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H 000 

An annual licensure survey was conducted from 
' October 24, 2011, through October 28, 2011, to 
determine compliance with Title 22 DCMR, 
Chapter 39. The findings of the survey were 
based on a random sample of ten (10) clinical 
records based on a census of twenty two (22) 
patients, nine (9) personnel files based on a 
census of nine employees and two (2) home 
visits. The findings of the survey were based on 
observations in the home, interviews with agency 
staff and patient interviews as well as a review of 
patient and administrative records, 	 II 

H 357 3914.3(f) PATIENT PLAN OF CARE 

The plan of care shall include the following: 

(f) Provisions relating to the reevaluation of 
services, discharge planning, referral of services 
and continuation or renewal of services;  

H 357    

This Statute is not met as evidenced by: 
Based on record review and interviews, it was 
determined that the agency failed to ensure the 
Plan of Cares (POC)for nine of ten patient;s 
included provisions relating to the re-evaluation of 
services, discharge planning, referral of services • 
and continuation or renewal of services for nine 
of ten patients. (Patient #1, #2, *3, #4, #5, #6, #7, 
#5 and #9) 

The findings include: 

A record review of the aforementioned records 
starting on October 24, 2011 at approximately 
10:45 a.m. through October 25, 2011 until 2:30 
p.m. respectfully, revealed there was no 

Whet corrective action(s) will be 
accomplished to' address the Identified 
practice? 

The referral team will be re educated on 	 fig (if 
required information for the DC PPOT's. 

PPOT templates will be made for all of 

Alere's services and they will Include 
provisions relating to the re-evaluation of 

sevices, discharge planning, referral of 
services and continuation or renewal of 
services. 
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What measures will be put into place or I 
 what systemic changes will you make to 

ensure that the deficient practice does not 
recur? 

The director will check each signed PPOT 
and return any that are missing provisions 

relating to the re-evaluation of services, 
discharge planning or the referral of services 

and continuation or renewal of services to 	 ; 
the referral team for correcting. 

How the corrective action(s) will be 
monitored to ensure the defident practke 
will not recur, i.e., what quality assurance 
Program will be Implemented? 
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H 357 Continued From page 1 

documented evidence that provisions relating to 
the re-evaluation of services, discharge planning, 
referral of services and dontinuation or renewal of 
services was included on Plan of Care's for 
Patient #1, #2, #3, #4, #5, #6, #7, #8 and #9. 

During a face to face interview with the Home 
Care Director on October 26, 2011 at 
approximately 2:30 p.m.,' she indicated none of 
the Plan of Care's reviewed during this survey 
included provisions relating to the reevaluation of 
services, discharge planning, referral of services 
and continuation or renewal of services. 

H 363 3914.3(1) PATIENT PLAN OF CARE 

The plan of care shall include the following: 

(I) Identification of employees in charge of 
Managing emergency situations; 

This Statute is not met as evidenced by: 
Based on record review and interview, it was 
determined that the agency failed to ensure the 
plan of care (POC) included identification of 
employees in charge of managing emergency 
situations for five of ten patient's .  in the sample. 

' (Patient #1, #2, #6, #7 and #6) 

The finding includes: 

Record review of the aforementioned records 
• starting on October 24, 2011 at approximately 

10:45 a.m. through October 25, 2011 until ' 
approximately 2:30 p.m., revealed no 
documented evidence that the identification of 
employees in charge of managing emergency 
situations was included on the POC's for Patient 

, H 357 

We will implement a Quality Assurance 
H 363 	 Initiative in January 2012, to track all PPOTs 

and 60 Day Summaries. We will track 
100%of PPOTs and 100,6 of 60 Day 

Summaries. They will be tracked on a 
monthly basis with the target goal being 	 ! 
100%. The Items that will be tracked are the 
re-evaluation of services, discharge planning, 
referral of services and continuation or 

renewal of services. 

What corrective actions(s) will be 
accomplished to address the identified 
deficient practice. 

The referral team will be re-educated on 

required Information for DC PPOTs. PPOT 
templates will be made for all of Alere's 
services and they will include the 
Identification of employees in charge of 
managing emergency situations. 

What measures will be put Into place or 

what systemic changes will you make to 
ensure that the deficient practice does not 
recur? 

ilk 
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The director will check all signed PPOT'S for 

the identification of employees incharge of 

managing emergency situations. If 
information is not Included it will be 
returned to referral team for correcting. 

What corrective action(s) will be 
accomplished to address the Identified ! 
deficient practice? 

The referral team will be re-educated on 
mandatory information for DC PPOT's. 

PPOT's templates will be made for 

all of Alere's services and they will include 
emergency protocols. 

What measures will be put into place or 

what systemic changes will you make to 
ensure that the deficient practice does not 
recur. 

The director will check and return each 	 /1/9/ 
signed PPOT thatdoes not contain the 
emergency protocol to the referral team for 
correcting. 
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#1, #2, #6, *7 and #8. 

