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INITIAL COMMENTS

An annual survey was conducted from December
22, 2015 through December 28, 2015 to
determine compliance with the District of
Columbia's Home Care Agency Regulations (Title
22 DCMR Chapter 39). The Home Care Agency
provides home care services to three hundred
twenty seven {327) patients and employs five
hundred seventy seven staff. The findings of the
survey were based on a review of sixteen (16}
active patient records, two (2) discharged patient
records, twenty-one (21) employee records, (10)
patient telephone interviews, five (5) home visits
and interviews with patient's family members and
staff

The following are abbreviations used within the
body of this report:

CPR - cardiopulmonary resuscitation
DON - Director of Nursing

HCA - home care agency

HHA - Home Health Aide

PCA - personal care aide

POC - plan of care

RN - Registered Nurse

SOC -Start of Care

3907.1(b) PERSONNEL

Each home care agency shall have written
personnel policies that shall be available to each
staff member and shall include the following:

(b) Provisions for an annual evaluation of each
employee's performance by appropriate
supervisors;
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failed to ensure employees were provided with an
annual evaluation of their performance for five (5)
of twenty-one (21) employees in the sampie. (
HHA #5, HHA #8, HHA #9,

#10 and HHA #11)

The findings in¢lude:

1. On December 23, 2015, at 2:57 p.m., review
of the personnel records revealed HHA #5 was
hired on May 31, 2013. Further review of the
record revealed an initial performance evaluation
was conducted in August 2013; however, there
was no documented evidence of a current annual
performance evaluation for the year 2015,

An email was received on December 24, 2015,
that included HHA #5's performance evaluation
for the period of August 2013 through August
2014, and the evaluation failed to evidence HHA
#5's signature.

At the time of the survey, the HCA failed to
provide HHA#5 an annual performance
evaluation since August 2014

2. On December 22, 2015, at 3:45 p.m., review
of HHA #8's personnel record revealed that
she/he was hired on April 12, 2013, Further
review of the record revealed an initial
performance evaluation dated July 2013,

An email was received on December 24, 2015,
that included HHA #8's performance evaluation
that revealed HHA’s annual pesformance was
reviewed from July 2014 through July 2015;
however, the evaluation failed to evidence HHA
#8's signature.

(%4) ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (N5)
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H 141 | Continued From page 1 H 141 |
N . . |
This Statu.te s .nOt met as evldenqed by: HHA#S has a current signed evaluation in her [12/28/15 and
Based on interview and record review, the HCA employee record post survey. To prevent Lhis -ongomg

malpractice from recurring, HR employees have )
received an in-service on HR event and 10 review at
leas! 10% of all employee records monihly, all ‘
problems shall be {orwarded 1o the HR general
manager for resolution in a timely manner.
See altachment#1

HHA#8 has a current signed evaluation in her
employee record posl survey. To prevent this
malpraclice from recurring, HR employees have
received an in-service on HR event and to review at | 12/28/15 and
least 10% of all employee records monthiy, all ongoing
problems shall be forvarded to the HR general
manager for resoiution in a timely manner.
See attachment#1
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she/he was hired on March 6, 2011. Further
review of the record revealed an annual
performance evaluation was conducted in June
2014,

An email was received on December 24, 2015,

that included HHA #9's performance evaluation
for the period of June 2014 through June 2015;

however, the evaluation failed to evidence HHA
#8's signature.

4. On December 22, 2015, at 3:56 p.m_, review
of HHA #10's personnel record revealed she/he
was hired on August 2, 2010. Further review of
the record revealed an annual performance
evaluation was conducted November 2013
through November 2014,

An email was received on December 24, 2015,
that incivded HHA's #10's performance
evaluation verifying that HHA #10’s annual
performance evaluation was reviewed for the
period of November 2013 through November
2014; however, there was no documented
evidence of an arinual performance evaluation for
November 2014 through November 2015,

At the time of the survey, the HCA failed to
provide HHA #10 an annual performance
evaluation since November 2014,

5. On December 23, 2015, at 3:56 p.m., review
of HHA #11's personnel record revealed he/she
was hired on August 16, 2010. Further review of
the record revealed no documented evidence of
any annuai performance evaluations since the

received an in-service on HR event and to review
al least 10% of all employee records monlhly, all
prablems shall be farwarded to the HR general
manager for resolution in a limely manner,

See attachment#1

HHAZ10 has a current signed evaluation
in her employee record post survey, To

HR employees have received an
in-service on HR evenl and ta review at
least 10% of all employee records
monthly, all problems shall be lorwarded
to the HR general manager far resolution
in a limety manner.

