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H000: INITIAL COMMENTS H 000 1 A 1D
. GOVERNM .
* An annual survey was conducted at your agency EDgPE;TwEEN$ISF HEJILTHC'0 NBiA
i from March 11, 2010, through March 12, 2010, to HEALTH REGULATION ADMINIS TR/
| h ; RATION
! determine compliance with Title 22 DCMR, 825 NORTH CAMTOL ST, N.£. 2ND F
| Ghapter 30 (Home Gare Agencies Regulations). WASHINGTON, 5.0, shapy "-OOR
| The findings of the survey were based on a T 2
. random sampie of fifteen (15) clinical records ‘ |
" based on & census of two hundred-eieven (211) ‘
- palients, fiteen (15) personnei files based on a |
i census of one hundred-fitty-seven (157) !
: @mployees and five (5) home visits. The findings ; -
F of the survey were based on observations in the - Agencies Policy & Pracedures are
- home, Interviews with agency staff and patient reviewed on an annual basis. Premier
interviews as well as a review of patient and Health Services’ (“PHS”) previous 730/10
+ administrative records. protocol for reviewing policies and.
DON review
H 085 . procedures was to have? t.he ‘
: 3802.2(c)3) BOVERNING BODY H0ss the procedures and policies governing
The governing body shall do the foliowing: the Agency. It was not part of the policy
T()Rele o evaluate {basis. al to have the DON sign off that the
- (¢) Review and eveiuate, on an annual basis, a o
 policies goveming the operation of the agency to pol3cl es ang‘pr:ggrduxeshljl ac(ll bgep
' determine the extent to which services promote reviewed. To address this deficiency,
- patient care that is appropriate, adequate, going forward, all policies and -
effective and efficient. This review and evaluation procedures will be reviewed by the
must include the following: directors of the individual departments.
(3) A written report of the results of the evaluation The directors of each department must |
: shak be prepared and shall include then submit a written report by June 30
- recommendations for modifications of the of the current year with suggested
i :ancy;;sa:verall policles or practices, if changes and the rationales therefor to the
! appropfiate. Assistant Administrator. The Assistant
' Administrator will review the respective
' This Statute is not met as evidlenced by: reports, approve any changes and sign
Based on a record review and interview, it was - " - adures’
: determined that the agency failed to review and off that t_he po hclzs and proge;lmﬁsi h%ﬁ
 evaluate on annuali basis the pollcles goveming been reviewed and approved by July
. the operation of the agency. of the current year.
-iealtﬁﬁ-gdaﬂon Adminisiration
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. HO55 Continued From page 1

. The finding includes:

Arecord review on March 11, 2010, at
: approximately 9:52 a.m., revealad a document
i entitied "Annual Agency Evaluation.” Continued
| review of the document revesled a section
deslg nated “approved” which was chserved ip
: be blank. There was no documsnted evidence
| that the agency's Policles and Procedures had
* been reviewed and evaluatad annually.
| During a face to face interview with the Assistant
 Administration on March 11, 2010, beginning at
' approximately 4:57 p.m., revealed that the
| Director of. Nursing was the responsible party to
i ensure the review and evaluation of the Health
| Gare Agency's Policies governing the agency.

i
H 121? 3806, 1(b) CONTRACTOR AGREEMENTS

: If @ home care agency offers a service that is
i provided by a third party or contractor,
| agreements between the home care agency and
' 1 the contractor for the provision ol home care
1 services shall be in writing and shall include, ata
1 minimum, the foilowing:
i
i (b) The location where services are to be
¢ provided,

* This Statute is not met as evidenced by:
Based on a record review and interview, it was
determined that the agency falled to include the
location where services are to be provided in it's
: "Contractual Agreefmant”.

i‘ The findings include:

H 055

H 121

The agreement entitled “Contract for Home Care
Services” is an agreement that PHS uo longer
uses to confract with Staffing Agencies. As of
Jamuary 2009, all agreements PHS entered into
with Staffing Agencies was entered into using
the Cooperative Agreement,

The Cooperative Agreement that PHS uses was
given to the Agency in or around September
2008 by Mr, Crosby, Chief, Office of Disability
& Aging as the sugpested contract to use for
Staffing Agencies. PHS used the contract “as is”
without changing it. PHS only contracts with
Staffing Agencies to provide services in
Washington, DC, To address the deficiency, an
addendum to the executed Cooperative
Agreements has been drafled stating that services
are to be provided in Washington DC,
Furthermore, a new section. has beén added to the
Cooperative Agreement which specifically states
that services are to be provided in Washington
DC, This will ensure that any future agreements
entered into will have the necessary langoage.

