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"3 enipioyee ]
mclude professmnal and admrmstratwe sfaff The \Washington,
fi ndmgs of{t;e:survey were: based an a-rewew of

mscharged patrents records twenty=
personnel filés, four (4) Horme:visits.and ten: {10)
telephionie interviews with currerif patients-and:
intefviews with staff.

Please Note: Listed below are-abbreviations:uged
in this-rgpaftf.

As of January 31, 2014, KBC has reviewed | 01/31/
personnel records belonging to employees | 2014
(#2, #6, #7,48, #10, #11, #12,#13,#14, #15, | &on
#17 and #18) employees have duly signed | going
their 2013 annual evaluation. Going
forward, KBC will ensure that all active
employees annual evaluations are

@ccupahanalTheraprst ng) completed as of due dates and be duly

) e 52 signed .KBC’s Human Resource Department
H 152 3807.2(h) PERSONNEL L | will be responsible for generating each
employee’s annual evaluation form four

Each hame care.agericy shall mamtam ageurae weeks prior to due dates, upon completion,

personnel records, which shall includethe

failowmg_ mfannatton all completed evaluation will be duly signed

by the concerned employee prior to fllmg
To avoid a recur, KBC's Human Resources
manager will review 10 charts per week to
. ensure that employees annual performance — i
evaluations are completed in a timely

(h) Copies of cormpleted annual evaliations;

Thls Statitte 15 i

Based an the: : manner.
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'DEFIGIENGY):

‘s

H 152 | Gontirued Erom page‘l H 152

(20) employees in the sample ' i
(Employee #2, #6, #7:#8,#10, #11, #12, #13,
L #14, #15, #17 and #18)

The finding includes:

Avrecord rewew of persennel teco of

revéaied EmprYEEs #2 #6 ;
#13, #14, #15,.#17 and #18 resords failed to
evidence signed 2013 annual evaluations.

During an‘interview with a HR employee on
January 28, 2014, at approximately 3:00 p.m., the.
HR: emp]oyee stated, "We will call the empluyees
in to sign-their annual evaluafions."

H 385| 3914.3(d) PATIENT PLAN OF GARE H385 |
; As of January 31, 2014, patient #9’s POC has 01/31/
The:plain of cars shall ineludethe following: been reviewed and adjusted to reflect the 2014
- description of all the services provided
including PT, OT. KBC’s quality assurance
personnel will closely review all POCs every
seven days, to ensure that this does not

1 recur.’
| This Statute is:nat met as ldenceq by: g
| Based on a record ravie ervigw, -
failed to include.a descnp’ﬂon and frequency of
'services to be pm\nded on'the POC for- one- (T Yiof i NN
~TT T Wy 2U) Patents I e sampie. ROTRERRES -
(Patient# 9)
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(xq} D | SUMMARY STATEWENT OF‘BEFICIENC{ES ™ o) 'PROVIDER'S PLAN'GF CORRECTION RN
PREFIX (EACH DEFICIENGY MUST BE PRI ¥ EREFIK (EACH.CORRECTIVE-ACTION SHOULD BE i COMPLETE
FAG— | SEGULATAGM AR Len T s e 1AG CRUSHHEFERENGED HO THE APPROPRIATE |, DATE
LAS ‘ e DEFICIENGY) i
H 355 | Continyed From page 2 H 355 F
_g
i The finding. includes:
On January.27, 2014, at: appremmate[y 12:60
p.m., review af Patnent#e' POC, with
documented eertification penod of December 30
201 3 ta February 7, 207 (
reveaied that PT. and @T-semces had been
provide by the HCA.
Buring-an interview with the: ADON-on-J; anuary:
27, 2014, atapproximately 12:45 p.m,, the
ADON stated, " | don't:see the. descrlptlon or
frequency of PT or OT services-but we:wil add it"
HBG_S' 3914.3(l) PATIENT PLAN OF CARE H 363 . As of January 31, 2014, KBC have reviewed 01/31/
3 its POCs and has enhanced the emergency | 2014
The plan of-caré shallinclude:tha fokl}di‘,'iijng': protocol to include identification of and
|| employees in charge of managing ongoin
| (I 1dentifieation of: ‘employees i charge of emergency situations, telephone numbers | g
! mariaging efmiergency situgfions; to be called as applicable to a particular
emergency situation. Going forward, KBC
will maintain this stat d
This Statute is not metas Ev'denced by this defm:rllri: pr:c:r:e ::lsoz: ncie':1 :::Ert :'(:tC‘s
BaSEd on-fecord reyje 4 it was quality assurance manager will ensure
& =7 adherence with established emergency i
protocol by reviewing a minimum of 10
randomly selected patient’s charts per
week.
— ; 2 -| 3Ty ATy - {
#1‘} #12 # 3. #14,
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FE)IS#E)I::::( [ {EACH DEFLCIENCY MUST BE ‘PRECEDED BY FULL i PREFIY ! (FATH CORRFOTIE ACTION Q"'C"IL nes I ot e
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TG THE APPROPRIATE DATE
) ; 'DEFICIENCY)
H 383 | Confintid Fro,m page 3 | H3g8 l
| in charge af managmg erfiergenc
During an iaterview with the ADON on January
29 201 4 atappmxlmatély 1‘? D. ;
H 364| 8914.3{in) PATIENT PLAN OF CARE: H'364: i