See attachmeni#1

KBC NURSING AGENCY & HOME CARE, INC
u WASHINGTON, DC 20002
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (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 141 | Continued From page 2 H 141
3. On December 22, 2015, at 3.56 p.m., review
X ' ' ' HHA#9 has a current signed evatuation in her
of HHA #9's personnel record revealed that employee record post survey. To prevent this 12/28/15 and

malpractice from recurring, HR employees have [0ongaing

1212815 and

prevent lhis malpraciice from recurring, ongoing
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H 141| Continued From page 3 H 141
HHA's date of hire in 2010.
| An email was received on December 24, 2015,
that included HHA #11's initial performance :'HA"”IhaS 3 CU"‘Z’“ 5‘?"36 eva"TJaliO" N {28115 and
: , : er employee record post survey. To g
evaluation HHA #11’s for the period pf September prevent this malpractice from recurring, HR | ©"991N9
2010 through Navember 2010. Additionally, employees have received an in-service on
annual performance evaluations were received HR event and to review al least 10% of all
via e-mail for the periods of November 2010 ‘:r"';‘;l'%ée;:a‘;?g’ez‘g"l“r]';'YH‘s';gr‘;?:ms
through November 2015, however, the lprtlal and manager for resolution in a timely manner.
each of the annual performance evaluations for See attachmeni# 1
2010 through 2015 failed to evidence HHA #11's
signatures.
H 148 3907.2(d) PERSONNEL H 148
Each home care agency shall maintain accurate
persannel records, which shall include the
following information:
(d) Documentation of current CPR certification, if
required;
I
This Statute is not met as evidenced by: . dated and has bee
H H A ds been updaied a as n
Bgsed on record review and interview, t_he HCA plE e & ol ree]n s manile el car ;nzlgzoei:‘;s ang
fal!ed to ensure each personr}gl repord included post survey. To prevent this malpractice from
I evidence of current CPR certification for two (2) recurring, HR employees have received an
_ mol i i in-service on HR event and to review at least
of twelnty zﬂ:/si;) e deoi_Yiie#i ncluded in the 10% of all emplayee records monthly, all
sample. ( an ) problems shall be farwarded to the HR general
| manager for resolution in a timely manner.
The findings include: Employees without current updated
documentation shall be suspended from work
, unitil all documents are updated.
1. On December 22, 2015, at 2:30 p.m., review See atlachment #2 :
of HHA #2's personnel recard revealed a CPR
certification that expired on August 9, 2015.
During a face to face interview with the Human
Resources Personnel Manager on December 23,
2015, beginning at 3:50 p.m., it was
Health Reguiation & Licensing Administration
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H 148 Continued From page 4 H 148
acknowledged that HHA #2 did not have
documentation of a current CPR certification,
2. On December 22, 2015, at 2:48 p.m., review
of HHA #4's personnel record revealed a CPR HHA #4 CPR has been updaled and has been | 1528/15 and
certification that was dated March 25, 2014. placed in the employee permanent ofice ongoing
Further review of the certificate revealed that the record post survey. To prevent this malpractice
M . § from recurring, HR emplayees have received
HHA “completed the online course component o an in-service on HR event and 1o review al
the blended learning program for Adult and leas( 10% of all employee records monthly, all
Pediatrics* First Aid/CPR." Additionally, the Dfoblemesha” bei fqrwardet: to llhe HR general
; " manager far resalution in a timely manner.
certificate documented that HHA#4 "must ) Employees without current updated
successfully complete the skm_ session to receive documentation shall be suspended from wark
an American Red Cross Certification.” until all docurments are updated.
See attachment #2
During a face to face interview with the Human
Resources Personnel Manager on December 23,
2015, beginning at 4:30 p.m., revealed that
he/she had some paperwork that needed to be
filed, and it could be possibie that HHA #4's
current CPR cenrtification was included in that
paperwork.
At the time of the survey, there was no
documented evidence of current CPR cerification
for HHA #2 and HHA #4's personnel records.
H 163 3907.7 PERSONNEL H 183
Each employee shall be screened for