The Cooperative Agreement between PHS and
Staffing Agencies states that the agreement is a
contract for PCA staffing between PHS and the
Staffing Agency and furthermore that the
Staffing Agency will provide the PCA/HHA to

| patient, Section I of the contract demarcates the ‘

Health Regulation Adminisiration
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H 121, Continued From page 2 H121 gf:t?:ﬁiﬁﬂ;? tl?:gii'a u;dder the c;::?ﬁ; and
: A record review on March 11, 2010, at respansibilities of the Staffing Agency when
+ approximately 11:11 a.m. revealed a form entitied providing the PCA/HHA to the patient, The .
| "Gooperative Agreement” and a second enlitied Cooperative Agroement also hes an addendum |
i Contract for Home Health Care Services - stating the minimum the Staffing Agencies must
| Agreement”. The document entitled "Cooperative pay their PCAY/HHAs per hour. PHS believed
| Agreemept" fatled to mdicated_ that Home Hea'.th that the agreement explained that the Staffing
| Aide services were being provided through a third ncy was the 3" party providing the
’ party. BO!Zh dpcurn_e nts hova r falled to disciose ?(%;JI;HA ServioespHowever to address the
: the !gcabft;n in which the servioes wer to b-e deficiency, going forward PHS will add a section
: providad for two (2) of two (2) contracts reviewad. o the Coobmﬁve A ent stating that the
| During a face to face interview on March 11, Staffing Agency providing PCA/HHA scrvices is |
) 2010, beginning at4:57 p.m., the Assistant a 3% party. This will ensure that any future
| Administrator acknowledged the findings. coniracts entered into will have the required
H mzi 3906.1(c) CONTRACTOR AGREEMENTS H 122 ;
|
: If a home care agency offers a service that is “The Agency acknowledges that the Independent
i provided by a third party or contractor, Conﬁw? Agreement does not have the
i agreements batween the home care agency and necessary language. Addendums to the
 the conlractor for the provision of home care Independent Contractor Agreement havebeen  g/30/10
, services shall be in writing and shall include, at a rafted which include the manner in which LALVANY
| minimum, the following: services will be controlled, coordinated and
‘ : . . . : i ter parties
| (¢) The manner in which services will be ?ﬁateg’ m:m?;:sﬁis:xn;fw%meire,
i controlled, coordinated and evaluated by the ‘;ny n::v f; ments sntered into by PHS will be
i primary home care agency; on into using the amended Independent
i Contractor Agreement which has been modified
i This Statute is not met as evidenced by: to have language stating the manner in which
| Based on record review and interview, it was services will be controlled, coordinated and
> determined that the agency failed to Include the evaluated by the primeary home care agency.
- manner in which services will b controiled, ‘
coordinated and evaluated by the primary home I
- care agency. '
The finding includes:
: A record review on March 12, 2010 at :
| approximately 11:11 a.m., revesled & form i
Health Reguiation Administration
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| {¢) Resume of education, training certificates,
| skills checkiist, and prior employment, and

i evidence of attendance at orientation and

¥ in-service tralning, workshops or saminars;

|

) This Statute is not met as evidenced by:

: Based on record review and interview, it was

| determined that the agency failed to maintain

; accurate personnel records as there were no

i resumes on file for three (3) of fifteen(15)

: employees inCluded in the sample. (Staff #4, #5,
i and #6 )

The findings inciude:

Review of Staff #4, #5, and #6's personnel
| records on March 12, 2010, beginning at
i approximately 11:46 a.m., revealed thal their files
j did not contain the required resumes.

