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J}Z;:':p f:r All employees’ certificate is being reviewed 06/10/09

Title 22 The Health Regulation Licensing Administration "3s | prior to being empioyed by the 3 gency.

Chapter 39 (HRLA) received a telephone complaint from an

employee of Inmaculate Heaith Care Services on The agency has reviewed all personnel files and

Marcl‘g 27' 2009. The complaint alleged the { 1. verified all employee certificate and all verified with { . 06/10/03
following: thelr schiools as valid, An ongoing verification

system is in place and the new administrator wil
(1) Employees were fraudulently certified by a ! randomiy review 10% of personnel files to ensure
training school. This allegation was referred to the that clinicians, contracted employees have a valid
Office of Inspector General. ‘license or certificate.
(2) Empioyees were inappropriately asked to sign 2 Employees are mostly giving hand outs on Paydays. [ 06/10/09
training attendance sheets when they came for their The new administrator will ensure that all in-
paycheck . This allegation was partially services are conducted as schedule by the human
substantiated, resources monthly calendar dates.

(3) A majority of employees were not qualified. This 3, All employees’ certificate is being reviewed prior to June 10
allegation was partially substantiated, being employed by the agency. 2009

N \éﬂﬁ\%ﬂ%@m\mﬁ@g\/\mw 5\\5]()‘1

Name o Inspoi- ) Date Issued Facility Director/Designee ‘)ate
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'| (4) The complainant's daughter (also an employee)

was issued a CPR certification card without having
taken a test . This allegation was not
substantiated.

(5) The compiainant's mother (a patient) was asked
to sign a nurse's time sheet for dates when services
were not rendered. This allegation was not
Substantiated,

Based on the nature of the complaint two
investigators from HRLA initiated an onsite
investigation on March 27, 2009. The findings and
conclusion of the investigation were based on
review of clinical records, personnel files, and staff,
patient and caregiver interviews. The findings were
also based on three home visits. A sample of 9
adult patient records was selected based on 10% of
85 adult patients served. [Note: The HCA also
provides services for 41 children.)

In addition to the Investigation » & follow up survey
was also conducted to verify compliance with
deficiencies cited during the July 2008 initial
licensure survey. The resuits of the follow-up
revealed new and continued deficiencies.

4.

The agency do not issue CPR certificate to workers,
the agency only refers their workers to appropriate
CPR instructors for recertification purposes. The
agency verify and validate CPR cards for all current

| employees and then on an ongoing basis for all new
. potential employees.

It is the policy of IHCSI that ail timeslips be signed by
the client at the end of every shift,

06/10/09

06/10/09
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391
Clinical Records
+ 3911.1 Each home care agency shall establish and

maintain a complete, accurate and permanent
clinical record of the services provided to each
patient in accordance with this section and
accepted professional standards and practice.

Based on record reviews and interviews, it was
determined that accuracy of clinical records could
not be verified for one (1) of nine (9) records
reviewed,

The findings include:

1. Patient #1's care plans dated 8/8/08-2/7/09
and 2/8/09-8/7/09 directed the RN to: “teach
dietary modifications as it relates o the
<patient's diagnosed> diseases,” such as
hypertension, diabetes mellitus and end
stage renal disease (assigned to the RN).

The nursing monthly note for November and

w3911.1

An extensive in-évice training is
ongoing with the new administrator
to ensure that ali {HCS} staff are
clinically competent in
Instructing/teaching client
measurable goals with client’s disease
process, diet modification, physical

