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(a)ip | SUMMARY STATEMENT OF DEFICIENGIES o ] PROVIDERS PLAN OF CORRECTION o)
T o e oy | e | e SRR, =i
i ‘ 1
HO00 INITIAL COMMENTS H 000 ﬂ%w)q’g O
' f GOVERNME OF THE DISTICT OF co 3
" An annual survey was conducied al your snCy OLUMBIA
 from March 11, 2010, through March 12, 2010, o mrﬁ’é?&"%ﬁm%
s e e OO oA T e 2 00y
| Chapfer me 06 - ILE., 2ND
| The findings of the survey were based on a WASHINGTON, D.C. ‘
: m sample of Mfteen (1 $} clinical records .
haged on a census of two hundred-eieven (211)
 palients, fiteen: (15) personnel files based ona
| CAnsuB of on:hﬂtn'd(rg}d villt:(";::) J !
1 @Mployees an hema 3 findin ; p "
' of the suvey were based on observations | 1 , AS?nGGSPOhcy&Pmced}lf%m‘
me, Interviews with agency staff and patient reviewed on an annual basis, Prgmn_:r
nierviews as well 88 a review of patient and Health Services’ (“PHS") previous 790/10
| mdmin ' _ protocol for reviewing policies and.
‘ Pprocedures was to have the DON review
H 055 3802.2(cX3) GOVERNING B80DY H 058 the procedures and policies governi .
The governing body shell do the foliowing: the Agency. It was not part of the policy
f‘c) wand l ” to have the DON sign off that the
' {¢) Review and evalusie, on an anp besis, a ‘o
| poiicies govemi operation policies and procedures had been
' delarmini the cmb Which so;m prarmtah reviowed. To addross this deficiency,
patient care that is appropriate, adequate, going forward, all policiesand =
effective and efficient. This review snd evaluation procedures will be reviewed by the
must inciyda the following: directors of the individua] departments,
(3) A written report of the results of the evaluaion ‘The directors of each department must
 shal be prepared and shall include then submit a written report by June 30%
' recommencdations for modifications of the of the current year with suggested
| aoee s overall pollcies o practios, if changes and the rationales therefor to the
; ppropriate. Assistant Administrator. The Assistant
‘ Administrator will review the respective
- This Statute is not met as evidenced by reports, approve any changes and sign
e ety St i | | o e e s i pces e
; evaluate on annual basis the Poilcies goveming been reviewed and approved by Juty 30
! the operation of the agency. of the current year.
< ; M
Hoalth Reguialion AdmiTsveton — (R} CATE
_ABORATORY DIRECTOR' OR PROVIDER/BUPPLIER REPRESENTATVE'S BIBNATURE -
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
PREMIER HEALTH SERVICES, ING WASH NG O AYENUE. MW, SUITE 323
oo - SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION i )
: DEFICIENCY MUST BE PRECEDED BY Fus CORRECTIVE ACTION SHOULD BE
e mmnvmmumm INPORMATION) "1}3“ cmmm g:m mmm ! DATE
- HO55 Continued From page 1 H 056 :
. The finding includes: ;
A record review on March 11, 2010, st f
Spproximately 9:52 a.m., revealed @ document i
. entitled "Annugl Agency Evaluation.” Continued X
| reviaw of the document reveeled a secfon
i designated "approved” which was observed to :
: be biank, There wes no documented evidence .
i hatthe agency's Poiicies and Procedures had The agreement cntitled “Contract for Home Care
 been reviewad and evajuated annually. Servioes” is an agreement that PHS 1o Jonger
i to contract with Staffing Agencics. f
! During a face to face interview with the Assistant Tatmary 5005, ,uw;:’,imm, P et oy
| Adminestration on Merch 11, 2010, beginning at with Staffing Agenoies was eaterod intousing  4/30/10
| pproxamatety 4.57 p.m., reveeled that the the Cooperative Agreement.
| Director of Nursing was the mpor:ble party to '
| enstire the review and evalustion of the Health .
i . The Cooperative Agreement that PHS uses wag
j Care Agency's Policies goveming the agency. given to the in or around September

:
H 11'1;E 3806. 1(b) CONTRACTOR AGREEMENTS

: If 2 home care agency offers & service thet is

i provided by a third party or confractor,

i agremnlebetweenmehomemagemyam
!meoonmrforlhepmbnolhormm

| 8orvices shall be in writing and ehallinclude, ata
| minimum, the following:

i

} (b) The location where servicas ars to be
;' provided:

: This Statute ianotmetasevldanoedbx
Basadonarucordrevlewandimm.ituo
dehnnhedﬂmiﬂnagancyﬁlodb includa the
locaﬁonwherenewimmbbepmidadinn'l

. "Contractual Agresment”.

ii The findings include:

H121 &Aginguthesuggostedconmmuufor

2008 by Mr. GENly, Chief, Office of Disability

Staffing Agencies, PHS used the contract “as is”
without changing it. PHS only contracts with
StaﬂingAmcieswpmvideucrvicesin
Washington, DC. To address the deficiency, an
lddmdumhtheemutedCoopemﬁw
Agreements has becn drafied stating that services
are (o be provided in Washington DC.
Phrthnrmore,anewsoctionhuhmaddedtothe
Coopmﬁvaﬁmmentwhichlpeciﬁclllysnm
ﬂntm'ioesmtobepmvidedianhingtm
DCThiawil]msurathatanyﬁmneusmemm
ema-ediubwillhavethemmylangmge.

