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1000 AL COTENTS H 000 untrau-u-l':u\e | :as rev;ew,ed theThoutoome of the ' 03/20/2012
survey on 03/07/2012. The agency had a
meeting with the Administrative staff on
An annual survey was conducted at your agency .| 03/20/2012 to discuss the deficiencies and the
from March cg&'zrgz, through March 7, 2012, to corrective Plan Of Action. |
; determine iance wi \ !
. Chapter 39 (Home Care Agencies Regulations). - | UhraHHA Administrator had a meeting with the ' 03/21/2012
The ﬁndmgs of the survey were based ona Administrator of the Supervising Contractual
random sample of ten (10) clinical records based “0"';'52;‘:89":\' {"C:ltrﬂafd'"sqfhe P::Wz
x repo clencies an e agency's n i
::rzoc:::-uﬁs!ef g‘algdhzz {asgr?sauh:gtfsmt:;-(t:(? Action (POA), with emphasis on deficiencies !
that resulted from the direct supervision duties }
%33 emg.lfoxtrhees and three (?E)a r}s:;ne visits. The of the HCA and/or its staff. |
ndings @ survey were on
observations in the home, interviews with agency
staff and patient interviews as well as a review of
i patient and administrative records. ,
_ ‘ |
H 269 3911.2(i) CLINICAL RECORDS H 269 UltraHHA had a meeting with the contractual ' 03/22/2012
supervising Home Care Agency (HCA) on and
Each clinical record shall include the following 03/21/2012. The process, and most effective |, Ongoing
informaton relsted o the patien v "o e |
N . e supervision of home care services in each
(I) DPCUITBD‘!&MH of supemsm-of home care patient’s record at UltraHHA discussed.
services, Effective immediately, these copies will be :
: made available to UltraHHA Medical Records |
Staff for filing. i
This Statute is not met as evidenced by:
Based on interview and record review, the Home
: Care Agency (HCA) failed to ensure each clinical : ;
; record include 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. 4
8, #9, and # 10's medical records on March 6,
2012, between 12:26 p.m. and 3:11 p.m.,
| revealed no documentation of superwsn:n of
i home care services. : :
l
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H 269! Continued From page 1 H 269 As per the terms of the contractual : 04/05/2012
i ’ - agreement, beginning immediately, copies of and
' During a face to face interview with the Director of documentation of supervision of home care | Ongoing
] Nursing (DON) on March 6. 2012, at services i.e.:- all Registered Nurse {RN) Clinical :
approximately 5:30 p.m., it was réveaied that Notes which include and not limited to, initial
- . o e assessments, monthly supervisions, and
documen_tatnn regardmg Supervision of home progress notes, will be made available to .
care services was kept at the office of the Home UltraHHA Medical Records Staff for filing in |
Health Agency with whom they have a contractual each client’s record at UltraHHA. This process :
agreement to supervise their Home Health Aides will lfe com.pletecl by 04/05/2012 and on an 5
(HHAs). The DON stated she would contact the ongoing basis. ;
HCA 3{“,’ obtain copies of the qoc"'mentahon Of The Administrator or her designee will ;
supervision of home care sesvices and place a monitor compliance between the agencies by i
- copy in the medical records of Patient #1, #2, #3, conducting random record reviews of at least |
#A H#5 #6,#7 #8,#9, and # 10. ten (10) records per week. : ‘)
H 350 3914.1 PATIENT PLAN OF CARE H 350 Beginning immediately, the administrator will 03/22f 201;
: obtain from the supervising agency copies of | and
current Plan of Care (POC) for records #4, #6, = Ongoing

| Each home care agency shall develop, with the

' participation of each patient or his or her

representative, a written plan of care for that
patient.

This Statute is not met as evidenced by:

Based on a record review and interview, the
home care agency (HCA) failed to deveiop &
written pian of care for five (5) of ten (10} patients
included in the sample. (Patient #4, #5, #7, #9

The findings include:

Review of Patient #4, #5, #7, #9 and #10's ciinical
record on March 6, 2012, between 12:26 p.m.
and 3:11 p.m., revealed no evidence of a current
plan of care (POC) in the patient's clinical record.
During a face to face interview with the Director of
Nursing (DON) on March 6, 2012 at
approximately 5:05 p.m., it was acknowledged
that the HCA with whom they have a contractual

| agreement did not forward Patient #4, #5, #7, #9
| and #10's current POCs; therefore the patients

#7, #9 & #10 and will ensure that all POC's
(past and current} are filed in each patient’s
record in a timely manner. This process will be
complete by 04/05/2012 and on an ongoing
basis.

