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H 000I INITIAL COMMENTS H 000
| An annual survey was conducted at your agency |
| from July 30, 2013, through August 28, 2013, to
| determine compliance with Title 22 DCMR,
. Chapter 39 (Home Care Agencies Regulations). ﬁ ‘%
| The findings of the survey were based on a : : &i},é 4 W
| random sample of fifty-one (51) clinical records "\QC "
based on a total patient census of one thousand Department of Health .
| one hundred ninety-two (1,192) patients. The Health Reguletion & L“f‘mm Divielon
| findings of the survey were based on a random Intermediate Care a‘i &t NE.
' sample of sixty-two (62) personnel files based on 869 North Gupg_og aéQ@
twenty-seven (27) registered nurses (RNs), three Washingten, B.C.
1 (3) licensed practical nurses (LPNs), sixteen (16)
agency home health aides (HHAs) and fourteen
(14) contract HHAs. The agency had a total staff
| census of one thousand two hundred thirty-six
‘ (1,236) employees of which nine hundred
fifty-four (854) were agency HHAs, two hundred
- eighty-two (282) contract HHAS and thirteen (13)
| administrative staff. Observations and interviews
- were conducted in the patient homes during ten
(10) home visits and twenty-four (24) telephone
] calls were made to current patients,
H 150 3907.2(f) PERSONNEL H 150 What action will be taken to correct the 8/26/13
! deficiency cited?
' Each home care agency shall maintain accurate
' personnel records, which shall include the At the initial review of the citations
following information: resulting from the annual survey conducted
’ from July 30, 2013 through August 28,
| (f) Verification of previous employment; 2013, the agency’s senior management, the
i Director of Nursing and the Director of
; Quality Assurance conducted an in-service
This Statute is not met as evidenced by: training on August 26, 2013 to the Human
| Based on record review and interview, the home Resource team on proper and accurate
| care agency (HCA) failed to ensure that all verification of previous employment, prior |
' personnel records of home health aides (HHAS) to hiring. |
' and nursing staff included documentation
showing verification of previous employment, for |
| seven (7) of thirty (30) HHAs and three (3) of -
Health Regulation & Licensing Administration
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H 180 Continued From page 1 H 150 Who is responsible to implement the

| twenty-seven (27) registered nurses (RNs)
included in the sample. (HHAs/Staff #7, #11, #15,
#19, #20, #21 and #24; and RNs/Staff #43, #46
and #50).

| The findings include:

The home care agency's (HCA's) personnel
| records were reviewed on July 30, 2013, July 31,
| 2013 and August 1, 2013, between 9:30 a.m. and
| 4:00 p.m. There was no documented evidence
that the HCA received verification of previous
| employment for Staff #7, #11, #15, #19, #20, #21,

} #24, #43, #46 and #50.

During a face to face interview with the human

| resources director (HRD/ Staff #32) and the

| acting administrator (AA/Staff #31), on August 1,

i‘ 2013, at approximately 11:10 a.m., the HRD
indicated that there has ben attempts to verify
previous employment and those attempts were

| documented on a spread sheet or electronically.

| At 11:20 a.m., Staff #33 stated that they would

' retrieve the aforementioned information and bring

i‘ the documents for review. No additional

- information for the 10 aforementioned employees

' was presented before the survey ended.

| Review of a written policy entitled
"Selection/Hiring of Personnel Policy Number

1 C:3-004.1, on August 1, 2013, at approximately

| 1:00 p.m., indicated that "Two (2) references
either by telephone and/or written, will he

| obtained prior to an offer of employment ...

| Verification of the above will be documented."

| At the time of the survey, the HCA failed to
ensure all staff's personnel records met the
requirements outlined in this section,

corrective action?

The Director of Quality Assurance is
responsible for the corrective action, and has
already conducted in-service training on
verification of previous employment.

‘When will the corrective action be
implemented?

The corrective action was implemented on
August 26, 2013 by the Director of Quality
Assurance.

What is the monitoring process put into
place to ensure implementation and
effectiveness of the corrective action?

There will be a 100% audit of current
personnel files to ensure that the required
documents, including verification of
previous employment, are completed and
documented on employee files. Any file
missing verification of previous
employment, or other required items will be
immediately addressed by the Quality
Assurance Director.
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| Each home care agency shall maintain accurate
| personnel records, which shall include the
following information:

, (h) Copies of completed annual evaluations;

This Statute is not met as evidenced by:

| Based on review of personnel records and

| interviews, the home care agency (HCA) failed to
ensure that each personnel record of home
health aides (HHAs) and nursing staff included
annual performance evaluations, for twenty-eight

| (28) of sixty-two (62) employees who were hired
more than twelve (12) months prior to the survey.

#16, #17, #20, #21, #23, #24, #25, #26, #28 and
| #30; registered nurses (RNs/Staff #34, #36, #37,

#62) and licensed practical nurses (LPNs/Staff
#42 and #44),

The findings include:

The home care agency's (HCA's) personnel
| records were reviewed on July 30, 2013, July 31,

4:00 p.m. Of the sixty- two (62) personnel records
reviewed, twenty-eight (28) employees had been

. employed for one (1) year or longer. There was

| no documented evidence that the 28

| aforementioned employees had received

| performance evaluations.

During & face to face interview with the acting
| administrator (AA/Staff #31), on July 31, 2013, at
| 4:59 p.m., the AA/Staff #31 stated that the HCA

(HHAs/Staff #2, #3, #4, #5, #6, #9, #10, #13, #14, |

#40, #49, #51, #56, #57, #57, #58, #59, #60 and |

| 2013 and August 1, 2013, between 9:30 a.m. and |
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H 152 I Continued From page 2 H 152 What action will be taken to correct the 8/26/13
| deficiency cited?
H 152 3907.2(h) PERSONNEL H 152

The Quality Assurance team initiated annual
evaluations with an anticipated completion
date of September 15, 2013 for the cited
employees; HHA’s #: 2,3,4,5,6,9, 10,
13, 14, 16, 17, 20, 21, 23, 24, 25, 26, 28, and
30; RN Staff#: 34, 36, 37, 40, 49, 51 56,
57, 58, 59, 60, and 62; and for LPN Staff #:
42 and 44.

Who is responsible to implement the
corrective action?

The Director of Quality Assurance will be
responsible to ensure annual evaluations are
completed for all employees.

When will the corrective action be
implemented?

The corrective action was implemented
August 26, 2013.

What is the monitoring process put into
| place to ensure implementation and
effectiveness of the corrective action?

The Quality Assurance Director has

| implemented a tracking system to identify all
employees in need of annual evaluations to
ensure that the deficiency does not re-occur.
The Human Resource team will use the
tracking system to alert the Director of
Quality Assurance and the Director of
Nursing at least 60 days in advance on
upcoming annual evaluations.

Health Regulation & Licensing Administration
STATE FORM

SZR411 If continuation sheet 3 of 40




PRINTED: 08/23/2013
FORM APPROVED

Health Regulation & Licensing Administration
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUIEDING: COMPLETED
HCA-0051 B. WING 08/23/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
6856 EASTERN AVENUE NW STE 350
VEIGH-ONE NG WASHINGTON, DC 20012
(X4 ID SUMMARY STATEMENT OF DEFICIENGIES f D PROVIDER'S PLAN OF CORRECTION (Xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i l DEFICIENCY)
\ ' ;
H 152 Continued From page 3 ' H 152 See previous page.
i had not conducted performance evaluations for |
any staff during the past two (2) years. The AA ]
stated that the agency's goal was to have every |
| longtime employee receive a performance
| evaluation before the end of November 2013.
At the time of the survey, the HCA failed to
complete annual evaluations, for inclusion in their
employees' personnel records.
H 157, 3907.2(m) PERSONNEL | H1867 What action will be taken to correct the 8/26/13

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

(m) Documentation of acceptance or declination
of the Hepatitis Vaccine; and...

| This Statute is not met as evidenced by: g
Based on record review and interview, the home
| care agency (HHA) failed to ensure that all
personnel records maintained for home health
aides (HHAs) included documentation of
acceptance or declination of the Hepatitis B
vaccine, for five (5) out of thirty (30) HHAs |
included in the sample. (Staff #4, #5, #10, #14
' and #21)

The findings include:

1. On July 30, 2013, at approximately 3:15 p.m.,
review of Staff #4's personnel record revealed
that on May 23, 2011, the staff had been provided |
the option to accept or decline the Hepatitis B
vaccine. The form that was signed, however,
failed to reflect whether the vaccination was
declined.

deficiency cited?