 During a face fo face Interview with Assistant
| Administrator on March 12, 2010, beginning at

; approximately 4.57 p.m., it was acknowledged
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H 122’ Continued From page 3 H122 !
' entifed "Independent Contractor Agreement”. ?
. There was no documented evidence of the :
" manner in which services will be controlled, :
coordinated and evaluated by the primary home :
~ care agency in the contractor agreement, :
During a face {o face interview with the Director |
i on March 12, 2010, beginning at 4:57 p.m., she
¢ acknowletiged the finding. :
H 147] 3907.2(c) PERSONNEL H 147 “Prior to the survey on March 12, 2010, PHS
; personnel policy did not require resumes from
: Each home care agency shail maintain accurate our staff; we did however require the staff fill out
ii personnel records, which shall inciude the our employment application which has sections
: foilowing Information: | to document educational experience; certificates, /30710

licenses workshops/ seminars; and previous
employment. To address this deficiency, going
| forward, a resume will be required for all staff, A
" letter was drafied and sent to all PHS staff on
May 13", 2010 requesting resumes. Going
forward, all potential hires will be required to
provide a resume when completing the
employment application, Furthermore, PHS has
contracted with the HR Source, 2 Human
Resources staffing company to acquire a HR
director to review our personnel files to ensure
that PHS are compliant with all the sections

regarding personnel.
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H 147 Continued From page 4 H147 ;
. Staff #4, #5, and #8's personnel files did not ?
. coptain their resumes. X ;
H 148 3907.2(d) PERSONNEL H 148 ,

CPR is required for any and all personnel who
provide direct care to any patient. During the
| face-to-face interview, the surveyor staied that
the OT #3 file did not have a CPR certificate. /16/10
(d) Documentation of current CPR certification, if However, the Assistant Administrator and the | #1610
. required; DON pointed out that employee #3's CPR was in |
; her personnel file, at which peint the surveyor
stated that the deficiency would be removed. 1
I Thls Statute is not met as evidenced by: have included a copy of the CPR certificate for
| Based on record review and interview, it was | your review.
| determined that the agency failed to maintain '
| accurate personnel records, which included
| documentation of current CPR certification for
ons (1) of fifteen (15) amployess In the sample.
x (Occupahonal Therapist, OT #3)

f The finding includes:

Each home care agency shall maintain accurate
personnel records, which shall include the
following information:

Review of the OT #3's personnel file on March ' i
i 12, 2010, at appraximately 11:18 a.m., revealed |
; N0 documentation of cument CPR certification In ;
i the personnel record. i

* During a face to face interview with the Quality |
Assurance Coordinator on March 12, 2010, :
beginning at approximately 4:57 p.m., it was

. acknowledged the OT, #3 did not have

+ documentation of currant CPR certification In the

- personne] record,

H 150 3007.2(f) PERSONNEL H 160

i Each home care agency shall maintein accurata :
: personne! records, which shall include the g

Heath Regulation Adminlzoraton :
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' Staff #3 and #13 did not have documentation of
verification of previous employment in thelr
personnel records.

H 151 3907.2(9) PERSONNEL
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H 150; Continued From page 5 'H 150
i . PHS acknowledges that we have not been L
' following Information: stringent on the verification of previous 4/36/10
: (f) Verification of previous employmant; employment, We have contracted with the HR

Source, a Human Resources staffing company to
acquire a HR director to help address our
. This Statute is not met as evidenced by: deficiencies surrounding personne). To that end,
i Based on record review and interview, it was a new policy for employee “on boarding” is
! determined that the Home Care Agency (HCA) being created which includes that all previous
| falled to maintain accurate personnel racords, employment for a potential hire must verified
which included documentation of verification of and documented as verified prior to hire,
| previous employment for two (2) of fifteen (15) Effective immediately a candidate’s previous
i employees inciuded in the sample. (Staff #3 and employment must be verified before an offer of
#13) hire is made to a candidate, Documentation of

. o ) such verification must be placed in the
' The findings inciide: employees' file. The HR director will review
: ) . each new hire’s personnel file to ensure that all
+ Arecord review on March 11, 2010, beginning at : :
. approximatsly 11:20 2.m revealed m:igmmgms required documents have been placed in the file. e
| no documentation of verification of previous f
| employment in Staff #3 and #13's personnel *
i records. i
| During & face to face interview with the Assistant PHS acknowledges that we have not been A
i Administratcr on March 11, 2010, beginning at stringent on the documentation of reference rﬂm
{ approximately 4:57 p.m., it was acknowledged checks. We have contracted with the HR

Source, a Human Resources staffing company to
acquirs a HR. director to help address our
deficiencies surrounding personnel. To that end,
a now policy for employee “on boarding” is