communicable disease annually, according to the
guidelines issued by the federal Centers for
Oisease Caontrol, and shall be certified free of
communicable disease.
This Statute is not met as evidenced by: |
Based on recard review and interview, the HCA
failed to ensure each employee was screened for
communicable diseases annually, (for three (3) of
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H 183 | Continued From page 5 H 163
the twenty-cne (21) employees in the sample, i
(HHA#6, HHA #11, and HHA #15) ]'
The findings include: ’
1. On December 22, 2015, at 2:57 p.m , review
of HHA #6's personne! record revealed no H163# 1, HHA#G \
documented evidence that she/he was certified Employee record has been updated with )
free of any communicable disease since July 23, current PPD report post survey. To prevent this |45 56,45 anqg
2013. Alth h the HHA' | d malpraclice {from recurring, HR employees ongoing
- ough the RNA's personnel recor nave received an in-service on HR event and 9
revealed a health certificate dated October 14, to review at leasl 10% of all employee records
2014, there was no documented evidence that monthly, all problems shall be forwarded to the
she/he was certified free of any communicable e g Emanagen ORESOIIan N SHME
disease. Employees wilhou! current updated
documentalion shall be suspended from wark
2. On December 22, 2015, at 10:54 a.m., review ‘é"“' ::'{:&ﬁ’:{i“ﬁ;’e updated.
of HHA #11's personnel record revealed no .
documented evidence that she/he was certified H1B3# 1 HHA#11
free of any communicable disease since July 14, Employee record has been updated with current  |{2/28/15 and
2010. Interview with Human Resources PF’P report Ff)ost survey. To sgvenl:his N |ongoing
malpractice from recurring, employees have
Pe_‘sonnel Manager on December 23, 2015, at received an in-service on HR event and lo review |
12:33 p.m. revealed that he/she would look ] at least 10% of all employee recards monihly. all
through some paperwork that had not been filed problems shall be forwarded g the HR general
yet. manager far resolatien in a timely manner,
Employees without current updated
. R documentalion shall be suspended from work
At the time of the survey, the HCA failed to unti! all documents are updated.
ensure HHA #11 was certified free of any See attachment # 3
communicable disease since 2010.
3. On D.ecen}b:;{?%zsq\s, at apprtlmmatsly 1.30 1634 1. HHARIS
p.m. review o § personnel recar Employee record has been updated wilh current  {12/28/15 and
revealed no documented evidence that she/he PPD report post survey. To prevent Ihis ongoing
was cedified free of any communicable disease ma'Pfi%“Ce from ff-‘_CU"ingr»‘sR emflovdees have
R recelv an In-senace on event and to review
since September 15, 2014. at least 10% of all employee records momhly, all
problems shall be forwarded o (he HR general
On December 23, 2015, at 3:00 p.m., interview manage far resolution in a timely manner.
with the Human Resources Personnel Manager Employeespaihoutietisnifipealed
led that he/she had a lot of paperwork to be documentation shall be suspended from work
LIRS &5 pap . unlil all documents are updaled.
filed and would look for current documentation to See attachment # 3
evidence that each of the aforementioned HHA's
Health Regulation & Licansing Administration
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KBC NURSING AGENCY & HOME CARE, INC

H 163| Continued From page 6 H 163

were certified free of any communicable disease.
At approximately 3:45 p.m., after looking through
his/her paperwark, the Human Resources
Personnel Manager verified that there was no
documented evidence that each of the
aforementioned HHA's were certified free of any
communicable disease. !

It should noted that this deficient practice was
cited in a previous survey on January 22, 2015

H 366, 3914.4 PATIENT PLAN OF CARE H 366

Each plan of care shall be approved and signed
by a physician within thirty (30} days of the start :
of care; provided, however, that a plan of care for
persanal care aide services only may be
approved and signed by an advanced practice
registered nurse. If a plan of care is initiated or
revised by a telephone order, the telephone arder
shall be immediately reduced to writing, and it
shall be signed by the physician within thirty (30)
days.