Upon reviewing the citation, an in-service
training was provided to the Human
Resource staff on proper documentation of
the Hepatitis B form. The cited staff HHA’s
#s: 4,5, 10, 14, and 21 were contacted and,
have updated the Hepatitis B form on their
files.

Who is responsible to implement the
corrective action?

The Quality Assurance Director will be
responsible and has already conducted an in-
service on proper documentation on all
employee files.

When will the corrective action be
implemented?

The corrective action was implemented on
August 26, 2013.

Health Regulation & Licensing Administration
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' 2. On July 30, 2013, at approximately 3:20 p.m.,
review of Staff #5's personnel record revealed
that on July 26, 2011, the staff was provided the

‘ option to accept or decline the Hepatitis B
vaccme The form that was signed, however,
fa:led to reflect whether the vaceination was

' declined.

} 3. On July 30, 2013, at approximately 5:00 p.m.,

- review of Staff #10's personnel record revealed
no documented evidence that the staff member

| had been given the opportunity to accept or
decline the Hepatitis B vaccine.

] 4. On July 31, 2013, at approximately 11:30 a.m.,

review of Staff #14's personnel record revealed

that the staff member had signed a Hepatitis B

vaccination form on April 19, 2011. The form,

however, failed to reflect whether or not the
vaccination was declined by staff.

5. On July 31, 2013, at approximately 1:45 p.m.,
review of Staff #21's personnel record revealed
that the staff member had signed a Hepatitis B

| vaccination form. The form, however, was not
dated and it failed to reflect whether or not the

| staff declined the vaccination.

During a face to face interview with the human
resources director (HRD/ Staff #32) and the
acting administrator (AA/Staff #31), on August 1,
2013, at 10:43 a.m., the HRD examined the
aforementioned personnel records and
acknowledged the findings. The AA/Staff #31,

| suggested that some of the employees might not
have understood the issue and the human
resources staff had not observed that the forms
were not fully completed.

| C
VAT WASHINGTON, DC 20012
(X410 | SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
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H 157 What is the monitoring process put into

place to ensure implementation and
effectiveness of the corrective action?

The Quality Assurance Director will
conduct an ongoing review of employee
files to ensure accurate completion of all
documents to include the acceptance or
declination of Hepatitis B forms. All
employees with incomplete Hepatitis B
forms will be notified immediately by the
Human Resources Team.

Health Regulation & Licensing Administration
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H 157 | Continued From page 5

Review of a written policy entitled "Abstract from
 the Policy and Procedures regarding declining
' Hepatitis B Vaccing" on August 1, 2013, at 11:01
| a.m.,, stated "If the employee chooses not to
participate in the Hepatitis B immunization
! program, the ...will have the employee sign a
 declination statement.”

| At the time of the survey, the HCA failed to
ensure all staff's personnel records met the
| requirements outlined in this section.

i
H 163 3907.7 PERSONNEL

| Each employee shall be screened for
communicable disease annually, according to the

| guidelines issued by the federal Centers for

| Disease Control, and shall be certified free of

| communicable disease.

|
|

' This Statute is not met as evidenced by:

. Based on review of personnel records and

| interview, the home care agency (HCA) failed to

' ensure that each employee was screened for

| communicable disease annually and certified free
' of communicable disease, for one (1) of

- twenty-seven (27) registered nurses (RNs) and

| one (1) of thirty (30) home health aides (HHAs)

| records in the sample, (RN #58 and HHA #27)

f The findings include:

' 1. Review of registered nurse (RN) #58's

. personnel file on July 31, 2013, at approximately
1:563 p.m., revealed no documented evidence of a
current purified protein derivative (PPD) skin test

and that RN#58 was free from communicable ‘
disease according to the guidelines issued by the |
|

H 1567 See previous page.

H 163 What action will be taken to correct the 8/30/13

deficiency cited?

The Quality Assurance team reviewed the
deficiency. A current Purified Protein
Derivative (PPD) skin test for RN # 58 have
been obtained and filed in employee’s
personnel record. HHA # 27 has provided
the agency with a health certificate
indicating she is free of communicable
disease.

Who is responsible to implement the
corrective action?

The Quality Assurance Director will
implement measures to ensure that the
deficiency does not re-occur, and will be
responsible to accurately organize all
personnel documents and keep certificates
of communicable disease in their respective
files.

Health Regulation & Licensing Administration
STATE FORM

5499

SZR411

COMPLETE

If continuation sheet 6 of 40



PRINTED: 08/23/2013

FORM APPROVED
Health Regulation & Licensing Administration _
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
HCA-0051 B, WING 08/23/2013

NAME OF PROVIDER OR SUPPLIER

VIZION ONE INC

STREET ADDRESS, CITY, STATE. ZIP CODE
6856 EASTERN AVENUE NW STE 350
WAS_;:.-HNGTONg DC 20012

X&) | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX (EACH CORRECTIVE ACTION SHQULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
; ! DEFICIENCY) i
H 163 | Continued From page 6 H 163 When will the corrective action be
implemented?
| federal Centers for Disease Control.
| The Human Resource teams has filed the
During an interview with the director of nursing health certificates of RN # 58 and HHA # 27
 (DON) on July 31, 2013, at approximately 4:55 respectively, and are reviewing all personnel
| p.m., it was stated the agency would check files to ensure each contains the required
| further, to ascertain if the results of the PPD had health examination and statement of being
been misfiled. However at the time of the survey, | fiee of communicable disease.
the DON did not submit the aforementioned
\ document. What is the monitoring process put into
| . ; ' place to ensure implementation and
2. Review of home health aide (HHA) #27, » effectiveness of the corrective action?
| personnel file on July 31, 2013, at approximately
4320 p-m., rev&ale_d that she had recqxved_a , The Human Resource team will ensure that
| diagnostic screening for Hepatitis antibodies in as soon as there are new hires, those
August 2012, The lab report r@ﬂectec_l an employee folders will immediately be
abnormal ("positive”) test result for Hepatitis A transmitted o the office of the Quality
antibodies (Reference Range: negative). The lab Assurance Director. The Quality Assurance
report did not, however, indicate whether the R ldO*V st all new I
. i ] (] personne
emp!oyee i b free. of Commu.mcable ‘ files to ensure accuracy and compliance on a
disease by a health professional. Continued arterly basi
review of HHA #27's personnel file revealed no SRR DS
| documented evidence that she had been certified
free of communicable disease.
During a face to face interview with the human
resources director (HRD/ Staff #32) on August 1,
2013, at 11:26 a.m., he examined HHA #27's file
and confirmed the aforementioned findings. It
was stated that they "would need a physician to
- give their determination" as to whether the aide
was free of communicable disease. No additional |
information regarding HHA #27's health status
was shared before the survey ended. |
H 227 3909.2 DISCHARGES TRANSFERS & | hagy | Jvhataction witbetaken to correct the
| REFERRALS yered:
Each patient shall receive written notice of
discharge or referral no less than seven (7)
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H 227 Continued From page 7 H 227 The Director of Nursing has implemented 8/26/13

calendar days prior to the action. The seven (7)
day written notice shall not be required, and oral

| notice may be given at any time, if the transfer,

| referral or discharge is the result of:

This Statute is not met as evidenced by:
| Based on record reviews and interviews, the
home care agency (HCA) failed to provide seven
| (7) days written notice before discharging one (1)
| of ten (10) discharged patients. (Patient #37)

The finding includes:

| On August 1, 2013, a review of Patient #37's
record at approximately 8:45 a.m., revealed a
discharge summary dated May 16, 2013, which
documented Patient #37 was discharged on May

' 16, 2013. Further review of the document
revealed the reason for discharge was that the

; patient was non-compliant with policy and the last

| date of service was March 2, 2013,

' During an interview with the assistant director of
nursing (ADON) on August 1, 2013, at

| approximately 10:00 a.m., it was revealed that the

| patient was non-compliant with the agency's ‘

' policy by refusing home health aide (HHA)
services two (2) times.

| During an interview with the quality and

. assurance (Q & A) manager on August 1, 2013,
at approximately 10:18 a.m., it was revealed that
two different HHA's were sent to the patient's
home and both were sent away by the patient.
Also, the Q&A stated "both aides were sent away

l so literally it implies patient may not need

strategic methods to ensure that discharges
are completed within the time frame
established by state regulations and
organizational policy. On 8/26/13, the
Director of Nursing conducted an in-service
of all nursing staff to re-emphasize the 7
day minimum requirement on discharges.

Who is responsible to implement the
corrective action?

The Director of Nursing is responsible to
implement this corrective action.

When will the corrective action be
implemented?

