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R 125 4701,5 BACKGROUND CHECK REQUIREMENT R 125 

The criminal background check shall disclose the , 
criminal history of the prospective employee or 
contract worker for the previous seven (7) years, 
in all jurisdictions within which the prospective 
employee or contract worker has worked or 
resided within the seven (7) years prior to the 
check. 

This Statute is not met as evidenced by: 
Based on the interview and record review, the 
Home Care Agency (HCA) failed to ensure 
criminal background checks for the previous 
seven (7) years, in all jurisdictions where staff 
had worked or resided within the seven (7) years 
prior to the check, for One (1) of the ten (10) staff 
employed. (Staff #7) 

The finding includes: 

On July 19, 2012, a review of Staff #7's record 
at approximately 2:00 p.m. revealed an 
application in which Staff #7 Indicated he/she 
worked in Arlington Virginia from January 2007 
through March 2009 and the date of hire for Staff 
#7 was July 8, 2010, The HCA failed to have 
document evidence a criminal background check 
was conducted for the state of Virginia, 

During a face to face interview with the staffing 
coordinator on July 19, 2012 at approximately 
2:30 p.m„ she indicated the a criminal 
background check had not been done. (It should 
be noted the HCA faxed to this surveyor on July 
20, 2012 a criminal background for Staff #7 from 
the state of Virginia which was dated July 20, 
2012.) 

-isalth Roguiation & LicenSing Administration 

August 03, 2012 

Effective immediately following the surrey on July 19 2012 , 
staff 147 was asked to submit a crIminal i background check from 
the state of Virginia, A criminal backgr and check from the state 
of Virginia was sent to the personnel d lot and a copy faxed to the 
surveyor on July 20, 2012 All personnel record including background 
checks of all hired staff to be maintainlby personal manger and reviev 
monthly for compliance. 
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An annual licensure survey was conducted from 
July 16, 2012 through July 20, 2012, to determine 
compliance with Title 22 DCMR, Chapter 39, The 
findings of the survey were based on a random 
sample of seven ( 7) active clinical records 
based on a census of two hundred flinty seven 
(297) patients, three (3) discharge records, 
ten(10) personnel files based on a census of 
three hundred sIxty.nine (269) employees and 
three (3) home visits, The deficiencies cited 
during this survey period were based on staff and 
patient's farniiy interviews and review of clinical 
and administrative records. 

H 26P 39111(1) CLINICAL RECORDS 

Each clinical record shall include the following 
information related to the patient 

(i) Documentation of supervision of home care 
services; 

This Statute is not met as evidenced by: 
Based on record review and interview, the Home 
Care Agency (HCA) failed to ensure 
documentation of supervision of home care 
services was in the record for one (1) of seven 
(7). (Patient #2) 

The findings include: 

On July 16, 2012, a review of Patient #2 ' s 
record at approximately 12:20 p.m, revealed a 
plan of care (POC) with certification period of 
April 3, 2012, through October 3, 2013. The 
physician ordered Skilled Nursing visits every 
month for Personal Care Aide (PCA) supervision, 
Additional review of the skilled nursing notes 

-lealth Regulation & Licensing Administration 
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Following the survey on July 16, 12, the agency (HCA) has conducted an 
in-service training on DOCUMENTATION for all clinicians on July 7.5 201 
and directed all clinicians effective Imme(ilately to document all PCA 
supervisory visits in every visit and report any changes to client's prima(' 
care ph siclans promptly. The quality As4urance coordinator to monito 
complf ce quarterly. 
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dated April 25, 2012, May 26, 2012 and June 18, 
2012 there was no documented evidence the 
PCA had been supervised by the skilled nurse. 

During a face to face Interview on July 16, 2012 
at approximately 1:00 p.m, with the chief 
executive officer (CEO) and clinical supervisor 
they stated the skilled nurse did not document 
the PCA had been supervised on his notes," 

1-4 300 3912.2(d) PATIENT RIGHTS & 
RESPONSIBILITIES 

Each home care agency shall develop policies to 
ensure that each patient who receives home care 
services has the following rights: 

(d) To receive treatment, care and services 
consistent with the agencyipatient agreement and 
with the patient's plan of care; 

This Statute is not met as evidenced by: 
Based on record review and interview, the Home 
Care Agency (HCA) failed to have an effective 
policy to ensure treatment, care and services 
were consistent with the patient's plan of care 
(POC) for two (3) of seven (7) patients in the 
sample. (Patient #5 and #6) 

The finding include: 

