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An annual survey was conducted at your agency

Nowenmber \e \ ot

on October 23, 2012 to October 24, 2012, to ? Department of Health
determine compliance with Title 22 DCMR, “Lm\%{h Regulation 8 Licerising Admisitthor
Chapter 39 Home Care Agencies Regulations. N +armediate Care Facliities Division
The following deficiencies were based on record i 269 North Capitol St, N.E
reviews, staff interview, and patient interviews. \Washington, D.C. 2000

The sample sizes were seven (7) active patients
based on a census of seventy-two (72) , three (3)
discharge patients, ten (10) employees based on
a census of twenty-three (23) employees, and
three (3) patient home visits.

What corrective action(s) will be

H 227 3909.2 DISCHARGES TRANSFERS & | H227 .
REFERRALS : accomplished to address the
: identified deficient practice;
Each patient shall receive written notice of .
Will instruct case manager and

discharge or referral no less than seven (7)
calendar days prior to the action The seven (7) she will inservice staff on need to
day written notice shall not be required, and oral give BIPA 7 days before discharging
notice may be given at any time, if the transfer, ' a patient

referral or discharge is the result of: :

1211112
What measures will be put into

; place or what systemic changes
This Statute is not met as evidenced by: ! you will make to ensure that
Based on record review and interview, the Home the deficient practice does not recur: and
Care Agency (HCA) failed to provide seven (7) '
days written notice of discharge for three (3) of Ca -
three (3) discharged patients. (Patients #3, #4 - se manager will instruct staff on
and #8) nfaed to give BIPA 7days before

. discharge- she will give report to staff
The findings include: ; on when to give the BIPA & make

sure to check that discharge of patient

1. On October 23, 2012, a record review of is 7 days after patient receives this.

Patient #3 ' s record at approximately 11:30 a.m.
revealed a discharge summary dated June 28, | : i
2012, which documented Ratient # 3 was ; 12nn2
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discharged on June 28, 2012.

2.0n October 23, 2012, a record review of
Patient #4 ' s record at approximately 12:30 p.m.
revealed a discharge summary dated January 12
2012 which documented Patient # 4 was
discharged on January 12, 2012. |

i
I
H
2

3. On October 23, 2012, a record review of
Patient #5 ' s record at approximately 1:30 p.m.
revealed a discharge summary dated September |
5, 2012 which documented Patient # 5 was '
discharged on September 5, 2012,

During a face to face interview with the director of
the home care agency on October 23, 2012, at
approximately 4:15 p.m., she indicated she was
not aware of the seven (7) day notice prior to
discharge but would start implementing it. i

3915.11(f) HOME HEALTH & PERSONAL CARE - H 411
AIDE SERVICE

Home health aide duties may include the
following:

(f) Observing, recording, and reporting the !
patient's physical condition, behavior, or
appearance;

This Statute is not met as evidenced by:
Based on record review and interview, the
Home Care Agency (HCA ) failed to ensure a

" home health aide (HHA) recorded, and reported

implemented.

accomplished to address the
identified deficient practice;

of HHA note

How the corrective action(s) will'be
monitored to ensure the deficient
practice will not recur, i.e., what
quality assurance program will be

Pl Director or designee will continue to
audit charts to make sure this new
ruling is being followed.

What corrective action(s) will be

Will instruct & inservice HHA supervisor
and she will inservice all HHA's on new
documentation requirements needed
regarding patient’s condition on bottom

12/1/12
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on the patient's physical condition, behavior or
appearance for one (1) of one (1) patients in the
sample. ( Patient #6 )

The findings include:

On October 23, 2012, a review of Patient # 6's
record at approximately 1:45 p.m., revealed
multiple HHA activity records from September 20,
2012 through October 16, 2012 that indicated
HHA services were provided. However, none of
the HHA activity records provided evidence of the
patient's physical condition, behavior or
appearance.

During a face to face interview with the home

care agency director on October 23, 2012, at
approximately 4:50 p.m., she indicated the HHA
would start documenting the patients’ physical
condition, behavior or appearance.
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 What measures will be put into
place or what systemic changes you
will make to ensure that the deficient
. practice does not recur; and

HHA supervisor will continue to talk with
HHA staff regarding documenting patient’s
condition on their notes at every visit-
monitor their notes

12/1/12

How the corrective action(s) will be
monitored to ensure the deficient practice
will not recur, i.e., what quality assurance
program will be implemented.

PT Director or designee will continue
to audit charts to make sure this new
ruling is being done.
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