The corrective action was implemented on
8/26/13, and an in-service to the nursing
staff was completed on the proper use of the
discharge approval form,

What is the monitoring process put into
place to ensure implementation and
effectiveness of the corrective action?

All discharges recommended by the nursing
staff will be documented on the newly
developed discharge form and submitted to
the Director of Nursing for approval within
24 hours. The Quality Assurance Director
will review 25% of all patients discharge
records quarterly to ensure standards are
met.

Health Regulation & Licensing Administration
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H 227 Continued From page 8 H 227 See previous page.

i service."

| review of the the policy entitled "Informed

J Consent/Refusal of Treatment" failed to evidence
| the patient will be discharged if they refuse home
| health services 2 times.

|

| During an interview with the staffing coordinator

' on August 1, 2013, at approximately 1:10 p.m.,
revealed the following:

| - Patient #37 was called on March 7, 2013, at
f which time the patient did not give an answer if
“he/she wanted to continue with HHA services,

- Patient# 37 was called on March 15, 2013, to
' inquire about continuing HHA services at which
time the patient made the staffing coordinator
- aware he/she would send a person to the agency
| that he/ she had selected to be his/her aide.

- The person came to the agency on that same
day, however the person was not certified as a
home health aide. The information was then
 forwarded to the nursing department.

During an interview with the ADON on August 1,
2013, at approximately

1:19 p.m., the ADON indicated they would look
for any communication nursing may have had

| with the patient from March 16, 2013 through May
- 16, 2013. No further documents were given to the
surveyor.

During a telephone interview with Pafient #37 on
August 11, 2013, at approximately 12:06 p.m.,
revealed the following:

| - The last time the patient received any services

On August 1, 2013, at approximately 10:30 a.m., |

i
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H 227 | Continued From page 9 H 227 See previous page.
from the agency was on March 2, 2013.

| - The patient admitted to calling both the HHA

| and staffing coordinator and leaving several
messages to inquire about HHA services.
However, the HHA and the staffing coordinator
did not return the calls.

- The patient denied sending anyone to the
agency to apply to be his/her aide.

| [ It should be noted when the surveyor quoted the
name of the person which was provided by the

- staff coordinator the patient stated "l don't know

| anyone by that name." ]

- The patient admitted an agency nursed called
. him/her in June 2013 and discharged him/her ‘
| over the phone. The patient also indicated when
| helshe asked why was he/she being discharged

and what was the nurse's name. The nurse hung

 up.

- The patient admitted he/she received
discharged papers in the mail on

| August 3, 2013.(One month after services were
discontinued.)

| 8/26/13

H 357 3914.3(f) PATIENT PLAN OF CARE HA67 What action will be taken to correct the
. iy

The plan of care shall include the following: deficiency cited:

Upon reviewing the citation, the Director of
Nursing conducted in-service training to
nurses who handle client discharge
procedures and patients’ plan of care to

} guide them on the proper documentation of
discharge planning.

| (f) Provisions relating to the reevaluation of |
i services, discharge planning, referral of services
and continuation or renewal of services;

This Statute is not met as evidenced by:
Based on a record review and interview, it was
determined that the agency failed to ensure

|
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H 357 Continued From page 10 H 357 Who is responsible to implement the
. . corrective action?
| discharge planning was documented on the plan
| of care (POC) for three (3) of fifty (50) patients in | The Director of Nursing is responsible for
the sample. (Patient #12, #15, and #17) | conducting monthly reviews of patient’s
! ) ) records to ensure proper documentation of
{ The findings include: discharge planning.
| ; , ,
1. Review pf_Pe_ltxent #_12 s plan of care (POC) When will the corrective action be
- with a certification period of March 10, 2013 implemented?
through September 9, 2013, on July 31, 2013, at
approximately 1:10 p.m., failed to include The corrective action was implemented on
provisions for discharge planning. August 26, 2013.
2. Review of Patient #15's POC with certification Wikt i§ thé inGiitoii i
: g process put into
period of March 28, 2013 through.Septeml?er 28, place to ensure implementation and
2013, on July :_31' 2013, at ‘apprOXIma!:ely 3‘OQ effectiveness of the corrective action?
| p.m., failed to include provisions for discharge
planning. There will be a 100% audit of all active
' 3. Patient #17's POC with certification period of g?;;e;tsgpilf g;:uﬁgiigdegiugedﬁgﬂ i:? Eare
| May 19, 2013 through August 18, 2013, on July '
| 31, 2013, at approximately 3:30 p.m., failed to
‘ include provisions for discharge planning.
; J
During a face to face interview with the director of
nursing (DON), on August 1, 2013, at
approximately 5:50 p.m., it was acknowledged
that the POC did not include provisions related to
discharge planning for Patients #12, #15 and #17
on their current POC. Further interview revealed
- that the agency would provide training to the
clinical staff on how to accurately assess and
document the aforementioned patient's discharge
planning on the POC,
! _ What action will be taken to correct the
H 358 3914.3(g) PATIENT PLAN OF CARE H 358 deficiency cited?
The plan of care shall include the following:
| (g) Physical assessment, including all pertinent |
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H 358 | Continued From page 11 H 358 The deficiency was reviewed and, an in- 8/26/13
. service was conducted by the Director of
diagnoses; Nursing to the entire nursing staff on the

[ proper documentation of pertinent diagnosis

[ — i , on patient plan of care.
| This Statute is not met as evidenced by: !

- Based record review and interview , the Home | Who is responsible to implement the
Care Agency's Plan of Care (POC) failed to corrective action?
include all pertinent diagnoses for one (1) of :
fifty-one (51) patient in the investigation. (Patient | The Director of Nursing is responsible for
 #o1) conducting monthly reviews of patient
J s records to ensure proper documentation of
' The finding includes: pertinent diagnosis.

On August 22, 2013, review of Patient #51's

records, starting at approximately 6:50 p.m. ,

revealed a POC with certification period from

April 17, 2013, through October 13, 2013. The : : ;

| POC indicated that the patient diagnoses Xﬁ;&;’tr;?tgglgcmn e

! included difficulty in walking, and indicated he ’ '

| uses a cane to assist him with ambulation.

| Further review of the record revealed a document

- entitled "Recertification” dated June 29, 2013 that
included a nursing assessment and documented

| "bilateral lower extremities amputation."

When will the corrective action be
implemented?

‘What is the monitoring process put into
place to ensure implementation and
effectiveness of the corrective action?

There will be a 100% audit of all active
patient plan of care to ensure plan of care is

| On August 22, 2013, a telephane intsrview with completed accurately and standards are met.

- Patient #51 at approximately 7:00 p.m., revealed
| he uses a electric wheelechair because he had
' both legs amputated.

H 359 3914.3(h) PATIENT PLAN OF CARE H 359 What action will be taken to correct the

deficiency cited?
' The plan of care shall include the following: y

N . E— - This deficiency was reviewed and the

(h) Prognosis, including rehabilitation potential; Director of Nursing conducted an in-service
on 8/26/13, stressing the importance of
completing documentation of patient care on
patient plan of care (POC) to include
rehabilitation potential.

This Statute is not met as evidenced by:
Based on record review and interview, the
' agency's plan of care (POC) failed to document

|
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H 359 | Continued From page 12 H 359 Who is responsible to implement the
- , , i tion?
the rehabilitation potential for two (2) of fifty (50) corrective action
i patients in the sample. (Patient #14 and #22) It is the responsibility of the Director of
! S0 o Nursing to ensure that proper
| N
The finding includes: documentation of patient rehabilitation
1. Review of Patient #14's plan of care (POC) patential.is completod on patiert plan of
‘ with certification period of June 24, 2013 through care.
December 23, 2013, on July 31, 2013, at ; . .
‘ approximatefy; 2:45 p.m., failed to include the i‘:lh?: “:llllt:gz TrhearCacionhe
rehabilitation potential for the patient. plem :
| 2. Patient #22's POC with cerfification period of e e oot oY oA e
| July 25, 2013 through January 24, 2013, on July gl ’ '
31, 2013, at approximately 3:54 p.m., failed to . G .
include the rehabilitation potential for the patient. Whatis the monitoring process put into
place to ensure implementation and
During a face to face interview with the clinical effectiveness of the corrective action?
director on July 24, 2013, at approximately 4:40 . : ;
p.m., it was indicated that the agency would The Director of Nursing will conduct
' provide training to the clinical staff on how to monthly reviews on the plan of care and will
' accurately assess and document Patient #14 ensure 100% audit of all active patients
| and #22's rehabilitation potential on the POC. plattGf eare fo EyEantEs souralo dnd
’ complete documentation of patients’ care.
H 363 3914.3(I) PATIENT PLAN OF CARE H 363
i r— What action will be taken to correct the 8/28/13
J The plan of care shall include the following: deficiency cited? f
(I) Identification of employees in charge of - - ‘
: g0 et After reviewing the deficiency, the
managing emergency situations; Professional Advisory Committee (PAC) 1
amended the plan of care to include the RN ||
This Statute is not met as evidenced by: as employee in charge of managing
' Based on record review and interview, the home SHISRETTy SINAHONS Winlo 10 putisnt hofiie.
care agency (HCA) failed to ensure the plan of |
care (POC) included the identification of all \
- employees in charge of managing emergency 3
| situations for fifty (50) of fifty (50) patients in the i
sample. (Patients #1, #2, #3, #4, #6, #7, #8, #9, ;
#10, #11, #12, #13, #14, #15, #16, 17, #18, #19, |
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H 363 Continued From page 13 H 363 Who is responsible to implement the
' corrective action?
E #20, #21, #22, #23, #24, #25, #26, #27, #28, #29, |
| #30, #31, #32, #33 # 34, #35, #36, #37, #38 5 The Diieccior of Nursing wi
! 3 J ? ; S : ' g will ensure
#39 # 40, #41, #42, #43, #44, #45, #46, #47, #48, compliance to this practice.
#49 and #50)

