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An annual survey was conducted at your agency -
on June 14, 2011 through June 15, 2011, to ecey w[ |
determine your compliance with 22 DCMR, nt l{ é /!
Chapter 39 Home Care Agencies Regulafions. Heatth Reguiation & of Health
" The findings of the survey were based on a m@wm
- random sample of fifteen (15) clinical records 899 North WFW& Division
. based on a census of one hundred eighty-four Weshington, D.0. 2 NE
* (184) patients, fifteen(15) personnel files based e
i on a census of two hundred (200) employees as i
; well as a review of administrative records and |
. observations and interviews conducted in the ' :
! patient homes during three (3) home visits. }
H 153 3907.2(i) PERSONNEL H 183 | !
' Each home care agency shall maintain accurate
. personnel records, which shall include the ;
. following information:
. (i) Documentation of any required criminal 5
: background check;
| |
‘ This Statute is not met as evidenced by:
' Based on record review and interview, it was :
" determined that the agency failed to maintain |
: accurate parsonnel records, which included :
_ documentation of required criminal background -
- checks for one (1) of (15) employees in the —_
- sample. (Home Health Aide (HHA#2 ) D 22 201, A #2 whoss il bakgroundshecks showed iy DT S g
. without Maryland was brought and faxed to your offica per the surveyor's request.
The ﬁnding ncludes: Enclosed is a copy of tha background (Maryland) for the same WHAE? faryowr 2Ot
neCcessary action,
- Review of HHA_ #2's personnel file on June 14, Fffective immadiataly following the amnual survey conducted on June 54 20,
2011, at approximately 4.00 p.m,, revealed the through June 15, 200, HCA has directed the personnel department to maintain
crirninal background checks did not reflect all accurate persuonel records that inciude Criminal Background check of all
jUI"lSdiCﬁ ons within which the employee had eimployees which will reflect all jurisdictions within which the employee had
; P ; worked or resided within the seven (7) years prior tn the checks.
gogg*?;c;?:'?_leﬂ A\m ;gln:je"sge'g I(IZL getaatr: gf"or The Humen Resnusmes SEenialist will monitar to ensure that the deficiencies will
' ) not recur every 3 months.
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Maryland and the background check did not
cover that jurisdiction.

During a face to face interview with the Quality
Assurance Supervisor on June 14, 2011, at
approximately 4:10 p.m., it was acknowledged
HHA #2 did not have criminal background checks
- to reflect all jurisdictions within which the
" employee had worked or resided within the seven
(7) years prior to the checks.

H 459 3917.2()) SKILLED NURSING SERVICES

Duties of the nurse shall inciude, at a minimum,
. the following:

i (i) Patient instruction, and evalutaion of patient
“instruction; and

" This Statute is not met as evidenced by:

' Based on interview and record review, the

facility's skilied nursing staff failed to ensure
documentation of patient instruction for eight (8)

. of fifteen {15) patients in the sample. (Patient # 3,

- #6, #8, #9, #10, #11,#12, and #15)

' The finding inciudes:

. Review of Patient# 3, #6, #8, #9, #10, #11, #12,
and #15's Skilled Visit Notes on June 14, 2011

- between 11:30 a.m. to 2:50 p.m. revealed the
skilled nurse had not specifically documented
patient instructions given to Patient # 3, #6, #8,
#9, #10, #11, #12, and #15.

During a face fo face interview with the Director of
Nursing (DON) and Administrator on June 14,
: 2011, at approximately 4:35 p.m., it was

H 153

H 458

Effective immediately fofiowing the annual survey canducted oo June W -

through June 15, 200, HCA has directed the Director of Hursing (DON) to ensure June.
that patient's teachings or instruckions are validated and return of demonstration 29w
from the patient is recorded per teeching. Al teachings must be documented and 2253 {
recorded and patients' responses must also be recorded and filed an the patients’

chart. Al clinicians were directed to always teach the patient on every visit and

evaluate patients’ understandings befare existing the patients' hame/house.

{n-Service training for all clinizians on “Teaching and Documentation for all patients”
o be conducted within 3 months of the annual survey.

Above corrective measures to be monitored to ensure the deficiencies will not recur
by the Director of Nursing (DON} every 3 Honths.
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acknowiedged there was np documented
. evidence the skilled nurse specifically
' documented patient instructions given to Patient
L 3, #6, #8, #9, #10, #11, #12, and #15. Further
" interview revealed the skilled nurses would be
" re-trained by the DON on how to specifically
- document instructions given to the patients in
 their medical records.

H 459 ;
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