——

e K:‘JW

June 1%
2009
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December 2008 indicateg that teaching of 38114 . . . /
diabetic care was provided to the patient; from client as it relates to client
however there was specific training on disease process. (] - W ‘
diabetic care indicated since December A review of all clinical records js i T
2008. On 4/6/09 Patient #1 was interviewed d measur es’mgr
at his home. He was asked about educations Progress and me )
training about diabetes management, Patient Implemented to those client found to Ry e
#1 stated that neither the current RN nor the have been affected with non “ \N-’ﬂj
Prévious RN had done so. He recalled that oy P ith di ' YRR
one woman had Tectured” hiny o fong time educational training Wl.th dlseasg - E:ML%F
ago.” The HHA o duty at the time stated process. Upon completion of trammg,’ W by
that he had not observed a nurse educating acknowledgement of training form || glown
Patient #1 about diabetes during the past2-3 ; in their personnel files, 3%}
months that he had worked with the client (Mon.- will be placed in t eI pe -
Fri.).
3811
CLINICAL RECORDS
3911.2 Each clinical record shall include the following
information related to the patient:
3911.2 (h) {h) Clinical, Progress, and Summary notes,

and activity records, signed and dated as
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staff.

Based on record review and interview, it was
determined that the agency fsiled to provide
signed and dated activity records for one (1) of
nine (9) patients.

The finding includes:

A record review on Aprl 10, 2009 at
approximately 1 pm revealed the following:

Patient #6's clinical record contained a Plan of
Care with certification period from September 8,
2008 to March 7, 2009 which ordered: Personal
Care Aides (PCA) 7 visits per week for 8 hours
for 6 months,

There was no documented evidence that PCA
services had been provided seven (7) days a
week as evident by signed “PCA Timesheets”
which indicated that patient was only provided
PCA services for five (5) days a week (Mon.-Fri.)
from September 8, 2008 to March 7, 2009.

During face to face interview with Director on
Aprit 10, 2009, at approximately 2:00 PM, she

appropriate by professional and direct care |ig1q5

‘(h)

The agency has reinforced its policy fune 1
on physician orders. Clinical staff 2009
have been in-serviced on the
requirements for compliance with the |.
prompt notification of any change || G0
with the plan of treatment such as |
change of hours especially when
compiete ordered hours are not
allowed by family members. The
clinical director will review the PCA
hours of work to ensure compliance
with the physician orders.

The new administrator will audit 10%
of client’s chart on a random monthly
basis to ensure accurate
implementation of client’s physician
care plan, Acknowledgement of
physician orders policy training by the
clinical nurse staff wil} be place in staff
personnel folders.
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stated “The patient only
from the PCA he/she had during the week. We
can not pay that person overtime on weekends
S0 the patient refused services on the weekends,
| should have gotien an order to decrease Home
Health Aide services to five (5) days a week.”

wanted PCA services

(s) Documentation of training and education
given to patient and the patient's caregivers,

Based on record review and interview, it was
determined the agency failed to provide education
to caregiver and patient as ordered for one (1) of
nine (9) patient's.

The findings include:

A record review on April 10, 2009 at approximately
1 pm revealed the following :

(a) Patient #6 clinical record contained a Plan of
Care with certification period from September 8,
2008 through March 7, 2009 ordered for

PCA (7 visit per week for 8 hours for 6 months), RN
to visit monthly/PRN for 6 months to teach factors
that aggravate and ameliorate pain. ..

3911.2

# (s)

7years of home care instructions, Pain,
management acknowiedgement of
training by the staff will be
documented on each employees file.
Measures have also been ——————"
implemented for those client found to
have been affected with these
condition of participation.

spyvew

\{
A e

i

Ujﬂ"”“ W ) T.
/ e a O
2
&H IHCS! staff have been feminded May 30
about the pain mag?gn/(ent policy | 2009
through in-servicesby a contracting 9 7
clinical nurse with a BSN and has :