When will the corrective action be

[
' The findings include: implemented?

. The home care agency's (HCA's) plan of cares : . - ted
| (POC's) were reviewed on July 30, 2013, July 31, gg%fgr EOHYE Selen Wil De Impimbnten ol

| 2013 and August 1, 2013, between 9:30 a.m. and

| 4:00 p.m. The agency failed to ensure that the
POC for 50 of 80 patients identified the registered

| nurses (RN) as one of the employees who would
be in charge of managing emergency situations

| when they were in the patient's home as

| evidenced below:

What is the monitoring process put into
place to ensure implementation and
effectiveness of the corrective action?

Quality Assurance will conduct 25%
quarterly reviews to insure plan of care
includes the identification of all employees in

' 1. Patient #1's POC with certification period of : P
charge of managing emergency situations.

January 28, 2013 through July 28, 2013, failed to
 include the identification of the RN in charge of
i managing emergency situations.

2. Patient #2's POC with certification period of
January 28, 2013 through July 28, 2013, failed to

| include the tdentlﬁcatnon of the RN in charge of
managing emergency situations.

| 3. Patient #3's POC with certification period of

| June 23, 2013 through December 22, 2013, failed

| to include the identification of the RN in charge of
managing emergency situations.

4. Patient #4's POC with certification period of
- January 13, 2013 through August 1, 2013, failed
| to include the identification of the RN in charge of
i managing emergency situations.
| 5. Patient #5's POC with certification period of
June 13, 2013 through December 13, 2013, failed
to include the identification of the RN in charge of
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H 363 Continued From page 14 | H 363 See previous page.

managing emergency situations.

6. Patient #6's POC with certification period of
' March 21, 2013 through September 20, 2013, |
| failed to include the identification of the RN in ’
| charge of managing emergency situations.

| 7. Patient #7's POC with certification period of ,

March 19, 2013 through September 20, 2013, |
| failed to include the identification of the RN in
| charge of managing emergency situations.

| 8. Patient #8's POC with certification period of

| February 9, 2013 through August 8, 2013, failed

| to include the identification of the RN in charge of
| managing emergency situations.

‘ 9. Patient #9's POC with certification period of

' June 19, 2013 through December 19, 2013, failed

| to include the identification of the RN in charge of
managing emergency situations.

10. Patient #10's POC with certification period of

March 6, 2013 through September 5, 2013, failed

to include the identification of the RN in charge of
| managing emergency situations.

| 11. Patient #1 1's POC with certification period of
March 17, 2013 through September 16, 2013,
failed to include the identification of the RN in
charge of managing emergency situations.

12, Patient #12's POC with certification period of |
| March 10, 2013 through September 9, 2013,
| failed to include the identification of the RN in
| charge of managing emergency situations.

‘ 13. Patient #13's POC with certification period of
! April 29, 2013 through July 28, 2013, failed to
| include the identification of the RN in charge of
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managing emergency situations.

' 14. Patient #14's POC with certification period of

- June 24, 2013 through December 23, 2013, failed
1 to include the identification of the RN in charge of

managing emergency situations. ;

| 15. Patient #15's POC with certification period of

| March 28, 2013 through September 28, 2013,
failed to include the identification of the RN in
charge of managing emergency situations.

16. Patient #16's POC with certification period of
“July 27, 2013 through January 27, 2014, failed to
include the identification of the RN in charge of
managing emergency situations.

17. Patient #17's POC with certification period of
May 19, 2013 through August 19, 2013, failed to
include the identification of the RN in charge of
managing emergency situations.

18. Patient #18's POC with certification period of
| March 11, 2013 through September 10, 2013,
failed to include the identification of the RN in
charge of managing emergency situations.

19. Patient #19's POC with certification period of
May 17, 2013 through November 11, 2013, failed
to include the identification of the RN in charge of
managing emergency situations.

20. Patient #20's POC with certification period of
February 7, 2013 through August 8, 2013, failed

| to include the identification of the RN in charge of
managing emergency situations.

| 21. Patient #21's POC with certification period of
' March 28, 2013 through September 28, 2013,
| failed to include the identification of the RN in |
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H 363 See previous page.
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| charge of managing emergency situations.
|

22. Patient #22's POC with certification period of
- July 25, 2013 through January 24, 2013, failed to
include the identification of the RN in charge of
managing emergency situations.

' : {
23. Patient #23's POC with certification period of
June 22, 2013 through December 27, 2013, failed
to include the identification of the RN in charge of

| managing emergency situations.

| 24. Patient #24's POC with certification period of
June 23, 20183 through December 22, 2013, failed
! to include the identification of the RN in charge of
managing emergency situations.

' 25. Patient #25's POC with certification period of
| July 26, 2013 through January 25, 2014, failed to
include the identification of the RN in charge of
managing emergency situations.

26. Patient #26's POC with certification period of
' March 27, 2013 through September 26, 2013,

| failed to include the identification of the RN in

| charge of managing emergency situations.

27. Patient #27's POC with certification period of
April 1, 2013 through
October 1, 2013, failed to include the
identification of the RN in charge of managing
emergency situations.

28. Patient #28's POC with certification period of
February 27, 2013 through August 26, 2013,

| failed to include the identification of the RN in
charge of managing emergency situations.

| 29. Patient #29's POC with certification period of
| April 25, 2013 through October 25, 2013, failed to
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| include the identification of the RN in charge of
managing emergency situations.

| 30. Patient #30's POC with certification period of

| March 11, 2013 through September 11, 2013,

| failed to include the identification of the RN in
charge of managing emergency situations.

31. Patient#31's POC with certification period of
[ January 23, 2013 through July 26, 2013, failed to
- include the identification of the RN in charge of
| managing emergency situations.

' 32, Patient #32's POC with certification period of
April 28, 2013 through October 27, 2013, failed to
include the identification of the RN in charge of
managing emergency situations.

April 4, 2013 through

October 4, 2013, failed to include the

| identification of the RN in charge of managing
emergency situations.

34. Patient #34's POC with certification period of

April 3, 2013 through

October 4, 2013, failed to include the

identification of the RN in charge of managing
emergency situations.

May 6, 2013 through November 5, 2013, failed to
include the identification of the RN in charge of
| managing emergency situations.

36. Patient#36's POC with certification period of
October 15, 2012 through April 14, 2013, failed to
| include the identification of the RN in charge of
managing emergency situations.

33. Patient #33's POC with certification peried of |

35. Patient #35's POC with certification period of |

H 363

See previous page.
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37. Patient #37's POC with certification period of
December 27, 2012 through July 26, 2013 , faijled
fo include the identification of the RN in charge of
managing emergency situations.

| 38. Patient #38's POC with certification period of
January 2, 2013 through June 2, 2013, failed to

| include the identification of the RN in ¢harge of
managing emergency situations.

39. Patient #39's POC with certification period of
March 20, 2013 through September 20, 2013,

| failed to include the identification of the RN in

' charge of managing emergency situations.

40. Patient #40's POC with certification period of
- February 23, 2013 through August 22, 2013,

| failed to include the identification of the RN in
charge of managing emergency situations.