TthoopmtiveAgmemeubetwamPHSmd
StaﬁngAmciesmwsdmthugmemtisa
contract for PCA staffing between PHS and the
| Staffing Agency and furthermors that the
*| Staffing Agency will provide the PCA/HHA to
patient, Section I of the contract demarcates the

Hoalth Wu—m Admirisiration
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HCA-0027 g 031212010 |
NAME CF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, 8TATE, 2IP OODE
PREMIER HEALTH SERVICES, ING WABH G AVENUE, NW, SUITE 329
i) 0 SUMMARY STATEMENT OF DEFICIENGIES. - n | PROVIDERE PLAN OF CORRECTION P pm)
i %FICI T BE
T o e, | | S T | o
: ]mouib ility of PHS under the contract and
H 121;! Continued From page 2 Hiz Soctionlll:::‘ytl:e contract demarcates the
: A record review on March 11, 2010, at _ responsibilities of the Staffing Agency when
gappmximuhly11:11a.mmvubdaformanﬂlbd providing the PCA/HHA to the patient. The ‘
g"coopertml\ormnnrandumrdmlﬂbd Cooperative Agreement also has an addendum |
i "Com:actforHomel'hdlhcll.Sel:deen stating the minimum the Staffing Agencies must
| Agreement". The dooument entitied *Cooperative pey their PCAs/HHAS per hour, PHS belicved
[ Agreement fafled 1o indicaied thet Home Fealt tht the agroement explained that the Staffing
|Ai¢euniee¢mbcimpmlﬂedthmmhahird Agency was the 3% party providing the
’pnrty. Hoth documents howaver faied 1o discioss PCAJH,;LASevioen.Howvu,tonddmﬁn
! the loeuﬂmhmbhmuwbesmlol?e deficiency, going forward PHS will add s section
;provid-dforma)onwo(z)conneurm hhcgﬁ;)mﬁw . 1 stating that the
i terview on March 1 { Staffing Agency providing PCA/HHA services is
}gghdab:y?;h': 3’&’:;} p.m,, e mim;t' 25" party. This will engur that any futre |
| Adminisirator the findings. contracts entered into will have the required
H 1zzf 3908.1(c} CONTRACTOR AGREEMENTS H12 : |
;’Ifahomumaguqoﬁsuumthms acknowledges that ths Independent
; Provided by @ third perty or contracbor, Conirasoe hama i e
iagmamhetwnnmehmmmncyw necessary language. Addendums to the
: the contracior for hpfwiulmolhmm Independent Contractor Agreement have been ﬁm
:mmlbelnwﬂﬂmmdqmﬂmude.da drafted which include the magner in which
! minimum, the folowing: mﬁmwmbaoomued,ooordinmdmdm
. , ; and will be sent to the counter p
| () The manner in which 8arvioas wili be cvilusted; wle. Furthermare,
{ controlied, coordinaled and evakusisd by the e . by PHS will be
primary home oaro agency; ' e into using the smended Independent
,. : Contractor Agreement which has been uodificd
| This Statute isnolnunevuﬂmdb'):: whgwmmﬁmmm&mm
Baaadonmoudmvbwmlnmhw. was servicea coatro
! determined thatthe agenty fatd e s evaluated by the primary home care agency.
- manner in which servicss will be conirofiad, '
Ooofdineied and evaiusted by the primary home b
- Cara agency. '
The finding includes:
: A record review on March 12, 2010 at ‘ : :
| approxknately 11:11 a.m., revesied @ form - i
Heaith Rguiafion Administraiion
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During a face o face interview
1 on March 12, 2010, beginning at
' acknowledged the finding.

H 147] 3007.2(c) PERSONNEL

;‘ms Statute is not met as evidenced by:

| and #6 )
The findings include:

Review of Staff i, #5, and #0's
+ fecords on March 12, 2010, beginning al
contain the required resumes.

During a face to
i Administrator pn

with the Director
487 p.m., she ]

Each home care agency shali maintain acourats

|
| eMployees included in the sample. (Staff 4, #5,

personnal

' aﬁproximataly 11:45 a.m., revealed thel their fiies
| dkt not

face interview with Assistant

March 12, 2010, beginning at
it was acknowledged

]

STATEMENT OF DEFICENCIES (X3) DATE SURVEY
AND PLAN OF CORRECTION & l’:l?ﬁr“mmn NUMBER: ﬁ’ﬁ::'s CONATRUCTION COMPLETED
HCA-Sa27 n Wi 12/2010
NAME OF PROVIDER OR SUPPLIZR STREET ADORESS, CITY, STATE, 2P CODE
PREMIER HEALTH SERVICES, INC %mm,‘,‘c"m“’fi“"' SumTE2
A D | STATEMENT OF DEMCIENCIES " PLAN OF CORREGTION D o
: D
e ISR, | | TR, | o
H122500nlimedmeme3 H12x 3
1 Sntifed "Independent Contractor Agreement:. i
: There was no documented evidence of the !
" manner in which services will be controiled,
Coordinated and evalusted by the primary home
_ cane agency in the coniracior agresment.