[t A5
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There was no documented evidence in patient's
record that teaching had been provided for PCA as
evident by forms named “Nursing Visits Notes” and SEE PLAN OF CORRECTION ON
“Supervisory Visit Forms" dated monthly from
September 15, 2008 through March 18, 2009. PAGE 6
There was no documented evidence in the patient's
record that the patient was taught about factors the
aggravate and ameliorate pain as evident by
“Nursing Visit Notes" dated monthly from
September 15, 2008 through March 18, 2009,
During a face to face interview on April 10, 2009 at
approximately 2pm, the Director acknowledged the
above findings.
3912 3912.2 | The clinical nurses and social workers have been "1 May 30
counseled and trained on the need for compliance . 2009
PATIENTS RIGHTS AND RE PONS|B|LTIES () with this condition of participation with the | .
' dmissi licies, that lient has the right to;
Each home care agency shall develop policies :er:«;svsi;r:sic; :::sa:afl‘;:l;:;v o: tf\r:to?:f:e: :f-lAt °
3912.2 tO‘ ensure that each patient who receives home hotline number in the District of Columbia and the
care services has the following rights: ‘ agency hours of operation including educating the
- client about the purpose of the hotline number in
(c) To be informed orally and in writing of the case the client want to lodge complaints or
3912.2 (c) followlng: : questions about the agency. Acknowledgement of

~

the training by all immaculate clinical staff will be
placed on their personnel folders.

%
X
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3912.2 (c)(7) {7) The telephone number of the Home Heaith 3912.2 Corrective measurement has been
Hotline maintained by the Department of Health. | ¥7) | carried out for a li client found to have
Based on telephone interview on April 10, 2009 with been affEC?Ed Wit.r_‘ﬁQLfQEeJ,ﬂ[!gI_h.eI.I_ 479
batient #2 husband at approximately 3pm, revealod DgMedicaid hotiine telephone L
the agency failed to provide patient with Department numbers. The clinical director of |
of Health Hotline phone number. nursing is randomly contacting client| o
The surveyor asked the husband if he was made at home to ensure that immaculate..?;.-—?
aware by the agency of how to contact the clients are knowledgeable about the D watl
Department of Heaith for a compliant. He denied hotline number and they are being o thig?)
being given any information of how to contact the . ith th b il i
Department of Health. The Home Health Hotline for provided with the numbers as well, \
Department of Heatth phone number was given to
the husband by the surveyor at the time. -

. 3912 R
PATIENT RIGHTS AND RESPONSIBILITIES
3912.6 The home care agency shall take appropriate

steps to ensure that ali information is conveyed,
pursuant to these rules, to any patient who
cannot read or who otherwise needs
accommodations in alternative language or
communication method. The home care agency
shall document in the patient's record the steps 2
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taken to ensure that the patient has heen
provided with all required information,

Based on a interview and record review, it was
determined that the agency failed to provide
appropriate steps to ensure that ajf information
provided was conveyed to a patient with an
alternative language for one (1) of one (1) patient.
(Patient #2)

The findings include:

On April 9, 2009, Patient #2's husband, who is the
caretaker and speaks very little English, was
interviewed via phone through an interpreter. The
husband revealed that he and his wife could not
speak or understand English. He acknowledged
that his Home Health Aid was bilingual, and
reported that neither the Nurse(s) nor the Social
Worker that was assigned to his wife spoke
Spanish. When asked who provided him with
instructions and training on his wife's health care
needs and the administration of medication
including insulin, he indicated that he was trained to
take care of his wife by the staff at the National .
Rehabilitation Hospital, when his wife was a patient.

39126

Effective June 1% 2009 all immacuiate
Hispanic speaking client
approximately 16 in number have
been assigned to a nurse who visit
with a Hispanic interpreter.
Immaculate has also procured lose
leaflet teaching instructions in disease|
process to be used during nursing
visits for educational training

purpose. Client feedback will be
document. ;
The Director of Nursing will randomlyf
audit 10% of clinical file to ensure that;
the clinical staff are providing proper
documentation and teaching
instructions as it relates with client’s
plan of treatment.

a

b Mo&ﬂ

ULy
&
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He indicated that he had received no training or
instructions from immaculate.

