m?ﬁ’ wil E‘ml
conducted a criminai background check on the -mm"ﬁ.’;& with .,,,,Q.ﬂ',,':ﬁt
CEO during the survey on May 18, 2010. The documentation, charting and reporting of this
result of the background check was not received Hanand over i,
by the end of the survay., .
Health Kagulation Adminatraton
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