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H 000 IN'T'AL CWMENTS H 000 H000; Initial Comments
WHO: Capftol View Sem!'or Marag met on Ji ry 24,
An annual licensure survey was conducted from e e e e D Licensing Survey eciencies, and
mection
Jan uar)_( 19, 2012 through January 20,2012 to with appropriate resources for developingptmck.r'ng tools, in-
determine mmphanoe with Title 22 DCMR, service rrm'm'l'lgf am{ d’eplay'ed the appropriate fuman )
Chapter 38, The findings of the survey were o s s e o aampiementaion. The following
based on a random sample of eight({ 8) active identifies the root causes of the deficiency develop a Plan of
clinical records based on a census of one porrection with strategies for systemic Quality Improvement
hundred sighteen (118) patients, two (2) '
discharge records, nine(9) personnel files based 1 WHATRL, Corrective actions taken to
on a census of one hundred fifty-two{152) g Gefcient practice towards
employees and three (3) home visit. The findings 2, WHAT 2, Steps taken to identify
of the survey were based on staff interviews and potential similar d ‘b 'mk' and
re Y Of clinical rds_ 3 comrective act-mns to be ()
VIeW reco \ HOW: Quality Assurance Prograi
and Measures to ensure systermf:r "
hanges to avoid defici ice,
H 265 3911.2(e) CLINICAL RECORDS H 265 s WHEN: Moniuring Cormetive.
; Acrr‘anslowr rimg tn_avoid recurrence
Each clinical record shall include the following ek, s e e at
information related to the patient: intervals.
P . TE265: 3911.2¢e) Clinical Records:
_{e) Physician's orders:
1. Corrective Actions. The deficie 211412
reviewed and the Physicians' ordr::');:' *
. . . ) hold services was written and inchuded
This Statute is not met as e\{ldenqed by in the clinical records. The pollll?:y of
Based on record review and interview, it was “Patients on Hold" was reviewed and
determined the Home Care Agency (HCA) failed rwocol put in place to ensure that al
il charts will have a physicians' order for
to have a physician order to hold personal care services placed on hold. fa discipline
- aide (PCA)services on file for one (1) of is f‘:“fe‘i;“ hold g;f any reason, 2
three(3)patiant's at the time of this survey. &piy{;fcf;sf;:sig;?un:?:"phies?;;n
_ (Patient #1 H Order tracking log was initiated to be
reviewed on a weekly basis with
The ﬁndmg inc|ud33‘ weekly chart review to ensure all orders
) are up-to-date
. ‘ ) Hentifying similar deficienci.
©On January 19, 201 2, a raview of patient #1's c&?ﬁéﬁiiﬁﬁ: ;f.fﬁﬁ;&h::;:ian
record at approximately 10:35 a.m. revealed a Onrderﬂa?klindgflpz were used o review
. " w o all potential deficiencies and correct
document enhﬂ'ed Plan of Care with them on a regular basis to reflect
certification period of October 8, 2011 through compliance with this standard.
April 4, 2012 in which the physician ordered
personal care aide (PCA) services four (4)days a
week for four (4) hours a day for six (§) months. Q
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H 265 | Continued From page 1 H 265 Ouality Assurance Program. A
specific Quality Assurance Program is
Further review of the record revealed there was initiated to addvess the specific standard
A ; with appropriate tracking tool and
no documented evidence HHA services had been regular monitoring protacol in place to
provided from November 1, 2011 through ;void such deficiencies in future.
. November 19, 2011 and December 1, 2011 PRIOpriate in-service training given.
through December 17, 2011. 4. Monitoring Corrective Actions. Th
9 Chart Review Audit‘;:ml and The )
: s . . . Physician Order Tracking Log will b
During a face to face interview with the office u;ﬂsmnuy. monthly and quarterly and
manager on January 19, 2012 at approximately K;:S::ed a 25 g:aaﬁ*y Iﬂnﬁ:ﬁ}em
10 :50 a.m., she indicated there was no physician monitor complianos of tie stareiand
order to hold PCA services for patient #1. over time.
During a face to face interview with the staffing
coordinator on January 19, 2012 at approximately
11.00 a.m. she indicated patient #1 requested
services be placed on hold.
. There was no documented evidence of a
i physician order to hold PCA services in patient
#1's record at the time of this survey.
H3 H
% ;QE.ISZT:’Z(S(I:I)STSI.IEPETSR'GHTS & 300 LI 30120105 Parient Rights & Respousitilities: 2z
! i. Cov"rec:r've Actions. The deficiency was
Each home care agency shall develop policies to eviewed and the Physicians' order to
. A N held services was written and inchuded
ensure that each patient who receives home care in the clinical records. The policy of
services has the following rights: “Patients on Hold" (Policy No, 2-036)
was reviewed and protocol put in place
) . 10 ensure that all charts will have a
(d) To receive treatment, care and services physicians' order for services placed on
. . bold. If a discipline is placed hold
mnstﬁteemﬁftshgl:geo?ccy;&?‘uent agreement and for any r:as]:;.ll; T:rl;salporger Ento(l):e
with ; written and sent to the physician
signature, A physician Order nack(;;g
log was initiated to be reviewed on a
. ) i weekly basis with weekly chart revi
. This Statute is not met as evidenced by: to etsure all orders are up-to-cate
| Based on record review and interview, it was 2 entitine simi o
. ¥ . . iy ilar d s
determined the Home Care Agency (HCA) failed Chart Review Audit ff:f:ﬁﬁy?ifm
to have an effective policy to ensure treatment, e mcking log were used (o review
care and services were consist with the patient's them ona regmeda?;::i]: oreflet
| plan of care (POC) for one (1) of ten (10) patient's compliance with this standard.
in the sample. (Patient # 1)
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H 300 Continued From page 2 H 300 3. Quality Assurance Program. A
. specific Quality Assurance Program is
The finding include: initiated to address the specific standard
with appropriate tracking tool and

- On January 19, 2012, a review of patient #1's
record at approximately 10:35 a.m. revealed a
document entitied "Plan of Care" with
certification period of October 6, 2011 through
April 4, 2012 i which the physician ordered

. Personal care aide (PCA) services four (4)days a

week for four (4) hours a day for six (6) months.

During a face to face interview with the staffing
coordinator on January 19, 2012 at approximately
11:00 a.m. she indicated the patient requested

Further raview of the record revealed there was
no documented evidence HHA services had been
provided from November 1, 2011 through
November 19, 2011 and December 1, 2011
through December 17, 2011.

services be placed on hold.

regular monitoring protocol in place to
avoid such deficiencies in future.
Appropriate in-service training given.

4, Monitoring Corrective Actions. The
Chart Review Audit Tool and The
Physician Order Tracking Log will be
used weekly, monthly and quarterly and
presented at the Quality Improvement
Meeting, Senior Management will
monitor compliance of this standard
over time,
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