A record review on April 10, 2009 at approximately
2pm revealed 3 plan of care with certification period
of January 22, 2009 through July 21, 2009 with
order as follows:

Social Worker visit monthly and as needed for 6
months to ensure adequate and timely
implementation of plan of care; coordinate client's
{ services to get met. .

RN visit 1-3 times monthly and as needed for 6
months.

Teach management of disease process as |t relates
to IDDM, HTN, osteoarthritis, dyslipidemia, obesity,
CAD and cataract. .

Further review of the record revealed the following:

a). Nurse provided teaching to the patient as
evident by “Nursing Visit Notes” dated January 19,

3912.6

The administrator will provide training!
with the logse leaflet teaching ‘
instructions to aj| IHCSI clinical staff :
and training acknowledgement will pe
Placed on clinical staff personne| J
files.T he office RN will review nurses
notes on a daily hasis to ensure ‘
teaching instructions are Carried as
outlined in client’s treatment plan

10
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that Spanish speaking patient was provided with

required information. 39126

b). Social workers notes dated January 6, 2009,

February 9, 2009 and March 9, 2009 ail indicate SEE PLAN OF CORRECTION ON

that social worker will ensure that patient's need are |

met. There is no documented evidence of steps PAGE 9 AND 10

used to ensure that Spanish speaking patient was '

provided with required information,

3915
HOME HEAL TH AND PERSONAL CARE AIDE
SERVICES
3915.6 After the first year of service, each aide shall be

required to obtain at least twelve (12) hours of
continuing education or in-service training
annually, which shall include information that
will help maintain or Improve his or her
performance. This training shall include a
component specifically related to the care of
persons with disabilities,

Based on record review, interview and observation,
it could not be verified that a training session on
March 23, 2009 was provided to Home Health
Aides/LPN's.

39156

The agency has reinforced its policy
with staff development trai ning by
utilizing the calendar method in
scheduling all in-services from May
through December a

June 10
2009

11
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The findings include: 39156 | Staff will sign their availa bility date for June 10%
in-services. The agency has hired a 2009
/11\ record rﬁ;ijev:‘ onﬂ?pn'l 10, 20h09dat apl:jrogi;nately new administrator to reinforced the
Pm revealed that the agency ha provided training :
on March 23, 2009 1o thelr Homa Health chang.e§ with t.he new system related
Aides/LPN's. The topic was “Observations to Report to training polices. The agency has
to the Supervising Nurse” There was no also extended its office conference
documented evidence of an agenda for the class or room to sit approximately 18-20 staff
a set time that the class was offered. The only t | PP . y
information the record contained was four sign-in 3t one classroom session. .
sheets with approximately 84 staff members names Training/in-services session materials
and a one page document named "Observations to will be attached to signing sheet for

Report to the Supervising Nurse D-170" of the )
information provided to the class record p.urpos'es and f'l?d_
appropriately in the training folders.

The HCA's Director was interviewed on

April 10, 2009, to ascertain information regarding '
the trainirr:‘g.req_uireme_ntstfroal: ﬂHAéP?AS' _?r?d the  |3ois6 Mandatory in-service/training season
corresponding in-service training dates. The X . )
director indicated that tralning occurred often, She will be scheduled on an ongoing basis
Stated that the fraining lasted 90 minutes, She around staff availabilities,

explained that the training class was held at the
office’s conference room.

On Going

Due to the small conference room which was
observed on April 10, 2008, the Director was asked
where the staff trained together. She said that they

12
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3915.11 (g)

were tralned as they came into the office to pick-up
their payroll check. It should be noted staff arrived
at staggered times to pick-up their payroll checks
and that the Agency's pay day was on Fridays. The
training date on the sign-in sheet was a Monday.

On April 10, 2009, at approximately 3:00 PM, an
HHA was interview outside of the Agency. The
HHA requested anonymity, but stated that they
often signed training sheets on Fridays before
picking up their payroli checks. The HHA
acknowledged that they would on occasion be given
a short test with 5 questions. The HHA could not
recall attending training with the entire staff being
present,

3915

HOME HEALTH AND PERSONAL CARE AIDE
SERVICES

(g) Meal preparation in accordance with
guidelines, and assistance with eating.