This Statute is not met as evidenced by: 1366 #1. Patient# | :
. i = . Hauen

B?SEd on record review ?nd ',meN',ew' the HCA To prevent this malpraclice frem recurring. KBC | 12/30/15 and

failed to ensure that patients’ POC's were has designaled employees to fallow up with ongoing

approved and signed by a physician, within thirty PQCs sent on a weekly basis and will nolify the

(30) days of the SOC, for four (4) of sixteen (16) e e o e

active patients in the sample. (Patients #1, #9, received will be notified of the intent o

#10 and #14) discharge it POCs are not received prior to the

end of the certification. Patient will receive a 7

i i . days discharge notice and appeal fights as per
The findings include: reguiations,

See allachment# 4
1. On December 22, 2015, at 1:00 p.m., review
of Patient #1's clinical record revealed a POC
with a certification period of July 15, 2015 to
January 15, 2016. The POC failed to evidence a

Health Regulation & Licansing Administration
STATE FORM e E28P11 Il continuaticn sheet 7 of 15
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H 368 | Continued From page 7 H 366 H366 #2, Patient # 10
To prevent this malpractice from recurring, 1210115 and
physician signature. e, ongoin
employees to follow up with POCs sent on a | going
. . weekly basis and will
2. On_ December 22, 2015, at 2:43 p.m._, review nolity the DON and QA/RN if POCs are not
of Patient #10's clinical record revealed a POC received after two weeks, A .
with a certification period of June 6, 2015 to Lh.fn?.?'rf’ezlsomsig nO‘Cs e noflesceived il
o |
Decefn,‘ber 6, 2016. The POC was signed by the to discharge if POCs are nat received prior to ,'
physician on September 1, 2015, 87 days after the end of the |
the certification period began. certification. Patient wilt receive a 7 days :
3,f F?n‘ D?iegr’nbelr 22,[2015,;1 3:01|pam,,g%véew See altachment# 4 !
of Patien s clinical record revea
ih a certficat 00 of August 13, 2015 ¢ el
wilh a ceninication pericd ol August 12, 0 To prevent this malpractice fram recurring, KBC 12130115 and
February 13, 2016. The POC was signed by the nhas designated angoing
physician on Septernber 24, 2015, 42 days after ebmp_loyeeds Ic;nfollog up with POCs sent on a weekly |
. . . asis and will noti
the certification period began, the OON and QA/RN if POCs are not received after
. two weeks, the
4. On December 23, 2015, at 2:04 p.m., review patients whose POCs are not received will be
of Patient #14's clinical record revealed a POC gi"s‘m‘: °e' F?gc';’éi”;r'g not received oo to he end
with a certification period of September 27, 2015 i e receivedp
to March 27, 2016. The POC failed to evidence a Patient will receive a 7 days discharge notice and
physician's signature. appeal rights as per
regulations.
. . See altachment# 4
Interview with the DON on December 23, 2015, 12130415 and

H366 #14 Patient # 14

beginning _at 10:40 a,rln., revealed 'that the . TEAEtET | (NS e PIEE\CE I Eu s angoing
aforementioned POC's were not signed cr signed KBC has designated employees to lollow up
after the 30-day period. with POCs sent on a weekly basis and will

notify the DON and QA/RN if POCs are not
received after two weeks, the patients whose
H 430 3916.1 SKILLED SERVICES GENERALLY M 430 PCCs are not received will be notified of the
intent 1o discharge if POCs are nol received
prior o the end of the certification. Palien will

Each home carg agency, shall re\.{lew and receive a 7 days discharge notice and appeal
evaluate the skilled services provided to each rights as per regulations.
patient at least every sixty-two (62) calendar See attachmenit# 4

days. A summary report of the evaluation shal! be
sent to the patient's physician.

