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H 000 INITIAL COMMENTS . HO000
An annual survey was conducted at your agency : %"I | ;2
from October 16, 2012, through October 17, ! Y02 We
2012, to determine compliance with Title 22 ; Department of Health
DCMR, Chapter 39 (Home Care Agencies iation & Licensing
Regulations). The findings of the survey were ; Health Regu te Care Facliities Divigion
based on a random sample of ten (10) clinical |ntermedl; h Capltol St., N.E.
records based on a census of twenty (20) ’ 899 :. ton, D.C. 20002
patients, ten (10) personnel files based on a i Washington,
. census of twenty-seven (27) employees and two
(2) home visits. The findings of the survey were .
based on observations in the home, interviews |
with agency staff and patient interviews as well as :
a review of patient and administrative records. ¢
H 153 3907.2()) PERSONNEL i H183 | H153
L Corrective actions:
- Each home care agency shall maintain accurate i LINAC will continue to
following information: : criminal background checks from
- . . _— ? all the states lived or worked for the 10/18/12
(i) Documentation of any required criminal ! t
background check; past seven years.
: HHA #9 was mandated to get the
; Criminal background check for Maryland
; : : . ‘ Virginia.
This Statute is not met as evidenced by: : .
Based on record review and interview, :{ was LINAC will make sure that all new
determined that the Home Care Agency (HCA) ! employees go through the new District
" failed to maintain accurate personnel records, Of Columbia Back Ground process
“ which included documentation of any required ! Systematic changes to be made :
criminal background check for one (1) of ten (10) *
employees in the sample. Home Health Aide #9 | LINAC will ensure that employees
(HHA #9) ' Criminal Background check are done
. : for every State they lived or worked
The finding includes: for the past seven years before hire. e
Monitoring plan T
Review of HHA #9's employment application on A quarterly employee file audit by the
October 16, 2012, at approximately 5:35 p.m., |
revealed HHA #9 had a District of Columbia : Quality assurance staff will help to
Criminal History Request in the personnel record. i monitor compliance 10/18/12
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H 153 Continued From page 1 f H153 H153
According to HHA #9's employment application Corrective actions:
dated August 3, 2010, the employee worked in LINAC will continue to
the state of Virginia from June 2008 until May mandate all employees to get
2010. Further review revealed HHA #9 lived in criminal background checks from
the state of Maryland with-in the past seven years : all the states lived or worked for the 10/18/12
of being hired by the agency. However, there was ; past seven years.
no evidence a criminal background check was | HHA #9 was mandated to get the
" completed for the aforementioned jurisdictions Criminal background check for Maryland
prior to the date of hire. : { Virginia.
! LINAC will make sure that all new
During a face to face interview with the director of : employees go through the new District
nursing (DON) on October 16, 2012, at Of Columbia Back Ground process
approximately 5:45 p.m., it was acknowledged
HHA #8 did not have a criminal background
g:hgclg c_omple'fed.for the aforementioned o Systematic changes to be made
jurisdictions with-in the past seven years of being
hired by the agency. Further review revealed that i ; _
the DON believed that the District of Columbia UNA.C will ensure that employees
Criminal Background check are done
Criminal History Request covered all the for every State they lived or worked
* aforementioned jurisdictions and met the for th ery sta ey bef h?
requirement. or the past seven years before hire.
H 279 3911.2(s) CLINICAL RECORDS . Ha27g | Monitoring plan
i N
Each clinical record shall include the following A quarterly employee file audit by the
information rel 1< ient: . .
'_n ormation related to the patient - Quality assurance staff will help to
(s) Documentation of training and education ( | monitor compliance 10718/12
given to the patient and the patient's caregivers. ;
This Statute is not met as evidenced by: :
Based on interview and record review, the Home +
Care Agency (HCA) failed to ensure i
documentation of training and education given to :
the patient and the patient's caregivers for four .
(4) of ten (10) patients in the sample. (Patient #1
#2,#3and#4) ; L
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H 279 Continued From page 2 ; H279
The findings include: | Corrective actions:
i .