Based on record reviews and interview, it could not

3915.11
(s}

be verified that agency staff prepared meals in

3915.6
SEE PLAN OF CORRECTION ON

PAGE 11 AND 12

All HCSI staff is currently undergoing
in-service educational training on
FOOD, NUTRITION, AND MEAL
PLANNING, to ensure competengy

June 10™
2009

13
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ao;:prdance to the guidelines for two (2) of nine (9) with this training each staff will have
patients records reviewed. (Patient’s #2 and 6) o1cs,| 10 Pass a post test exam at 85%.
The findings include: ®  Evidence of competencies will be
placed in their personnel files by June
A record review on April 10, 2009 at approximately 10™ 2009. {HCSI has also procured | ' %6/10/99
1 pm revealed the following: . :
core curriculum for home heaith care
a) Client #2 record contained a Care Plan dated nursing from home care university !}
Ja(?uary 22, I2009 thr?ugh July 21, 2009 which had nurses association that also include |
a diet order low salt, fat and 1800 Diabetic Diet. community oriented practice for the |
Further review of the record revealed a form named use of the clinical instructor as a
;l(’lg(:?:al C«;rj lll;s;rrc;iggg"_datw:q ;ﬁguary 22, reference guide as of June 10 2009,
rough Ju , in which the nurse
checked for the PCA to prepare and serve diet . The age'f'c‘/ has also purchase home |
There was no documented evidence that the PCA health aide hand books for the home |
* | had knowledge of meal preparation in accordance care aide {fifth Edition) All home | . t\aa.uw!“
to the guidelines of a low salt, fat and 1800 Diabetic health aides will use the home health | ¥ 4 1
Diet as ordered for the patient by the physician. . . kel
hand book as a clinical reference L8y whw
b). Patient #6 record contained two (2) Plan of guide as of June 10" 2009. __ "] DIY 2P S
Cares with certification periods dated March 8, 2008
through September 7, 2008 and September 8, 2008
through March 7, 2009 both had the same diet
order for low salt, low fat and diabetic diet _

14
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Further review of the record revealed a form named The agenf:y >/gned up a NeW contract
"Personal Care Instructions® dateq March 8, 2009 <y | Vit quality assurance personnel who
through March 7, 2009 in which the nurse checked @ | will audit 10% of clients chart s on 3 06/10/p9
:’g mg:ntgd p:’?:;z :en:ih:?rt;f‘z rggk ;ggre was mo.nthly basis to ensyre compliance
knowledge of meal preparation in accordance to the of field nurses do_cumentlng teaching
guidelines of a low salt, fat and Diabetic Diet as of home health aide apouyt food
ordered for the patient by the physician. Rutrition, and mea] planning including
r X
During a face to face interview with Director on Aprit esponse? ff' om hom(? hea I,t h aides.
10, 2009 at approximately 2pm » she acknowledged The at:!mlnistr ator will review 10% of
findings. _ client’s charts on a random monthly
 basis to ensure accurate
' implementation of this condition of
participation, -‘
2 3926 1
—‘"'—_—-——-—-SOC'AL SERVICES 3926.1| All clinical visiting nurses /social waorkers have been, J‘g(‘;; 10"
e, | counseled and reoriented on the need for 1 2 _
¢3926.1 it social Services are P rov'dad: thay shall be compliance with this condition of participation, such Q(
in accor dance with the patient’s plan of care as timely collaboration of any change in clients
and in consultation with the patient, treatment plan, timely communication on A 7 7 D
) educational needs as related to the client disease .
Based on interview and record review, the process between social workers, Registered nurses, ‘ 3%
contracted social worker associate (SWA) failed and Primary care physician with any change with : [
clients care, the quality assurance personnet has

15
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to provide social services in accordance with
Patient #1’s plan of care.