1, On July 19, 2012, review of Patient #5's record, • 
at approximately 10:15 aim , revealed a POC 
with certification period January 26, 2012 through 
July 26, 2012, The physician (MD) ordered the 
following: skilled nurse services one (1) time a 
month for six months plus two (2) visits as 
needed for personal care side supervision times 

lealth Regulation & Licensing Administration 
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Effective immediately following the survey on July 19, 2012, a new skill 
nurse (RN) was assigned to patient #5 t asses and evaluate patient, la  
coordinate and integrate all phases of p tient care. Assess vital signs 

and report to the primary care physician' of patient # $ when there are 
changes or vital signs not within the parivneter, Quality Assurance 
coordi tor to mon pr compliance monithly. 

naov 



08/22/2012 13: 56 2027227785 
JDNURSING 

Balth Re elation & Licensin Administration 

	1,1111•11.... 	 woor......•■•■■•••■••1.4 

During a face to face interview with the the quality 
assurance coordinator and clinical supervisor on 
July 19, 2012 at approximately 12:25 p.m„ they 
indicated the PCA provided service five (5) days 
a week. 
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(6) six months, for personal care aide supervision • 
(PCA). report to to physician , temperature 	• 
>101.0 or <95.0, respiration >24 or <16, BP > 
175190 or < 90/60 and pulse >100 or <60, assess 
and evaluate patient and coordinate and integrate 
all phases of patient care, assess vital signs... 

Additionally, the skilled nurse documented the 
following In reference to Patient #5 on January 
19, 2012 B/P was 177/88, on April 18, 2012 B/P . 
was 188/102 and on May 11, 2012 B/P was 
180/86 however there was no documented 
evidence the MD had been made aware of the 
elevated B/P's as ordered. 

During a face to face interview with the CEO , 
staffing coordinator and the clinical supervisor on 
July 19, 2Q12, at approximately 11:45 a.m., they 
indicated there was no documented evidence the 
MD had been made aware of the elevated B/P's. 

2, On July 19, 2012, review of Patient #6's 
record, at approximately 11:06 a.m. revealed a 
FCC with certification period February 6, 2012 
through August 8, 2012. The physician ordered 
personal care aide service seven (7) days a week i 
for eight (8) hours a day times six (6) months... 

Review of the the PCA time sheets from February 
6, 2012 through July 13, 2012 revealed PCA 
services were provided five (5) days a week and 
not seven (7) days a week as ordered by the 
physician in he aforementioned FOC. 

HCA has directed the clinical supervisor to ensure that any changes on the plan 
of care (POC) must be written or verbally communicated to the physician of 
patient 41 6 and other patients and that it Is signed within 30 days. 
Quality Assurance coordinator to monitor compliance to all patients quarterly. 
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Each plan of care shall be approved and signed 
by a physician within thirty (30) days of the start 
of care; provided, however, that a plan of care for 
personal care aide services only may be 
approved and signed by an advanced practice 
registered nurse, if a plan of care is Initiated or 
revised by a telephone order, the telephone order 
shall be immediately reduced to writing, and it 
shall be signed by the physician within thirty (30) 
days. 

-Iealtti Regulation & Licensing Administration 
STATE FORM If continuation sheet 4 at 7 

This Statute is not met as evidenced by: 
Based on record review and interview, the Home 
Care Agency (HCA) failed to ensure the patient's 
Plan of Care (P00) was approved and signed by 
a physician with-in thirty (30) days of the start of 
care for three (3) of seven (7) patients in the 
sample. (Patient # 3 , *5 and #6) 

The findings include: 

1. On July 16, 2012, a review of Patient #3's 
record at approximately 1:00 p.m, revealed a 
POC with a certification period of April 7, 2012 
through October 7, 2012. The physician signed 
the POC on July 8, 2012. 

2, On July 19, 2012, review of Patient #5's 
record, at approximately 10:15 a.m, , revealed a 
POC with certification period January 26, 2012 
through July 26, 2012 . The physician signed 
POC on May 11, 2012 and not with in thirty days 
of the start of care which was January 26, 2012. 

As Above 

As Above 
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3. On July 19, 2012, review of Patient #6's 
record, at approximately 11:05 a.m„ revealed al ; 
POC with certification period April 25, 2012 
through October 25, 2012 . The physician signed 
POC on August 10, 2012 and not`with in thirty 
days of the start of care which was April 25, 2012. 

During a face to face interview with the quality 	1 
assurance coordinator and the clinical coordinator; 
on July 19, 2012, at approximately 12:25 p.m., 
they indicated the HCA staff was having difficulty 
with getting some physicians to sign the POC with, 
in thirty days of the start of care. 

