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Registered Nurse (RN)

Allegation #1 - Patient #1 was not receiving daily [
wound care as ordered.

Findings-Review of Patient #1's record revealed a
| prescription dated January 26, 2015, that ordered
the skilled nursing to provide wound care to
Patient #1's right leg daily. Also noted was a
verbal order dated January 30, 2015 that ordered
the agency's skilled nurse and the Patient's
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On January 30, 2015, the Department of ED M0 206
Health/Health Regulation and Licensing
Administration (DOH/HRLA) received information
alleging that Patient #1 did not receive daily
wound care, wound care supplies and PT
services twice a week as ordered. [n addition, Allegation # 1
Patient #2 did not receive PT services twice a
week as ordered. Due to the nature of the
information presented, on February 4, 2015, KBC Nursi :
DOH/HRLA initiated an onsite investigation, o ol és'ng:ge."cy.a”d Home
verify compliance with the basic standards of eaith Care has instituted a new
practice and Title 22, Chapter 39 (Home Care .policy for new referrals received.
Agencies Regulations). The findings of the All referrals are now centrally
investigation were based on record reviews and received and categorized.
IRICRIeHS: In order to prevent recurrence of
. Please Note: Listed below are abbreviations used ‘this deficiency, KBC has taken the
| in this report. following steps: On February 5,
- 2015 the Quality Assurance Review
Department of I-_Iealth (DOH) lr .Board met and identified a staff 2/5/15
Director of Nursing (DON) ‘ b ho wi ) and
Heaith Regulation and Licensing Administration member who will be responsible 1
(HRLA) , for retrieving and identifying all :
| Home Care Agency (HCA) | incoming documents from all going
' Physical Therapy (PT) | sources, and dispatching them to
i Plan of Care (POC) ! the appropriate staff. I

If the documents are not handed
directly to the applicable staff, but
instead are left in a designated
area/bin, the designated staff will
execute a verbal communication
before close of business to ensure
that the applicable staff received
the documents.
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Allegation #3- Patient #1 did not receive PT
services twice a week as ordered.

Findings-Review of Patient #1's record revealed

that PT services were ordered 1-3 times a week. |
| Further review of the record failed to evidence PT |
services were provided for the weeks of ‘
December 28, 2014 and January 4, 2015. [

!_ Interview with the agency's DON revealed that
Patient #1's PT services had been put on hold for [
the weeks of December 28, 2014 and January 4, |

wound dressing by the skilled
nurse. The Director of Nursing will
be responsible for ensuring that
this deficiency does not recur.

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES L b | 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-REFERENCED TO THE APPROPRIATE DATE