STATE FORM

H 151 | being created which includes that all potential
| . hires must provide at least two professional
| Each home care agency shall maintain accurate references and two personal references, and that
| parsonnel records, which shall include the HR personnel must document that all four
F following information: references were checked/verified prior to hire,
l : Effective immediately a candidate’s references
(9) Documentation of reference checks; must be checked and documented, and placed in
I the candidates file before an offer of hire is
i ) made. The HR director will review each new
: This Statute is not met as evidenced by. hire’s personnel file to ensure that all requirsd
L i Based on record review and interview, it was documents have been placed in the file.,
Heaith Regulalion Administration
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H 151| Continued From page 6 H 151 5
}
determined that the Home Care Agancy (HCA) l
 failed to maintain accurate personnel records, i
| which included documentation of reference :
: chacks for four (2) of fiftean (15) employees :
i included in the sample. (Staff #3, Occupational
' Therapist (OT), and Personal Care Aide PCA, :
- #13).
i E
Jﬁ The findings includs: o
| A record review on March 11, 2010, baginning at
i approximately 11:20 a.m. revealed that there was :
| no documentation of reference checks in Staff #3 J
i' and #13's personnel recards. PHS acknowledges that we have not congistently
: During a face to face interview with the Assistant completed annnal eval}lations for our employees.
; Administrator on March 11, 2010, beginning at We have contracted with the HR Source,a
| approximately 4:57 p.m., It was acknowledged Human Resources staffing company to acquire a
. Staff #3 and #13 did not have documentation of HR director to help address our deficiencies
! in their personnel records, + surrounding personnel. Currently, PHS is re-
g writing all job descriptions for all levels of our
f staff. We expect that to complete the job
H1 P p j
H mf 3907.2(h) PERSONNEL 5 descriptions by April 30™ 2010. The reviews
| Each home care agency shall maintain accurate will bogin immediately thereafter. We expect to
| personnal records, which shall include the being conducting annual evaluations begioning o0 -
| following information: May 3%, 2010. Our new HR director hag =
| outlined a plan to conduct 30 reviews each
| (h) Copies of completed annual svaluations; month in an effort to get into compliance with
: the regulation as soon as possible. The HR
: director will review the personnel record for each
: Thie Statute is not met as evidenced by: active PHS employee on PHS’ payroll to
+ Based on record review and Interview, the agency |_determine whether the employee has received an_|]
failed to maintain accurate personnel records, annual evaluation. If an employee does not have |
- which inciuded documentation of completed a copy of their annual evaluation in their file, the :
; annual evaluations for twa (2) of fifteen (15) HR director will schedule an annual ¢valuation.
- employees in the sample. Licensed Social After we have completed the back log of annual ‘
! Worker (LSW),#10, and a Personal Care Aide evaluation, each employee will receive an annual |
! (PCA), #15. evaluation on or about the anniversary of their |
 Tha findings include; hire date, — :
Health Reguiailon Admindstration
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H152é Continued From page 7 H152

f

| On March 11, 2010, at 3:19 a.m., reviow of the
: LSW, #10's personnel file and the PCA, #15's
- peraonnei flle revesled that there was no :
- documented evidence of current annual i
evaluations completed for the LSW and the PCA. '

i During a face to face interview with the Assistant
i Administrator on March 11, 2010 beginning at

: approximately 4:57 p.m., it wes acknowledged

| that Staff #10 and #15 did not have current
evaluations in thelr personnel records. ) i

H 272 3811.2(s) CLINICAL RECORDS - H279 " PHS will initiate ongoing In-Service training for

‘ ' all nursing staff to educete on, and emphasize the
lEBCh Cllﬂhﬂ' record shali |hd’ld8 the follawing impomc of documenting the training and .
i information related to the patient: ; education given to each patient, caregiver and 5/15/10

: ocumentat . ' HHA during each skilled nursing visit, PHS will
1! (s} D ntation of training and education also emphasis that each visit report must indicate

given to the patient and the patients caregivers. whether that the patient, caregiver and HHA
undersiood the training and education given, and
their response to the training. The QA

This Statute (8 not met as evidenced by: department will also participate in the In-
Based on interview and record review, tyhe Home | Services. All visit notes submitted by ti"

. Care Agency (HCA) failed 0 ansure nursing staff will be rcvncwes;l by the (;} A st

- documentation of training and education given to department to ensure that training and educa B(;I:l

i the patient and the patient's caragivers for  two was given to the patient, caregiver anq HHA

i (2) of fifteen (15) patients in the sample. {Patient that the nurse’'s notes are compliant with

-#13 and #15) §3911.2(s)