H147 Priorto the survey on March 12, 2010, PHS
personas] policy did ot require resumes from

employment applicstion. Furthermore, PHS has

on record review and inlerview, it wag h
| determined that the agency falled io maintain coatracted with the HR Sourcs, a Human
! accurgie a8 thera were Rpuomumfﬁngoompanywwqumam{
resumes on file for fvee (3)o|'ﬂl'lun(15) director to review our personnel files to ensure

that PHS are compliant with all the sections
regarding peysonnel,

—

our staff: we did however require the staff £ill out

; personnel records, which shall include the our employment application which has sections

’ following information; to dooument educnpﬁ’;mal experlence; certificates,

d licenses worksh seminars; and previous

f (C) m’um ofﬁm, wnhg m, MOM Toop‘dﬁml this deﬂofmy’ go]'ng

| ekllls checkist, and prior employment, and ! , & resume will be required for all staff A

;mﬂ%m.lmm =lmumduﬁedandaenttoallPHSsuﬁ'on

! In-gervice tra) hing, workshops or seminans; May 132, 2010 roquesting resumes. Going

i forward, all potential hires will be required to
Provide a resume when completing the

/30{10

; Bppioximately 4:57 p.m.,
Health R Adminiswaton
STATE FORM
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j This Statute I8 not met as evidenced by;

| Basad on record review and fnm,bi{ms
determined that the agency fakied to Maintain

| &ccuraie personnel records, which included

" e (1) of Maan {10y ok CPRowrcaton for

‘ans (1) o 8)amp In the sa

i (Occupationg) Theru)wlat OT #3) ™

 The finding includee:

Review of the OT #3's personnel fle on Margh
I 12, 2010, ot approximately 11:18 a.m., revealed
1 N0 documentation of cument CPR certification In
1 the personnal record.

* During a face to face interview with the Quality
Auura;oa Coordingtor on Masrgh 12, ZHO‘IO.
inning at approximariely 4: p.m., it wag
. ::g\mlgdmmeot #3 did nol have
: documentation of curment CPR certification In the |
| pereonnel record.

H 150 3007.2(r) PERSONNEL

i Each home care agency shali mainteln accursta
| personnel records, which shail include the

H 150

FORM APPROVED
STATEMENT OF DEFIGIENGIES DATE BURVEY
AND PLAN OF CORRECTION O T PLECUA m;;;mm O b eren
HCA-0827 B Wi 2/2010
NAME OF PROVIDER OR BUFFLER | ETREETADORERS, CITY, STATE, 2P CODE
7800 GEORGIA AVENUE, NW, SUITE 23
PREMIER HEALTH SERVICES, INC WASHINGTON, DC 20012 .
a0 SUNMARY STATEMENT OF DEFICIENGIES Yoo | PROVIDER'S PLAN OF QONREGTION L
(EAGH DEFICIENCY NUST BE PRECEDED BY FULL I (EACH CORRECTIVE ACTION LD BE i COMPLETE
P?:E'K ) nmuumonmm I "'%j'é“ f CROBB-REFERENCED mmewomum | DATE
! DEFICENCY) :
H 147 Continued From page + H147
+ Staft 24, 45, and #8's parsonnel files did not ?
. contain their resumes. :
H 148 3007.2(d) PERSONNEL H148 _ i
Each home cars agency shall meintain sccurate CPR.“”?M&'“"“‘I’."W".‘"WM
personnel records, which shall indlude the provide direct caro to any patient. During the
following information: | face-to-face interview, the surveyor stated that
} the OT #3 file did not have a CPR certificats, 0
(d) Documentation of curment CPR certification, i However, the Assistant Administrator and the  § 416/10
. required; li’:N pointed out that employgc #3's CPR was in |

file, at which the r
stated that the deficiency would be removed. 1

have included & copy of the CPR certificate for
Lyour review.

T N

: Administration

STATE FORM -
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FORM APPROVED
STATEMENT OF DEFICIENGI PROVIDER/SUPPLIE DATE BURVEY
AND PLAN OF CORRECTION on IDENTIFICATION ng#.‘ :m MXTIPLE CONSTRUCTION MWEETE'D
HCA0027 A Whio 031272010

Nmzormoumsnonswmm mm.m.smapm
PREMIER HEALTH SERVICES, INC WASHNGTON, ATIE, MW, SUITE 323

(X4) ID BUMMARY STATEMENT OF DEFIGIENCIES 1) PROVIDER'S PLAN OF CORRECTION i OBy

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL (EACH CORRECTIVEALTION SHOULD BE COMPLETE

TAG Emm"mmmmfﬂm P‘T’AEBK ! mem

— ‘
H150'! canMdFrompagas

eﬁwmrmdmandinm,ﬂm -
Feoorh Roguizlon Admidatelion e |

| fobowing Information:
§(f)vmumofmwiouaoupbym

, This Statute is not met aa ovidenced by:

| Based an record review and interview, it was

 delermined that the Home Care Agency (HCA)
falled to maintain &CCUrate personnel records,
which included documentation of verification of
previcus empioyment for two {2) of fifteen {15)

. ml;bnee included in the semple. (Staf #3 and

» The findings inckide:

+ A record review on March 11, 2010, beginning at
| Approxinalely 11:20 a.m revesied that there was
I no n of verification of previcus

| employment in Staff #3 and #13's pergonnel
]mom.

lmmmaracmmmummmmmum

| Administrator on March 11,2010, beginning at

| approximately 4:57 p-m., itwas

' Staff#£3 and #13 did not have documentation of

" varification of previous empioymant n thelr
personnel recards.

