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Washington D¢ 20002 Foliow-up Dates(s):
—ﬂo_gﬂaﬂm Statement of Deficiencies Ref. . Plan of Correction Completion
Cltation No. ) Date
1.1 [ Survey Finding
AnhiﬁalicensulesuweywasoonductedfromJanuaryzz, 2009 *  Outof 10 staff records 1 Staff No.2 (@ #
through J. 23, 2009. The following deficiencies were based SUBN) w1y #5 (B faited 1o evidence
on“’.é’,ﬂom‘"m& and staff in;mm. g‘rlobal Healﬂ;:e Services of orientation and In-service training.

currently has forty seven employees and no clients. A randomn
sampliing of 10 employee’s records was reviewed.

12 Plan of Correction

A ComcuvaAcuonctobemmpmhedfordium

3807 affectad by the deficiency.
Personnel
ne . ShﬂsNo.Z('.ﬂ(.,#SQmm
gI:an orientation and in-service training on
4" march 2009 as pat of the compiiance
Each home care agency shall maintain accurate personnel m wms:“m wes
records, which shall include the following: 01/18/090based on retum of criminal
background check which reveaied
(C) Resume of education, tralning certificates, skilis : m on 07/26/08. See copy of
checkilst, and prior employment, and evidence of attendancs termination letter which is aiso being filed
at orentation and In-service training, workshops or in the employees chart.

Based on record reviewand inferview, the agency failed to
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ensure that all employees attended orientation and in service
training. ( Staff #2, #3, #4 and #5 )

The finding includes:

Review of the agency’s personnel records on January 23, 2008
revealed four out often staff records reviewed failed to show
evidence of orientation and in-service training.

Interview with the Director Nursing on January 13, 2009
confirmed the findings of the surveyor.

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

(h) copies of compieted annual svaluations;

Based on record review and interview, the agency failed fo
ensure that one of the ten employees recetved and annual
evaluation. { Staff#1)

The finding includes:

Review of the agency’s personnel records on January 23, 2009

revealed one of the ten employees did not have an annual
evgluaﬁon.

*  The Orlentation and training materia! is
attached (sample 1) with the attendance
signamrnofthaemplowfaruwpuvisor
who conductsd the orientation,

Idsnﬁfylngnheremployeeawhomblﬂbeaﬁuetod
by the same deficiency
. Thel-hmanRuouronﬂlearmvlemddl
employee personnel fles to see if there are
employoocwlwdidnotmamowwaﬂon:z
in-service training

. ThermelDlthaGiobalhedm
Personnel Fils Checidiet has a Master Checkiist
mmwmnﬂymmngmmenuﬁm
andlnﬂwioedoounmuﬁon.mwlmwbo
schodulewillbehmdedtoalﬂ'leempbyeu.

Measures to Prevent Reoccurrence

¢  Provide Monthly Report on afl personnel
Orientation and in-service training with appropriste
fracking of data and reported to the Cuality
Improvement Director (iwnERENS on a
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interview with the DON on January 23, 2009 confirmed the
finding of the surveyor.

3908
Admissions

Each home care agency shall have written policies on
admissions, which shall include, at a minimum, the

following:
{d) policies governing fees, payments and refunds;

Based on record review and interview, the agency failed to
secure a policy on govemning fees, payments and refunds for all
clients upon admission.

The finding includes:

Review of the agency's policy and procedure manual on January
23, 2009 revealsd thatthe agency did not secure a policy on
goveming fees, payments and refunds for all clients upon
admission,

Interview with the DON on January 23, 2009 confirmed the finding
of the surveyor.

2.1

2.2

Monitoring measures
. Waekly Productivity Re, The
Organization has mandated WPo:mkfy Productivity
Report by designated personnel manager (il

. The Personnel Supervisor will report
Personnel Productivity Report on a monthly basis
to the Quality iImprovement Direclor (R
Bl

. Quarterly report to Prof Adv Board. The QI
Director will then compile a report to the
meueiomlelaa;yBoudonaqmr&uiybaah
to be reported to Senior to the Professional
Advisory Board on a quarterly basis to be
reported to Senior Management Team and the
Administrator and finally to the Goveming Board.

. Annual end of ysar report will be
submitied to the medical director for qualitative
review

Reguiation Citation: 3907.2(h): Accurate Personnel
Records
(e): Annual Evaluation

Survey Findings:
¢ One of the 10 Employes fles reviewed
indicated that Staff No. 1@ failed to have
Annual evaluation,

Plan of Commections:
(See Attachment )




