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H 000 INITIAL COMMENTS H 000 Ultra has reviewed the outcome of the annual survey | 03/25/2010
h held on March 18, 2010. The Agency had a meeting
| with the administrative staff on 03/26/2010.
An annual survey was conducted at your agency
from March 17, 2010, through March 18, 2010, to The Supervising Registered Nurse (SRN) for each | 04042010
i i ; 3 patient will assess and interview the patient to nd i
g?‘te";'naegooa‘phance with Tlﬂe 22 DCMR' determine whether any of them suffered any harm due anc ongome
! ap r_ (Home Care Agencies Reguiations). -~ - .10 the practices cited, and will institute the corrective
The findings of the survey were based on a _ measures as appropriate.
random sample of ten (10) clinical records based The Admini . ible for revising and!.
. \ N inistrator 1s responsible for revising or 04/04/2010
on a census of seventy (70) pahents' ten (10) constructing policies to correct the deficient practices. and ongoing
. personnel files based on a census of seventy The Director and /or designee will be responsible for
(70)‘ empioyees and three (3) home visits. The ! enforcing the policies and ensuring that those practices
findings of the survey were based on j do not recur.
obsesvations in the home, interviews with agency | , 1 mon
, . L h i The Quality Assurance Team (QAT) will monitor the | 04/15/2010
staff and pauent_lntewlgus as well as a review of : Agency’s compliance on a quarterly basis. and ongoing
. patient and administrative records.
' Ultra has in place, a policy governing the operation of | 04/15/2010
the agency. The policy covers services that promote
H 054 3903.2(c)(2) GOVERNING BODY H 054 patient care that is appropriate, adequate, effective and
efficient. The policy is located at the Agency’s
- The goveming body shall do the following: corporate  office at 439 Oncida Place, NW,
: Washington, DC 20011 will be reviewed by the
. . . i ing of the Board
- (c) Review and evaluate, on an annual basis, all T o i a5y Taecting of the Boa
policies governing the operation of the agency to
determine the extent to which services promote gcgimms ,i;l]ﬂmedia,tely, antge Dirrzctor" andforla,hef 04/04/2010
patient care that is appropriate, adequate i esignee will - recetve record all complaints | onj onooing
. . . . y L perfaining to patient care and services. These
effect!ve and efficient. This review and evaluation complaints along with the agency’s responsc will be
must include the followmg: - teviewed by the Quality Management Team on a
qua'xterly basis, and the goveming body on an annual
(2) The evaluation shall include a review of all basis.
. complaints made or referred to the agency, !
. including the nature of each compiaintand the
agency's response thereto,
This Statute is not met as evidenced by: f
Based on interview, the goveming body failed o
review and evaluate, on an annual basis, all :
policies governing the operation of the agency to
determine the extent to which services promote
patient care that is appropriate, adequate,
effective and efficient
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H054 Continued From page 1 ! HO54

The finding includes:

During a face to face interview with the
Administrator/Director of Nursing (DON) on

~March 17, 2010, at approximately 11:20 a.m., it
was acknowledged the annual report including all

. policies goveming the operation of the agency to
determine the extent to which services promote
patient care that is appropriate, adequate,
effective and efficient were kept at the office of
the Home Health Agency (HCA) in which they
had a contractual agreement with to supervise
their HHAS,

There was no documented evidence the
goveming body reviewed and evaluated, on an
annual basis, all policies governing the operation
- of the agency to determine the extent to which
- services promote patient care that is appropriate,
adequate, effective and efficient.

The Administrator of Ultra will obtain a new contractual 04/15/2010
agreement that specifies the location where services will

H 121 39086, 1(b) CONTRACTOR AGREEMENTS 1 H121 be provided. A copy of the contract will be filed in each and ongoing

patient’s clinical record.

If a home care agency offers a service that is

- provided by a third party or contractor,
agreements between the home care agency and
the contractor for the provision of home care
services shall be in writing and shall include, at a
minimum, the following: j

(b) The location where services are to be .
provided; i

This Statute is not met as evidenced by:
Based on a record review and interview, it was
determined that the agency failed to include the
location where services are to be provided in it's
“Contractual Agreement”.
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H 121

H122

- Agreement” revealed the contract did not disciose :
© the location in which the services were to be

. "Cooperative Agreement",

. provided by a third party or contractor, ;
. agreements between the home care agency and |
. the contractor for the provision of home care

Continued From page 2 '

The findings include:

|
I
During a face to face interview with the ]
|
|

Administrator/Director of Nursing (DON) on
March 17, 2010, at approximately 11:55 a.m., it

* was revealed Ultra provides PCA/HHA (personal |

care aides/home health aide) services on behalf ]
of another HCA. K

Review of a document entittled "Cooperative ;
Agreement” on March 17. 2010, at approximately :
11:38 a.m., identffied Ultra as a PCA assignment |
agency and confirmed that the agency had an g
agreement to provide PCA/HHA services for

another HCA. Further review of the "Cooperative

provided,

There was no documented evidence of the
location where the services will be provided in the

i
3906.1(c) CONTRACTOR AGREEMENTS

If a home care agency offers a service that is

services shall be in writing and shall include, at a
minimum, the following:

(c) The manner in which services will be
controlled, coordinated and evaluated by the
primary home care agency;,

Based on record review and interview, it was

| |
This Statute is not met as evidenced by: !
determined that the agency failed to inciude the |

H 121

The Administrator of Ultra will obtain a new
contractual agreement that specifies the manner in
which the services will be controlled, coordinated and
evaluated by the primary agency. A copy of the
contract will be filed in each patient’s clinical record.

H 122

04/15/2010
and ongoing
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H 122

: The ﬁnding includes:

- Quring a face to face interview with the
- Administrator/Director of Nursing {DON) on
- acknowledged the manner in which services will

. "Cooperative Agreement”. Cf

- Review of a document entittled "Cooperative

Continued From page 3

manner in which services will be confrotied,
coordinated and evaluated by the primary home
care agency.

March 17, 2010, at approximately 11:55 a.m., it
was revealed that Ultra provides PCA/HHA
(personal care aidesthome health aide) services
-on behalf of another HCA. It was also i

be controlled, coordinated and evaluated by the
primary home care agency was not in the

Agreement" on March 17, 2010, at approxmately i
11:38 a.m,, identified Ultra as a PCA assignment |

- agency and confirmed that the agency had an

agreement to provide PCA/HHA services for |
anather HCA. Although the “"Cooperative !
Agreement’ reflected that the PCA/HHA would be |
supervised by the primary HCA's Registered
Nurse (RN), there was no evidence how the
services would be controlled, coordinated and

- evaluated.

- There was no documented evidence of the i
i manner in which services will be controlled,

- coordinated and evaluated by the primary home
- care agency.

H123

' agreements befween the home care agency and
" the contractor for the provision of home care

3906.1(d) CONTRACTOR AGREEMENTS

if a home care agency offers a service that is
provided by & third party or contractor,

©HA122

The Administrator of Ultra will obtain a new | 04/15/2010
contractual agreement that includes the procedure for
submitting clinical and progress notes, periodic patient
H123 evaluation, scheduling of visits and other reports
pertaining to patient care and services. A copy of the
contract will be filed in each patient’s clinical record.
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the supervising agency, a copy of each report | and ongoing
pertaining to patient care and services including initial
asscssments, care plans and home health aide
supervisory notes, and ensure that they are filed in each
patient’s chart in a timely manner.

L
H123 Continued From page 4 E Hi12s Beginning immediately, the Director will obtzin from | 04/15/2010
services shall be in writing and shall include, ata |
minimum, the following: ;
* (d) The procedure for submitting clinical and
progress notes, periodic patient evaluation,
scheduling of visits, and other designated reports;

This Statute is not met as evidenced by:
Based on record review of three (3) contracts and -
interview, it was determined that the agency i
failed to include the procedure for submiiting i
clinical and progress notes, periodic patient
evaluation, scheduling of visits, and other
designated reports in contractor agreements for

. one (1) of one

" (1) contracts reviewed.

The finding includes:

During a face to face interview with the ,
- Administrator/Director of Nursing (DON) on :
March 17, 2010, at approximately 11:55 a.m., it
was revealed Ultra provides PCA/HHA (personal
care aides/home health aide) services on behalf
of another HCA. It was also acknowledged Uitra
has a "Cooperative Agreement” with another
« Home Heaith Agency (HCA) to perform initial i
: as::ssments. care plans and to supervise their
r S.

Further interview revealed clinical and progress
. hotes, periodic patient evaluation, scheduling of
- visits, and other designated reports in the
agency's "Cooperative Agreement” were
maintained by the primary HCA.