" The findings Include:

1. Review of Patient # 13's Home Health

' Certification and Plan of Care (POC) dated

| September 20, 2009, to March 19, 2010, on

: March 11, 2010, al approximately 2:58 p.m.,

' revealed the patient hed diagnoses that included
i quadriplegia, hypartension and Diabetes Meilitus
: and was ordered a low sodium diet. Further
Health Regutation Administralion S
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H278! Continued From page 8 H279 i

| review revealed Patient #13 was dependant on
| the home healih aide (HHA) for all activities of
 dally living.

i

i Review of Registared Nurse {(RN) Monihly Notes

; dated Dacember 15, 2009, January 18, and

i Feburary 26, 2010, revealad no training and

" education given to the patient and the patient's :
caregivers i

+ 2. Review of Patient # 15's: POC dated January

- 25, 2010, to July 23, 2010 on March 11, 2010, at

; approximately 3:30 p.m., revealed the patient had

| diagnoses that included Diabstes Mellitus and a

. decubltus uicer gnd was ordered a low sodium

| diet,

i

! Review of RN Monthly Notes dated Febuary 24,

' 2010, revesied no training and education given to
the patiant and the patiant's caragivars.

; During face to face interview with the DON on

! March 11, 2010, at approximately 4:15 p.m., it

! was acknowledged the medical records did not

" Include any training and education given o

- Patient #1 3 and #15 and the palient's caregivers.

-

H 35¢ 3914.3(h) PATIENT PLAN OF CARE H 359 Going forward all new POCs wxll_ rl:lsgriy state
: 1 the patient’s prognosis and rehabilitation
The plan of care shall inciude the following: | potential. The DON will review cach new POC
_ A | before it is faxed to the physician for signature to
" {h) Prognosis, including rehabilitation potentiai; | ensure the POC contains the prognosis of the
patient and also the rehabilitation potential of the
. ) _patient.
This Statute is not met as evidenced by:
. Based on racord review and interview, the
" agency's Plan of Care (PCC) failed to Include
prognosis, including rehabilitation potential for
| two {2) of fiteen (15) patienis In the sample.
| (Patlent #8 and #14)
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i The finding inciudes:
1. Review of Patiant #8's Home Health :
- Certification and Plan of Care {POC) dated ;
- February 22, 2010, thru Aprii 20, 2010, on March '
i 11, 2010, at approximately 11:35 a.m., revealed II
: the POC did not include the prognosis, including !
i rehabilitation potentlal for the patient. ;
' 2. Raview of Patient #14's POC on March 11 3
' 2010, at approximately 3:15 a.m., revealad the :
J POC dii not include the prognosis, including i
! rehabilitation potential for the patient. ;
|
t During a face to face interview with the Director I’
i of Nursing (DON) on March 11, 2010, at !
» approximately 4:05 p.m., it was acknowledged |
- Patient #8 and #14's POC did not include the . P
: prognosis,
H 383 -3914.3(1) PATIENT PLAN OF CARE H3g3 It was PHS policy to identify the employee in
A charge of managing emergency situations in the
The plan of care shall include the fokowing: information packet that is placed at each M
j o "4 | patient’s home during the initial assessment. 5/15/10
‘ (i) ldentification of employees in charge of | Going forward, all new POCs will also identify
. managing amergency situations; the employee who is in charge of managing
i emergency situations. All new POCs will also
; include the following statement: “In case of
| This Statute is not met as evidenced by: emergency call 911; if there is a non life-
| Based on a record review and interview it was threatening medical emergency contact the on-
i determined the agency failed to include call clinical supervisor at 202-723-3060." The
{ identification of employees In charge of managing DON will review each new POC to ensure
- emergency situations for fifteen (15) of fifteen compliance with this section.
- (15) patients in the sample. (Patient# 1, # 2, #3,
#4856 #5 47, #8, 49, #10, 111, #12, #13, #
14 and #16) '
- The findings include:
i
Heafth Regulation Administration
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" Review of Patient# 1, #2, #3, #4, #5, #6, #7,# '
8, #0, #10,#11, # 12, #13, # 14 and #15's plan
| of care (POG) on March 11 and March 12, 2010,
| approximately between 10:00 a.m,, to 4:00 p.m.,
reveaied the POC did not include identification of ;
! employees in charge of managing emergency :
situations.
- During a face fo face interview with the Director i
+ of Nursing (DON) on March 11, 2010, at ;
: approximately 4:10 p.m., it was acknowledged !
: the POC did not include identification of '
. employees in charge of managing emergency ;
 situations for Patient # 1, # 2, #3, # 4, #5, #6, :-
| #7,% 8, #9, # 10, #11, # 12, # 13, # 14 and #15, - !
H384 3914.3(m) PATIENT PLAN OF CARE | H 384 It was PHS policy to include general Emergency
. Protocols in the information packets that are
+ The pian of care shall inciude the following: placed at each patient’s home during the initial
i assessment. PHS is creating an additional §/15/10
| (M) Emergency protocols; and... questionnaire to include in our SOC packets
i _ ' which will help the nurse create patient specific
* This Stetute is not met as evidenced by: :ifg::;;?g‘:;o:s;;sgz Foﬁmgu.?zz the
. Based on interview and record review the Home Tocation of the fire extinguisher in a ;;atient
i Care Agency (HCA) failed 1o ensure the pian of hotme, whether there are operabl
! A perable smoke
j care (POC) included emergency protacals for detectors, obstruction free stairways, appronriate
: fifteen(15) of fifteen (15) patients in the sample. lichting of the erut X ¥8, approp o
(Peliont # 1, #2, #3, # 4, %5, #6, #7.# 8, #0. # 10, | ghting of the environment, emergency exits an