The findings include:

On 4/2/09, beginning at 2:15 PM.' review of
(POs) revealed that he had orders for monthly
implernentation of plan of care; and coordinate

record reflected monthily social work/ case

8/13/08, 10/22/08, 11/8/08, 12/12/08 1/2/09,
2/20/09 and 3/20/09.

associate (SWA) had determined whether
Patient #1's teaching/educational needs were
being implemented timely and in accordance
with the plan of care, Patient #1's Treat Plans
dated 8/8/08-2/7/09 and 2/8/09-8/7/09 directed
the RN to: “feach dietary modifications as it

Patient #1's Treatment Plan/ Physician's Order
social work visits Yo ensure adequate and timely
client’s services to get needs met.” Patient #1's

manager visits had been documented on 7/7/08,

1. There was no evidence that the social worker

relates to the <patient's diagnosed> diseases,”
such as hypertension, diabetes meliitus and end

3926.1

3926.1

reviewed the job description of the social
workers and the Registered nurses job _
description to ensure that every discipline is
aware of their job description. The Personnel '
care aides are undergoing training with timely
reporting of any change in client’s care to the
office or the supervising nurse. Evidence of -
such training will be placed in their personnei
files.

The quality assurance nurse is conducting
educational training to reinforce the
importance of teaching instructions related to
client disease process acknowledgement of
training will be placed on clinicians personal
folders and case manager’s folders.

To ensure compliance with this condition of
participation. The administrator is reviewing all
clients’ record to ensure compliance with this
condition of participation.

6-10-09

6-10-09

16
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stage renal disease (assigned to the RN). The
survey/investigation findings revealed no
evidence that Patient #1 and the Home Health
Aide (HHA) who Prepared the client's meals had
not received training on dietary modifications
applicable to his health needs. SWA’s monthly

- reports falled to address the teaching
companent. When interviswed by telephone on
4/15/09, beginning at 2:05 PM, SWA
acknowledged that she had not spoken with the
RN.

3926.1 .
2, Thefe was no evidence that SWA haq FHCSI clinicians, PCA/HHA, case managers have 6-10-09
deter{mned whet_l'a_er the PCA was reporting been re-oriented on the need for compliance
"medical necessities to clinical SUPQMSO’;E_" with this condition of participation, such as
=agency ofﬁc? telep hone/:v!D felephone>"in timely reports of any changes in client’s
gmfga‘lr;clglggmz?l?l;trz;:np:ﬁgyg;é%r?hat treatment plan, timely communication -

. . " between social workers,nurses and home

. P att'tearl‘(t' #91 ::’C: ;?fori‘ef’ TT::; ih?nC:!"eal;t was health aides, timely communication with any
no iNg Nis insulin. A simila cé hange of client’ status to the Primary
documented in the 2/20/09 report. On 4/6/09, hystdan and wot limited to change b
Patlent #1 stated that h? had been without medications, non Compliant with medications.!f
insulin for 6 months, .Whmh was confirmed by the The Quality assurance nurse Is re-orienting all .
HHA. presetnt a: the t;:‘ne. I(l)n 4/;1!09, the clinician/case managers with Job thei
admm's“a. or 3. ated that a problems or description. Evidence of such training will be
i;:ﬁg&stédgrmf;g zi’ ;;?:‘g?::ms:gu%ge placed in their personnel files by 6-10-09
survey/investigation revealed that this %

2

17
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information had not been relayed to the RN or
the primary care physician (PCP).