]
Review of a document entittied "Cooperative l
Agreement" on March 17, 2010 at approximately §

- 11:38 a.m., revealed that there was no |

1atth Regulation Administration
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Continued From page 5

* documented evidence of the procedure for

submitting clinical and progress notes, periodic

- patient evaluation, scheduling of visits, and other
| designated reports in the agency's "Cooperative
- Agreement”

3906.1(e) CONTRACTOR AGREEMENTS

~ If a home care agency offers a service that is
~ provided by a third party or contractor,

agreements between the home care agency and
the contractor for the provision of home care

: Sefvices shall be in writing and shall include, at a
- minimum, the following:

. (e) The procedure for payment for services and

- payment terms for services fumished;

This Statute is not met as evidenced by:

ji
t
]
i
;
|
|
j

~ Based on a record review and interview, itwas |

determined that the agency failed fo include the
procedure for payment for services and payment
terms for services fumished in it's “Cooperative
Agreement”.

* The findings inciude:

Review of the "Cooperative Agreement” on March
17, 2010, at approximately 11:38 a.m. revealed
there was evidence of the procedure for payment
for services and payment terms for services
furnished in the agency's "Cooperative
Agreement”.

During a face to face interview with the
Administratot/Director of Nursing (DON) on

~March 17, 2010, at approximately 11:56 a.m., it i
- was acknowledged the procedure for payment for

services and payment terms for services

(

H123

The Administrator

H 124 contractual agreement that includes the procedure for
payment for services, and payment terms for services
furnished. A copy of the contract will be filed in each
patient’s clinical record.

of Ultra will obtain a new 04/15/2010
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H 124

Continued From page 6

| H124

furnished was not in the agency's "Cooperative

H 125

services shall be in writing and shall include, ata |

Agreement”,

There was no documented evidence of the :
procedure for payment for services and payment
terms for services fumished in the "Cooperative |
- Agreement”. ‘

3906.1(f) CONTRACTOR AGREEMENTS

If a home care agency offers a service that is

provided by a third party or contractor,

agreements between the home care agency and :
the contractor for the provision of home care

- minimum, the following:

(f) The procedures used for managing and
- monitoring the work of personnel employed on a

- contractual basis:

This Statute is not met as evidenced by:

Based on record review and interview it was §

determined that the agency failed to include the

procedures used for managing and monitoring

- the work of personnel empioyed on a contractual .
basis in its contractor agreements.

_ The finding includes:

|
!
|
|

Review of the "Cooperative Agreement’ on March i
17, 2010, at approximately 11:39 am., revealed |
the contract did not include the procedures used |

for managing and monitoring the work of

personnel employed on a contractual basis in its

H 125 contractuaf agreement that includes the procedure for

The Administrator of Ultra will obtain a new 04/15/2010

managing and monitoring the work of personnel
employed on a contractual basis. The contract will state
in part that the supervising agency will continue to
manage and monitor the work of personnel employed
on a contractual basis. A copy of the contract will be
filed in each patient’s clinical record.

23ith Regulation Administration
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H 125: Continued From page 7 " H125

* contractor agreements.

During a face to face interview with the

- Administrator/Director of Nursing (DON) on :
March 17, 2010, at approximately 11:556 a.m., it '
was acknowledged contract did not include the
procedures used for managing and monitoring
the work of personnel employed on a contractual
basis in in the "Cooperative Agreement”.

There was no documented evidence of the

- procedures used for managing and monitoring
: the work of personnel empioyed on a contractual
. basis in the "Cooperative Agreement”. o
The Administrator of Ultra held a meeting with the | 04/14/2010
employees on 04/14/2010. They were informed about
H 147 3907.2(c) PERSONNEL H 147 the result of the March 18, 2010 Licensing survey and
. the Agency’s plan to correct the deficiencies. Ultra has

' addressed, or will address concens and Citations

~ Each home care agency shall maintain accurate related to personnel issues in the following manner:

- personne! records, which shail include the

. following information: The Administrator has reviewed the Agency’s | 04/15/2010
personnel policy and has determined that the policy is
(C) Resume of education training certificates in compliance with the Home Health Licensing

- skills checklist, and prior employment, and | regulations.

evidence of attendance at orientation and The Administrator has reviewed the tool which Human | 04/15/2010

in-service training, workshops or seminars: i Resources uses to track items required, and items | and ongoing
: ; requiring renewal/update  including evidence of
| attendance at orientation. The Administrator has
determined that the tool is adequate and will be

- This Statute is not met as evidenced by: effective in  correcting and/or preventing the above
- Based on record review and interview, it was referenced deficiency.
determined that the agency fatied to maintain . o
: . The Administrator has employed a new individual who | 04/15/2010
. ao_curate personnel records ‘,Nhlch,Sha“ include will be msponsib[z for addressing the above mentioned | and ongoing
evidence of attendance at orientation for two (2) deficiency.
- of ten (10) HHAs included in the sample (HHA #1 ) ‘
and #2) ‘ Human Resources will conduct 100% review of

personnel files and will schedule Orientation for those

. . employees who have no evidence of having received
The finding s include: orientation.

. Review of Home Health Aides (HHAs) #1and
' #2's personnel records on March 17, 2010, |
approximately between 10:00 a.m., and 2:50

salth Regulation Administration
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H 147’ Continued From page 8 i H147 Beginning immediately, Human Resources will ensure
: ] that new employees will not receive assignments | 03/25/2010
' p.m., reveaied that their files did not contain i without evidence of orientation in their files. and ongoing
evidence of attendance at orientation. [ The Administrator wili evaluate the process and make
, . . . : changes as needed to facilitate effectiveness and ensure
Duri |r)g‘ a face tO tace interview with compliance with the applicable regulations.
Administrator/Director of Nursing (DON) on :
March 17, 2010, at approximately 5:00 p.m., it
was acknowledged HHA #1, and #2's personnel !
- files did not contain evidence of attendanceat |
~ orientation. 5
At the time of survey, there was no documented '
evidence of attendance at orientation in the :
. aforementioned HHA's personnel records. :
j The Administrator has reviewed the Agency’s
: personnel policy as it relates to the verification of | 04/04 2010
H 150. 3907.2(f) PERSONNEL i H150 previous employment and has determined that the | and ongoing

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

() Verification of previous employment;

- This Statute is not met as evidenced by:

: Based on record review and interview, it was
determined that the Home Care Agency (HCA)
failed to maintain accurate personnel records,
which included documentation of verification of

- previous employment for eight (8) of ten (10)

- Home Health Aides (HHASs) included in the
:?g;pla (HHA#2,# 3, #4, #5, #7, #8, # 9 and

| The findings include:

" Review of Home Health Aides (HHAs) #2, # 3,
#4 #5 #7, #8, # 9 and #10's personnel records

on March 17, 2010, approximately between 10:00 °

a.m., and 2:50 p.m., reveated that their files did

policy is in compliance with the Home Health
Licensing regulations.

The Administrator has evaluated the process of
verifying previous employment and has developed a
tool which will be used to facilitate effectiveness, and
ensure compliance with the applicable regulations.

The Administrator will ensure that 100% of personnel
files are reviewed and Human Resources will ensure
that previous employment for employees wili be
verified.

Beginning immediately, Human Resources witt ensure
that new employees will not receive assignments
without evidence of previous employment verification
in their files.

In order to remain in compliance with the Agency’s
personnel  policy and Home Health Licensing
regulations, Human Resources will gencrate and
disseminate a fist with employees whose files are
missing required documents, such as their verification
of employment, and those who have expiring
documents.