: While KBC has in existence “Safety 01/31/

| The plain of eafe-shall include the following: Measures and Emergency Plans” reflected 2014

) ) in all POCs, KBC welcomes the opportumty and

| (m) Emergency profecols; and... to develop a more precise and ongoin

comprehensive emergency protocol. As of g
February 5, 2014, KBC has reviewed its
POCs and has enhanced the emergency
protocol to include identification of
employees in charge of managing
emergency situations, telephone numbers
to be called as applicable to a particular
emergency situation. Going forward, KBC
will maintain this status and ensure that

Th,e-ﬁﬁdffng’fﬁ@!t{dés: this deficient practice does not recur.KBC’s
- quality assurance manager will ensure
Record review.on Januzary 24, 2014, through adherence with established emergency
’ _5- 2014 ef ,_'ife_ts‘ '

Janu_

protocol by reviewing a minimum of 0
randomly selected patient’s charts per week. |

During an intsiview with the ADON, on Jatiuary
29,2014, at approx:mately 1:65 p.m;, the . I |
piz dbblbldﬂ[ UIFEG[GT BT ﬁUl’SlUg StaIE‘.ﬂ VUB W
correct all PAC!s o include the: ‘emergency

Health Regulafion & i.icensmg Administration - ]
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PREFIX | BRETY
TAG TAG
H 364 | Coniinued From page 4 H.364
protagel ASAP."
H 366| 39144 PATIENT PLAN OF CARE H 366 It is an established fact that home health 01/31/
; d agencies in the District of Columbia area do | 2014
Each: plan of earihe‘h?g be a%’;gveg and.s:gne not have the cooperation of some . |and
b¥ ap ¥ Iar(;e“(; [_:nw;\fgr that :y " a?x af cars . physicians. This contributes to the untimely | ongoin
ge?saéﬁa!p;g}!ie b saerwces Sl miy e ' signing of some POCs. KBC appreciatesthe | g
o ignifi f the surveyor’s findings, it is
d-sigried by an adyanced practic significance o
ap pmved an g y a ‘Ed d for that reason, KBC has hired a new
: employee to assist in tracking all awaited
; \ ] POCs until they are signed and returned.
: shall be SlgnEd by the phys:clan Wlthln'thirty (30) KBC will track all awaited POCs as follows; a
I days. follow up call will be made to the prima ry
care physician (PCP) on the same day the
order is faxed, and a call every two days
Th?s Stawte IS not met as: ewdenced bY ] thereafter until the agency receives the
= signed order.KBC’s field nurse will
continue to remind their patients to visit ]
3 their PCPs who will certify their need for
7 . (B tiem‘.s continued home care services by signing
pahen’fs in the samp e. ( A the POCs.KBC’s quality assurance manager
S will corroborate with this new employee
e ; es:
The finding includes every other day of the week to ensure
1. On January 27, 2014, at appioximately 2:00 compliance with this process , KBC will
p,n., & review. of Patient ensure that this does not recur. ]
#12 s POC with a dosumented serification of
013 fo June:30; 2013 revedigd thePOL
0. evidence it was approved and: signed By
a-physiciap.
=S g'dppluueu anu s:gnee.By a pnySIc:an T ]
Health’ Regulation & Licensing Admiinistration
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NAME-OF PROVIDER OR SUPELIER

SiREEFAﬂBREéé,{GIT\Q;EéTATé;ZiF cope
7508 GEOR!

AVENUE, NW

).
days: A summary repert of the evaluation.shall be

‘ 'sent to the: patient's physician.