The administrator or her designee will
monitor the compliance by conducting
random record reviews of at least ten {10)
records per week.
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H 350 Continued From page 2 _ H 350
POCs were not available for review. The DON
stated she would contact the HCA and obtain
. copies of the current POCs and place a copy in
: the medical records of Patient #4, #5, #7, #9 and
- #10.
H 359 3914.3(h) PATIENT PLAN OF CARE H359 | = Per @b agreement made during the | 03/23/2012
; _ ] UltraHHA and the Supervising HCA on |
The plan of care shall include the following: 03/21/2012, the RN Case Managers for
’ patient’s #6 and #8 reviewed the records and
_i (h} Prognosis, including rehabiiitation potential; POCs. The omisslon of “Prognosis and
Rehabilitation Potential” & “Activities
Permitted” are identified as Data Entry error
. , , b h included
This Statute is not met as evidenced by. Asassments but mot on the POCs. verbe
Based on record review and interview, the Orders were written for #6 & #3 for
agency's Plan of Care (POC) failed to include regeneration of POCs to Include “Prognosis
prog nosis, including rehabilitation pOtEﬂﬁElfOl’tWO and Rehabilitation Potential” & “Activities
, . . Permitted” and other missing/omitted
(azn)d o:‘aten (10) pat'ents in the sample. (Pat'ent #6 sections and sent for Physician’s Signatures.
) Copies of the verbal orders new POC are got
The findi includ for filing in patients #6 & #8 records
e findings include: _ .
Beginning immediately, all copies of the POC 03/28/2012
Review of Patient #6 and #8's Plan of Care received by UltraHHA from the s?peMslng ? am.!
(POC) on March 6, 2012, between 1:28 p.m. and :ﬁsi;"' (";o:;"'e;;:d :.?'mt'}:te'f,':f“ of . Ongoing
. . an v
2:15 p.m., revealed the POC did ot include the accuracy. Ultra HHA's administrator or
prognosis, including rehabilitation potential for the designee’ will have the responsibility of
patients, monitoring the agency’s compliance by
conducting random record -rveviews of
During a face to face interview with the Director of e ten (101 and fiteen (15) records
Nursing (DON) on March 6, 2012, at ’
approximately 4:40 p.m., it was acknowledged
the prognosis, including rehabilitation potential
was not on the POC. The DON stated she would
contact the HCA with whom they have a
contractual agreement and obfain copies of the
current POCs that included the prognosis and
rehabilitation potential for the patients and place a
copy in the medical records of Patient #6 and #8.
: i
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H 360! Continued From page 3 H 360 " As per an agreement made during the meeting | 03/23/2012
H 3605 PATIENT PLAN OF CARE : H 360 between the administrators of UltraHHA and !
| 3914.3(i) the Supervising HCA on 03/21/2012, the RN |
i Case Managers for patient’s #6 and #8 |
j i ; . reviewed the records and POCs. The omission
| The plan of care shall include the following: ; of “Prognosis and Rehabilitation Potential”
L - ) . and “Activities Permitted” are identified as a
: (i) Activities permrtted or precluded because of Data Entry error because they are included on |
i functional limitations; the RN Assessments but not on the signed |
POC’s. Verbal Orders were written for |
regeneration of #6 & #8 POCs for inclusion of
. . . “Prognosis and Rehabilitation Potential”,
This Statute is not met as evidenced by. "Activities Permitted” & all missing fields for
Care Agency (HCA) failed to ensure the plan of
care (POC) included the activities permitted or : Begiflning immediately, al} copies of the _P_OC 03/28/201
. prec!uded because of functional limitations for received by Ultra.HHA from the Supervising and -
two 2) of ten (1 0) p atients in the sample HCA will be reviewed by the Dlrect?r of Ongoing
( . Nursing {DON). The administrator or designee
(Patlent #6 and #8) will be responsible for monitoring the agency’s
compliance by conducting random record !
The findings include: reviews of between ten (10) and fifteen (15) |
records weekly. :

Review of Patient #6 and 8's Home Health
Certification and Plan of Care (POC) on March 6,
2012, between 1:28 p.m. and 2:20 p.m., revealed
the POC did not include the activiies permitted or
preciuded because of functional limitations.