04/14/2010
and ongoing

04/15/2010
and ongoing

04/15/2010
and ongoing
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H 150 Continued From page 9 l H 150 Human resources and the Administrator will take
_ . H necessary steps to ensure that the required documents
not contain verification of previous employment. are submitted on or before the due date
The Administrator will be responsible for ensuring that
Durin ga face to interview with : the Agency maintains compliance with the applicable
: o g d i ersonnel poficy.
Administrator/Director of Nursing (DON) on | 7 PO
. March 17, 2010, at approximately 5:00 p.m., it l The Administrator will monitor the Agency’s
" was acknowled ged HHA #2, # 3, #4_#5. #7 #8 # i compliance with the Home Health Licensing regulation
. i et by performing or causing, random audits to be
9 a!;id #?0 $ persor_mel files did not contain ] performed on at least five field employees’ personnel
verification of previous employment. : files bi-weekly.
At the time of survey, there was no documented ;
. evidence of the verification of previous :
employment in the aforementioned HHA's 5
persennel records. !
: Those employees whose files were reviewed during the | 04/15/2010
; survey and did not contain evidence of annual
H 152 3907.2(h) PERSONNEL i H 152 evaluation have had their evaluations completed by the
j i Administrator, and signed by the employee and the
Each home care agency shall maintain accurate ' Administrator, and were added to the employecs”
personnel records, which shall include the : personnel files on 04/152010.
following information: A one hundred percent (100%) audit of all personne! | 04/17/2010
files will be conducted by the Administrator or her | and ongoing
* (h) Copies of completed annual evaiuations: designee.  The Administrator will ensure that all
‘ current employees have annual evaluations done and
: filed in the employees’ personnel files.
This Statute is not met as evidenced by: ! In order to remain in compliance with the Agency's
Based on record review and interview, the agency | personnel poficy and Home ]*]*ea“h Licensing
i by regulations, Human Resources will create, maintain
. faﬂgd tO maintain accurate pe rsonne! records, and disseminate a list of employees whose files have
which mcluded_docu mentation of completed missing required, and expinng documents. Employees
. annual evaluations for one (1) of ten (10) Home whose personnel files are not complete or current will
. Health Aides (H HAs) be notified immediately by Human Resources and will
in the sample (HHA #10) be given seven (7) days to bring their files current.
) I Employees whose personnel files are not compliant
: ! within the specified time frame will be relieved of their
i duties until they submit the required documents, and
. The finding includes: their personnet files are deemed current and complete.
: ; The Administrator will monitor the Agency's
Review of Home Hea“h Aide (HHA) 10's compliance with the Home Health Licensing regulation
personnei records on March 17, 2010, ! and the Agency's personnel policy by performing
approximately between 10:00 a.m., and 2:50 § audits biweekly on at least five field employees’
- p-m., revealed that their fiiles did not containa
* completed annual evaluation l
: |
salth Regulation Administration
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STATEMENT OF DEFICIENCIES (¢1) PROVIDER/SLUPPLIER/CLIA (X3) DATE SURVEY
AND PLAN OF CORRECTION ! IDENTIFICATION NUMBER: 2) MULTIPLE CONSTRUCTION COMPLETED

A BUILDING

B WING

0029 03/18/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
ULTRA HOME HEALTH AGENCY ASTING O OE
]
(%4} ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (x5)

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL i PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) L TAB CROSS-REFERENCED TO THE APPROPRIATE DATE
. DEFIGIENCY)
H 152 Continued From page 10 | ; H 152 personnel files randomly chosen.
During a face to face interview with ' 04/17/2010
Administrator/Director of Nursing (DON) on and ongoing
March 17, 2010, at approximateiy 5:00 p.m., it |
' was acknowledged HHA #10's personnel files did
- not contain a completed annual evaluation.
At the time of survey, there was no documented |
evidence of a completed annual evaluation in the !
aforementioned HHA's personnel records. '
. The Agency will revise its Personnel Policy on | O4/15
H 153 3807.2(i)) PERSONNEL  H153 Criminal Background Checks (CBCs) to reflect thatalf | /2010 and
jurisdictions in which each employee resided/worked | ongoing

 This Statute is not met as evidenced by:
- Based on record review and interview, the agency
failed to maintain accurate personnei records,

i 1. Review of HHA #1's personnel file on March
17, 2010, at approximately 10:00 a.m., revealed
' revealed the criminal background checks did not
" reflect all jurisdictipns within which the employee

_in May, 2008, and the background check did not

2. Review of HHA #3's personnel fiile on March

| The findings inciude:

Each home care agency shali maintain accurate
following information:

(i) Documentation of any required criminal
background check;

|
- personnel records, which shall inciude the |
|

which included documentation of any required

criminal background check for six (8) of ten (10)
Home Heaith Aides (HHAs) in the sampie. (HHA |
#1, #3, #5, #7, #8 and #10) i

had worked or resided within the seven (7) years
prior {o the checks. HHA #1 resided in Maryland

cover that jurisdiction.

within the past seven (7) yecars arc covered in the
CBCs.

Requests have been made for CBCs that cover all the
jurisdictions in which the six HHA’s cited in the
survey have lived and/or worked for the past seven (7)
years, All active field employees® personnel files will
be reviewed by Human Resources to ensure
compliance,

The Administrator will monitor the Agency’s
compliance with the policy by performing or causing
random audits to be performed on field employees’
personnel files bi-weekly,

ialth Regulation Administration
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Health Requlation Administration

PRINIED: 047052010
FORM APPROVED

STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/GLIA (X3) DATE SURVEY
AND PLAN OF CDRRECTION o IDENTIFICATION NUH%CER: (X2) MULTIPLE GONSTRUCTION COMPLETED
A BUILDING
B WING
0029 03/18/2010
NAME OF PRDVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE. ZIP CODE
439 ONEIDA PLACE, NW
(X4 D : SUMMARY STATEMENT OF DEFICIENCIES Coap PROVIDER’S PLAN OF CORRECTION o5)
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
: DEFICIENCY)
H 153 Continued From page 11 ' H153

, jurisdiction.

- jurisdictions within which the employee had
. worked or resided within the seven (7) years prior

. jurisdiction.

. 5. Review of HHA #7's personnel file on March

. 17, 2010, at approximately 11:00 a m., revealed

. the criminal background checks did not reflect ak
- jurisdictions within which the employee had

' 6. Review of HHA #8's personnel file on March
17, 2010, at approximately 11:15 a.m., revealed
 the criminal background checks did not refiect all |
- jurisdictions within which the employee had i
. worked or resided within the seven (7) years prior !

17, 2010, at approximately 10:15 a.m. reveaied |
. the criminal background checks did not reflect all |

jurisdictions within which the employee had
worked or resided within the seven (7) years prior
to the checks. HHA #3 resides in Maryland and
the background check did not cover that

3. Review of HHA #5's personne! file on March
17, 2010, at approximately 10.30 a.m., revealed
the criminal background checks did not refiect all :

to the checks. HHA #5 resides in Maryland and
worked in Maryland in July 2004, and the

background check did not cover that jurisdiction.

4. Review of HHA #6's personnel file on March
" 17, 2010, at approximately 10:50 a.m., revealed

the criminal background checks did not reflect all
jurisdictions within which the employee had

worked or resided within the seven (7) years prior |
to the checks. HHA #6 resides in Marylandand
the background check did not cover that

worked or resided within the seven (7) years prior
to the checks. HHA #7 resides in Maryland and

worked in Maryland in 2005, and the background :
check did not cover that jurisdiction. i

yalth Regulation Administration
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FORM APPROVED
Health Regulation Adminisiration
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA P TRUCTION {x3) DATE SURVEY
AND PLAN OF CORRECTION * |Dgn1qp|mﬂgnphjummz (:ijtr:‘;:GLE CONSTRU COMPLETED
8. WING
0029 03/18/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
ULTRA HOME HEALTH AGENCY A T FLACE. MW
(%4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG cnoss-REFEReggEgégcT%E APPROPRIATE DATE
H 153 Continued From page 12 | H153
~to the checks. HHA #8 resides in Maryiand and |
worked in Maryland in 2008, and the background
check did not cover that jurisdiction. :
7. Review of HHA #10's personnel file on March
- 17, 2010, at approximately 11:45 a.m., reveaied ;
the criminal background checks did not reflect all |
jurisdictions within which the employee had :
worked or resided within the seven (7) vears prior l
to the checks. HHA #10 resides in Maryland and
the background check did not cover that
Jurisdiction. ‘
| During a face to face interview with the
\ Adminisirator and Director of Nursing on March
17, 2010, at approximately 5:35 p.m., it was
- acknowledged HHA #1, #3, #5, #7, #8 and #10
did not have criminal background checks to
reflect ail jurisdictions within which the HHA's had
worked or resided within the seven (7) years prior :
to the checks. ;
' There was no documented evidence of alf
- required criminal background checks in the
personnel record. Ultra has in place, a policy that requires employees to | 04/04/2010
: receive information about their position description | and ongoing
H156 3907 2(k) PERSONNEL : H 155 and a copy to be filed in their personnel files.
. The four {4) HHA’s whose files were foun: t‘o be
Each home care agency shall maintain accurate | deficient during the survey have received and signed
?de;.;x::\nge:nmg tsib:fhich shall include the tthh:;: ;?;gﬂddgcc;gsu‘ons which have been added to
- . ' All active field empfoyees’ personnel files will be
(k) A position cbscripﬁon- ! reviewed by Human Resources to ensure that
: ’ ; empfoyees have position descriptions in their files.
.! The Administrator will ensure that alf employees wiff
’ have position description on their personnel files and
This Statute is not met as evidenced by: i will monitor the Agency’s compliance with the policy
Based on a record review and interview, the
: Home Care Agency {HCA) failed to maintain a
i position description in the personnel records of ;
aalth Regulation Administration
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_ FORM APPROVED
Health Regulation Administration
STATEMENT OF DEFICIENCIES X2) DATE SURVEY
AND PLAN OF CORRECTION o0 .E’éﬁ}’:%'é;“’%‘!.ipﬁ,%‘éﬁ? X2) MULTIPLE CONSTRUCTION ( }COMPLETED
A BUILDING
B. WING
0029 03/18/2010
NAME DF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2IF CODE
_ 439 ONEIDA PLACE, NW
ULTRA HOME HEALTH AGENCY WASHINGTON, DC 20011
XD SUMMARY STATEMENT OF DEFICIENGIES — 1 PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) P TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
H 155 Continued From page 13 i H155 by performing/causing random audits on field
i employees” personnel files bi-weekly.
_ four (4) of ten (10) Home Health Aides (HHAs)
. included in the sample. (HHA #1, #2, # 3 and #9)
The findings include: ,
~Review of Home Health Aides (HHAs)#1, #2,# 3 |
- and #9's personnel records on March 17, 2010,
. approximately between 10:00 a.m., and 2:50
p.m., revealed no evidence of pos:hon
descriptions in their personnel files. |
. During a face to face interview with the !
Administrator/Director of Nursing (DON) on '
March 17, 2010, at approximately 5:00 p.m., it !
was acknowledged the aforementioned HHA's dld
not have position descriptions on file. _
. Ultra has in place Personnel policy which requires 04/04/2010
H 157 3907.2(m) PERSONNEL | H 157 employees to have evidence of receiving or declining | and ongoing
; ' i Hepatitis Vaccine.
| Each home care agency shall maintain accurate | Human Resources will conduct 100% review of
' personne! records, which shall include the pﬂ;onnel K;‘“ﬂ to hﬁc?;ai" ;:at all ﬁ?'i’el(‘;yef hf!tv.e
ey i i either evidence t ey have receiv epatitis
: followmg information: vaccine, or Hepatitis Declination Statements are in
o their personnel files.
(m) Documentation of acceptance or declination
of the Hepatitis Vaccine; and... The Administrator will monitor the Agency’s
i compliance with the policy by performing or causing
i random audits to be performed on field employees’
' 1 files bi-weekly.
This Statute is not met as evidenced by: i pemonne’ e Birweety
- Based on record review and interview, it was The Administrator will evaluate the process and make
determined that the agency failed to maintain changes as needed to facilitate effectiveness and ensure
accurate personnel records, which included compliance with the applicable regulations
documentation of a acceptance or declination of |
the Hepatitis vaccine for two (2) of ten (10) 1
: Home Health Aides (HHAS) in the sample. (HHA !
. #1 and #3)
The findings include: :
;
Review of Home Health Aides (HHAs) #1 and
#3's personnel records pn March 17, 2010,
salth Regulation Agministration
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FRINIEU: U4/0572010