During a face to face interview with the Home 
Care Director on October 26, 2011 at 
approximately 2:30 p.m., she indicated none of 
the Plan of Care's reviewed during this survey 
included identification of employees in charge of 
managing emergency situations for atthe time of 
this survey.  

How the corrective action(s) will be 
monitored to ensure the deficient practice 
will not recur, i.e., what quality assurance 
program will be implemented? 

H 364 3914.3(m) PATIENT PLAN OF CARE 	 H 364 

The plan of.care shall include the following: 

(rn) Emergency protocols; and... 

This Statute is not met as evidenced by: 
Based on record review and interview, it was 
determined that the agency failed to ensure the 
plan of care (POC) included emergency protocols I 
for five (5) of ten (10) patient's in the sample. 
(Patient #1, #2, #6, #7 and #8) 

The finding include: 

A review of the aforementioned records starting 
on October 24, 2011 at approximately 10:45 
a..m. through October 25, 2011 until 
approximately 2:30 p.m., revealed there was no 
documented evidence that the emergency 
protocol was included on POC's for Patient #1, 
#2, #6, #7 and #8. 

During a face to face interview with the Home 
Care Director on October 26, 2011 at 
approximately 2:30 p.m., she indicated none of 
the POC's reviewed during this survey included 
identification of employees in charge of managing . 
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emergency situations for at the time of this 
survey. 

H 430 3916.1 SKILLED SERVICES GENERALLY 

Each home care agency shall review and 
evaluate the skilled services provided to each 
patient at least every sixty-two (62) calendar 
days. A summary report of the evaluation shall be 
sent to the patient's physician. 

This Statute is not met as evidenced by: 
Based on record review and interview, it was 
determined that the agency failed to have 
documented evidence of reviews and evaluations 

• of the skilled services provided to the patient at 
least every sixty-two days and a summary report 
of the evaluation that was sent to the patient's 
physician for two of two patient's in the sample. 
(Patient #1 and #10) 

The findings include: 

1, On October 24, 2011, a record review of 
patient #1's record at approximately 10:40 a.m. 
revealed a plan of care (POC) for the period of 
July 1, 2011 through December 6, 2011 in which 
the physician ordered weekly skilled nursing visits 
for medication administration and preterm labor/ 
high risk pregnancy assessment. 

Further review of the record revealed a document 
entitled "60 Day Summary" dated September 9, 
2011 in which there was no documented 

' evidence the skilled services provided had been 
evaluated by the agency. Additionally, there was 
no evidence the summary had been sent to the 
patient's physician. 

OA/ 
H 364 

H 430 

We will implement a Quality Assurance 

Initiative In January 2012, to track all PPOTs 

and 60 Day Summaries. We will track 
10096of PPOTs and 100% of 60 Day 
Summaries. They will be tracked on a 

monthly basis with the target goal being 

100%. The items that will be tracked are the 
re-evaluation of services, discharge planning, 

referral of services and continuation or 

renewal of services. 

What corrective action(s) will be 
accomplished to address the Identified 
practice? 

When writing the 60 day summaries the 

director will add to the summary whether 
services are still recommended. 

What measures will be put into place or 
what systemic changes will you make to 

ensure that the deficient practive does not 
recur? 

The director will double check the 60 day 
summary for the evaluation of services and 
whether the sservIces are still 
recommended. 

The fax machine will be reprogrammed to 
give a confirmation of faxes sent. The 

confirmation will be attached to the 60 day 
summary as proof that it was sent. 

How the corrective ;clients) will be 

monitored to ensure the defident practice 

will not recur, ie what quality asurrance 
program will be implemented? 
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We will Implement a Quality Assurance 
Initiative in January 2012, to track all PPOTs 

and 60 Day Summaries. We will track 
100%of PPOTs and 100% of 60 Day 
Summaries. They will be tracked on a 
monthly basis with the target goal being 
100%. The items that will be tracked are the 

re-evaluation, of services, discharge planning, 
referral of services and continuation or 

renewal of services. 
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During a face to face interview with the Home 
Care Director on October 24, 2011 at 
approximately 12:25 p.m., she acknowledged the 
findings . 

2. On October 25, 2011, a record review of 
patient #10' s record at approximately 1:40 p.m. 
revealed a POC for the period of July 13, 2011 
through December 6, 2011 in which the physician 
ordered weekly skilled nursing visits for 
medication administration and preterrn labor/ high 
risk pregnancy assessment. 

Further review of the record revealed a document 
entitled "60 Day Summary" dated September 29, 

. 2011 in Which there was no documented 
evidence the skilled services provided had been 

I evaluated by the agency. Additionally, there was 
no evidence the summary had been sent to the 
patient's physician. 

During a face to face interview with the Home 
Care Director on October 25, 2011 at 
approximately 2:00 p.m., she acknowledged the 
findings. 

H430 
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