41. Patient #41's POC with certification period of
' March 20, 2013 through September 20, 2013,
failed to include the identification of the RN in
charge of managing emergency situations.

| 42, Patient #42's POC with certification period of
June 13 , 2013 through December 12, 2013,

failed to include the identification of the RN in

charge of managing emergency situations.

43. Patient #43's POC with certification period of
June 9, 2013 through December 9, 2013, failed to
include the identification of the RN in ¢harge of

| managing emergency situations.

February 28, 2013 through August 27, 2013,
| failed to include the identification of the RN in
| charge of managing emergency situations.

' 44. Patient #44's POC with certification period of |

H 363 See previous page.

N

Health Regu

lation & Licensing Administration

STATE FORM

e SZR41

If continuation sheet 19 of 40




PRINTED: 08/23/2013

FORM APPROVED
Health Regulation & Licensing Administration
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
HCA-0051 B. WING 08/23/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
VIZION ONE INC 6856 EASTERN AVENUE NW STE 350
WASHINGTON, DC 20012
{X4) ID ’ SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION | (X5)
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRoss-ﬂEFERegggg [E?J cw)E APPROPRIATE DATE

situations.

|
|
|

H 363 | Continued From page 19

45, Patient #45's POC with cettification period of
January 22, 2013 through
July 22, 2013, failed to include the identification of
the RN in charge of managing emergency

| 46. Patient #46's POC with certification period of

| December 16, 2012 through June 15, 2013, failed
| to include the identification of the RN in charge of
| managing emergency situations.

47. Patient#47's POC with certification period of
March 1, 2012 through

August 27, 2012, failed to include the

| identification of the RN in charge of managing
l emergency situations.

48. Patient #48's POC with certification period of
| July 19, 2012 through
January 19, 2013, failed to include the
| identification of the RN in charge of managing
emergency situations.

49, Patient #26's POC with certification period of
| April 11, 2013 through

situations.

50, Patient #50's POC with certification period of

| approximately 5:00 p.m., it was indicated that the

July 11, 2013, failed to include the identification of
the RN in charge of managing emergency

February 26, 2013 through August 26, 2014,
failed to include the identification of the RN in
charge of managing emergency situations.

During a face to face interview with the director of
nursing (DON) on August 1, 2013, at

agency would add an addendum to the POC to
include the identification of the RN in charge of
managing emergency situations when the RN is |

| H 363 See previous page.
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| in the aforementioned patient's home. |
H 390 3915.6 HOME HEALTH & PERSONAL CARE H 390 8/30/13
AIDE SERVICE ‘What action will be taken to correct the
deficiency cited?
 After the first year of service, each aide shall be
' required to obtain at least twelve (12) hours of The in-service certificates for HHA #s: 2,
continuing education or in-service training 3,6,9, 10, 13, 14, 16, 17, 20, 21, 23, 24, 26,
| annually, which shall include information that will 28, and 30 are on file and available for
| help maintain or improve his or her performance. review.
This training shall include a component
 specifically related to the care of persons with Who is responsible to implement the
] disabilities. corrective action?
The Director of Quality Assurance is
| This Statute is not met as evidenced by: responsible to implement measures to
| Based on record review and interview, the Home | ensure that all employees’ in-service
; Care Agency (HCA) failed to ensure each staff certificates are accurately filed.
- had obtained at least twelve (12) hours of |
continuing education or in-service training When will the corrective action be
annually, for sixteen (16) of the nineteen (19) implemented?
records of sampled home health aides who were
' hired more than 12 months prior to the survey. The corrective action was implemented
(Staff #2, #3, #6, #9, #10, #13, #14, #16, #17, 8/30/13.
#20, #21, #23, #24, #26, #28 and #30)
What is the monitoring process put into
The findings include: ‘ place to ensure implementation and
| effectiveness of the corrective action?
The home care agency's (HCA's) personnel
records were reviewed on July 30, 2013, July 31, The Director of Quality Assurance will
2013 and August 1, 2013, between 9:30 a.m. and reinforce the importance of immediately
4:00 p.m. Of the thirty (30) home health aides filing training certificates upon completion
(HHAs) sampled, nineteen (19) employees had of training sessions. In addition, the Human
been on staff for two (2) years or longer. Review Resource Staff will submit folders of in-
j of Fhose 19 personnel records revealed no service training to the Director of Quality
evidence that sixteen (16) HHAs had cbtained the Assurance for review following each
required twelve (12) hours of continuing training session.
education or in-service training annually, as
follows:
Health Regulation & Licensing Administration
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Staff #2 had three (3) hours of continuing
| education/in-service training documented; |

| Staff #3 had six (6) hours of continuing
education/in-service training documented;

- Staff #6 had 3 hours of continuing education/
i in-service training documented:

Staff #9 had 3 hours of continuing
- education/in-service training documented; !

Staff #10 had 6 hours of continuing
education/in-service training documented:

Staff #13 had 6 hours of continuing |
education/in-service training documented;

- Staff #14 had 6 hours of continuing
education/in-service training documented:

Staff #16 had zero (0) hours of continuing
| education/in-service training documented;

Staff #17 had ten (10) hours of continuing
education/in-service training documented;

Staff #20 had 0 hours of continuing ;
education/in-service training documented:

Staff #21 had 0 hours of continuing education/
in-service training documented;

Staff #23 had 6 hours of continuing
| education/in-service training documented:

. Staff #24 had 10 hours of continuing |
;1 education/in-service training documented;

Health Regulation & Licensing Administration
STATE FORM 9 SZR411 If continuation sheet 22 of 40




PRINTED: 08/23/2013

FORM APPROVED

Health Regulation & Licensing Administration

STATEMENT OF DEFICIENCIES (X1) PROVIBERISUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING: COMPLETED

HCA-0051 B.WING 08/23/2013

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE

6856 EASTERN AVENUE NW STE 350
VIEICHNEIRG WASHINGTON, DC 20012

xX4ID | 'SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMPLETE
TAG |  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | DATE
DEFICIENCY) '

H 390 | Continued From page 22 H 390 See previous page.

Staff #26 had 0 hours of continuing
education/in-service training documented;

Staff #28 had 0 hours of continuing
' education/in-service training documented and

| Staff #30 had seven (7) hours of continuing

i education/in-service training documented.
During a face to face interview with Staff #33 on
July 31, 2013, at approximately 2:30 p.m., it was
indicated that the HCA maintained computerized
records of in-service training hours credited for
each HHA. Staff #33 agreed to make those
records available for verification purposes
(request limited to only the sampled HHAS). On
August 1, 2013, at 11:566 a.m., however, the
acting administrator (AA/Staff #31) stated they

| were unable to provide the aforementioned
computerized documentation for review. The
AA/Staff #31 stated that it was possible that some
in-service training certificates (hard copies) had
been misplaced as they were transitioning
personnel records from one system to another.

At the time of the survey, the HCA failed to show
evidence that all staff obtained the required 12
hours of continuing education orin-service
training annually.

What action will be taken to correct the 8/26/13

H 451 3917.2(a) SKILLED NURSING SERVICES H 451 deficiency cited?

Duties of the nurse shall include, ata minimum, The Director of Nursing conducted an in-

the Tollowing: service on the nursing process to include
initial assessment and evaluations,
emphasizing the importance of completing
and accurately documenting patients care on
{ Medicaid Personal Care Assessment
Instruments.

(a) Initial assessment and evaluation;
i

i
;
H

| This Statute is not met as evidenced by:

Health Regulation & Licensing Administration
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|
|

|

| (MPCAIs) were reviewed on July 30, 2013, July
| 31, 2013 and August 1, 2013, between 10:00 |
-a.m. and 5:00 p.m. The agency's nurses failed to |

| 4. Review of Patient #20's MPCAI dated July 20,

' 1. Review of Patient #4's Medicaid Personal Care

' 2. Review of Patient #6's MPCAI dated June 12,
| 2013, revealed the agency's nursing staff failed to

Based on record reviews and interviews, it was
determined that the agency's ntirsing staff were
not completing the assessments and evaluations
in there entirety for six (6) of fifty (50) patients in
the sample. (Patient #4, #6, #14, #20,#21 and
#25).

The findings include:

The home care agency's (HCA's) Medicaid
Personal Care Assessment Instruments

ensure that the MPCAIs for six (8) of fifty (50)
patients were completed in there entirety as
evidenced below:

Assessment Instrument (MPCAI) dated July 10,
2013, revealed the agency's nursing staff failed to
complete the sections entitled "Diagnases and
Medication Profile", There was no documented
evidence that the patient's medications were
listed,

complete the sections entitied "Physical Health
Assessment, Sensory Functions, Physical Status
and Nutrition",

3. Review of Patient #14's MPCAI dated June 12,
2013, revealed

MPCAI dated June 12, 2013, revealed the
agency's nursing staff failed to complete the
sections entitled "Special Instructions and
Nutrition™.

corrective action?