] FORM APPROVED
Health Regulation Administration
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPUER/CLIA (X3) DATE SURVEY
AND PLAN OF GORaaiENC] (X1) PROVIDER/SUPS UERICLL {(2) MULTIPLE CONSTRUCTION QAT SURVE
A BUILDING
B. WING
0029 03/18/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
439 ONEIDA PLACE, NW
(Xa) ID SUMMARY STATEMENT OF DEFICIENCIES S PROVIDER'S PLAN OF CORRECTION X5)
PREFIX . (EACH DEFICIENCY MUST BE PRECEDED BY FULL " PREFIX ! {EACH CORRECTIVE ACTION SHOULD BE * COMPLETE
TAG ¢ REGWATORY QR LSC IDENTIFYING INFORMATION) TAG | CROSS-REFERENCED TO THE APPROPRIATE . DATE
: | DEFICIENCY) .
H 157 Continued From page 14 } H 157

approximately between 10:00 a.m., and 2:50 |
p-m., revealed no documentation of acceptance
or deciination of the Hepatitis Vaccine. .

- During a face to face interview with the '
- Administrator/Director of Nursing (DON) on !
“March 17, 2010, at approximatety 5:10 p.m,, it !
was acknowledged the aforementioned HHA's did!
rot have documentation of acceptance or ’

- deciination of the Hepatitis Vaccine. f

. At the time of survey, there was no documented
. evidence of an acceptance or declination of the
. Hepatitis Vaccine for all HHA's in the personnel

records.

The Administrator of Ultra purchased a piece of | 04/17/2010
uipment that the ency will use to make | and ongoing
H170 3907.11 PERSONNEL N H 170 ie((ileigﬁcaﬁon badges forJ;%] Ulza‘s employees. ;

. Each home care agency shall ensure that each Human Resources will ensure that all existing
: employee or contract worker shall present a valid employees are provided with identification badges. Al
. agency identification prior to entering the home of new employees will be issued identification badges

a patient. upon hire.

: All Employees will be required to have their badges
displayed prominently on their person while on duty.
The SN will check for the badges with each
) supervisory visit.
This Statute is not met as evidenced by: §
Based on an pbservation and interview, itwas |
. determined that the Home Care Agency (HCA)
failed to ensure three (3) of three {3) Home
- Health Aides (HHA's) presented valid agency
* ldentification prior to entering the home of a
- patient. (HHA #5, #7 and #8)

The findings inciude:

1. Observations during a home visit of Patient #2
on March 18, 2010, at approximately 10:10 a.m.,
revealed the Home Health Aide (HHA) did nipt

. have vaiid agency identification on their person !

salth Regulation Administration
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FORM APPROVED
Health Regulation Administration
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA 2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
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A BUILDING
B. WING
0029 03/18/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CDDE
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE

OEFICIENCY)

H 170 Continued From page 15
~ as evidenced below:

During an observation at the home of Patient #2
_ it was revealed that the PCA # failed to display
the agency's identification badge.

. During a face to face interview with HHA #8 and

on March 18, 2010, at approximately 10:12 am.,
revealed the HHA had never received an
identification badge from the agency.

Thare was no visible evidence the HCA ensured
- the HHA was provided with an agency
identification.

1

2. Observations during a8 home visit of Patient #4 -
on March 18, 2010, at approximately 11:05a.m,,
revealed the HHA did not have valid agency

. identification on their person as evidenced below:

- During an observation at the home of Patient #4
- it was reveated HHA #6 failed to display the
agency's identification badge.

During a face to face interview with HHA #6 on
March 18, 2010, at approximately 11:36 a.m.,

. revealed the HHA had never received an

- identification badge from the agency.

_ There was no visible evidence the HCA ensured _,
the HHA was provided with an agency
identification.

3. Observations during a home visit of Patient#3
on March 18, 2010, at approximately 12:35 p.m.,
. revealed the HHA did not have valid agency i
- identification on their person as evidenced below: :
. During an observation at the home of Patient #3 |
' it was revealed HHA #7 failed to display the I

H 170

saith Regulation Administration
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‘ o FORM APPROVED
Heatth Regulation Administration
STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA T (X3} DATE SURVEY
AND PLAN OF CORRECTION % IDENTIFICATION NUMBER: (<2) MULTIPLE CONSTRUCTION COMPLETED
A BUILDING
B. WING
0029 03/18/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
439 ONEIDA PLACE, NW
ULTRA HOME HEALTH AGENCY WASHINGTON, DG 30011
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES : D : PROVIDER'S PLAN OF CORRECTION (X5)
PREFixX (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
: DEFICIENCY)
H 170 Continued From page 16 H170

agency's identification badge.

During a face to face interview with HHA #7 on
- March 18, 2010, at approximately 12:36 p.m.,
revealed the HHA had never received an
identification badge from the agency.

There was no visible evidence the HCA ensured
the HHA was provided with an agency
identification,

i Ulra has updated its Admission Policy and has 04/15/2010
H 197 3908-1("!) ADMISSIONS : H197 incorporated a comsent for Interagency Sharing of
Information. The policy will be reviewed and ratified
by the Board of Administrators at special board

| Bach home care agency shall have written ' meeting which will be hekl on 04/15/2010.,
+ policies on admissions, which shall include, ata

mirdmum, the following: This consent will become a part of the administrative | 04/15/2010
’ documents filed in each patient’s chart, and ongoing

_(h) Consfent for interagency sharmg of The Administrator or her designee will monitor the | 04/152010
_ information. : Agency’s compliance with the policy hy performing or | and ongoing
’ I causing random audits to be performed on at least 10
: i patient’s files each week.

This Statute is not met as evidenced by :
Based on interview and record verification the !
Home Care Agency (HCA) failed to ensure
written policies on admissions, which included,
consent for interagency sharing of information.

- The finding includes:

- Cross refer to H 121: Review of the Admission ;
- Policy on March 17, 2010, at approximately 1:00 :
. p.m., revealed the HCA did not ensure the

" admission policy included consent for interagency
sharing of information,

During a face to face interview with the

- Administrator/Director of Nursing {DON) pn
March 17, 2009, at approximately 5:30 p.m., it

~ was acknowledged Ultra shares information with

; another HCA.

