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H 000 INITIAL COMMENTS H 000
An annual survay was conducted at your agency
from June 20, 2012, through June 21, 2012, fo
determine compliance with Title 22 DCMR,

Chapter 39 (Home Care Agencies Regulations).
The findings of the survey were based on a |
random sample of ten (10) clinical records based
on a census of thirty-seven (37) patlents, ten (10} |
personnel files based on a census of ninety-eight :
(98) employees and thres (3) homa visits. The
findings of the survey were based on

observations in the home, interviews with agsncy
staff and patlent interviews as well as a review of
patient and administrative records,

H 459 3917.2(i) SKILLED NURSING SERVICES i H 458 Nurses were educated on the uly3,
Duties of the nurse shall include, at & minimum, requirement of patient Instruction and 2012
the followlng: evalugtion 7/3/12. To limit reoccurrence,

patlent education and evaluation shall be
(I) Patient instruction, and evalutalon of patlent Incorporated into the orlentation and
Instruction; and annua! skills competency evaluation, The
Director of Clinical Services and Quality
Assurance Team shall revlew the notes
Thig Statute is not met as evidenced by: oINg.
ongoing
Based on interview and record raview, the
facility's skilled nursing staff failed to ensure
documentation of the evaluation of patient
instruction for twa (2) of ten (10) patients in the

sample. (Patient #8 and #7)
The findings include:

1. Review of Patient #6's Plan of Care (PQC) on
June 20, 2012, at approximately 1:.08 p.m.,
revealed the client/family was to be instructed on
counting carbs and prograr with insulin pump.
Review of the Nursing Flow Note dated June 8,
2012, on June 20, 2012, at approximately 1:15
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p.m., revealed "Teaching done with Mom on
insulln pump and counting carbs as ordered”. i
"Verbalized understanding"”. Howaver thers was
no avidence the heaalth teaching instructions were
evalusted by the nursing staff.

2. On June 20, 2012, at approximately 2:25 p.m.,
review of Patient #7's Nursing Flow Notes dated
June 4, 5, 6,7, 8, 11, 2012 and May 31, 2012,
batween 1:30 p.m. and 2:45 p.m., revealed
patient instruction was provided however, tha
sections where the instruction was to be
evaluated was |eft blank. There was no evidence i
the health teaching instructions provided on the
aforamantioned days was evaluated by the
nursing staff. '
I

During a face to face Interview with the Director of
Nursing (DON) on June 20, 2012, at
approximatsly 3:10 p.m., It was acknowledged
the nurses did not document the health teaching
instructions evaluated or undaerstood by Patient
#6 and #7. The DON stated that all nursing staff
would be re-trained on how to document the
evaluation of patient Instruction on all medical
records.
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