H15% 3907.2(g) PERSONNEL H 181

|

?Eachhonnmnoanoyshalmlmainacwm

| parsonnel records, which shad include the
following information:

| (9) Documentation of reference checks:
i

; This Statute is not met as evidenced by:

STATE FORM L]

'H 180

documents bave been placed in the file, :
-_—‘—-——Rﬁ_______

| ok
i
|
i

PHSacknodeesthtwohwnotbcen _
sizingent on the verification of previous 430/19
eaiployment, We have contracted with the HR j
Smnue,aHmmRuoumsmﬁﬁngoompanyto
acquimaHRdirocﬁortohclpaddruuou:
deficiencies surrounding personne). To that end,
lndwpolicyﬁ)remployee“onbou'ding”is
beingcmudwhichimluduﬂntallmﬁous )
omphymmtfoupotmtialhimmuatvuiﬁod J
anddocmnenteduvmiﬁadpﬁo:tohim.
Effective immodiately & candidate’s previous
mploymmtmbovm&dbefommofferof
hire is made o & candidste, Documentation of
suchvadﬂoaﬁonmmtbeplacedinﬂn
employees' fils, The HR director will review
eachnewhim’spmmalﬁlctomuthuﬂ

i have been placed in the file,

]

|

l
PHS acknowledges that we have not been
sﬁngentonthedocumemﬂonofreﬁumoe "‘m
checks. We have contracted with the HR
Sme,aHmanmesshﬁngmyw
acquire a HR director to help addreas our
deficiencies surrounding personnel. To that end,
a now policy for employee “on boarding” is
beingermdwhichincludesﬂmtallpotemid
hirumatpmvidoatieasttwpmfmioml
refexweundtwopemomlrefam,mdlhnt
HR pemonni must documesnt that all four
mﬁuenoumchechdlwﬁﬁedpﬁortohﬁ-e.
Effective immediately s candidate’s reforences
must bs checked and documented, and placed in
tbeoandidmﬁlebefommoﬁhofbi:eia
made. The HR director will review each new
hire'lpmonnelﬁlemmmdutnﬂrequhod L

SiICW11 H confinustion sheet 8.of 15
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f
H '“f 3807.2(h) PERSONNEL

Each home care agency shall maintain accurate
parsonnal records, which shail include the
f foliowing information:

f (h) Copies of compleled annuel avaluations;

i This Statute Is not met as svidenced by:

1 Based on record rwlumdmam.memmy
falled 1o maintain accurate personnel records,

* which inciuded dooumentation of completed

| @nnual evaiuations for twa (2) of ffleen (15)

- @mpioyees in tha sampls. |icensad Social

| Worker (LSW).#10, and a Personal Care ide

H1%2

FORM APPROVED
STATEMENT OF DEFIGIENCIES SURVEY
D P m% o) W :mmmecmsmcxm Mgggmp
HCAo0Zr & Wi 1212010
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, BTATE, 2IF GODE
7600 GEOROIA NW, SUITE 323
PREMIER HEALTH SERVICES, INC WASHINGTON, oy s
4D SUMMARY STATEMENT OF DEFICENGIES | PROVIDER'S PLAN OF CORRECTION I om
g | REGULATORY OR LOG DENTIES NFORMTION | e oo reren rocrvu)zmui'f'rs | eie
l
H 151! Continued From page & H 181
|
] determined that the Home Cars Agency (HCA)
- falied to maintein accuraie personne] records, i
e
; r 18 :
! Included in the sample. (Staff#3, Occupational !
-;gapm(on.wnmc:mmopm -'
L N
Ji The findings inciuds: i
| A record review on March 11, 2010, baginning at ;
jeppmxlmatnlyﬂ:ﬁa.mmaﬂadﬂuthnm :
i no d:;l;ndlﬁm of checks in Staff #3 1
i and personnsi racords. PHS acknowledges that w have 5ot consistently
i During = facs to face infarview with the Assistant Sompleted annual evaluations for our employoes,
; Administrator on March 11, 2010, beginning st We have contracted with the HR Soutce, a .
 @pproximatsly 457 p.m., It was ackn Human Resourves staffing company to acquire a
. Staff #3 and #13 did not heve documentation of Hkﬂwwhbmwdoﬁcnm
i In their personnel records, -ﬂ:grgund;n;pmnel.CumﬂxPHSMra-

outlined a plan to condoct 30 reviews each
mnthinmeﬂ‘mtogetinhmomplimwith
lheteguhlbnuloonupouiblc.TheHR
dimdorwillwviewthepmmelmcmﬂformh
acﬁvePHSempbyeeonPHS’pcymllm
L@_lummwg_&rﬂ:c loyoe ha _‘ 11
anmaf evalnation. If an employoe does niot have
acopyoftheirmualevlluaﬁoninthdrﬁ!o,ﬂ:e
HR director will schedule an annyal ovaluation,

- Aﬁuwehnwoomplebdﬂubuklogofmual
ovaluation, each employee will rective an annual

f(PCA}'ﬂG' evaluation on or sbout the anniversary of their ;
| The findings Inciude: hiro date, — .
STATE FORM - SICW11 ¥ conlinustion cheet 7 of 13
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Hon .
STATE FORM (]