3alth Reguiation Administration
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FORM APPROVED
Health Regulation Administration
STATEMENT OF DEFICIENCIES X1 DER/SUPPLI (X3) DATE SURVEY
AND PLAN OF CORRECTION O oS PLIERICLIA (%2) MULTIPLE CONSTRUCTION COMPLETED
A BUILDING
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0029 03/18/2010
NAME OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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ULTRA HOME HEALTH AGENGY WASHINGTON, DC 20011
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: | DEFICIENCY}
H 197 Continued From page 17 H 197
]

" There was no documented evidence the HCA
ensured the admisslon poiicy inciuded consent
 for interagency sharing of information.

I Ultra’s has revised its Admission Policy to include a 04/15/2010
H203 3908.4 ADMISSIONS H203 provision for the notification of referral sources, within | and ongoing
48 hours of receipt of the referral, of the agency’s
intent to accept patients for service, or reject them, and
reason(s) for their rejection.

- The home care agency shall notify each entity

. referring a potentiai patient o the agency, and

. each individuai requesting services from the

: agency, of the availability or unavailabiiity of

“ service, and the reason(s) therefor, within 48
hours after the referral or request for services.

; This Statute is not met as evidenced by:

Based on interview and record verification the
Home Care Agency (HCA,) failed to ensure the
admission policy inciuded that the agency would
notify each entity referring a potential patient to
the agency, and each individual requesting
services from the agency, of the availability or
unavailability of service, and the reason(s)

: therefor, within 48 hours after the referral or

: request for services.

The findings include:

- Review of the Admission Policy on March 17,

2010, at approximately 1:10 p.m., reveaied the
HCA's admission policy did not include that they

- would notify each entity referring a potentiai

" patient to the agency, and each individual
requesting services from the agency, of the

. avaiiability or unavailability of service, and the

© reason(s) therefor, within 48 hours after the

: referral or request for services.

| During a face to face interview with the
. Administrator/Director of Nursing (DON) on

with Regdatlon Administration
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PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
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3]
TAG

PREFIX

PROVIDER'S PLAN OF CORRECGTION
(EACH CORRECTIVE ACTION SHOULD BE
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DEFICIENCY)

(X5)
COMPLETE
DATE

H203

Continued From page 18

March 17, 2010, at approximately 5:30 p.

| H203
m,it

was acknowledged the HCA's admission policy
did not include that they would notify each entity
referring a potential patient to the agency, and
each individual requesting services from the

. agency, of the availability or unavaiiability of

~hours after the referrai or request for services.

|
!
- service, and the reason(s) therefor, within 48 i

j There was no documented evidence the HCA !
ensured the admission policy complied with Title |

- 22 DCMR, Chapter 39 (Home Care Agencies

* Regulations).

H204

3908.5 ADMISSIONS

A home care agency shall maintain records pn
- each person requesting services whose request
- Is not accepted. The records shall be maintained

for at least one year from the date of

; non-acceptance and shall include the nature of
the request for services and the reason for not

- determined that the agency failed to include the
date of non-acceptance and the nature of the
. request for services in it's Denial of Admission

accepting the patient.

This Statute is not met as evidenced by:

i H204

Based on a record review and interview, it was i

Record.

' The finding includes:

- Review of the Admission Policy on March 17,
2010, at approximately 1:14 p.m., revealed the
- HCA did not ensure the admission policy included
the date of non-acceptance and the nature of the
request for services in it's Denial of Admission

Record.

Beginning immediately, as per the Agency’s
Admission Policy, a log will be kept of all referrals for
which service was not provided by Ultra. The fog shail
also inciude the date of non-acceptance, the type of
service requested and the reason for non acceptance.

The Administrator or her designee will review the log
monthly to determine whether Ultra needs to make any
changes to accommodate future referrals of similar
nature

04/15/2010
and ongoing

:alth Regulation Administration
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) ) FORM APPROVED
Health Regulation Administration
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPU L (X3) DATE SURVEY
AND PLAN OF CORRECTION il .DE?,“F.CATS,%'; mf:,’,cex (X2) MULTIPLE CONSTRUCTION COMPLETED
A BUILDING
B WING
0029 03/18/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
439 ONEIDA PLACE, NW
ULTRA HOME HEALTH AGENCY WASHINGTON, DG 20014
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ' o PROVIDER'S PLAN OF CORRECTION (X5)
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
. ju - DEFICIENCY)
H 204: Continued From page 19 ' H 204
| |
During a face to face interview with the :
Administrator/Director of Nursing (DON) on !
March 17, 2010, at approximately 5:30 p.m., it ';
was acknowledged the HCA did not inciude the i
date of non-acceptance and the nature of the :
request for services in it's Denial of Admission |
Record. '
: _ |‘
i There was no documented evidence the HCA :
- included the date of non-acceptance and the f
- nature of the request for services in it's Denial of |
Admission Record. i
Beginning immediately, the referral source will be | 04/15/2010
included on charts of all patients referred to Ultra. The | and ongoing
H262 3911.2(b) CLINICAL RECORDS H282 | refomal information shall incluce the discharpe dare

Each clinical record shall include the following

information related to the patient:

(b) Source of referral, including date of disc|

~if from a hospital or extended care facility:

" This Statute is not met as evidenced by:
- Based on interview and record review, the

_agency’s clinical record failed fo include the
: source of referral for one (1) of ten (10) patients

Hin the sample. (Patient #7 )

The finding includes:

Review of Patient #7's medical record on March
17. 2010, at approximately 3:55 p.m., revealed
' the source of referral was not in the medical

. record.

* During a face to face interview with the

~ Administrator/Director of Nursing (DON) on

harge

!

~March 17, 2010, at approximately 5:00 p.m., it
was acknowledged the source of referral was not

from the hospital or extended facility as applicable,

The Administrator or her designee will monitor the
Agency’s compliance with the policy by performing or
causing random audits to be performed on at least ten
(10) patient’s files each week

saith Regulation Administration
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H262 Continued From page 20 ‘ H282

in Patient #7's medical record.

There was no documented evidence the source |
of referral was documented in the medical record.

Ultrz has in place, a policy which addresses initial | 054/04/2010
H 263 3911.2(c) CLINICAL RECORDS H 263 assessment and on-going evaluation and Plan of Care. | and ongoing
' Beginning immediately, a copy of the initial
" Each clinical record shall include the fO"OWiI'IQ assessments, on-going evalvations and Plan of Care
information related to the patient: ! will be filed in each patient’s chart located at Oneida
; Place.
 (c) Initial assessment and on-going evaluation; | The Administrator or her designee will monitor the
' staff’s compliance with the policy by performing or
cau_sing random audits to be performed on at least 10
' This Statute is not met as evidenced by: patient’s files cach week.
Based on a record review and interview, it was The Quality Assurance team witl monitor the Agency’s
determined that the agency failed to have a initial ; compliance with its policy on a quarterly basis.
~ assessment and on- going evaluations in the :
 clinical record for ten (10) of ten (10) patients. |
“(Patient #1, #2, #3,#4, #5 #6,#7,#8,#9, and
- #10)

~ The findings include; E

Review of Patient#1, #2, #3, #4, #5,#6, #7, #
8.#9, and# 10 's Home Health Certification and

. Plan of Care (POC) on March 17, 2010,

- approximately between 2:55 p.m., to 450 p.m.,

. revealed no copies of the initial assessment and
on- going evaluations in the clinical records.

1
During a face to face interview with the
. Administrator/Director of Nursing (DON) on l
: March 17, 2010, at approximately 11:12a.m., it |
. was acknawledged the initial assessment and on- |
" going evaluations were not in Patient #1, #2, #3,
#4,#5 #6 #7 #8, #9, and # 10's medical ’
records. Further interview revealed the copies
of the initial assessment and on- going .
: evaluations were kept at the office of the Home !
+ Health Agency (HCA) in which they had a i

3alth Regulation Administration
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H 263 Continued From page 21 | H263
- contractual agreement with to perform the initial |
assessments and care plan on the
aforementioned patients.
There was no documented evidence of copies of ;
* the initial assessment and on-going evaluations in
the clinical records. i
H 267 3911.2(g) CLINICAL RECORDS { H287 Ultra has in place, a policy that addresses the contents | 04/04/2010

of the clinical record that includes the medication | and ongoing
. . i sheet. The Administrator will enforce this policy.
Each clinical record shall include the following

- information related to the patient; Beginning immediately, a copy the medication sheet
: will be filed in each patient’s chart located at Oneida

: (g) Medication sheet; Flace.

: The Administrator or her designee will monitor the

: Agency’s compliance with the policy by performing or

* This Statute is not met as evidenced by: causing random audits to be performed on at least 10
Based on interview and record verification the patient’s fles cach weck.

. Home Care Agency (HCA) failed to ensure each |
clinical record included the medication sheet for |
for ten (10) of ten (10) patients in the sample.
(F(’}.';tient HA1,#2 43, #4, #5 #6, #7# 8, #9 and #
1 .