evacuation routes. Going forward, information
from this new form will then be used o create
specific emergency protocols which can be

| #11,#12, 13, # 14 and #15)

; The findings inglude:

: | individualized and documented on the POC for
' Review Of Pationt # 1, £2, #03, #4, # 5, #6, #7, # each patient, The DON will review each new ’
S8, #9, #10,#11, #12, #13, # 14 and #15's plan POC to ensure compliance with this section.

of care (POC) on February 19 and February 23,
2010, approximately between 10:00 a.m., t0 4:00
f p.m., revealed the POC did not include
i emergency protocols.

|
Heallh Regliation Admnistration
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H 364;‘ Continued From page 11 H 364
| During a face to face interview with the Direcior
+ of Nursing (DON) on February 23, 2010, at
" approximately 4:10 p.m., it was acknowladged
" the POC did not include emergency protocols for ;
Patient# 1, #2 #3, #4,#5 48, #7, 48, #9,#10, ;
1 #12, #13, # 14 and #15. :
!
H411' 3815.11(f} HOME HEALTH & PERSONAL CARE | H 411 |
- AIDE SERVICE FHS acknowledges that we have not previously [
. . . i required HHAs & PCAs to document that they :
Home health aide duties may include the | obsorved, recorded o reported o a patioaf’s T

foliowing:

IE {f) Observing, recording, and reporting the
i patient's phyeical condition, behavior, or
f appearance;

| This Statute is not met as evidenced by;

i Bassd pn a record review and interview, it was

* determined that the agency failed to ensure home
- heaith aides (HHA) recorded, and reported on the
: patient'es physical condition, behavior or

. ppearance for tweive (12) of fifteen (15)

t pafients In the sample. (Patient# 1, # 2, #3,#4, #
|5, 48, #7, #8,#11, #12, #14, #15)

| The findings include:

" Review of Patient# 1, # 2, #3, # 4, # 5, #6, #7.

- #8, #11, #12, #14, #15's medical records on

: March 11, 2010, approximately between 10:00

* p-m. to4.00 p.m,, revealed the home health aide
had not racorded and reported the patiants
physical condition, behavior, or appearance to the
agency.

: During a face to faca interview with the Director
; of Nursing (DON) on March 11, 2010, at

physical condition, behavior or appearance. PHS !
requires the PCA/HHA to document each
task/service that they provide to the patient and
the amount of time that they use to perform each
task/service. To address this deficiency, a new
questionnaire will be created with which each
PCA/HHA will document their observations i
about each patient's physical condition, behavior |
and appearance on a daily basis. To ensure that

the deficient practice does not re-oceur, this
questionnaire must be submitted weekly along
with the signed time sheet in order for the
HHA/PCA to receive payment for services
rendered. An In-Service will be scheduled in |
which the HHAs/PCAs will be informed of the
new procedure and receive training regarding

this new requirement.