FORM APPROVED
RS R T —" o G
HCA0027 BWNG___ —— 0311272010
NAME OF PROVIDER OR SUPFLER _ A STREET ADDRESS, CITY, HTATE, 2P GODE I
7600 GEORGIA AVENUE, MW, SUITE 323
PREVIER HEALTH SERVICES, ING WASHIOTON D e
o) 1D | SUMMARY BTATEMENT OF DEFICIENCIES » PROVIOIR'S PLAN o
PREFIX | {EAGH DEFICIENCY MUST 8 PRECEDED 8y FuL, - PREFI CORRE| SHOULD | comeleTe
TAG | REGULATORY mmnnﬁmfnm woﬁ';m% ™ws | M rngmmfmmms if DateE
- . !
H 182 Continued From page 7 H 16 :
: 4'
| on March 11, 2010, 81 3:19 .m., review of the 5
| LEW, #10' parsonnel flle and the PCA, #1857
opauonnelnhmaalodmatﬂ_mmno ‘
| documented avidence of current annuai !
ouluaﬁonamplmdformoLSWandMPCA. ,
| During a face to face interview with the Assisiant !
| Administrator on March 11,2010 beginning at !
: Spproximately 4:57 pm., it wag |
| that Staff #10 and #15 did not have cument i
g evaluations in their parsonnel racords. i
H278 3911.2(s) CLINICAL RECORDS | H 279 “PHS will initiate ongoing In-Service nﬁng f:;
, : ' &ll nursing staff'to educatc on, and emphasize
!hformmnrehtodbﬂum }mﬁmwmmwﬁgl’m 5/18/10
lj {s) Documentation of fraining and education gmmug!ﬂdmn rwmugmt indicate
ven to the pafient and the patients caregvers, i i
|9 whether that the patient, caregiver and HHA
i undersiood the training and education given, and
I thcl:mpmsctoﬂ:eh‘nining.‘rheQA
‘f mwmmtm?mmwmm Home | Sctvices. All visit notes submitted by the
. Care Agency (HCA) falied 1o ensure mursiag staff will be revicwed by the QA
. documentation of training and education given fo department to casure that traiing and education
Fmepauontandthepaumrscmhrenfor two Was given to the patient, caregiver and HHA and
;&)MMun(tS)paﬂcmhmomle. {Putiont that the mirse's notes are compliant with
- #13 and #15 ) 3911.2(s) .
; The fiings Inolude: !
| 1. Review of Pationt £ 13's Home Heaith i
!CorﬂﬁedonandPlanome(POC)tbbd- !
1 a:pt;mberz 20, 2009, to March 1 ;.22;20. on |
- March 11, 2010, at approximaiely 2: pm., !
' feveaiad the patient hed tiagnoses that inciuded '
i Quadriplegia, hypertension and Diabetss Mejiius f
| &nd was orderad a low sodium dlet. Further i
Administralion

SICW11 Hconfinustion sheat 8 of 15
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STATEMENT OF DEFICINGCIES

DATE SURVEY
AND PLAN OF CORREC T R PSNDERISUPPLERICLA O) SALTIRLE coneTRuCTION O A e

TION NUMBER: A BULONG

HCA-0027 5. who o¥12/2010
NMEQ-'PROVIDERORWFPUB! ] smmm.cmz.mm
PREMER HEALTH SERVICES, NG mmmmm

) SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION [ o
%’&' {EAGH DERICIENCY MUST BE PRECEDED 8 FuLL m'g-u : {EACH CORRECTIVE ACTION SMOLLD B | conprere
: INFORMA ; Gnnumm'ro&ﬁ»mmma DATS

H279§Conﬂnuedl=rompagea H279

]mmum#mmdmmon J

| the home heaith aide (HHA) for all activities of

: daily Iving,

|
' Review of Registered Nurss (RN) Monthly Noteg
! dated December 16 2009, Janugry 18, ang

i Feburary 28, 201  revealed no treining and
‘educalionglvenbtmmumdhmrl
caregivers

o ——an

* 2. Review of Patient # 15'5. POC dated Januery

" 25, 2010, b'.h;yazg». 2010 on mf. 2010,;“
; approximately 3:30 p.m., ravea patient
;dmmmwuabemmms

- decublius uicer gnd Was ordered g low sodium

&

|

! Raview of RN Monthly Notes gated Febuary 24,
' 2010, revasied no training eng sducation given to
. the patient and the petient's caregivers,

éDuﬁmhoohfluimmthDONon

! March 11, 2010,auppfmdmal||y4:15 pm, it
’mddumhcbodhlmdwmdldnm

" Includa any traly #nd sducation given 1o

- Patient #13 and #15 and the patient's caragivers,

H 350 3914.3(h) PATIENT PLAN OF CARE H 368 Goingfommmmypoawugglmm
' following | et mnmmmm::wroc
The pian of care shell in. the : potential. Ths review
. - . inckude Ibeﬁnitilﬁxedto&mplz:ichnfor‘uig?ﬂ:mm
{h) nom,lnchdhgnmﬂuﬂonmw.l; ensure the POC contains prognosis o
e lpldeumdlhothmhabﬂihﬁonpmmmlofthe
_patient.

b~ e ——

This Statuse Itnotn'netnuvidmby:
. Basad on racord revisw and interview, the
" agency's Plan of Care (POC) failed to Include
prognosis, including rehabitation potential for
;Iwo(zjdﬁltun(isjpdcmahmeasnm -
. i(PaﬂonHGandﬂ4} !