'The findings include:

|
: Review of Patient #1, #2, #3, #4, #5 #5 #7 # |
8, #9 and # 10's plan of care (POC) on March 17, |
: 2010, approximately between 2:55 p.m. and 4:50 !
" p-m., reéveaied the POC did not include a i
medication sheet. ‘

During a face to face interview with the
Administrator/Director of Nursing (DON) on
March 17, 2010, at approximately 3.10 p.m., it
was acknowledged the POC did not include .
~ medication sheets for Patient # 1, #2, #3, #4,# |
{5, #6 #7, #8, #9 and # 10.
. There was no documented evidence the POC }
saith Regulation Administration
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H 267

H 269

" (i) Documentation of supervision of home care

Continued From page 22

included emergency
protocals.

H 267

There was no documented evidence the patient's 3
_ clinical record included the medication sheet. ‘

3911.2(i) CLINICAL RECORDS

i
| H269

Each clinical record shall include the fotiowing

information related to the patient:

~ services;

. This Statute is not met as evidenced by:

Based on Intesview and record review, the Home
Care Agency (HCA) failed to ensure each clinical

record inciude documentation of supervision of

home care services for ten (10) of ten (10)
- patients in the sample. (Patient#1, #2, #3, #4, #

.5, #6,#7,#8,#9, and # 10)

- The findings include:

- Review of Patient#1, #2, #3, #4 #5,#6,#7, #
B, # 9, and # 10's medical records on March 17,
2010, approximately between 2:55 p.m., and 4:50

|
|
|

p-m., revealed no documentation of supervision

of home care services.

During a face to face interview with the

¢ Administrator/Director of Nursing (DON) on

- was acknowledged there were no documentation
of supervision of home care services in Patient

i
i
' March 17, 2010, at approximalely 11:05 a.m., it i
|

#1,#2,#3,#4. 45, #6,#7,#8,#9, and

#10's

medical records. Further interview revealed the
RN monthly supervisory notes were kept at the

office of the Home Health Agency (HCA)

in which |

Ultra has in place, a policy that addresses the contents
of clinical records which includes documentation of
supervision of home care services.

Beginning immediately, documentation of supervision
of home care services will be filed in each patient’s
chart located at Oneida Place.

The Administrator or her designee will monitor the
Agency's compliance with the policy by petforming or
causing random audits to be performed on at least 10
patient’s files each week.

04/04/2010
ard ongoing

04/15/2010
and ongoing

zaith Regulation Administration
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H 269 Continued From page 23 . H269
i they had a contractual agreement with to ’,
- supervise their HHAs. |
There was no documented evidence of ;
supervision of home care services.
) : Ultra’s has in place, a policy that addresses the | 04/04/2010
3911 .2(q) CLINICAL RECORDS \ 277 contents of clinical records which includes | and ongoing

H277

' Each dlinical record shall include the following
- information related to the patient:

- (q) Communications between the agency and all

. agency and ail health care professionals involved
" in the patient's care was documented for ten (10)
: of ten (10) patients in the sample. (Patient# 1, #
12, %3, #4,#5 #6,#7, # 8, #9 and #10)

The findings include: ,

© p.m., revealed the POC did not include
¢ communications between the agency and ail
- health care professionals involved in the patients

health care professionals involved in the patient's '
care; ’

This Statute is not met as evidenced by:
Based on interview and record review, the agency
failed to ensure communications between the

Review of Patient # 1, #2, #3, #4, #5,#6, #7, # |
8, #9, and #10's plan of cere (POC) on March 17, _
2010, approximately between 2:55 p.m. and 4:50 |

care,

During a face to face interview with the
Administer/Director of Nursing (DON) on March
17, 2010, at approximately 11:14 a.m., it was
acknowledged the medical record did net include
communications between the agency and all

_heaith care professionals involved in the patient's |

documentation of communications between the agency
and all health care professional involved in the
patient’s care.

Beginning immediately, documentation of
communications between the agency and all health
care professional involved in the patient’s care will be
filed in each patient’s chart located at Oneida Place.

The Administrator or her designee will monitor the
Agency’s compliance with the policy by performing or
causing random audits to be performed on at least 10
patient’s files each week.

»atth Regulation Administration
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H277 Continued From page 24 | Harr

' care for the aforementioned patients. i

There was no documented evidence in the
medical record of communications between the
agency and all heaith care professionals involved
" in the patient's care.
: Uttra’s has in place, a policy that addresses the | 04/04/2010

H 2795 3911.2(s) CLINICAL RECORDS H278 comtents of clinical records which includes | and ongoing
’ documentation of training given to the patient and the

patient’s caregivers

Each clinical record shall inciude the following |
- information related to the patient: : Beginning immediately, documentation of training
- given to the patient and the patient’s caregiver will be

(S) Documentation of h'aining and education filed in each patient’s chart located at Oneida Piace,

given to the patient and the patient's caregivers, The Administrator or her designee will monitor the | 04/15/2010

Agency’s compliance with the policy by performing or | and ongoing
causing random audits to be performed on at least 10
patient’s files each week,

. This Statute is not met as evidenced by:

. Based on interview and record review, the Home

- Care Agency (HCA) failed to ensure

- documentation of training and education given 1o

' the patient and the patient's caregivers for ten

(10) of ten (10) patients in the sample. (Patient
#1,#2 #3, #4, 25, #E.R7.#8.#9 and# 10)

N ———

The findings include:

" Review of Patient #1, #2, #3,#4, 85 #6.#7 &

8,#9, and # 10 's Home Health Certification and

- Plan of Care (POC) on March 17, 2010,

- approximately between 2:55 p-m. and 4:50 p.m.,
revealed no documentation of training and :

_ education given to the patient and the patents .

- caregivers ;

- During a face to face interview with the
Administrator/Director of Nursing (DON) on
March 17, 2010, at approximately 11:10 a.m., it
. was acknowiledged the RN did not have :
_documentation of training and education given to | ]
salth Reguiation Administration .
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H279 Continued From page 25 | H278
the patient and the patient's caregivers in Patient
#1, %2, #3 #4. # 5, #6,#7,#8 #9 and# 10's ;
- medical records. Further interview revealed the
. RN's documentation of training and education
given to the patient and the patient's caregivers
- were kept at the office of the Home Health
Agency (HCA) in which they had a contractual
agreement with to supervise their HHAs and be
responsible for the skilled care of the
aforementioned patients.
- There was no documented evidence of training
~and education given to the patient and the
~ patient’s caregivers,
: The Administrator has reviewed the Agency’s | 04/15/2010
H 331, 3913,2(a) COMPLAINT PROCESS H 331 Complaint policy and has determined that the policy is | and ongoing
; : in _cqmpli:'mce yvith DC  Health Regulation
: A written summary of the comptaint process shall Administration requirements.
. be disseminated as follows: Beginning immediately, evidence of the patient or his
! or her representative having received a written
; summary of the Agency’s Complaint Process will be
. lac
representative upon acceptance or denial of Place.
' services; and... All complaints will be entered in a complaints log and | 04/15/2010
; will be filed along with the Agency’s response and | and ongoing
! resolution.
i The complaints will be presented to the Quality | 04/15/2010
' This Statute is not met as evidenced by: Assurance Team on a quarterty basis for review and | and ongoing
- Based on interview and record verification the advice on how to improve the services that are
- Home Care Agency (HCA) failed to ensure a implicated in the complaints.
written summary of the complaint process was
given to the patient or his or her representative
upon acceplance or denial of services for e (10)
of ten (10) patients in the sample. (Patient# 1, #
2,#3,#4,#5 46, #7, #8, #9 and #10)
The finding includes:
' Review of the Compliant Policy on March 17
| 2010, at approximately 12:04 p.m., revealed the
saith Regulation Adminisaton
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H 332 Continued From page27 - H 332

' The finding includes:

: Review of the Compliant Policy on March 17,

. 2010, at approximately 12:04 p.m., revealed the
HCA did not ensure a written summary of the
complaint process was given to all patients

- receiving service from the home care agency on

- the effective date of these rules.

: During a face to face interview with the
Administrator/Director of Nursing (DON) on
March 17, 2010, at approximately 5:00 p.m., it
was acknowledged the HCA did not ensure a

: Written summary of the complaint process was

. givento Patient# 1, #2, #3, #4, #5, #6, #7, #8,
- #9 and #10 who received services from the home
~ care agency on the effective date of these rules.

: There was no documented evidence a written

- summary of the complaint process was given to

all patients receiving service from the home care
| 8gency on the effective date of these rules. The Administrator has reviewed the Agency’s | 04/04/2010
' Complaint poticy and has determined that the policy is { and engoing

H 333 3913.3 COMPLAINT PROCESS H 333 in compliance with DC Health Regulation

Administration requirements. The telephone number
: of the Home Health Hotline maintained by the DC
The felephone number of the Home Health Department Of Health (DOH) is now posted in Ultra’s

Hotline maintained by the Department of Health | office at 439 Oneida Place, NW Washington, DC in a
shall be posted in the home care agency's cc-m-spicuouf place where it is visible to everyone who
operating office in a place where it is visible to all visits Uttra’s office.

staff and visitors. ’

This Statute is not met as evidenced by:
. Based on an observation, it was determined that
. the agency failed to post the Department of
Health Hotline telephone number in it's operating
- office in a place where it is visible to all staff.