3. There was no evidencs that SWA ensured
and possible medication side effects were
included “patient states that he sloeps a lot
Some of the side effacts of his medications.”

same 2 sentences about sleepiness and

When interviewed by telephone on 4/1 5/09,
beginning at 2:05 PM, SWA stated that she

that Patient #1's complaints regarding sleepiness
addressed timely. SWA's 7/7/08 monthly report

during the day. He States that this may be due fo
One month later, the 8/13/08 report repeated the

3926.1

The reference social worker has been assigned
to be supervised by a license clinical social
worker Corrective measures have been
implemented to that client found to have been
affected by untimely notification of client’s
medical needs. The new administrator is
currently reviewing all clients files to ensure
compliance with any client medical needs. The
quality assurance hurse is reviewing the
records of all client’s seen by the reference
social worker and corrective measures
implemented.
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3926

SOCIAL SERVICES
L SERVICES

\~/ 3926.1 If social services are provided, they shail be
- in accordance with the patient's plan of care
and in consultation with the patient,

Based on interview and record review, the 3926.1
Contracted sociaf worker associate (SWA) failed
to provide social Services in accordance with SEE PLAN OF CORRECTION ON

Patient #1's plan of care.
PAGE 15

The findings include:

On 4/2/09, beginning at 2:15 PM, review of
Patient #1's Treatment Plan/ Physician's Order
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implementad timely and in a
8/8/08-2/7/09

reports failed to address the

415/09, beginning at 2:05 p

applicable to his health need

1. There was No evidence that socig] worker A
had determined whether Patient #1 's
teaching/educational needs were being ‘

ccordance with the

plan of care. Patient #1's Treat Plans dated
and 2/8/09-8/7/09 directed the RN

s. SWA’'s monthly

teaching

component, When interviewed b

Y telephone on

M, SwaA

SWA's 11/8/08 monthly report indicateq ti-mat
Patient #1's PCA informed her th

at the client was

| 3926.1 The quality assurance nurse is conducting

|

!aai’knowiedged that she had not spoken with the 3926.1
. 2.

.} educational training to reinforce the
importance of teaching instructions related to
client disease process acknowledgement of

| training will be piaced on clinicians personal
folders and case manager’s folders.
To ensure compliance with this condition of
participation. The administrator is reviewing all
clients’ record to ensure compliance with this
condition of participation,

6-10-09

IHCSI clinicians, PCA/HHA, case managers have
been re-oriented on the need for compliance
with this condition of participation, such as
timely reports of any changes in client’s
treatment plan, timely communication
between social workers,nurses and home
health aides, timely communication with any
change of client’ status to the Primary
Physician and not limited to change in
medications, non Compliant with medications.
The Quality assurance nurse is re-orienting all
clinician/case managers with Job their
description, Evidence of such training will be
placed in their personnel files by 6-10-09

06/10/09
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Survey/investigation
information hag not

that Patient #1°

that SWA contacted either the

beginning at 2:05 PM,
expected that the RN routinely

that she had not discussed the

, which was confirmed by the
HHA present at the time. On 4/9/09, the
administrator stated that all problems or

by a PCA/HHA should be
reported to a nurse at their main office_ The
révealed that thig

been relayed to the RN or
the primary care physician (PCP).

3. There was No evidence that SWA ensured

One month later, the 8/13/08 report repeated the
Same 2 sentences about sleepiness and
Mmedications; however, there was no evidence

RN or the PCP.

When interviewed by telephone on 4/15/09,
SWA stated that she

reviewed Patient

#1’s medications, She acknowledged, however,

issue with the

3926.1

6““ —“9
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RN.

4. There was no evidence that social worker A | , | The reference social worker has been
ordinated “client's seivices to get needs met”, counseled by the quality assurance nurse. The

in accordance with Patient #1's plan of care, new administrator and the quality assurance

SWA’s 11 18/08 monthly report indicated “PcA nurse have completed in-service trainingon

T9pOrts that patient is refusing fo take his insulin, timely reporting of client’s medical Problems,

The CM educated patient about the importance Acknowledgement of training has been

of taking his medication, Patient was rebellious documented in employees personnel file.