; | . DEFICIENCY)
H 000; Continued From page 1 i H000 Retrieval and distribution of
| .
| caregiver to provide wound care to the right leg patient care orders/documents will
' daily. The record failed to evidence that the ‘be treated with the highest priority
agency's skilled nurse provided wound care to 'so patient care i :
the right leg from January 26, 2015 through in apﬂmel / Se””;‘ff can begin
January 29, 2015 and February 3, 2015. y manner. All new
referrals and any client issues are
! Conclusion- This allegation was substantiated. presented and discussed during our
' ‘Monday morning meetings.
3 Thi ' i
Allegation #2- The agency failed to provide i lshneV\{ process will be monitored
| wound care supplies timely. ¥ the Director of Nursing/Quality
. .Assurance Director.
Findings-Review of Patient #1's record revealed a
prescription dated January 26, 2015, that ordered
the skilled nurse to provide wound care to the Allegation # 2
Patient's right leg daily. Interview with the
complainant revealed he/she had to provide the KBC has basic wound care dressing
wound care supplies for Patient #1 from January | supplies which are mad ,
26, 2015 through January 30, 2015, because the by tphe FFeEE1 Somedre available
- home care agency failed to provide the necessary | : , - J0me dressing
supplies for the new right leg wound. Interview | supplies are left in the home,
with the agency's DON revealed that the agency ! Going forward Antimicrobial
is responsible for providing wound care supplies. ‘ elements that require prescriptions 2/5/15
I from physicians will be and
| Conclusion- This allegation was substantiated. | communicated so that the supplies  * op
: are obtained and available for - going
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H 000! Continued From page 2 H 000 Allegation # 3
2015 because Patient #1 had a recently been KBC has established a
discharged from the hospital. communication method whereby
Conclusion- This allegation was substantiated. all '_n d|\t|duals myolved mﬁ
patient’s care will be notified of
' Allegation #4- Patient #2 did not receive PT -any changes in the status and care 2/6/15
! services twice a week as ordered. | of that patient. In addition, the and
, agency will ens inici
Review of Patient #2's record revealed that PT % p Y t thei ure t'hat cllnlqans o
services were ordered 2-3 times a week. Further seanduct Ehelr ¥isitsin campllance going
review of the record failed to evidence PT , ‘with the visit frequency established
 services were provided for the week of January 4, 'in each patient’s plan of care by
2015. monitoring the visit frequency
' Interview with the agency's DON revealed that the ‘weekly. The - of Ql_‘a“ty
| agency did not have written PT notes to verify that| Assurance will be responsible for
PT services had been provided for Patient #2 for monitoring the visits and ensuring
the week of January 4, 2015. that the appropriate
, . communicati '
| Conclusion- This allegation was substantiated. | ! |cat'|on and a5 t
; ! documentation occurs in a timely :
H 453 3917.2(c) SKILLED NURSING SERVICES | Has53 manner. !
Allegation #4
- Duties of the nurse shall include, at a minimum, Th ;
' the following: | e measures to preyent
recurrence and monitoring of this
(c) Ensuring that patient needs are met in ' deficiency are the same as in
accordance with the plan of care; ‘ allegation #3. 2/6/15
f KBC has established a and
This Statute is not met as evidenced by: | communication method whereby .
Based on interviews and record reviews, itwas all individuals involved in a going
determined that the HCA's skilled nurse failed to | patient’s care will be notified of
ensure that the patient's need was met in anv chanees in the status and care
accordance to his/her POC, for one (1) of (1) \ th ¢ gt. t In addition. the
patient's in the sample. (Patient #1) O bk PatiEhs 1 AETIEOT:EY
agency will ensure that clinicians
The finding includes: conduct their visits in compliance
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H 453 ‘ Continued From page 3 H 453 with the visit frequency established
 On January 30, 2015, at approximately 10:15 in each patient’s plan of care by
a.m., telephone interview with the complainant monitoring the visit frequency
| revealed that Patient #1 received a new order on weekly. The Director of Quality
January 26, 2015 for daily wound care to the . )
right leg; however, the agency's skilled nurse had Assur anFe will be, fesponSIble f(?r
not been out to provide the wound care. ‘monitoring the visits and ensuring
‘that the appropriate
On January 30, 2015, starting at approximately communication and
. 11:00 a.m., telephone interview with the DON d ; P
| revealed that Patient #1 had a new wound care jaocumentation oeeurs.inratimely
| order and the agency's skilled nurse would start manner.
the wound care on January 30, 2015.
On February 3, 2015, starting at approximately
| 10:00 a.m., telephone interview with the
complainant revealed that she was a RN and that
| she had agreed to help with providing wound care | H
for a older sacral wound but not the new right leg |
wound. | 453 The issue for the allegation is a
on Feb 4 2015, starting at atel ' result of miscommunication. We
n February 4, , starting at approximately :
10:15 a.m., review of Patient #1's record revealed ‘have updated our pollcy to add“?ss
a prescription dated January 26, 2015, that ! and strengthen the policy to avoid |
‘ ordered the skilled nursing to provide wound recurrence of this deficient i
care to Patient #1's right leg daily. Also noted was practice. The response is as stated 2/5/15
a verbal order datec'i January 30, 2015 that in allegation #1. i
ordered the agency's skilled nurse and Patient in order t i ¢
| #1's caregiver to provide wound care to the right Orgerto prevent recurrence o on
leg daily. Further review of the record failed to this deficiency, KBC has taken the going
evidence that the agency's skilled nurse provided following steps: On February 5,
wound care to the right leg from January 26, 2015 the Quality Assurance Review
3812 through January 29, 2015 and February 3, Board met and identified a staff
‘ ! member who will be responsible
' On February 4, 2015, starting at approximately | for retrieving and identifying all !
12:50 p.m., telephone interview with RN #1 incoming documents from all
revealed that he/she started providing wound source d dispatchine th
care to Patient #1's right leg on January 30, 2015. the a By 2l . tISp: :f ng them to
| Further interview revealed that 1 PRHCRATESTAI:
RN #1 was not providing wound care daily ' |
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I

\ The findings include:

1. On January 30, 2015, starting at
approximately 10:15 a.m., telephone interview
with the complainant revealed that the agency