The finding includes:

2alth Regulation Adminéstration
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H 333 Continued From page 28 H333
- During an observation on March 17, 2010, at :
approximately 9:15 a.m., it was revealed that the !
- agency did not have the Department of Health's |
Hotline number posted in the office. ;
| During a face to face interview with the
i Administrator/Director of Nursing (DON) on
i March 17, 2010 at approximately 11:00a.m, it
' was acknowiedged that the telephone number of
: the Home Health Hotline maintained by the DOH
i was not posted in the agency’s operating office in
- a place visible to staff and visitors.
: Th; Agency has a policy in plac:: that addresses | 04/ 15/20!0
H 335 3913.5 COMPLAINT PROCESS EI B vieniioiiviadimiute atrchisiofl It
; Complaint policy is in compliance with DC Health
The home care agency shall respond fo the Regulation Administration requirements.
: complaint within fourteen (14) calendar days of its N, : . .
' receipt, and shall document the response. G Ui vl ooy adiimion reocire ¢ witen
: summaty of the Agency’s Complaint Process, which
; will includ'e a statement that the agency’s will @mnd
This Statute s not met as evidenced by o o it (1) indr dys T et
: Based on interview and record verification, the copy of the complaint and the response will be filed in
;- Home Care Agency (HCA) failed to ensure the the complaint log maintained by the agency.
' establishment of a written policy to respond to a The commlaints log and il be prescated fo | 04152010
complaint within fourteen (14) calendar days of its comp 0g and responses will be . ,
receipt, and document the response. i i o on iow b prens the servioes hay | T e
are implicated in the complaints.
The finding includes:
Review of the agency's Compliant Policy on
- March 17, 2010, at approximately 12:04 p.m.,
revealed the HCA did not estabiish a written
: poiicy to respond to a complaint within fourteen
. (14) calendar days of its receipt, and fo document
: the response.
. During a face fo face interview with the Director |
* of Nursing (DON) on March 17, 2010, at :
. approximately 5:15 p.m., it was acknowledged |
' the HCA did ot estabiish a written policy to |
paith Reguiation Administration
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H 335' Continued From page 29 | 1335
respond to a compliant within fourteen (14)
- calendar days of its receipt, and to document the
response. I
- There was no documented evidence the
compiaint policy included the HCA would respond
to a compliant within fourteen (14) calendar days
. of its receipt, and to document the response. I
: The A has licy in place that addresses |04/04/2010
H 336! 3913-6 COMPLAlNT PROCESS H 336 patgemsg’etgymplaint: ar:l.;ilil{e Iggtl:ncy“es response. The |[and ongoing
li that if the patient indicates that he or she
 If the patient indicates that he or she is not e no s il e esporse llowing 8 compln,
 satisfied with the response. the agency shall e ot respond n writing within thiny (30)
. . - Loy - N te e s inital
respond in writing within thirty (30) calendar days ;,?;,,SZ s from the ind
- from the date of the agency's initial response. _ ] . )
The response shall include the telephone number Eﬁﬁi"“{;}ﬁa fmw"‘?]‘;di:;‘g’ :élmrl’:s‘l';‘:‘sm':;e‘l:"ag sorvice
; al?d adqress of all D!Stﬂcl govermnment agencies ! summary of the Agency’s Complaint Process, which
; with which a complaint may be filed and the j will include a statement that if the patient indicates that
; telephone number of the Home Health Hotline he or she is not satisfied with the outcome of an
ptal th partment of H: E investigation 10 laint, th cy shall respond
| i j £ inves| on 10 a comp! , the agency s
, Maintained by the De of Heaith. in writing within thirty (30) calendar days from the date
: of the agency’s initial response. The patient will also be
l This Statute is not met denced b informed of his’her right to lodge his/he complaint to
! This IS no as eviden Y. DCRA Hotline at (202) 442-5833.
: Ba i record i
' HO?neg (ggl": t:;vei:w a(?fc A) faile‘tl:le gﬁmsraa The Administrator will be responsible for following up | 04/15/2010
. " cy . . ; on complaints. A copy of the complaint and the |and ongoing
wntte’n pollcy to ensure t_hat if the pahent_ ] response will be filed in the complaint log maintained
< indicates that he or she is not satisfied with the by the agency.
' response, the agency shall respond in writing ) . )
| within thirty (30) caiendar days from the date of A meopesacnid 1o the Quatky
! ﬂlﬂ agenw‘s initial response. The fesponse shall advice on how to improve the services that are
‘5 include the telephone number ar;‘d address of all implicated in the complaints.
| District goverment agencies with which a
i complaint may be filed and the telephone number
i of the Home Health Hotline maintained by the
. Department of Health.
' The finding includes:
- Review of the Compiant Policy on March 17,
- 2010, at approximately 12:04 p.m., revealed the
wlth Regulation Administration
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H 3365 Continued From page 30

| HCA did not establish a written policy to ensure

I that if the patient indicates that he or she was not
satisfied with the response, the agency would

. respond in writing within thirty (30) calendar days

: from the date of the agency's initial response and

- that the response would include the telephpbne

| Number and address of all District government

| agencies with which a complaint may be filed and

- the telephone number of the Home Health Hotline

| (HHH) maintained by the Department of Health

. (DOH),

 During a face to face interview with the

: Administrator/Director of Nursing (DON) on

| March 17, 2010, at approximately 5:15 p.m., it

- was acknowledged the HCA had not established
a written policy to ensure compliance with the

- aforementioned regulation.

- There was no documented evidence the HCA
- established a written policy to ensure compliance
i with the aforementioned regulation.

H 380] 3914.3(i) PATIENT PLAN OF CARE

[ The plan of care shall include the following:
. () Activities permitted or precluded because of
i functional limitations;

' This Statute is not met as evidenced by:

. Based on interview and record review the Home
| Care Agency (HCA) failed to ensure the plan of
. care (POC) included the activities perritied or

| precluded because of functional limitations for

| one (1) of ten (10) patients in the sample.

| (Patient #4)
. The findings include:

H 336

The Administrator wilt ensure that the plan of care for | 04/15/2010
each patient will include activities permitted or | and ongoing
H 360 precluded because of functional limitations as per
Agency policy.

The Managing Registered Nurse (MRN) will review 04/15/2010
the plan of care for all appropriate elements prior to | and ongoing
signing.

The Administrator or her designee will monitor
compliance by reviewing ten (10) randomly selected | 04/17/2010
charts per week. The Quality Assurance Team will | and ongoing
conduct chart review on a quarterly basis to monitor
the Agency’s compliance with the policy.
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i ) DEFICIENCY)
H 360 Continued From page 31 H 360
|
' Review of Patient # 4's Home Health Certification
. and Plan of Care (POC) on March 17, 2010, at
. approximately 2:25 p.m., revealed the POC did
' not include the activities permitted or precluded
" because of functional limitations.
- During a face to face interview with the
. Administrator/Director of Nursing (DON) on
| March 17, 2010, at approximately 4:00 p.m., it
: was acknowledged Patient #4's POC did not
 include the activities permitted or precluded
- because of functional kmitations.
There was no documented evidence of the
- activities permitted or precluded -
- because of functional limitations on the POC. ]
f Ultra has revised its Patient Care Policy to reflect | 04/04/2010
- - hanges in the Agency’s E tocol. In thi d ongoi
H363 3914.3(1) PATIENT PLAN OF CARE H383 | policy revision, Lite has Kamihey o st s | 14 ongoing

| The plan of care shall include the following:

]
f

{ (1) Identification of employees in charge of
: Managing emergency situations;

. This Statute is not met as evidenced by:

: Based on a record review and interview it was

+ determined the agency failed to include

. identification of employees in charge of managing
emergency situations for ten (10) of ten (10)
patients in the sample. (Patient# 1, # 2#3, %4 %

.5, %6, #7, #8, 49 and # 10)

i The findings include:
|

Review of Patient# 1, #2, #3, # 4, #5, 46, #7, %

8, #9, and #10's plan of care (POC) on March 17,

2010, approximately between 2:55 p.m. and 4:50
. p.m., revealed the POC did not include

charge of managing emergencies. The Administrator
and the scheduling coordinator will share this
responsibility,

As a Home Health Agency, Ultra does not provide
visits for emergency medical service. Patients are
instructed to cali 911 for such emergency situations as
falls or chest pain. However, while the HHA/PCA is on
duty, in the event that there is any change in a patient’s
condition, it is the Agency’s policy and practice for the
HHA/PCA to notify the supervising RN, Ulira
{Administrator/ Scheduling Coordinater) and the party
responsible for the patient, in the order as written.

