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SUMMARY STATEMENT OF DEFICIENCIES [

. The plan of care shall include the following:

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

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 renewa| of services for nine

- of ten patients, (Patient #1, #2, #3, #4, #5, #6, #7, ]
#8 and #9) ;

- The findings include;

A record review of the aforementioned recards

starting on October 24, 2011 at approximately

10:45 a.m, through October 25, 2011 untii 2:30
' p.m. respectiully, revealed there was no

(X4)ID o PROVIDER'S PLAN OF CORREGTION (%5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ! COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE -
_ - | DEFICIENGY) :
H 000! INITIAL COMMENTS | 1000
: An annual licensure survey was conducted from ’ ,
" October 24, 2011, through Ociober 26, 201 1, to i W\ .
- datermine compliance with Title 22 DCMR, ! W
“Ghapter 38. The findings of the survey were & N L
based on a random sample of teh (10) clinical of PO grwss
. records hased on a census of twenty two (22) &WW
patients, nine (9) personnel files based on a Mwﬂa:\iﬁ
census of nine employees and two (2) home W w*o -ﬂﬂ'
visits. The findings of the survey were based on it e %D : :
. observations in the home, interviews with agency : A S :
staff and patient interviews as well as a review of ]
patient and administrative records, ;
H 357 3914.3(f) PATIENT PLAN OF CARE H 357 i

What corrective action(s} will be
accomplished 16 aderess the Identified

practice?

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

PPOT templates will be made for all of

Alere's services and they wiil Include
ptovisians refating to the re-evaluation of |
sevices, discharge planning, referral of .
services and continuation or renewal of [

services,
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M 357 Continued From page 1 ! H 357 What measures wiil be put into place or I :
] :

what systemic changes will you make to

documented evidence that provisions relating to ensure that the deficient practice does ot ’

the re-evaluation of services, discharge planning, .

Patient #1, #2, #3, #4, #5, #6, #7, #8 and #9.

B 1 ’
* referral of services and ¢ontinuation or renewal of | recur: : :
services was included on Plan of Care's for ] The director will check each signed PPOT ‘ //,/ ‘i/ i
: and return any that are missing provisions :
b

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

During a face to face interview with the Home and continuation or renewal of servicesta |
- Care Director on October 26, 2011 at : the referral team for correcting. P

- approximately 2:30 p.m., she irdicated none of . , |
: tnr:applan of Chre's rgviewed during this survey How the corrective action(s) will be ,l
: included pravisions relating to the reevaluation of ronitored to ensure the deficient practice |
' services, discharge planning, referral of services | will nat recur, i.e,, what quality assurance .
and continuation or renewal of services. program will be implemented? o

‘ We will implement a Quality Assurance Lo f//? //
H 363 3814.3() PATIENT PLAN OF CARE H 363 Initiative in January 2012, to track all PPOTs * - |
. ‘ ) ‘and 60 Day Summaries. We will track ’
The plan of care shalf inciude the following: ? 100%of PPOTs and 100% of 80 Day i
: : Summaries. They will be tracked on 3
(I} identification of employees in charge of ‘ menthly basls with the target goal being |
, managing emergency situations; ? 100%. The items that will be tracked are the

1

}

i
re-evaluatlon of services, discharge planning, !

1

referral of services and ¢ontinuation or i
|

I

This Statute is not met as evidenced by: renewal of services,
- Based on record review and interview, it was
determined that the agency failed to ensure the
pian of care (POC) included identification of
employaes in charge of managing emergency
situations for five of ten patient's in the sampie.
" (Patient #1, #2, #6, #7 and #8)

What corrective actlons(s) will be
accompilshed to address the identified
deficient practice, .

i 11/

The referral team will be re~educated on
required information for DC PPOT's. PPOT
templates will be made for all of Alere’s

The finding includes: services and they will include the . i
. : Identification of emplayess in charge of _

Record review of the aforementioned records | managing emergency skuations. S

. starting on October 24, 2011 at approximately | What measuras will be put into piaceor 1
. 10:45 a.m, through October 25, 2014 until what systemic changes wiil you make to !
. approximately 2:30 p.m., revealed no ensuré that the deficient practice does not !
documented evidence that the identification of ! recur? l
employees in charge of managing emergenoy j

. Situations was included on the POC's for Patient ,i
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; The di
,#1, %2, %8, #7 and #8. ; he director will check ali signed PPOT'5 for ./,/? ///

the identification of employeesincharge of |

During a face to face interview with the Home T NaBITE emergency situations. If .
. Care Director on October 26, 2011 at | information is nat Includec! it will be {
approximately 2:30 p.m., she indicated none of returned to referral team for correcting, !
the Plan of Care's reviewed during this survey
inciuded identification of employees in charge of
managing emergency situations for atthe time of