This Statute is not met as evidenced by:
Based on record review and interview, the HCA
failed to provide evidence that skilled services

Heallh Regulation & Licensing Administration
STATE FORM 203 E28P14 It conlinuation sheet 8 of 15
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PROVIDER'S PLAN OF CORRECTION

were evaluated at least every sixty-two (62) days
and a summary report of the evaluation was sent
to the patient’s physician for ten (10) of sixteen
(16) active patients in the sample. (Patients #1,
#2, 83, #4 #5#7 #8,#9, 10 and #14)

The findings include:

1. On December 22, 2015, at 1:00 p.m., review
of Patient #1's record revealed a POC with a
certification period of July 15, 2015 to January 15,
2016. There was documentation that the skilled
nursing services were evaluated, however the
record failed to document that the summaries
were sent to the patient's physician at least every
62 days.

2. On December 22, 2015, at 2:43 p.m., review
of Patient #3's record revealed g POC with a
certification period of June 6, 2015 to December
6, 2016. There was documentation that the
skilled nursing services were evaluated. however
the record failed to document that the summaries
were sent to the patient's physician at least every
62 days.

3. On December 22, 2015, at 2:28 p.m., review
of Patient #8's record revealed a POC with a
certification period of August 1, 2015 to February
1, 2016. There was documentation that the skilled
nursing services were evaluated, however the
record failed to document that the summardes
were sent to the patient’s physician at least every
62 days.

4. Cn December 22, 2015, at 2:43 p.m.. review
of Patient #10's record revealed a POC with a
certification period of June 6, 2015 to December
6, 2015. There was documentation tha! the skilled

nursing services were evaluated, however the

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES 0 (X5)
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H 430| Continued From page 8 H 430

$2/30/15 and

H430 #1, Patient #1
angoing

Patient's 62 days summary has been sent (o
the Physician post survey and to prevent this
malpractice from recurring, KBC Clinical
clerical staff shall faxymait all 62 days
summary to the Physician for review and or
signalure, a copy of the fax cover sheet shall
be attached o the summary and filed in the
palient's permanent office record.

See attachment #5

HA430 #2, Patient #3

Patient's 62 days summary has been sent to 1he
Physician post survey and to preven! this
malpraclice fram recurring. KBC Clinical clerical
staff shall fax/mail all 62 days summary {0 the
Physician for review and or signaturg, a copy of
the fax cover sheel shall be atiached (o the
summary and filed in the patient's permanent
office record.

See allachment #5

12/30/15 and
ongoing

H430 #3, Patient #8

Palient's 62 days summary has been sent to the
Physician post survey and 1o preven) this
malpractice from recurring, KBC Clinical clericai
staff shall fax/mail all 62 days summary lo the
Physician for review and or signature, a copy of the
fax cover sheet shall be attached 1o the summary
and fited in the patient's permanent office recard
See attachment #5

HA430 #4, Palient #10

Patient's 62 days summary has been sent to the
Physician past survey and to prevent this
malpraclice from recurring, KBC Clinicat clerical
staff shall fax/mail all 62 days summary {o lhe
Physician for review and or signature, a copy of the |