The Director of Nursing is responsible for
this action.

When will the corrective action be
implemented?

The corrective action was implemented on
August 26, 2013.

What is the monitoring process put into
place to ensure implementation and
effectiveness of the corrective action?

The Director of Nursing will review 25% of
patient records quarterly to ensure that
documentation of the patient’s care on
Medicaid Personal Care Instruments are
complete in its entirety.
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i 2013, revealed the agency's nursing staff failed to
| complete the sections entitied "Special
Instructions, Reason for Referral and Nutrition™.

5. Review of Patient #21's MPCAI dated March
28, 2013, revealed the agency's nursing staff |
failed to complete the section entitied "Diagnoses |
and Medication Profile" and documented "See
plan of treatment (POT/or Medication Profile) in
the section.

| 6. Review of Patient #25's MPCAI dated June 28,
2013, revealed the agency's nursing staff failed to
complete the sections entitled "Special
Instructions, Reason for Referral, Primary
Caregiver and Nutrition".

1 During a face to face interview with the director

| nursing (DON) on August 1, 2013, at

. approximately 5:15 p.m., it was acknowledged at
| the time of the survey there was no documented
| evidence that the agency's nurses completed the
| MPCAIs in there entirety for the aforementioned
patients. Further interview revealed that the
nursing staff would be re-trained on how to
assess and completely document on aj| sections
| of the MPCAI.

H 453 3917.2(c) SKILLED NURSING SERVICES

Duties of the nurse shall include, at a minimum,
the following:

(c) Ensuring that patient needs are met in
accordance with the plan of care;

é

This Statute is not met as evidenced by:
Based on record review and interview, the home i

H 451

H 453

See previous page.

8/26/13
What action will be taken to correct the
deficiency cited?

The Registered Nurses were retrained on the
process to follow when the client is not in
compliance with receiving care. This
training included monthly supervisory visits
by the Registered Nurses to ensure that
patients receive PCA services as prescribed
by the referring physician and in accordance
with the patient’s plan of care.
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- care agency's (HCA's) nurse failed to ensure that
- patient needs were met in accordance with the

| plan of care (POC) for four (4) of fifty (50)

. patients in the sample.

' (Patient #30, #32, #44 and #48 )

[ The findings include:

i 1. On July 31, 2013, at approximately 1:41 p.m.,
review of Patient #30's plan of care (POC) with a

| documented certification peried of March 12,

| 2013, to September 11, 2013, revealed the skilled

nurse was to visit the patient's home every thirty

(30) days to conduct assessments of all systems

' and provide supervision of the personal care aide

| (PCA). According to the POC, PCA services were

to be provided eight (8) hours a day, seven (7)

days a week.

| Further review of the record failed to provide

l evidence that PCA services were provided on

| March 31, 2013 and April 6, 2013. Additionally,
| there was no documented evidence the skilled
- nurse visited the patient in June 2013.

During an interview with the director of nursing
(DON) on August 1, 2013 at approximately 9:30
a.m., it was indicated she was unable to find PCA
 time sheets for March 31, 2013 and April 6, 2013.
Further interview, revealed that there was a
nursing communication log dated July 2, 2013, in
which the nurse stated "missed visit" for skilled
' nursing in June 2013.

2. On July 31, 2013, at approximately 6:00 p.m.,
review of Patient #32's POC, with a documented
certification period of April 28, 2013, to October
27, 2013, revealed the skilled nurse was to visit
the patient's home every 30 days to conduct
assessments of all systems and provide

VIZION ONE INC :
WASHINGTON, DC 20012
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H 453 Who is responsible to implement the

corrective action?

The Director of Nursing is responsible for
the implementation of this corrective action.

When will the corrective action be
implemented?

The corrective action was implemented on
August 26, 2013.

What is the monitoring process put into
place to ensure implementation and
effectiveness of the corrective action?

Monthly reviews of patient’s records will be
conducted by the nursing team. This is to
make sure that supervisory visits by
Registered Nurses are current and PCA
services are provided in accordance with
patient’s plan of care. For any interruption
of services a “missed visit form” will be
required to be completed by the primary
nurse. They will notify the primary care
physician, and the Director of Nursing will
address the issue immediately to avoid re-
occurrence.
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supervision of the personal care aide. According
| to the POC, PCA services were to be provided 8
| hours a day, six (6) days a week, Further review

services were provided on May 8, 2013 through
| May 14, 2013.

| During an interview with the DON on August 1,

| 2013 at approximately 9:51 a.m., revealed PCA

| service was not provided from May 6, 2013
through May 14, 2013, because the plan of

| treatment (POT) was not signed by the
physician.

' 3. On July 31, 2013, at approximately 6:20 p.m.,
review of Patient #44's POC, with a documented
certification period of February 28, 2013, to
August 27, 2013, revealed the skilled nurse was
to visit the patient's hame every 30 days to
conduct assessments of all systems and provide
| supervision of the personal care aide. According
to the POC, PCA services were to be provided 8
hours a day, 7 days a week.

Further review of the record failed to provide
in March 2013,

' During an interview with the DON on August 1,
2013 at approximately 1:49 p.m., it was indicated
the skilled nursing note would be located and
provided to the surveyor for review. (It should be
noted the skilled note for March 2013 was not

| received).

| review of Patient #48's POC with a documented
| certification period of January 20, 2013, to July

19, 2013, revealed the skilled nurse was to visit
| the patient's home every 30 days to conduct

} of the record failed to provide evidence that PCA

' evidence that the skilled nurse visited the patient |

4. On August 1, 2013, at approximately 2:30 p.m.,

H 453 See previous page.
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Duties of the nurse shall include, at a minimum,
the following:

(d) Implementing preventive and rehabilitative
| nursing procedures;

| This Statute is not met as evidenced by:

Based on interview and record review, the home
care agency's (HCA)skilled nursing staff failed to
| provide evidence that preventive and
rehabilitative nursing procedures were afforded to
patients related to their health conditions, for five

| (5) of fifty (50) patients in the sample. (Patient #3,
#6, #14, #20 and #25),

The findings include:

1. Review of Patient #3's plan of care (POC) with

certification period of June 23, 2013 through

deficiency cited?

After reviewing this deficiency, the Director
of Nursing held an in-service training on the
entire nursing process. This training
ensures that patient complete physical
assessments, preventative and rehabilitative
nursing procedures are afforded to patients
relative to their health conditions.
Furthermore, the agency has purchased
weighing scales for the field nurses to make
certain that the patient’s weights are
accurately measured and documented.
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| assessments of all systems and provide
' supervision of the personal care aide. According
to the POC, PCA services were to be provided 6
| hours a day, 7 days a week.
|
' Further review of the record failed to provide !
evidence that the skilled nurse visited the patient |
| after July 19, 2012. (It should be noted the patient
| was discharged on February 14, 2013).
| During an interview with the DON on August 1,
2013 at approximately 2:00 p.m., it was indicated
that the agency was unable to provide evidence
| that the skilled nurse visited the patient after July
19, 2012.
H 454| 3917.2(d) SKILLED NURSING SERVICES H 454 What action will be taken to correct the 8/26/13
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December 22, 2013, on July 30, 2013, at

approximately 1:10 p.m., revealed Patient #3 had

' diagnoses that included breast neoplasm,

| depression, acid reflux, hypertension and asthma.

Further review revealed that the registered nurse
(RN) was to assess all systems.

| Review of Patient #3's Medicaid Personal Care

+ Assessment Instrument (MPCAI) dated June 14,

| 2013, on July 30, 2013, at approximately 1:25

| p.m., revealed that the patient was five (5) feet

| inches tall and weighed one hundred forty-five
(145) pounds.

Review of Patient #3's Nursing Visit Note (NVN)
dated June 23, 2013, on July 30, 2013, at

| approximately 1:15 p.m., revealed no
documented evidence that the RN actually
weighed Patient #3 or recorded the patient's
reported weight during the physical assessment
in order to assess/monitor body functions.

2. Review of Patient #68's POC with certification
period of March 21, 2013 through September 20,
2018 on July 30, 2013, at approximately 2:00
p.m., revealed the seventy-two (72) year old
patient had diagnoses that included a sprained
back, calcified tendonosis and pre-glaucoma.
Further review of the POC revealed the RN was
to assess all systems.

