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H000; INITIAL COMMENTS H 000
An annual survey was conducted at your agency -
on May 21, 2010 through May 27, 2010, o 0‘&) \_L\Qg‘\m
determine compliance with Title 22 DOMR, Ruw' |
Chapler 39 (Home Care Agencies Regulations). GOVERNMENT OF THE DISTRICT OF COLUMR: ~
The findings of the survey were based on a DEPARTMENT OF HEALTH .
random sampie of twenty-five (25) clinical records HEALTH REGULATION ADMINISTRATIO! !
| based on a census of 460 patients, three (3) NORTH CAMTOL ST., N.E., 2ND FLOU
discharge clinical records, twenty-six (26) ~ WASHINGTON,D.C. 20002
personnel files based on a census of 306
employees, and five (6) home visits. The
deficiencies cited during this Survay were based
on interviews conducted with patients, agency -
staff and review of patient medical records, . ‘
{ employee records and administrative records. H455
| 3917.2{e) SKILLED NURSSNG SERVICE
H 455 3917 2(e) SKILLED NURSING SERVICES +  LPN Supervision-Please note that |
there it no electronic prompt for LPN supervision (’/(7['0
Duties of the nurse shall include, at a minimum, as described by the PT in the office PrC
the following; A . ions for patient found _
{e) For registered nurses, supervision of nursing to be affected by this deficiency:
services delivered by licensed practical nurses, 1. We are unable to identify specific
i"_'dUd ing on-site supervision. at least once every patient as there was not a listing of
sixty-wo (62) calendar days; patient names/corresponding
numbeys induded in defidency report
This Statute is not met as evidenced by: B. ientification of uther patients having
Based on inferview and record review, the Home the potential to be affected by this deficiency: A /I </
Health Agency (HHA) failed to have evidence 1. 100% of patient records assighed to LPN's o
the Registered Nurses (RN) supervised the h ) for defici
practices of the Licensed Practical Nurses (LPN) ave been reviewed for defidency
for one of twenty-five patients, (Patient #10) 2. identified 1 additional patient with identified
. deficiency per Professional Healthcare policy
The finding inciudes: {supervision every 30 days). No additional
Review of Patient #10's Home Health deficiency identified per DC licensure rules &lislo
Certification and Plan of Treatment, (POT) dated 3. Schedules have been updated to reflect Y,
March 17, 2010 to May 15, 2010, on May 25, Professicnal Healthcere policy for LPN /
201 0, at appmxifnately 1:30 p.m., reveaied that supervision every 30 days
ulation Admin pon . h
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the patient received skilled nursing services. The C. : . .
services entailed instructing the patient about his dsme'"" Changes to ensure deficient practice
disease process, diet management, medication oes nat recur: b/a ﬁ 0
management, signs and symploms of hypo-hyper | 1. Results of survey have been shared with fieid
glycemia, and foot/skin care. Review of the Staff
documentation in the record reveaied that the 2. Processes have been implemented t.
- . . e
services was provided by LPN's. Further review compliance with sta ndal:_ 0 assur é’/ s/
of the patients record revealed that the RN had ance with s . ¢
only documented one (1) supervisory visit, 3. Atthe time of LPN assignment the Patient on gam(
' _ ) Service Coordinators will schedule LPN 7,
e oy e st | sy b ez | P
m ) s 2ty , . , .
1:45 p.m., she indicated that the RN was to have b Supervisory visits will be monitored at least
conducted three (3) supervisory visits up to this Weekly by the Clinical Manager
point. In another face to face interview with the ¢ LPN supervisory visits will be a standardized
HI:A'S phyl::’cai ﬂ;‘ﬁpﬁt (PT) on the same day, agenda item at weekly care conference
she revealed tha electronic documentation D. Monitoring of Corrective Acti
systemn used by the HHA, sends an alert to the 5 dm:f includ Mm {’/f 5/10
RN when supervisory visits should be conducted, | I 510 ard to be Included in quarterly i :
however the RN ignored the systems alerts and compliance audits onge
failed to do_cument hisfher supervision of the 2. Results are reported and published to Administrator,
| LPN's services. and Vice President of Clinical Outcomes, Professional ﬂ/
Both the Branch Administrator and PT Advisory Committee and Governing Board
acknowledged that the RN had not documentfad 3. Acorrective action plan will be generated for any
the supervision of the services delivered by standard found to be deficient
LPN's.
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