| 12/30/15 and
ongaing

fax cover sheel shall be attached ta the summary
and fited in the patient's permanen! office record.
See attachment #5 |
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record failed to document that the summaries
were sent ta the patient’s physician at least every
62 days.
5. On December 22, 2015, at 3:01 p.m., review
of Patient #9's record revealed a POC with a H430 #5, Palient 49
certification period of August 13, 2015 to giﬁe'ﬂ!'s 62 d?ys Summa(f’vlhas beer: Sht’f"l to the
i hysician post survey and (o prevent this 12730115 and
February 13, 2016. There was documentation malpractica from recurring. KBC Clinical clerical  (angoing
that the skilled nursing services were evaluated, staff shall fax/maii all 62 days summary to the
however the record failed to document that the Physician for review and or signature, a copy of the
summaries were sent to the patient's physician at el b e ey
least every 62 days and filed in the patient’s permanent office record
ea ry ys. See attachment #5
6. On December 23, 2015, at 9:40 a.m., review 1430 46, Patient #5
3 ' i . Fatien
of P'a’tlen.t #3's (eco{d revealed a POC with a 5 Palient’s 62 days summary has been sent to the
certification period of October 18, 2015 to April Physician post survey and to prevent this 12/3015 and
18, 2016. There was documentation that the malpractice from recurring, KBC Clinical clerical  |angoing
skilled nursing services were evaluated, however f’lt?ﬁ ?é‘j;: ffg"/ma}' a”a?id:ﬁ summary ‘gog‘fof
§ . ySsi T review r signaiure, a
the record failed to qOCL‘ment that the summaries ihe fax cover sheet shall be attached lo the
were sent to the patient's physician at least every sumimary and filed in the patient's permanent
62 days. office record.
See allachment #5
7. On December 23, 2015, at 10:13 a.m., review
of Patient #7's record revealed a POC with a H430 #7, Patient #7
certification period of September 25, 2015 to ;’ﬁ"ef’"s 62 days AL has been 5:,"' 10 the
] ysician post survey and 1o prevent this 12/30/15 and
Mamh, 25, 2016_‘ The“’j was documentation that malpractice from recurring, KBC Clinical clerical angoing an
the skilled nursing services were evaluated, staft shall laximail all 62 days summary lo the
however the record failed to document that the Physician for review an? gr signalure, a copy of
; : ) R the fax cover sheet shall be atiached to the
summaries were sent to the patient's physician at summary and filed in the palient’s pesmanent
least every 62 days. office record.
See attachment #5
8. On December 23, 2015, at 10:48 a.m., review 1300 EhE B2
B ) o . 1en:
of P4at|enﬂt #2's r.ecord revealed a POC with a Patient’s 62 days summary has been sent to the
certification period of September 20, 2015 to Physician post survey and (o preveni his 12/30/15 and
March 20, 2016. There was documentation that malpractice from recurring, KBC Clinicai clerical ongoing
the skilled nursing services were evaluated staff shall fax/mail ali 62 days summary to Ine
fai ! Physician for review and or signature, a copy of
however the record failed to document that the the fax cover sheet shall be attached 1o the
summaries were sent to the patient's physician at summary and filed in the patienl's permanenlt
least every 62 days. office record.
See attachmeni #5
{ealth Regulation & Licensing Administration
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9. On December 23, 2015, at 11:40 a.m., review B0 EE e s
of P‘ataen‘t #'s (ecord revealed a POC with a Patient's 62 days summary has been senttothe | 12/30/15 and
certification period of September 27, 2015 to Physician post survey and lo prevent this ongoing
March 27, 2016. There was documentation that malpractice from recurring, KBC Clinical clerical
the skilled nursing services were evaiuated staff shall faximail all 62 days summary to the
R ' Physician for review and or signature, a copy of
however the record failed to document that the the fax cover sheel shall be attached (o the
summaries were sent to the patient's physician at summary and filed in the patient's permanent
least every 62 days. office record.
See attachment #5
10. On December 23, 2015, at 2:04 p.m., review H430 #10, Patient #14
of Patient #14's record revealed a POC with a Patient’s 62 days summary has been sent to the
cerlification peniod of September 27, 2015 to Physician post survey and to prevent shis ;i’gzg’:‘ ‘95 and
i malpraclice from recurring, KBC Clinical cterical J
Mamh. 27, 2016.' There‘was documentation that staff shall fax/maif all 62 days summary to the