June 10t
[ 2009

SWA's monthly reports in the period 6/08-3/09

g
8
o
&
)
3
]
3
2
o
&
g
:
&
N

indicate any actions taken to coordinate services. ' g
As was later determined through interviews with
the PCP, nurse and SWA, and further review of
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counseled the patient earlier that day aboqt
diabetes management and he had also wnttgn a
new prescription for the client to resume taking
insufin. : ' The services provided to the referenced clients
. ' - Were case management services under the Elderly
3926 Physical disabilities (EPD) Waiver and not social
SOCIAL SERVlCQ Services under home health agency Regulations,
. Waiver services are not traditional
' . fa Medicaid servies. Section 19159 (c) of the social
i /i shall be provided by order o : X
921.2 Social Services ; € . Act was waived to provide case management
3 physician by a license independent °"""fa" { 3921.2 Services under the EPD Waiver. Per the approved
social worker, a license independent social ) EPD waiver regulations as approved by centers for - 6-10-09
ker, or a licensed graduate social worker, in Medicare and Medicaid services (CMS), a case
worker, ith the health Occupation Revision Manager can be a registereg nurse, social worker,
aCCO“_ja"ce wi Psychologist, gerontologist (see regulations
Act (Title 2 Chapter 33). _ Attachment # 9034 & 9035 The reference
. A Social worker is a registered social worker and =~
Based on interview and record review, the HC_ Holds a Bachelor degree of science in Social work,
failed to ensure that social services were provided See enclosed her degree information, _
. d social worker in accordance with : The agency has assigned the reference socia worker
by a licensed so 7) of nine (9) patients records To be Supervised by a License clinical social
HORA, for seven ( Worker who will review alj clients notes upon
reviewed. - Turning her monthly evaluations of client notes
: - Immaculate Agency has also contracted with a
e o include: Quality assurance nurse who is conducting
The findings Re-orientation training with all case workers
. inning at 2:15 PM, Working yvith the agency on timely communication
A reﬁo': g;:z“l;?ar:]: /f%)/rosgé\?:r?l(’;’) pgtients had ' ﬁbout :lhent’s complaints and medical problemsl.l
reveale e 2 . . ¢ quality assurance nurse is also Ie-orienting all case
orders for monthly social work visits and visits as Managers, field nurses on diabetic management policy
needed for 6 months to ensure adequate and t.rr’lely And clinical procedures.
implementation of plan of care; coordinate client's .
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services to get needs met.

Further review of the records revealed that all list
patients had been provided services by the same
social worker whose holds a license as an “Social
Worker Associate” ( Patient 's #1, #2, #3, #4. #7.
#8. #9)

On 4/15/09, beginning at 2:05 PM, telephone
interview with SWA revealed that she had received
a bachelor's degree and carried a Social Work
Associate license. She stated that she worked
“totally independent “ and did not have a
supervisory licensed clinical social worker reviewing
her work. Further interview revealed that she was
providing services for 35 Iimmaculate Health Care
Services patients at the time of the interview.
Subsequent review of the District’s on line registry
of licensed. professionals confirmed that SWA was
licensed at the associate level.

3921.2

The agency is undergoing training with the nurses,
Social workers, Personal Care aides, Home health
Aides on timely reports of clients concerns, '
Upon completion of each training, the
Acknowledgement of training will be placed in each
Personnel file,

The new administrator will ensyre that all clients
Concerns must be communicated via phone

Or email in a timely manner,

The office nurse ongoing will review nurse’s notes
And case management notes on a daily basis

To ensure compliance with the treatment plan

As ordered by the physician.

The administrator will review 10% of clients
Records randomly to ensure compliance with
Client’s instructions/education as jt relates to
Their disease process, dietary instructions,
Diabetic management instructions and

Prompt notification to physicians for any client
Concerns, such as non compliant with medications
Corrective measurement have been implemented
To all the clients found to have been affected by the
Untimely notification of medicaj problems.

6-10-09
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