What corrective action(s) will be '
accomplished to address tha Identified |

this survey. _ deficient practice? ‘ i
H 364 3914,3(m) PATIENT PLAN OF CARE : 384 | e eferral team il be reducatedon | 4
. i i : "
! The plan of care shall include the foliowing: i mandatory information for BC PPOT's .l /f ’

. ] PPOT's templates will be made for |
. {(m) Emergency protocols: and... ; . : :
. m) raency p 3ll of Alere's services and they will include

_ Emergency protocois,
. This Statute s not met as evidenced by:
: Based on record review and interview, it was

What measures will be put into place or

determined that the agency failed to ensure the | what systemic changes will you make to
plan of care (POC) inciuded emergency protocols | ensure that the deflcient practice does not
for five (5) of tan (10) patient's in the sample. : recur.
(Patient#1, #2, #6, #7 and #8) L
The finding include: ; The director will check and return each 7 7/ /
! signed PPOT thatdoes not contain the 1‘
- A review of the aforementioned recards starting emergency protocol to the referral team for .
- on October 24, 2011 at approximately 10:45 - corracting. ,
a..m. through October 25, 2011 until }
approximately 2:30 p.m., revealed there was no

i

+ documented evidence that the emergency i . y
protocol was included on POC's for Patient #1, | How the corrective actionis) wit be r
#2, #6, %7 and #8. monitored to ensure the deficient practice :

will not recur, i.e., what Yuality assuranee

Pregram will be implemented? |

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 reviewsd during this survey included .
identification of employees in charge of managing ; ' i

Health Reguiation & Licansing Administration '
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H 384 Continued From page 3 . " Has4 . ’ )
. ; | /]
' emergency situations for at the time of this ; We willimplement a Quality Assurance | i ,/?
survey ! Inftiat teeats |17
: , ! nitiative In January 2012, to track al s !
_ j and 60 Day Summarles. We will track !
H 430 3916.1 SKILLED SERVICES GENERALLY | Ha30 100%of PPOTs and 100% of 60 Day
' : ; summaries, They will be tracked ona '
Each home care agericy shall review and Lo monthly basis with the target goal being [
evaluate the skilled services provided to each § 100%. Tha items that will be tracked are the
- patient at least every sixty-two (62) calendar . re-avaluation of services, discharge planning,
, days. A summary report of the evaluation shall be * referral of services and continuation or

sent to the patient's physician. renewsl of sarvices.

! .'
! What corrective action(s) will be !

' This Statute is nat met as evidenced by: plished to address the identified
accom ?

Based on record review and interview, it was

~ determined that the agency failed to have :3 practice? o

. documented evidence of reviews and evaluations § ‘ |

" of the skilled services provided to the patientat When writing the 60 day summariesthe . ' 4,
least every sixty-two days and a summary report |’ director will add to the summary whether /9/ /

. of the evaluation that was sent to the patient's services are still recommended.

physician for two of two patient's in the sampie.
{Patient #1 and #10) What measures wil be put into place or
what systemic changes will you make to
ensure that the deficient practive daes not

recur?

The director will dauble check the 60 day //V

summary for the evaluation of services and

' 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

————— A amw— o —

high risk pregnancy assessment. give a confirmation of faxes sent. The

I ]
5 confirmatlen witl be attached to the 6D day ,

X l summary as proof that it was sent. ‘
.

- July 1, 2011 through December 8, 2011 in which whether the sservices are still i
| the physician ordered weekly skilled nursing visits | recommended. L
for medication administration and preterm labor/ - The fax machine will be reprogrammed o

i

" Further review of the record revealed a documen
entitled "60 Day Summary" dated September 9,

2011 in which there was no dotumented How the carrective action(s) will be

- evidence the skilled services provided had been | monitered to ensure the deficient practice’
evaluated by the agency. Additionally, there was ! will not recur, ie what quality asurrance
no evidence the summary had been senttothe | program will be imptemented? !

1

. . patient's physician, ; ' i
Health Regulation & Licansing Adminisiration '
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H430 Continued From page 4 H 430
We will Implement a Quality Assurance

Initiative in January 2012, to trackali PPOTs | /,/,////

Puring a face to face interview with the Home and 60 Day Summaries. We will track |
Care Director on Octaber 24, 2011 at 100%of PPOTS and 100% of 60 Dey

. approximately 12:26 p.m., she acknowledged the Summaries. They will be tracked on a :
findings. : monthly basis with the target goal being |

| 100%. The items that will be tracked are the
‘ re-evaluatian of services, discharge planning,
‘ ‘ referral of services and continuation or i
2. On October 28, 2011, a record review of renewal of services,
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 preterm labaor/ high
risk pregnancy assessment,

3

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

- During a face 1o face interview with the Home
. Care Director on October 25, 2011 at | ‘
approximately 2:00 p.m., she acknowledged the ; !
findings. A T
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