the skilled nursing services were evaluated, Physician for review and or signalure. a copy of the
however the record failed to document that the fax cover sheet shall be attached to the summary
summaries were sent to the patient’s physician at and filed in the patient's permanent office record.
See atiachment #5
least every 62 days.
During an interview, on December 22, 2015,
starting at 3:12 p.m., the agency's RN stated that x
the HCA was nat consistently completing and
sending the 62-day summaries, however they will
start. |
H 453 3917 2(c) SKILLED NURSING SERVICES H 453
]
Duties of the nurse shali include, at a minimum,
the following:
(¢} Ensuring that patient needs are met in
accordance with the plan of care;
This Statute is not met as evidenced by:
Based on record review and interview, the skilled
nurse failed to ensure that all patients needs were
met in accordance with their POC for seven (7) of
sixteen (16) active patients in the sample.
(Patients #3, #7, #8, #10, #13, #14, #16) '
I
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H453#1, Patient #3
Communication notes for missed visits far July 12/29/15 and
The findings include: 27th and July 28th, 2015 and August 3rd ongoing
through the August the 5th, 2015 has been
. . placed in the patient's permanent office record
1 Cn ADecember 22, 2Q1 5, at2:03 p.m., review post survey. KBC's slaffing coordinalors have
of Patient #3's POC, with a documented received an in-service on the importance of
certification period of June 6, 2015 to December :“°‘°.;’y“:§mg‘8§“dng'g%/‘:{:”o’f";?egi::: £
. . oli e a v
6, 2015, revealed that Patient #3 was to receive for communication with patient's physician.
HHA services sixteen (16) hours per day, seven Office RN, DON and designated clinical staff
(7) days per week. Further review of the record shall review at least 10‘?6 of all patient census l
revealed that HHA services were not provided as o basis and address any and
ordered as evidenced below. See altachmenl #6
The HHA weekly visit record revealed the patient )
received eight (8) hours of HHA service was |
provided on the following dates: I
- July 27, 2015; i
- July 28, 2015; and
- August 3, 2015 through August 6, 2015.
. H453#2, Patient #1Q 12/29/15 ang
2. 0n .December 22, 20?5- at2:43 p.m., review Communication notes for missed visits for July ongaing
of Patient#10's POC, with a documented 27lh and August 14th,
certification period of June 6, 2015 to December September 24th, October 10, 16, 19. Noveniber
. . 2-6, 2015 and November 22nd - 26, 2015 has
6, 2015, revealed that Patient #10 was to receive been piaced in the patient's
HHA services eight (8) hours per day, seven (7) permanen! office record post survey. KBC's
days per week, Further review of the record staffing coordinators have
revealed that HHA services were not provided as e e GO PGHAREE ot
ordered as evidenced below: Seupeniid Reciigg giel
- missed and to notify the DON and QA/RN of any
missed vjsitg for . N
Review of HHA time sheets failed to evidence clggg\unﬁt;gﬁgﬂega"em‘s physician. Office RN,
B A . an {
HHA services were prov:ded on the fOllOng clinical slaff shall review at [east 10% of all patient l
dates: census record on a '
weekly basis and address any and all '
- August 14, 2015; abnermalities.
' t
- September 24, 2015; See atlachment #6
- October 10, 2015;
- October 16, 2015;
- Qctaber 19, 2015,
- Novermber 2, 2015 thraugh November 6, 2015;
and
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- November 22, 2015 through November 26,
2015,
On December 22, 2015 at 3:12 p.m., during an
interview, the agency's DON revealed that there
were many HHA time sheets not yet filed that
would be presented to the surveyor for review. At
the canclusion of the survey, the agency failed to
produce time sheets for the aforementioned days.
3. On December 22, 2015, at 2:48 p.m., review of P T el
H ( H H 5 . Fatien
Pat}ent #8's POC, with a documented certification A physician order was sent lo patient’s 12130115 ang
period of August 1, 2015 to February 1, 20186, physician post survey and to prevent this angaing
revealed that Patient #8 was to receive HHA malpractice from recurring, stafiing coordinators
services thifeen (13) hours per day, seven (7) fece'vergc:':ig;-‘iﬁlﬂé‘cg 22510,‘:‘”;:’?32'22:’2’51 o
H communi eCr ) U
days per week. Furthervrewew of the rgcord ‘ {he DON and Office QA/RN for update on
revealed that HHA services were provided eight patient's POC and lo ensure the timely
{8) hours per day, five {5) days per week from submissionvtransmittal of Physician orde to the |