all individuals involved in a
‘patient’s care will be notified of

| any changes in the status and care
| of that patient. In addition, the

| agency will ensure that clinicians
|
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H 453 | Continued From page 4 H 453 '
pag If the documents are not handed
| because she/he was told by the agency's DON directly to the applicable staff, but
that the complainant who is a nurse was f d left in a desienated
providing wound care for Patient #1 from Monday instead are left In a designated
through Friday. _area/bin, the designated staff will |
! ) _ execute a verbal communication
' ?g{ebruaryt4, 2015, _?;ag;\’l‘%;t appr?xclint‘ﬁt?ltyh before close of business to ensure
:50 p.m., interview wi revealed that the | : . .
complainant had agreed to help with providing that the applicable staff received
wound care to an older sacral wound but not the the documents.
new right leg wound. Retrieval and distribution of
patient care orders/documents will
On February 4, 2015, starting at approximately be treated with the highest priority
| 2:00 p.m., interview with the DON rev_ealed that so patient care/services can begin
. on January 26, 2015 the agency received an L I
e-fax prescription for Patient #1 to receive daily in a timely SIS A i
wound care to right leg. In addition, the agency's referrals and any client issues are
skilled nurse had not provided the wound care - presented and discussed during our
| from January 26, 2015 through January 29, 2015 Mondav morning meetines.
| and February 3, 2015. The DON also stated that o nez’v rocesf ke rgn o
' "We will provide the wound care daily." P , o
; by the Director of Nursing/Quality
H 560/ 3923.1 PHYSICAL THERAPY SERVICES | H560 Assurance Director. |
|
| If physical therapy services are provided, they
- shall be provided in accordance with the patient's |
| plan of care. ! The measures to prevent
i recurrence and monitoring of this
This Statute is not met as evidenced by: deficiency are the same as in 2/6/15
| Based on interview and record review, the HCA allegation #3.
failed to ensure physical therapy servic'es were KBC has established a and
provided in accordance with the patient's plan of . icati h on
" care for two (2) of two (2) patients in the sample. munication method whereby going
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H 560 | Continued From page 5

: was not providing Patient #1 with PT services
| twice a week as ordered.

On February 4, 2015, starting at approximately
10:15 a.m., review of Patient #1's record revealed
a POC dated November 13, 2014 through
January 11, 2015 that ordered PT services 1-3
times a week. Further review of the record failed
to evidence PT services had been provided for
the weeks of December 28, 2014 and January 4,
2015.

On February 4, 2015, starting at approximately
1:15 p.m., interview with the PT revealed that |
he/she had provided PT services for Patient #1
for the weeks of December 28, 2014 and January
4, 2015. Additionally, the PT indicated that if

- he/she found PT notes for that week he/she

t would submit them to the agency.

On February 6, 2015, at approximately 10:30

i p.m., telephone interview with the agency's DON
revealed that Patient #1's PT services had been
put on hold for the weeks of December 28, 2014
and January 4, 2015 because Patient #1 had a
recently been discharged from the hospital.

2. On January 30, 2015, starting at
approximately 10:15 a.m., telephone interview
with the complainant revealed that the agency |
- did not provide Patient #2 with PT services twice |
a week as ordered.

| On February 4, 2015, starting at approximately

I 11:15 a.m., review of Patient #2's record revealed
a POC with a certification period of November 18,

1 2014 through January 16, 2015 that ordered PT |

! services 2-3 times a week. Further review of the

' record, failed to evidence that PT services were

| provided for the week of January 4, 2015.

H 560 conduct their visits in compiiance

‘with the visit frequency established
in each patient’s plan of care by
imonitoring the visit frequency
‘weekly. The Director of Quality
Assurance will be responsible for
monitoring the visits and ensuring
that the appropriate
“communication and
“documentation occurs in a timely
manner,
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H 560 | Continued From page 6 H 560

On February 4, 2015, starting at approximately
1:15 p.m., interview with the PT revealed that
he/she had provided PT services for Patient #2
for the week of January 4, 2015. Additionally, the
PT indicated that if he/she found PT written notes
for that week he/she would submit them to the

‘ agency.

i On February 6, 2015, starting at approximately

i 10:30 a.m., telephone interview with the agency's
DON revealed that the agency did not have PT
written notes to verify that PT services had been

. provided for Patient #2 for the week of January 4,

| 2015.

| i
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T KBC

Nursing Agency &
Home Health Care, Inc.

7506 Georgia Ave. Washington, DC 20012

March 11, 2015

Ms. Sharon Mebane

Program Manager

Department of Health

Health Regulation & Licensing Administration
825 North Capital Street NE 2™ Floor
Washington, DC 20002

Dear Ms. Mebane:
Please find enclosed our Plan of Correction for the deficiencies found during the investigation
conducted on February 6, 2015 by the Department of Health, Health Regulation & Licensing
Administration.
KBC Nursing Agency & Home Healthcare, Inc. would like to thank your agency for giving us
the opportunity to improve our services to the residents of the District of Columbia. In our plan
of corrections, KBC has implemented steps to prevent these deficiencies from recurring.
Should you have any questions please feel free to contact me at 202 291-6973.
Sincerely,

. \
Christine Williams,

Administrator

KBC Nursing Agency

Tel: 202-291-6973

|  Fax: 202-291-7018 |

. www.kbchhc.com