This Statute is not met as svidenced by:
Based on record reviews and interview: th
‘falfed Ep rewew and evafuate Skl]lEd

iwgn,ty {20) ‘nafiefts ,in'théfsa.'mple
| (Patignts #1,#2, #11 and #19)

| The findings inslide:

i paugnrs. prysician.

nurse'was to assess the patient's status; vital

signs and response to medications, assess and

instruct:on medicatiens, -review: dtet and diet

comphance fora frequency 'f’{:me 1o twa menths
ded. Caril

-summary report of the eva]uéh ‘been sent fo the

sample(Patients#1,42,#11 and #19), nor E
was there documented evidence that the

KBG NU&S]N.G;-.AGENGY‘:&-HGMEGA#E,_IQG' | WASHINGTON, DG 20002
@i | Pow | | es
TTRCEIA PREFA GOMPLE[::

TAG TAG RENG ! pATE
- DEFIC|ENCY}
H 368 H.386
27- 81 4, at‘apprommatel : p - e-ADQN
stated, “The POC's werenot signed by their
physicians.” '
i
H 430 3916.1 SKILLED -SERVICES GENERALLY H:450 . .
KBC acknowledges that there was no 01/31/
Each heme care ageney ¢ shali revi nd documented evidence that the agency 2014
evaluate: the skilled services prawdetf ‘each reviewed and evaluated the skilled services | and
patient at least every sixty- tww {l ndar- provided to patients in the ongoin

i patients whose initial certification or

62 day summary reports were sent to those
patient’s PCPs. KBC has revised its Policy to
reflect the agency’s commitment to comply
with DCMR.Beginning January 31, 2014,all

recertification period began on or after
Dec.1, 2013 will have their skilled services -
reviewed and evaluated, and summary
reports will be sent to their PCPs.KBC's
nurse managers will review at least 10
randomly selected patients charts each
week to ensure that the direct care RNs
complete and submit the 62day summaries
that are due at that time of review.KBC's
Quality.Assurance manager(QA) or her
designee will ensure that the 62 day
summaries meet the agency’s policies .The
OA manager will review a minimum-of 10
patient’s charts each week to ensure that
the 62 day summaries meet the agency’s
standards and comply with the DCMR.KBC
will maintain this status and ensure that
this deficient practtce does not recur.

i
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H 430 Continued From page 6

2 On January 24, 2014, at. apprommate!y 1:00
p m., review of Patlent #2'5 POC-with a
dacumented eertification period of Mareh 19,
201210 September 19, 2013, revealed:that fhe
skilled. nurse was io assess the -pati :
wtalst and ic:

mon and as needed Contmued revh ew e‘
Patient 2's record revealed no: documented
eviderice that the agency had reviewed and
evaluated the:skilled services- prowded to'the
patient; nor had a summary report of the
evaluation been sent to'the patient's: physician.

3.0n January 27, 2014, at approximately 1:30
p.m., review of Patient: #11's POC with a
documented certification periad of Jily 18, 2013
to January 18, 2014, revealed that the skilled
nurse was to assess the E atlents Stafu 'wtal

i Patlent 11's record revea[ed no docu ented
evidence that the agency had revlewed nd
evaluated the skilled:services: provided; tothe
‘patient, norhad a- ‘summary-reportof the
evaluation been sent to the patient's: :physician.

4. On January 28, 2014, at approximately 2:00
p.m., review of Patient#19's POC Wity 3

decumented cértification perigd:of Segtember 4,
.291 2 fo March 4, 2013 eV aled th skille

compi‘ance fer a fr"equency of.one 1o fwa times a

1

i
-

!

|

i

|
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H 430/ Continued From page 7 H 430
month-and as needed. Confinued review.of
Patient#19's record revealed.ne: decumented
evidence thatthe agency had fewewed -and
evaluated-the skilled services: provided to the
pat:enL nor had & sueimary report -
evaluation been senitto thé patient's physician. .
the evaluatlons buf ws will start; ésap :
H 453 3917.2(c) SKILLED NURSING SERVICES H453: KBC's episodic skill nursing visit frequency | 01/31/
. . e is 1-3 times per week x 9 weeks, Patient- 2013
Duties:of the nurse shall include, ata minimuim, #12 was discharged from episodic skill and
the fallowing:. nursing visit on the 05/28/2013, patient’s ongoin
) B - e e set goals were met, and there wasnoneed | g
(c} Ensunng that paﬂent HEEd are netin for further visits. KBC adhered to its policy
on episodic skill nursing visit as stated on
the addendum to plan of care .KBC’s quality
assurance team will review all clinical
notes on weekly interval to ensure that
clinicians document comprehensively on all
the care administered to patients at all
wntﬁ their P@C for ene(ﬂ mf ntwenty (29} patlents times.KBC will ensure that this deficient
in the sample. (Patient#12) practice do not recur. i
!'Thefinding includas:
|
j On January 27 201'4 at apprommately‘?ﬂo.p m.,
Health Redulation & Licensing Adfiiinistration .
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H 453,

Cortinuied From page 8

instruct patient andfor carégiver about signs and
symptoms of infection and standard prec autions,

Further review of the record fajled to-evidence
skilled nursing services were provided aiter Way
25,2013,

During an interview with the ADON on January
27,2013, at approximately 3:27 p.m.,: the ADGN
. sfated, " will check for additional notes," (It
should be noted the surveyor was not provided
the additional notes for review at the time of this
survey.)

i

I

H 483
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