Health Reguatan Admimstration
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| Duties of the nurse shall include, at a minimum,
* the following:

, (i) Patient nstruction, and evalutaion of patient
{instruction; and

i
! This Statute is not met as evidencad by:
| Based on interview and record review, the
| facllity's skilled nursing staff falled to ensure
; documentation of patient instruction, and
; evaluation of patient instruction for five (5) of (10)
' patients in the sample.
(Patient #2, #3, #4, #8, #12)

: The findings Inciude:

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

i dated February 18, 2010, thru August 18, 2010

| on March 11, 2010, at approximately 10:35 a.m.,
' revealed the skilled nurse had performed Patient
| # 2's wound care as prescribed, however there

| was no documented evidence of patient

: instruction on wound ¢are and evaluation of

| patient Instruction.

| During a face to face interview with the Director
| of Nursing (DON} on March 8, 2010, at

. approximately 4:00 p.m., it was acknowledged
 the skilied nurse did not document patient

~ instruction on wound care, and evaluation of
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H 411 Continued From page 12 H411 ;
! approximately 4:05 p.m., it was acknowledged !
i the home health aide had not recorded and
:reported Pationt# 1, #2, #3 # 4, # 5, #8, #7, #8,
“#11, #12, #14, #15's, physical condition,
. behavior, or appearance to the agency.
i
H 4591: 3917.2(i) SKILLED NURSING SERVICES H 450

PHS will initiate ongoing In-Service training for
all nursing staff to educate on, and emphasize the
importance of documenting the training and
education given to each patient, caregiver and

| HHA during each skilled nursing visit. PHS will :

| also emphasis that each visit report must indicate |
whether that the patient, caregiver and HHA
understood the training and education given, and
their response to the training. The QA
department will also participate in the In-
Services. All visit notes submitted by the
nursing staff will be reviewed by the QA
department to ensure that training and education
was given to the patient, caregiver and HHA and
that the nurse’s notes are compliant with

$3917.2(1)

|

i
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=
=
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. patient instruction given to Patient #2.

: 2. Review of Patient # 3's Personal Care

' Aide/Homemaker Supervispry Visit Form dated

| February 12, 2010 on March 11, 2010, at

: approximately 10:50 a.m., revealed the skilled
nurse had instructed Patient# 3 on diet and
medication, however there was no documented
evidence of the epecific instructions on diet and
medication and evaluation of patient instruction
on diet and medication.

During a face to face interview with the DON on
March 11, 2010, &t approximately 4:05 p.m., it
was acknowledged the skilled nurse did not
document the spacific instructions and evaluation
of patient instruction on diet and medication given
| to Patient #3,

: 3. Review of Patient # 4's Registered Nurse {RN)
i Monthly Vigit Note dated January 25, 2010 on
March 11, 2010, at approximateiy 11:20 a.m.,
revealed the skilled nurse had Instructed Patient
# 4 on regarding the low sodium and ow
cholesterol diet, however there was no

i documented evidence of the evaiuation of
patient instruction on diet therapy.

| During a face to face interview with the DON on
March 11, 2010, at approximately 4:00 p.m,, it
was acknowledgad the skiiled nurse did not

* document the evaluation of patient instruction

i given to Patient #4.

[

| 4, Raview of Patiant # 8's Home Heailh
Certification and Plan of Care (POC) dated
February 22, 2010, thru Apnil 20, 2019, oh March

| 11, 2010, at approximately 11:35 e.m., revealad

| the skilled nurse had performed Patiant # 8's

: wound care as presctibed, however there was no

Haalth Regulation Administration
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. documented avidence of patient inetruction on
: wound care and evaluation of patient instruction.

During a face to face interview with the Director
of Nursing (DON) or March 9, 2010, at

| approximately 4:00 p.m., it was acknowledged
the skilled nurse did not document patient
insiruction on wound care, and evaluation of

| patient Instruction given to Patient #8.

5. Review of Patient # 12's Registered Nuree
(RN) Monthly Visit Note dated January 25, 2010
on March 11, 2010, at approximately :35 p.m..
revealed the skilled nurse had instructed Patient
# 12 on safety precautions, howaver there was no
* documented evidence of the specific instructions
. on safety precautions and eveluation of patient
i insfruction on safety precautions .

| During a facs to face interview with the DON on
: March 11, 2010, et approximately 4:05 p.m., It

i was acknowledged the skilled nurse did not
document the specific instructions an safety
precautions and evaluation of patient instruction
oh safety precautions .

given to Patient #12.
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