Houith Fiagultion Adinistalon
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_ ng:“ ! %%mm% - Mmm»mﬁfm DATE
; DEMCIENCY)
H 359- Con&meﬂFrompages H3%

i The finding inciudes;

1. Review of Patient #8's Hame Hoalth :

+ Certificgtion and Plan of Cara ( Oated E

 February 22, 2010, they April 20, 2010, on Mareh !

i 14, 2014, atapproximately 11:35 a.m., revealed |

fmePOCdldnothdudehpmym,lmwm |

i rehabiltation potential for the patient ;

! 2. Review of Patient $14's POC on March 11, |

2010, at approximately 3:16 a.m., revaaisd the ;

'Pocmmmeu.uum,mm i

! rehabiikation potential for the patient. ,

{

| Duri ahmhfaoolnhmmmom ,

]’ ofnsguhg (DONj on Mu:h 11,2010 at ]

: Bpproxim 405 p.m, was acknowledged

' Patient n‘:'gdﬂﬂpocadnmumm ' ,

: prognosis. :

: Tt was PHS policy o identify the i

H 383 3914, Ppolicy to identify ths employee in
63-3914.3()) PATIENT PLAN OF CARE H 363 o , ey situntioo 1 e
The of care |immﬂ||m; .MWMthpMedumh

| pian the f patient's bome during the initial sasesament. 5/15/10

; (U Identification of empioyees In cherge of f&mmy}wmv&mmm

- managing emergancy situation emp! isin ¢ managing

! e ad « emetgency situntions, All pew POCs will also

! includehfol!owilngshmun:‘?nmof

« This Statute I8 not met as evidenced by: emergency call 911; if thars is & nog life-

IBaaodonarocommiwandlnhlmnns thrmmingmedicnemmycomcttboon-

i determined the agency failed b0 jnciude call clinical supervisor st 202-723-3060." The

| loentifioation of empioyees Inchatuoofmwlng DONwiﬂmvieweachnswPDCtomn'e

- émergency skuations for fifteen (15) of fifteen compliance with this ssction,

- (18] patienta in ihe sample. (Pationt# 1, %2, 43, :
#4,#5.#0.#7.#8.#9,#10.#11.#12.#13,# :
14“#1_5) ' :

- The findinga include:

i

Administration
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HCA-0037 B Wava 034212010
NAIIEOFFROVIDER(R&IPFLER STREETWGTY.!TATE.NWE
PREMIER HEALTH SERVICES, N m&%'m,mm
(X4) 10 : MWSTATEIIENTOFDEFHMES D i PROVIDER'S PLAN OF [10]
e A
H383 Continued From page 10 | Haes | '
Fumwowaﬁ.mu,u.n,#a.#s,n,ﬂ,#.i
,8.!9.#10.#11,#12.#13,#14|nd#15‘apltn i
|ofcara(Poc)onum11ande12.2o1o,
; Spproximately 10:00 a.m., 104:00 p.m.,
mubdﬂlePOCdidnothchdcidenﬂhﬂonof
' 8Mployees in charge of Managing emergency
ns
" During a face fo face interview with the Dirsctor z’
+ of Nursing (DO4N):n March 11, 2010, at : ;
i Spproxima | p.m.ﬂm!cimm H
EthaPOCdl:mnotlndu:?lduﬂqunaf '
: @Mployees in charge o managing smergency ;
:armaﬁonsforpauonlh.#z#a.u.#s.ae, .=
| #T.88,40, # 10,411, #12, % 13 # 14 and #15, !
H364' 2914.3(m) PATIENT PLAN OF CARE H 304’ 1t waa PES polley 1o mchude general Ericrgency ]
. in the on packets that are
;Thoplmdurashllindudeﬂnfofm: phoedatmhpaﬁmt’uhomedudnsthemﬁd _
i ssscament. PHS is oreating an additionai 515/10
| (m) Emergency prolocols; and... Questionnaire ¥ inolude in our SOC packete
i ) whighwinhelpﬂwmnwcmtepat.iuuapeciﬁc
B T L T— it e e e i 2
EBazm:hurrimar\mmnnr.lraocmm\«mheI-icsm« ] Mm“ﬂwﬁmﬂ‘wmlmﬁm
icmmmwtﬂcﬁmdb'm'“ﬁm’f homo, whether there are operable smoke
m(POC}hdudadanbmcthbr detectore, obstruotion froe et ,
!ﬁmenns)ormus)p-manusampb. iohting ot tho o0 froe stairways, appropriate
| (Patient # 1, #2, 43, #4, 45,36 4740 %5 ¥ 10 viing of s environment, eeaergency exits and
| ' 4 el 41 - TR TR evmmmﬁomgmw
‘!#11'#12'#13’#”'“’#15’ | ﬁﬁmﬁm'wmwnbemdmmm
i i spcciﬂcemmmcypmocohwhichmbe
| The findings Inctude: individuatized and documentod on the POC for
[ Review of Pationt # 1, #3, 43, 44,45, 96, 47, # lmehpatimt. The DON wil review each new
(849,410, #11, £ 12, # 13, # 14 and #15's pign POC to emsurs compliance with this seotion.
of care (POC) on Fabruary 19 and Febnaary 23
2010, approximately 10:00a.m, 04:00 | -
! p.m., revesled the POC did nat
| @Margancy protocols i
Administrafion
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NAME OF PROVIDER OR SUPPLIER STREET ADGRESS, CTTY, STATE, 23 CODE
PRENEER HEALTH servces, wc RS BLEWE, . SUTE 12
(4D STATEMENT OF DEFICIENCIES n OF CORRECTION )
LD BE
i T N —r—
H364|3 Continued From page 11 H 384
!wmgammmmmmmmemm
iofNursim(DON)onFebrualyzs,mo,at
" Approximaiely 4:10 p.m., It was
the POC did not inciude emergancy prolocols for ;
:Paﬂant#1.#2,#3,#4,#5,ia,ﬂ.#&.ﬂ.#w, ;
.#11.#12,#13,#14“#15. ’
H411 3816.11(f) HOME HEALTH & PERSONAL CARE | H411 i
| AIDE SERVICE Fﬂs.wﬁoﬁﬁaﬂ that ws have not previonaly [
Home hoaith side duties may inckude e | obactved, mosh o PCAS to docurment tat they TNl
: following: ';hmm mMap&mt SPHS |m
i , roquires the PCA/HHA to document coch | - |
' ) , an the
tm Ohu:mng rtfording dmrmgo, ‘ Wsmrioeﬂntthnypmde' to the patient and
patisnts physica condition, behavior, )
!.mm: lhemumtofﬁmethatlhcyuu ta perform each
| taskiservice. To addross this deficiency, a new i
; quuﬁmizuwillbecluudwﬂhwhicheach f
] PCA/EH{Awileocmenttheirobsmaﬁom
i This Statulg fanotmlasmby: aboutuchpaﬁent'aphjumwndiﬁm,bdnvior |
iwmammandhhrvhw,im Appoarance on 4 daily basis. To engure that :
" detarmined tha! the agency failed i ensure homa the deficient practice ot re-ocour, this :
ihoaw\ddea(HHA)md.m_mpuMonﬂn qmﬁonmiremmtbesubnﬁttadweeklynl .
 patients physical condibon, behavior or mhﬂmlgnedtimeaheotinm-derforme o
- Sppearanca for twalve (12) of fiteen (15) HHA/PCA 10 receive payment for sorvices :
: patients in the sample, (Patlont # 1,#2, 83, #4, # reodered. An lIn-Servico will be scheduled in I
15, 48, #7, 48, #11, #12, #14, 13) whichtbcHHAdPCAnwﬂlbeinfatmedoﬂhe
: . newn'oeedmemdmeiwtmningumding
*neviawofpauannu,#z.n,u.#s.n.ﬂ. [ f
- #8, #11, #12, M4, #15's Madical records on |
: March 11, 2010.|pprwdmntelybom10:00 ,
P.m. {0 4:00 p.m., revealed the home health aide !;
hadnotmlndropomdh s ,
physiosi condition, behavior, or appesrance to the g
agency. '
fwmafacahhmlnhrvbwwimnmocbr |
of Nursing (DON) on March 11, 2010, at ;
STATE FORM - siew1 1 tt continasion sheet 12 of 16
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FORM APPROVED

, (i) Pationt instruction, and evalutaion of patient
! instruction; and ‘

{ This Statute is not met as evidenced by:
i Based on interview and record review, the
i faciBty's skiled nursing staff falled to ensure
i dooummhﬂonofpﬂﬁmtlnmeﬁm and
1 eveluation of patient instruction for fve (6) of (10)
' patients In the sample.
(Patient #2, #3, #4, 28 #12)

- The findings Inchude:

' 1. Review of Patient #2's pian of core (POC)

i daled F 18, 2010, thru August 16, 2010
 on March 11, 2010, ! approximatety 10:35 am.,
! revealed the sidled nurse had Patient
! # 28 wound umupmarbormunm

| was no documented evidence of petient

: instruction on wound care and evalugtion of
i patient Inaruction.

| During a face to face interview with the Director
| o Nursing (DON) an March 8, 2010, at
- approximately 4:00 p.m. itwas ac

ﬂgﬁ'ﬁmﬂg"’c RRECTAIES o) :% ‘(:aums CONSTRUCTION O O MURVEY
HCA-0027 8. WG 0341 2/2019

NAME OF PROVIDER OR SUPPLIER | STREET ADOREBS, CIVY, STATE, ZIP CODE

PREMIER HEALTH SERVICES, ING L‘”,."mmm:c“,"ﬁ“’ SUITE 323

G | SUMMARY STATEMENT OF DEFICIENGEES HE PROVIDEN'E MLAN OF CORRECTION .ol
f CY NUST BE W ; ' [

o I )
: : ; DERICENCY) "

H 411 Continued From page 12 H411 ;

 approximately 4:05 p.m.. it was ;
gﬂnhomeheammidahadndueordedmd {
: reported Pdiarll#1,#2.#3,l4.#5.ls,ﬂ,l8. '
“#1, M2, 214,81 &'s, physicai condition, !
. behawor, or appearance o the agency. J
f .