' During a face to face interview with the Director of
- Nursing (DON) on March 6, 2012, at

| approximately 4:50 p.m., it was acknowledged
Patient #6 and #8's POC did not include the
activities permitted or precluded because of
functional limitations. The DON stated she would
confact the HCA with whom they have a
confractual agreement and obtain copies of the

. current POC identifying the activities permitted or

| precluded because of functional limitations for the |
patients and place a copy in the medical records ' ,
| of Patient #6 and #8. '

!

U

_ H361, 3914.3() PATIENT PLAN OF CARE H361 . 3

| The plan of care shall include the following:
_ Health Reguation & Licensing Admiristration
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s page * RN Supervisors from the Supervisory HCA {03/23/2012
H 361 Continued From 4 H 361 reviewed the clinical recordsp:nd POC for and
r)ar;i:nt;c #1 :. gc' Copies olvt-*deVerhal Ongoing
H : b rsfCorrecte s to inclu the
(j) Psychosocial needs Ofth-e patient . psychosocial needs of the patients have been
generated and sent to their Physiclans for
signatures.
This Statute is not met as evidenced by: ‘
Based on record review and intesview, the - :gtg;mins ":::t:diate:v h:f;d onzi[m- m:es ;:
agency's Plan of Care (POC) failed to include the be w’:f:e S for ::'l: upervieng HLA w
. . pleteness and accuracy by
W| nee.ds of the patlem fOl' two (2) of the Administrator or her designee. The agency
ten (10) patients in the sample. (Patient #t and compliance  will be monitored by the
%) Administrator or her designee by random
) chart audit of at least ten (10) through fifteen
The findings include: (15) records per week.
Review of Patient #1 and #6's Plan of Care
_| (POC) on March 6, 2012, between 12:26 p.m.
and 1:28 p.m., revealed that provisions relating to
the psychosocial needs of the patient was not on
the POC.
During a face to face interview with the Director of
Nursing (DON) on March 6, 2012, at
approximately 4:10 p.m., it was acknowledged
the psychosocial needs of the patient was not on
the POC. The DON stated she would contact the
HCA with whom they have a confractual
agreement and obtain copies of the curent POC
identifying the psychosociai needs of the patients
and place a copy in the medical records of
Patient #1 and #6.
H The Medical Record/POC for Patient #6 was [ 03/23/2012
H 363 3914.3() PATIENT PLAN OF CARE 363 reviewed and “Identification of employees m
. N -| charge of managing emergency situations" _
The p'an of care shall include the foﬂow:ng: was included in the new POC. Copy of the new
POC Order is to be filed in the Patient's record.
1y identification of employees in charge of
Erfanaging emergencyp;?tzam ge - Compliance to this policy will be monitored by  |03/28/2012
;_ R random weekly chart reviews to at least ten and .
‘ A . {10} records by the Administrator or her Ongoing
. . L designee and Quarterly . Chart Audits :
: This Statute is not met as evidenced by: conducted by the Quality Assurance Team. -
. Based on record review and interview, it was
i
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H 363! Continued From page 5 | H 363
| determined that the agency failed to ensure the
~ ! Plan of Care (POC) included identification of
: employees in charge of managing emergency
' situations for one (1) of ten(10) patients in the
. sample. {Patient #6 )
The finding inciudes:
Review of Patient # 6's Plan of Care (POC)on
March 6, 2012, at approximately 1:28 p.m_,
revealed the POC did not include the
| identification of employees in charge of managing
: emergency situations. :)
During a face to face interview with the Director of '
| Nursing (DON) on March 6, 2012, at
approximately 5:10 p.m., it was acknowledged
the identification of employees in charge of
managing emergency situations was not on the
Plan of Care (POC). The DON stated she would
contact the HCA with whom they have a
contractual agreement and obtain a copy of the
current POC identifying the employees in charge
of managing emergency situations and place a
copy in the medical record of Patient #6.
' : : The Administrator of UltraHHA met with th 03/23/201‘2
H 364 3914.3(!11) PATIENT PLAN OF CARE H 364 Administrator of the Supervisingr:lCA“;nd th:
- - RN Supervisor on 03/23/2012 regarding |
The plan of care shall inciude the followmg: missing emergency protocols on the POCs of |
Patient #6. A copy of the POC which includes
(m) Emergency pf’OtOCOiS' and... the emergency protocols has been obtained
i from the Supervising HCA and forwarded to
UltraI-!HA's Medical Records Staff for filing.
This Statute is not met as evidenced by: The Quality, Assurance Team wili conduct | 04/05/2012
Based on interview and record review the Home Chart reviews to monitor the compliance of and
Care Agency (HCA) failed to ensure the plan of both agencies on a quarterly basis and the = Ongoing
care (POC) included emergency protocols for one Administrator or her designee perfc:Irming
(1) of ten (10) patients in the sample. {Patient #6) s b wae e of at least ten (10 »
| The finding includes:

Health Regulation & Licensing Administration
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H 364! Continued From page 6 H 364 |
" Review of Patient #6's plan of care (POC) on
i March 6, 2012, at approximately 1:30 p.m.,
revealed the POC did not include emergency
protocols.
During a face to face interview with the Director of
Nursing (DON) on March 6, 2012, at
approximately 5:10 p.m., it was acknowledged
the POC did not inciude emergency protocols for
Patient #6. The DON stated she would contact
the HCA with whom they have a contractual
agreement and obtain a copy of the current POC
identifying the emergency protocol and place a
| copy in the medical record of Patient #6.
UltraHHA’s Quality Assurance Team met and | 03/25/2012
H411 3915.1 1(2 HOME HEALTH & PERSONAL CARE | H411 revised the Dally Activity Sheet/Timesheet for
AIDE SERVICE the Personal Care Aides (PCAs). Different
categories of patients’ physical condition,
Home health aide duties may include the behavior and appearance have been inclu:ed
following: with prompts, checkboxes, and signature !
{ sections to the PCAs Daily Activity |
: ) , . Sheet/Timesheet. The signatures have to be |
" QDSGN'"Q._!'EOOTG*HQ, and repo[tlng the obtained on a daily basis to en:ureavteha: the
patient's physical condition, behavior, or observations were done and documented as
appearance, such. (Copy attached)

: !

’ The Administrator of UlraHHA met with the §0312312012‘
employees, PCAs, and Administrative Staff : and
and discussed the result of the . Th Ongoing

'él;fegtatute is not met as eanlde?CGd by: it received Instruction and training :'1‘ rt\::eyusg 3 neone
on a record review and interview, was the revised Timesheet and the importance of
determined that the agency failed to ensure home accurate observation, documentation, and
health aides (HHA) recorded, and reported on the reporting daily on a patient’s physical
patient's physical condition I;Bh avioror - condition, behavior and appearance.
appearance for ten (10} of ten (10) patients in the Effective 04/02/2012, all UltraHHA PCA’s will |04
sample. (Patient# 1, #2, #3, # 4, #5, #6, #7, #8, use the new revised sally Timesheet, | g
#9 and 10) Ongoing
The findings include:
' Review of Patient # 1, #2, #3, #4856, 47,
Health Regdatnn & Licensing Administration .
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H411; Continued From page 7 H41 The Administrator or her designee will |04/05/2012
. i monitor the staff's compliance in the use of | and
#8- #9 and 10's medical records on March 6- the revised form, documentation of patient’s : Ongoing
2012, between 12:26 p.m. and 3:11 p.m., behavior and appearance daily by performing |
revealed the home heatith aide's {HHA's) had not random audits of at least fifteen {15) records
recorded and reported the patient's physical per week. :
condition, behavior, or appearance to the agency. :
The Quality Assurance team will monitor the |
During a face to face interview with the Director of agency’s compliance ‘with its Plan -of |
Nursing (DON) on March 6. 2012 at . Correction, and the statutes governing health :
approximately 3:45 p.m., it was acknowledged care.
the HHAs had not recorded and reported Patient
#1.#2 #3, #4,#5, 86, #7, #8, #9 and 10's,
physical condition, behavior, or appearance to the
agency. The DON stated she would develop a
document and train the HHAs on how to use the
document to record and report Patient physical ‘)
condition, behavior, or appearance to the agency. -~
Health Reguiation & Licensing Administration -
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