Review of Patient #6's MPCAIls dated June 12,
2013 and March 14, on July 30, 2013, between
2:15 p.m. and 2:20 p.m., revealed no

documented weights or heights recorded. Further
review revealed the patient was assessed to have
bi-lateral lower extremity edema.

Review of Patient #6's NVNs dated May 23, 2013,
| April 14,2013 and February 10, 2013 on July 30,

corrective action?

The Director of Nursing is responsible for
implementation of this corrective action.

When will the corrective action be
implemented?

The in-service training was completed on
8/26/13 and the weighing scales have been
ordered with expected delivery date of
9/30/13.

What is the monitoring process put into
place to ensure implementation and
effectiveness of the corrective action?

Weighting scales will be provided to the
nurses by the Director of Nursing to
measure and document patient weights on
the monthly nursing visits notes. The
nursing staff will review monthly visit notes
to make sure standards are met.

H
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|
|

| actually weighed Patient #14 or recorded the

| 2013, between 2:25 p.m. and 2: 30 p.m., revealed
' no documented evidence that the RN actually

| 2013, at approximately 2:50 p.m., on July 31,

- Further review revealed that the patient was

' Review of Patient#14's NVN dated July 13, 2013,

| assessment in order to assess/monitor body

| p.m., revealed the patient had diagnoses that

weighed Patient #6 or recorded the patient's |
reported weight during the physical assessment.

3. Review of Patient #14's POC with certification
period of June 24, 2013 through December 23,
2013, on July 31, 2013, at approximately 2:05
p.m., revealed the patient had diagnoses that
included malignant hypertension, asthma,
malaise and fatigue. Further review of the POC
revealed the RN was to assess all systems.

Review of Patient #14's MPCAIls dated June 12,

2013, at approximately 2:15 p.m., revealed
revealed that the patient was five (5) feet seven
(7) inches tall , however no weight was recorded.

recently diagnosed with diabetes mellitus.

on July 31, 2013, at approximately 4:35 p.m.,
revealed no documented evidence that the RN
patient's reported weight during the physical
functions.

4. Review of Patient #20's POC with certification
period of February 7, 2013 through August 8,
2013, on July 31, 2013, at approximately 4:10
included Human Immunodeficiency Virus (HIV),
weight loss, diarrhea, insomnia and
schizophrenia. Further review of the POC

revealed the RN was to assess all systems.

Review of Patient #20's MPCAIs dated July 20,
2013, on July 31, 2013, at at approximately 4:15
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p.m., revealed no documented weight or height.
Further review revealed the patient had an

abnormal weight loss and was very confused and '
 forgetful.

Review of Patient #20's NVN dated June 22,
2013, on July 31, 2013, at approximately 4:25
p.m., revealed no documented evidence that the
RN actually weighed Patient #20 or recorded the
patient's reported weight during the physical
assessment in order to assess/monitor body
functions.

5. Review of Patient #25's POC with certification l

period of July 26, 2013 through January 25, 2014,
on July 31, 2013, at approximately 4:40 p.m.,
revealed the patient had diagnoses that included

| epilepsy, malignant hypertension, bipolar disorder ‘
| and depression. Further review of the POC '
| revealed the RN was to assess all systems.

Review of Patient #25's MPCAI dated June 28,
2013, on July 31, 2013, at at approximately 4:45
p.m., revealed no documented weight or height.
Further review revealed the patient had chronic
knee pain and was confused and forgetful,

| Review of Patient #25's NVN dated July 15, 2013,

on July 31, 2013, at approximately 4:50 p.m.,
revealed no documented evidence that the RN
actually weighed Patient #25 or recorded the
patient's reported weight during the physical
assessment in order to assess/monitor body
functions.

During a face to face interview with the director

' nursing (DON) on August 1, 2013, at
| approximately 5:10 p.m., it was acknowledged at

the time of the survey there was no documented
evidence that the nurse actually weighed Patient

H 454

See previous page.
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#3, #6, #14, #20 and #25 or recorded the
patient's actual or reported weight during the
physical assessment. Further interview revealed
 that the POC would be updated to include
 instructions for the nursing staff to weigh the
| patient or record the patient's reported weight
from the primary care physician. Also the nursing
staff would be re-trained on how to weigh and
document the actual or reported weight on the
| NVN.
H 459 3917.2(i) SKILLED NURSING SERVICES H 459 What action will be taken to correct the 8/26/13

Duties of the nurse shall include, at a minimum,
the following:

' (i) Patient instruction, and evalutaion of patient
| instruction; and

This Statute is not met as evidenced by:

Based on interview and record review, the home
care agency's {(HCA)skilled nursing staff failed to
provide evidence that specific instructions were
afforded to patients related to their health

- conditions, for nine (9) of the fifty (50) patients in

the sample (Patient #6, #10, #11, #12, #17, #18,
#20, #21 and #25). Additionally, the HCA failed to
provide evidence that the instructions given were

understood, for eighteen (18) of the 50 patients in |

the sample. (Patient #3, #6, #7, #8, #9, #10,
#1312 314, #17, #18, #20, #21, #22, #25, #31,

| #40 and #50)

The findings include:

The agency's nursing staff failed to ensure the

| training and evaluation of the training had been

deficiency cited?

After reviewing the deficiency, an in-
service was conducted for all nursing staff
on patient teaching and understanding of
the instructions given. Specific emphasis
was placed on proper documentation of
specific instruction given to patient, based
on their health conditions, and patient’s
specific level of understanding of the
instructions.

‘Who is responsible to implement the
corrective action?

The Director of Nursing is responsible for
the implementation of this corrective action.

When will the corrective action be
implemented?

The corrective action was implemented on
8/26/13. A follow-up process will begin
with the September 2013 nursing visit
notes.
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| completed as evidenced by:

|

' 1. Review of Patient #3's medical record on July
30, 2013, at approximately 11:24 a.m,, revealed a

| Nursing Visit Note (NVN) dated May 15, 2013.

| The document indicated the nurse taught the

| patient safety precautions such as using a cane

- needed. The nurse documented that "patient

| verbalized understanding of the teachings”. The
nurse however, failed to document the patient's
| specific level of understanding of the
aforementioned health teachings.

2. Review of Patient #6's medical record on July
30, 2013, at approximately 11:40 a.m., revealed a
| NVN dated May 20, 2013. The document
indicated the nurse taught the patient on pain
management, fall and safety precautions. The
nurse documented that the patient "verbalizing

| understanding of the instructions”. The nurse

. however, failed to document the specific aspects

- of the aforementioned respective training's taught
to the patient and the patient's specific level of
understanding of the aforementioned health

' teachings.

3. Review of Patient #7's medical record on July
30, 2013, at approximately 12:20 p.m., revealed a
NVN dated July 23, 2013. The document
indicated the nurse taught the patient and the
home health aide (HHA) handwashing as a
means of infection control. The nurse
documented that "both verbalized understanding
of the instructions”. The nurse however, failed to
document the patient's/HHA's specific level of
understanding of the aforementioned health

| teaching.

| when ambulating and to request assistance when |

(X4) ID | SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION {Xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATQRY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
i -
H 459 ' Continued From page 32 | H459 What is the monitoring process put into

place to ensure implementation and
effectiveness of the corrective action?

The nursing staff will review completed
nursing visits notes beginning September
2013 to ensure patients’ teaching and
evaluation of the teaching, is completed on
nursing visit notes. Director of Nursing will
particularly emphasize on specific teachings
and, specific level of patients’” understanding
of the teachings.
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4. Review of Patient #8's medical record on July

30, 2013, at approximately 12:40 p.m., revealed a
NVN dated June 4, 2013. The document
indicated that the patient complained of having a
poor appetite. The nurse instructed the patient to
| try eating more fruits and vegetables. The nurse
documented that the patient "verbalized
understanding”. The nurse however, failed to
document the patient's specifi¢ level of
understanding of the aforementioned health
teachings.

5. Review of Patient #9's medical record on July
30, 2013, at approximately 12;50 p.m., revealed a
NVN dated July 11, 2013. The document
indicated the patient complained of not sleeping
well at night. The nurse instructed the patient to
drink warm milk and not to sleep much during the
day.The nurse documented that the patient
“verbalized understanding”. The nurse however,
failed to document the patient's specific level of
understanding of the aforementioned health
teachings.