n-msdj 3917.2(1) SKILLED NURSING SERVICES H4t0 f
| Duttes of Inckude, at PHS wall initiste ongoing In-Service training for |
:mefdbw::: ree shal ) & minimum, allmu'sl.ugmﬁ‘toeducmon,mdemphasiﬂm i
. importance of documenting the training and r 5/15/10

edmuﬁongivenbmhpaﬁcnt,cmgiwmd
; HHA during each skilled nursing visit, PHS will
'n]soemphaciathntmhvisitreportmmindicm
whetha'thntﬂ:opatient, carogiver and HHA
undarstoodthotuiuingandedwaﬁongiven.lnd
ﬂleirMpqmetoﬂ:ehMTh&QA
will also participate in the In-
Services. All visit noteg submitted by the
nm'cingmﬁ’wﬂlbemviewdbytheQA
to shaure that training and education
mgivmtoﬂ:npaﬁmt,camgimandmm
thatﬂnmm'snotasmoomplimtwith
_$3917.2¢1)

fheskilednumdidmtdowmmm I
flnatmcﬁononmmdm.mdwamuonor !
Heaxth Administration
STATE FORM " SICW1 1
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STATEMENT OF DEFICENCIES
AND PLAN OF CORRECTION

1) PROVIDERAUPPLIERIGLIA
* )banmmunum

HCA-0027

B, WING

(X2) MULTIPLE CONSTRLCTION

A BULDING

DATE U
%) IRVEY

NAME OF PROVIDER OR SUPPLIER

PREMIER HEALTH SERVICES, ING 7900

WASHINGTON,

ETRETAMRESS.CIW.STATE.!POODE

GEORGIA AVENUE, Jew,
DG w0012

SUMMARY BTATEMENT OF DEFICIENCEES
(EAGH DEFICIENCY MUST BE PRECEDED BY FULL

(4) 10
PREFIKJ i
REGULATORY OR LSC IDENTIFYING NFORMATION)

TAG

|
4

2]
TaG

PREFX

PROVIDEN'S MAN OF CORRECTION
CORRECTIVE ACTION SHOULD BE

(RACH
CROSS-REFERE

H 459: Centinued From page 13
. patient instruction given 10 Patlent #2,
'2 Review of Patient # 3's Personal Care

! Aide/Homemaker Supervisory Visit Form deted
_[ Februqy 12, 2010 on March 11, 2610, at

During a face to face interview with the DON on
March 11, 2010, ot approsimately 4:05 p.m., it
was the akilied nure did not
document the spacific Inatructions and evaluation
g mgwcﬁmondotm medication given

+ 3. Review of Patient # 4' Registered Nurwe {RN)
i Monthl;{ \r:;it :m:t dated January 1;51. :22310 on

.11, 2010, at approsd am.
ravegled the skilled nuree h:::ystruchd Patiant
#4 on the low sodium and low
cholesterol dist, however there was no
documentad evidence of the svaiuation of
patient instruction on dist therapy.

During a face 10 face intarview with the DON on
March 11, 2010, st approximately 4:00 p.m., #
! was acknowledgad the akilled nyrse did not

i

| 4. Review of Patiant # 8's Home Heaith

Icmnandﬂmofmw (POC) daind
Fabruary 22, 2010, thru Apml 20, 2019, on March

i 11, 2010, at approximatsly 11:35 a.m., revesiad
the sk!lbdnuuhnﬂperfonmdhﬁentﬂ's

: wound cars as prescribed, however there was no

H460

!
NCED TO THE APPROPRIATE |
DEFICIENCY) ,

- —— e

on
STATE FORM

JIcwH
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NAME OF PROVIDER OR SUPPLIER STREGT ADORESS, CITY, BTATE, ZIF GODE
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£%4) D SUMMARYY STATEMENT OF DEFICIENCIES Coom T PROVIDER'S PLAN OF CORRECTION U ey
PREFIX EACH DEFICIENCY BE PRECIDED bY ! | CORRECTIVE ACTION LD BE ! COMPLETE
TAG . | n(:auummron m“‘n’gmnn moam;%lm ’ 'ﬁ" ,' uwméan b} mskmmmrs DATE
H 480 Continued From page 14 H 450 : i
; documiented evidenice of patiert inetruction on [
: wound care and evaluation of patient hstruction,

During a face to face intarview with the Director '
i of Nursing (DON) on March 0, 2010, ; '
! approximately 4:00 P.M., & was acknowledged
| the skiled nurse did not document patient
| insiruction on wound care, and evaluation nf
| patiant instruction givan to Patient g,

i 5. Review of Patient # 12's Registered Nurse
(RN) Monthly Visit Note daged January 26, 2010
on March 11, 2010, at approximately ;35 p.m..
mvulcdﬂuekiednuuelndinwuuadhﬁcnt
¥ 12 on safety precautions, however thers was no
" documented avidenog of the apecific instructions
) utdypmawonundeulualon of patient
:Instucﬂononufetypremlﬂau.

lnmgahoabmcalnmwtmunDONm |
! March 11, 2010, &t epproximataly 4:05 p.m., k !
-mac&nwwg.dﬂwlthdmuddnot i
[dowmentmenpedﬂclnalruﬂmon safety ;
Precautions and evaluation of pelient instruction ;
on safety pracauons . ] . !
glunt:tyPnﬂamﬁz '

|

1

i
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