H 453 3917,2(c) SKILLED NURSING SERVICES 

Duties of the nurse shall Include, at a minimum, 
the following: 

(0) Ensuring that patient needs are met In 
accordance with the plan of care; 

This Statute is not met as evidenced by: 
Based on record review and interview, it was 
revealed the Home Care Agency (HCA) failed to 
ensure the patient needs were met in accordance 
with the plan of care (POC) for one (1) of seven 
(7) patients in the sample. (Patient #5) 

The finding includes: 

On July 19, 2012, review of Patient #5's record, I 
at approximately 10:16 a.m. , revealed a POC 
with certification period January 26, 2012, through 
July 26, 2012. The physician ordered the skilled 
nurse services one (1) time a month for six plus 
two (2) visits as needed for personal care aide 

leiArReg   rirg & Lice .7715Arim IniSlrat on 
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Effective immediately following the July 19, 2op 2 survey, Ho conducted an 
In -facility In-service on Juiy 25, 7.012 on ( DO(IJIVIENTATION) with all the 
clinicians in attendance. All skilled nurses are required to assess all patients' 
vital signs every visit and report any changes t6 patient's primary care physiciz 
Quality assurance coordinator to monitor every month for compliance, 
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supervision times (6) six months, for personal 
care aide supervision (PCA). report to physician 
(MD) temperature >101.0 or <95.0, respiration 
>24 or <16, BP > 175/90 or < ' Q0160 and pulse 
>100 or <60, assess and evaluate patient and 
coordinate and integrate all phases of patient 
care, assess vital signs.., 

Alsoreviewed was a skilled nursing note dated 
March 16, 2012, which revealed there was no 
documented evidence the nurse assessed 
patients vital signs as ordered by the MD. 

During a face to face interview with the CEO, 
quality assurance coordinator and clinical 
supervisor on July 19, 2012, at approximately 
11:45 a.m., they indicated the vital signs were not 
documented on the March 16, 2012 skilled 
nursing note. 
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H 458 3917,2(h) SKILLED NURSING SERVICES 

Duties of the nurse shall include, at a minimum, 
the following: 

• H458 

(h) Reporting changes in the patient's condition to 
the patient's physician; 

This Statute is not met as evidenced by: 
Based on record review and interview the Home 
Care Agency (FICA) skilled nurse failed to 
document evidence of reported changes in the 
patient's condition to the patients primary care 
physician for one (1) of seven (7) patient's in the 
sample, (Patient #5) 

The findings include: 

leaiui Regulation S licensing Administration 
STATE FORM 68911 



08/22/2012 13:56 2027227785 JDNURSING PAGE 09/09 

PRINTED: 07/25/202 
FORM APPROVED 

Fieaith Regulation 

31WrEMENT OF DEFICIENCIES 	(Xi) PROVIDER/SUPPUERiCLIA 	(X2) MULTIPLE CONSTRUCTION 	
()3) DATE SURVEY 
■ COMPLETED 

A, BUILDING 
U, WING _.,.■.A/Nog.... ,■*■1■1•M 

	

07120/2012 

NAME OF PROVIDER OR SUPPLIER 
	

STREET ADDRESS, CITY, STATE, ZIP CODE 

NURSING AND MANAGMENT SERVICES, IP 	WASHINGTON, DC 20012 
7826 EASTERN AVENUE NW 

HCA.0001 

kNO PLAN OF CORRECTION 	 IDENTIFICATION NUMBER: 

(X4) ID 
PREFIX 

/AO 

•■■•■•••■■•••■••■•11 .1.1 ...ii,... w0IMPIII.Mnr.,11.■••■•• •■••■••■•■■•■ 	 
	11.11.•■•• 	 VW= 	 _ 	  
SUMMARY ' STATEMENT OF DEFICIENCIES 	 ID 	 PROVIDER'S PLAN OF CORRECTION 	 00) 

PREFIX 	(EAC) CORRECTIVE ACTION SHOULD BE 	COMPLETE 

TAG 	CROSS-REFEREDIFEIDCITEONCT)E APPROO)RIATE 	PATE (EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

	,...■•■■•■■■•91.•••••■ 	 

H 458 Continued From page 6 	 H 468 

On June 19, 2012, a review of Patient #5's 
record revealed a skilled nursing note dated April 
18, 2012, The skilled nurse documented "client 
also complains of right sides weakness, B/P 
elevated 188/102 client denies headache or 
dizziness. Instructed client to call 911 if have 
they a headache or dizziness if aide is not 
present, client verbalized understanding," There 
was no documented evidence the skilled nurse 
Informed the physician of the compliant of right 
sided weakness. 

During a face to face interview with the CEO, 
clinical supervisor and the quality assurance 
coordinator on July 19, 2012, at approximately 
11:45 am, they indicated they would speak to 
the skilled nurse in reference to the flnding. 
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