The HHA’s/PCA’s have training in CPR and First Aid
and wiil perform such services as appropriate and
activate EMS.
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H 363 . Continued From page 32

H364 3914.3(m) PATIENT PLAN OF CARE

identification of empioyees in charge of managing

! emergency situations.

During a face to face interview with the
Administer/Director of Nursing (DON) on March
- 17, 2010, at approximately 3:10 p.m., it was
- acknowledged the POC did not include
. dentification of employees in charge of managing
. @mergency situations for Patient # 1, # 2, #3, #4,
{#5#6,47#8 #9and # 10 .

' There was no documented evidence on the POC
of identification of

- employees in charge of managing emergency

. Situations.

| The plan of care shall inciude the following:
(m) Emergency protocols; and...

. This Statute is not met as evidenced by:

| Based on interview and record review the Home

- Care Agency (HCA) failed to ensure the plan of

: care (POC) included e protocols for ten
(10) of ten (10) patients in the sample. (Patient #

L #2, 83, %4, %5,#6, ¥T#8, #9 and # 10)

The findings include:

' Review of Patient # 1, 2, #3_# 4, #5, 46, #7. # |
! 8, #9 and # 10's plan of care (POC) on March |
1 17, 2010, approximately between 255 p.m. and
[ 4:50 p.m., revealed the POC did not include

1 emergency protocols.

During a face to face interview with the
_Administrator/Director of Nursing (DON) on

H 363

H 364

Ultra has revised its Patient Care Policy to reflect
changes in the Agency’s Emergency protocol. The
Administrator or designee will monitor compliance by
reviewing ten {10) randomly selected charts per week.
The Quality Assurance Team will conduct chart review
on a quarerly basis to monitor the Agency's
compliance with the policy.

04/04/2010a
nd ongoing
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|
H 364 Continued From page 33 H 364
, March 17, 2010, at approximately 3:10 p.m, it
- was acknowledged the POC did not include
- émergency protocols for Patient # 1, # 2, #3, # 4,
#5, %6, #7, #8,#9 and # 10.
| There was no documented evidence the POC
f included emergency
| protocals.
i
: i ing with the offi 04/12/2010
H 368 3914.4 PATIENT PLAN OF CARE HIB8 | L o et e e oring with the office
: and the plan of correction.
| Each plan of care shall be approved and signed o
' by & physician within thirty (30) days of the start Chraining o porsonnel havo the responsibilty of
of care; provided, however, that a pian of care for o iy ooy " 2 paint’splan
. personal care aide services only may be e Ty G0y daye
: approved and signed by an advanced practice The Agency has created a tool which Medical Records 04/15/2010
. registered nurse. [f a plan of care is initiated or pe:rs?nne! will utilize to track and obtain signed orders | and ongoing
revised by a telephone order, the telephone order within thirty (30) days.
- shall be immediately reduced to writing, and it The Administrator or designee will monitor Medical | 04/15/2010
- shall be signed by the physician within thirty (30) Records’ compliance by causing random audits to be | and ongoing
. days. performed on at least ten (10) patient’s files each week.
Quality Assurance Team will monitor the Agency’s
i . . . compliance on a quarterly basis. 04/17/20 10
. This Statute is not met as evidenced by: and ongoing

' Based on interview and record review, the
facility's Plan of Care (POC) was not approved
and signed by a physician within thirty (30) days

_ of the start of care for five (5) of ten (10) patients

* in the sample.

. (Patient #1, #4, ¥5, #8, and #10)

|

‘ The findings include:

| Review of Patient #1,'s Plan of Care (POC) on

i March 17, 2010, approximately between 2:50

' a.m. and 4:50 p.m., revealed the POC was not

- approved and signed by a physician within thirty
(30) days of the start of care, however skilled
nursing services was being implemented

- according to the POC as evidenced by:
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H 388 Continued From page 34 H 388
. a. Patient #1's POC dated February 15, 2010;
- b. Patient #4's POC dated November 21, 2009;
. €. Patient #5's POC dated February 21, 2010;
. d. Patient #6's POC dated November 9, 2009 and
. €. Patient #10's POC dated October 5, 2009
- During a face to face interview with the
. Administrator/Director of Nursing (DON) on
. March 17, 2010, at approximately 4:15 p.m., it
* was acknowledged the POC was not approved
. and signed by a physician within thirty (30) days
| of the start of care for the aforementioned
! patient's.
: There was no documented evidence the POC
- was approved and signed by a physician within
- thirty (30) days of the start of care. ' . L
: The Administrator of Ultra held a meeting with the | 047142010
i . employees on 04/14/2010. They were informed about
H41 1' 3915.11(f) HOME HEALTH & PERSONAL CARE | H411 the result of the March 18, 2010 Licensing survey and
! AIDE SERVICE the Agency’s plan to correct the deficiencies. Ultra will
! address concems and citations related to home health
; ) i ide duties b ies of in-servi educate the
. Home health aide duties may include the Slr bowt merertoeg i seronocs to educate the
. following: physical condition, behavior and appearance.
i
; _— The Administrator has reviewed the aide activity sheet | 04/16/2010
! (f) Qbservlng,_recordin_g: and nepoftmg the wh?ch the agencyr uswrz‘:::“:vhich i.:u p:o:'(:dl; b; the and ongoing
 patient's physical condition, behavior, or Department of Health. The Administrator has
| appearance; determined that the tool does not support the
! documentation that is required to remain in compliance
! with the Home Health Licensing regulations. The
i Administrator of Ultra will consult with Department of
| . . Health**** about making changes to the HHA activity
: This Statute is not met as evidenced by: sheet so that the Agency’s documentation can be in
. Based on a record review and interview, it was compliance with the Home Health Licensing
| determined that the agency failed to ensure home regulations and will make changes accordingly.
- health aides (HHA) recorded, and reported on the
- patient's physical condition, behavior or
. appearance for ten (10) of ten (10) patients in
; the sample. (Patient # 1, # 2, #3, ¥ 4, #5, 8, ¥#7,
i #8, #9 and 10)
i
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H 411 ; Continued From page 35 H 411 The HHA’S/PCA’s will be required to document all | 04/15/2010
The fin dings include: g:;l;n:'si;ilt).hysica] condition, behavior and appearance and ongoing
!
. Review of Patient# 1, # 2, #3, #4, # 5, #6, #7, The Administrator or her designee will monitor the | 04/17/2010
' #8, #9 and 10's medical records on March 17, staff’s compliance with the Home Health Licensing | and ongoing
- 2010, approximately between 2:55 p.m. and 4:50 regulations by performing or causing random audits to
i p.m., revealed the home health aide had not be performed on at least 10 patient’s files each week,
; recorded and reported the patient's physical The Ouali . ; ,
; . ] Quality Assurance team will monitor the Agency’s | 04/15/2010
! condition, behavior, or appearance to the agency. compliance on a quarterly basis, and ongoing
During a face to face interview with the
- Administrator/Director of Nursing {DCN) on
March 17, 2010, at approximately 12:45 p.m., it
was acknowledged the home health aide had not
- recorded and reported Patient# 1, # 2, #3, #4, #
: 5, #6, #7, #8, #9 and 10's, physical condition,
\ behavior, or appearance o the agency.
l There was no documented evidence the home
i health aides recorded and
| reported the patient's physical condition,
' behavior, or a rance o thea .
; Ppea gency Ultra’s Clinical Services policy addresses the | 04/04/2010
: i isi f h health and 1 ides, d ongoi
H 456 3917.2(f) SKILLED NURSING SERVICES H458 | o house hold supportsaft, | e | nd oneoing
. Duties of the nursa shail include, at a minimum, Beginning immediately, a copy of the registered
1 the following: nurses’ monthly supervisory visit note will be filed in
each patients clinical record at 439 Oneida Place, NW,
| () Supervigion of services delivered by home Washington, DC.
| heaith and personal care aides and household Medical Records personnel will be responsible for
j support staff, as appropniate; filing the documents ir the patients’ clinical records.
! The Administrator or her designee will monitor the | 04/15/2010
- This Statule is not met as evidenced by: staff’s compliance with the Home Health Licensing | and ongoing
Based on interview and record review, the Home | regulations by performing or causing random audits to
Care Agency (HCA) failed to ensure the nurse y be performed on at least 10 patient’s files each week.
_ supervised services delivered by the home health . . .
' aides (HHAs), as appropriate for ten (10) of ten lh;wqf‘sal;y ﬁ;’fx; m ‘;;‘s‘is monitor  the
. (10) patients in the sample. (Patient #1, #2, #3, BeCY'S comp duarterly basts
W4, #5,%6,#7,#8,#9, and # 10)
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