6. Review of Patient #10's medical record on July
| 30, 2013, at approximately 1:05 p.m., revealed a
NVN dated July 12, 2013, The dOCument
indicated the nurse taught the patient to use pain
medication as ordered and to report persistent
| symptoms to the doctor and fall prevention was
emphasized. The nurse however, failed to
document the specific aspects of the i
aforementioned respective training's taught to the
patient and the patient's specific level of
- understanding of the aforementioned health
teachlngs
%
7 Review of Patient #11's medical record on July
' 30, 2013, at approximately 1:05 p.m., revealed a
| NVN dated June 20, 2013. The document
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indicated the nurse taught the patient to follow up
with the physician and continue to take
medications as prescribed. The nurse

| documented the patient verbalized understanding

| on medications,diets and physician's orders. The

‘ nurse however, failed to document the specific

| aspects of the aforementioned respective

| training's taught to the patient and the patient's

| specific level of understanding of the

‘ aforementioned health teachings.

' 8. Review of Patient #12's medical record on July
| 30, 2013, at approximately 1.256 p.m., revealed a

| NVN dated July 1, 2013. The document indicated
| the nurse instructed the patient on the side

' gffects of nicotine from cigarettes. The nurse
documented that the patient verbalized
understanding of the instructions. The nurse

| howeyver, failed to document the specific aspects

| of the aforementioned respective training's taught
to the patient and the patient's specific level of
understanding of the aforementioned health

| teaching.

' 9. Review of Patient#17's medical record on July
31, 2013, at approximately 2:25 p.m., revealed a
NVN dated May 21, 2013. The document
indicated the patient was evaluated to adhere to
all medications and treatments. The nurse

| documented the patient verbalized understanding
of the instructions. The nurse however, failed to
document any specific aspects of medication

| and treatment instructions taught to the patient

| and the patient's specific level of understanding
of the aforementioned health teachings.

10. Review of Patient #18's medical record on
July 31, 2013, at approximately 3:30 p.m.,
revealed a NVN dated July 4, 2013. The
document indicated the patient was provided

H 459

|

See previous page.
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medication teaching on the importance of taking

Human Immunodeficiency Virus (HIV)

. medications. The nurse documented the patient

verbalized understanding of the instructions. The

nurse however, failed to document any specific

- aspects of medication instructions taught to the

| patient and the patient's specific level of

i understanding of the aforementioned health
teaching.

| 11. Review of Patient #20's medical record on

3 July 31, 2013, at approximately 3:30 p.m.,

. revealed a NVN dated June 22, 2013. The

| document indicated the patient was instructed on
infection and safety precautions.The nurse
documented the patient "stated understanding”.

| The nurse however, failed to document any

| specific aspects of infection and safety

| precautions taught to the patient and the patient's
specific level of understanding of the

| aforementioned health teachings.

12. Review of Patient #21's medical record on
July 31, 2013, at approximately 3:55 p.m.,
revealed a NVN dated June 24, 2013. The
document indicated the patient was instructed on
the importance of exercise. The nurse
documented that the patient stated understanding
of the teaching. The nurse however, failed to
document any specific aspects of the rational for
| the patient to exercise and the patient's specific
level of understanding of the aforementioned

| health teaching.

13. Review of Patient #22's medical record on
July 31, 2013, at approximately 4:15 p.m.,
revealed a NVN dated June 12, 2013. The
document indicated the patient and HHA were
instructed on clearing a pathway and removing

' small objects and rugs to prevent falling. Further
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review revealed that the patient was instructed to
follow doctors appointments. The nurse

- documented that the patient and HHA verbalized |
] understanding. The nurse however, failed to

| document the patient's specific level of

' understanding of the aforementioned health
teachings.

| 14. Review of Patient #24's medical record on
! July 31, 2013, at approximately 4:15 p.m.,
revealed a NVN dated June 14, 2013. The
document indicated that the patient complained of
pain in the extremities and was instructed to
schedule an appointment with the physician.
' Further review revealed the patient was instructed
on using pain relievers and rest. The nurse
documented that the patient verbalized
understanding. The nurse however, failed to
document the patient's specific level of
understanding of the aforementioned health
teachings.

15. Review of Patient #25's medical record on
July 31, 2013, at approximately 4:35 p.m.,
revealed a NVN dated July 15, 2013, The
document indicated that the nurse instructed the
patient to continue to take medications as
ordered and on time. The nurse documented that
the patient verbalized understanding. The nurse
however, failed to document the specific aspects
| of the aforementioned medication training taught
to the patient and the patient's specific level of
understanding of the aforementioned health
teaching.

- 16. Review of Patient #50's medical record on
July 31, 2013, at approximately 5:35 p.m.,
revealed a NVN dated July 20, 2013. The

' document indicated that the patient has edema in
| the lower extremities and that the nurse
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instructed the patient to elevate their legs when
| sitting and to wear TED stockings (anti-embolism
| stockings) when going out the house. The nurse
| documented that the patient verbalized
| understanding. The nurse however, failed to
' document the patient's specific level of
' understanding of the aforementioned health
| teachings.
!

f During a face to face interview with the director of
nursing (DON) on August 1, 2013, at

| approximately 5:30 p.m., it was acknowledged
there was no documented evidence that the
agency's nursing staff ensured specific training
and/or that the evaluation of the training had been
completed as prescribed for the aforementioned
patient's. Further interview revealed that the
nursing staff would be re-trained on how to
accurately document training and/or the

- evaluation of the training in the patient's medical

| records.

- 17. On July 31, 2013, at approximately 5:30 p.m.,
| areview of Patient #31's record revealed monthly
skilled nursing notes dated from January 17,
2013 through June 12, 2013, in which the nurse
documented teaching was provided on

| physiology/disease process, diet and safety

| factors, However, there was no documented
evidence of the evaluatjon of the teaching
provided on the specific areas of

| physiology/disease process, diet and safety
factors,

18. On August 1, 2013, at approximately 10:30
a.m., a review of Patient #40's record revealed

| monthly skilled nursing notes dated from

- February 4, 2013 through July 8, 2013, in which !
the nurse documented teaching was provided on i
Health Regulation & Licensing Administration
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physiclogy/disease process, diet and safety
factors, However, there was no documented
evidence of the evaluation of the teaching
provided on the specific areas of
physiology/disease process, diet and safety
factors.
During an interview with the DON and the
assistant director of nursing (ADON) on August 1,
| 2013, at approximately 2:45 p.m., it was revealed
| that the skilled nurses do not document
understanding of specific teaching but they do |
document "verbalized understanding” as a
| general statement for all teaching provided.
H 999 FINAL OBSERVATIONS H 999 Patient #37 was admitted to the agency on
12/28/11 for personal care services with
The following allegation was made during the diagnoses of Schizo-affective Disorder,
i survey pfOCF.‘SS. Although the aliegatiqn could not Depressive Disorder, Spasm of Muscle, Post
| be substantiated, it is recommended that this Traumatic Stress Disorder, and Abdominal
area be reviewed and a determination be made Pain of the Left Lower Quadrant, Obesity,
regarding appropriate actions to prevent a Back Ache and Leg Pain.
reoccurance. '
) The patient care assistance (PCA) services
On August 1, 2013, at approximately 9:45 a.m., a were provided to patient #37 and nursing
review of Patient #37's record revealed a plan of supervisory monthly visits were completed
care (POC) with a documented certification according to the plan of care.
period from December 27, 2012 through July 26,
2013, ordered skilled nursing services one time The agency did not receive any complaints
monthly for assessment of all systems and of service irregularities by patient #37.
supervision of personal care aide.
' Further review of the record revealed monthly
| skilled nursing notes. The last note was dated \
E April 8, 2013. All nursing notes included vital sign |
| assessments and were signed by a male nurse. It
should be noted, except for the Medicaid
recertification nursing assessment, the monthly

nursing notes were not signed by the patient. i
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' patient indicated, the skilled nurse never visited

' he had contact with the patient at the agency or
- while the patient was in a car. He state no. He

' 7, 2013. She stated that on occasions she

| The nurse stated that the last home visit to the

During a telephone interview with Patient #37 on |
August 21, 2013, at approximately 2:30 p.m., the |

her since she moved in October 2012, She was
asked to explain her signature on the Medicaid
recertification nursing assessment, dated January

accompanied her home health gide to the agency
to pick-up time sheets. At that time, while sitting
in the car, the male nurse would have her to sign
papers and would ask her how she felt. The
patient stated emphatially that there was no home
visits by the male nurse and at no time was her
vital signs assessed by the male nurse.

The male nurse was interviewed on August 23,
2013 to ascertain the date of the last home visit.

patient was in April 2013. He stated that there
was attempts to visit the patient in May and June,
but he was unsuccessful. He was also asked if

noted that the patient was discharged in May
2013 for not allowng home health aides into her
home.

The allegation of no home visits by the nurse
from October 2013 to April 2013 could not be
substantiated.
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