patient's Physician in care.
See altachment #7

August 17, 2015 through November 27, 20185.

On December 22, 2015 at 2:55 p.m., interview
with the agency’s DON revealed that Patient #8's
family requested the HHA hours be decreased.
The DON also stated that Patient #8's physician
was notified.

On December 23, 2015 at 9:24 a.m,, review of a
communication note dated August 17, 2015
documented that Patient #8's family requested
that HHA hours be decreased to eight (8) hours
per day, five (5) days per week, However, the
facility failed to produce a physician order for the
decreased HHA hours.

On December 23, 20156 at 9:27 a.m., during an
interview with the DON, she/he stated that the
agency would get an order from the doctor as
soon as possible.

4 0On December 23, 2015, at 10:13 a.m., review i

Health Regulalion & Licensing Administration
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of Patient #7's POC, with a documented H453 #4, Patient #7 05 B
certification period of September 25, 2015 to Pat_ien! 's Skilled Mursing notes haveTheen filed itr:‘ angoing
i palient’s agency permanent record, To prevent this
Marqh 25, 2016, {evealed that Patient #7 was lo Talpractice from recurring, all filing clerks have
receive HHA services twelve (12) hOUI"S per day, been instrucied on timely filing of all patients
seven (7) days per week. Further review of the documents in the patient’s permanert office
record revealed that HHA services were provided Lec,"“" ‘_hifs' "g“ also prevent palient's recards from
: . eing misfiled.
eight (8) hours per day, five (5) days per week See attachment #8
from September 25, 2015 through December 2,
2015.

On December 23, 2015 at 10:58 a.m., in an
interview, the DON acknowledged the reduced
hours, and stated the agency had written a
doctor's order to reduce the hours, but it was not I
signed yet. The unsigned doctor's order was not
presented to the surveyar for review.

H453 #5, Patient #14

S.f gn .Decemb,er 23, 20? 5, at 204 p.m., review Patient ‘s Skilled Mursing notes have been filed in 1230115 and
of Patient#14's POC, with a documented palient’s agency permanent recard. To prevent .
certification period of September 27, 2015 to 1his malpraclice from recurring, all filing clerks ongoing
March 27, 2016, revealed that the skilled nurse have been instructed on limely fiting ofz;fll patients

S 5 . ! documenis in the patient’s parmanent oifice
was to \ffs't Patlept_#14 1-2 "”"?5 pe.r sixty (60) record, this will also prevent patient's recoids from
days to "asses clinical status, vital signs and being misfiled.
response to medications...” Further review of the See attachment #8

record failed to evidence that the nurse provided
skilled nursing services to Patient #14 since the
start of the cenrtification period.

On December 23, 2015 at 2:42 p.m., during an
interview, the agency's DON revealed that there
were many HHA time sheets not yet filed that
would be presented to the surveyor for review. At
the conclusion of the survey, the agency failed to
provide documented evidence that the nurse
provided service since September 27, 2015.

6. On December 23, 2015 at 1:01 p.m., review of
Patient #13's POC, with a documented
certification period of November 16, 2015 to
January 14, 2016, revealed that the skilled nurse
Health Regulation & Licensing Administration
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was ta visit Patient #13 1-3 times per week to
provide wound care, and assess the patient's
cardiovascular, pulmonary, genitourinary,
gastro-instestinal, nutrition, hydration and
integumentary status. Review of the skilled
nursing visit notes revealed that the nurse
documented wound care was performed,
however the notes failed to provide evidence that
any of the aforementioned systems for this
certification period was assessed.

7. On December 23, 2015 at 1:39 p.m., review of
Patient #16's POC, with a documented
certification period of November 28, 2015 to
January 26, 2016, revealed that the skilled nurse
was to visit Patient #16 1-3 times per week to
provide wound care, and assess the patient's
cardiovascular, pulmonary, genitourinary,
gastro-instestinal, nutriticn, hydration,
integumentary and elimination status. Review of
the skilled nursing visit notes revealed that the
nurse documented wound care was performed,
however, the notes failed to provide evidence that
any of the aforementioned systems for this
certification period was assessed.

On December 23, 2015 at 2:42 p.m., during an
interview, the agency's DON acknowledged that
the assessments were not performed. The DON
stated that the nurses would be called to the
office the next day for retraining on assessment
and documentation.

HA53#6, Patient #13

All the skilled nursing noles for 1his patient have
been corrected and updated and filed in the
patient’s permanent office recard post survey
All nurses received an in-service on correct and
adequate documeniation on all clinical notes.
To preven! this malpractice from recurning, !
DON, Office QA/RN and designated clinical staff ;
shall review at leas! 10% of all agency's patient |
census on a weekly basis.
See atlachment # 9

angoing

Ha53#7, Patient #16

Al the skilled nursing notes far this patient
have beea corrected and updated and filed in
lhe patient’s permanent office recard past
survey, All nurses received an in-service on
correct and adequate documentation on all
clinical notes. To prevent this malpractice from
recurning, DON, Office QA/RN and designated
clinical staff shall review at least 10% of all
agency's patient census on a weekly basis.
See attachment # 9

and
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