1. Review of Patient #1's plan of care (POC) : i LINAC will ensure that all the .
2012, on October 16, 2012, at approximately 1:35! | all the training/teaching given
p.m., revealed the patient had diagnoses that to the care givers and the outcomes
:ncluded chronic respiratory failure, tracheostomy, of such teachings. Clinical meeting are.
ventilator dependent and seizure disorder. ! Scheduled to re-orient the skill nurses
Review of Patient #1's Nursing Flow Sheetson ! - : >
October 16, 2012, between 1:36 p.m. and 2:45 On the importance of patfent tesching
p.m., dated September 23, 24, 25 and 26, 2012 ’
and October 1, 2, 9 and 10, 2012, under the 1115112
heading patient education revealed "parents not !
home/reported off to uncle”. Further review of
Patient #1's Nursing Fiow Sheets dated : . '
September 22 and 29, 2012 and October 5, 2012,  Systematic changes to be made
under the heading patient education revealed :‘ Quali dinat il
“nobody home/reported off to Mom". There was ua ity a;lsszjrance coordinator “’?h
no documented evidence of training and review all Flow sheet to ensure that
education given to the patient's caregivers. | proper documentation is made on
" every teaching given to the care giver to
During a face to face interview during a home show compliance to this standard
visit with licensed practical nurse #1 (LPN #1) on Teaching and their feedbacks are
October 17, 2012 at approximately 10:30 a.m., it ' customized to the patient's
was acknowledged that the nurse did not ! needs
document evidence of training and education ]
given to Patient #1's uncle and Mom on the i Monitoring plan
aforementioned days because they were notin |
_the home except when sherhe reported off duty. Chart audit will be done
R : every two months to ensure that details
2. Review of Patient #2's POC dated September | of education/
- 22,2012 to November 20, 2012, on October 16, training given to the care giver is well -
2012, at approximately 2:07 p.m., revealed the understood and documented.
patient had diagnoses that included cerebral .
palsy, hardware removal right femur, gastrostomy
feed dependent, failure to thrive and spastic
quadriplegia. The POC revealed that the LPN :
was scheduled to provide skilled care for Patient :
#2, ten (10) hours a day, seven (7) days a week,
: times sixty (60) days. Further review of the POC N
Health Reguiation & Licensing Administration —
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H 279 Continued From page 3 ’ H279 H279
revealed that the nurse was to teach the : Corrective actions:
caregiver about disease condition and care,
emergency management and 911. Review of : LINAC will ensure that all the
Patient #2's Pediatric Older Child Notes dated | Staff documents properly
September 23, 24, 25, 26, 27, 29 and 30, 2012 | all the training/teaching given
_and October 1,2, 34, 5,6, 7and 13,2012, 0n { tothe care givers and the outcomes
October 16, 2012 between 2:10 p.m. and 225 - ; of such teachings. Clinical meeting are.
p.m., revealed no documented evidence of i Scheduled to re-orient the skill nurses
training and education given to the patient's | On the importance of patient teaching
caregivers. ' | and evaluation.
3. Review of Patient #3's POC dated September ; ? 11715112
21, 2012 to November 25, 2012, on October 16, ° !
2012, at approximately 2:29 p.m., revealed the ! :
patient had diagnoses that included cerebral ‘ Systematic changes to be made
palsy, gastrostomy, failure to thrive, seizure H
disorders and asthma. The POC revealed that i ; ;
_the LPN was scheduled to provide skilled care huaty assurance coordnator wil
; at
eight (8) hours a day, seven (7) days a week, . proper documentation is made on
times sixty (60) days. Further review of the POC | every teachi . -
. revealed that the nurse was to teach the ry teaching given t(.) the care giver to
: . . : show compliance to this standard
caregiver about disease condition and care, , Teachi hei
" emergency management and 911. Review of : €aching and their fegdb?cks are
Patient #3's Pediatric Older Child Notes dated customized to the patient's
September 27, 28, 2012 and October 1, 2, 3 and needs
5, 2012, on October 16, 2012, between 2:35 p.m. : L.
and 3:00 p.m., revealed no documented evidence ; Monitoring plan
of training and education given to the patient's
caregivers. : Chart audit will be done
every two months to ensure that details
4. Review of Patient #4's plan of care (POC) : of education/
dated August 30, 2012 to October 28, 2012, on ! training given to the care giver is well
October 16, 2012, at approximately 443 p.m., understood and documented.
revealed the patient had diagnoses that included |
failure to thrive, vasculitis, clothing disorder and :
. altered mental status. Further review revealed the :
skilled nurse (SN) was to visit two (2) times a day, ;
seven (7) times a week times sixty (60) days. i
Patient #4's caregiver was to be taught
/supervised giving Lovenox injections, infection |
Health Regulation & Licensing Administration
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H 279 Continued From page 4 ¢ H279
control, self care, medication administration, |
bleeding precaution and side effects, effects of i
medications and emergency management. i
Review of Patient # 4's Pediatric Visit Record !
dated August 30, 2012 and September 25, 26, !
27, 28, 29 and 30, 2012, on October 16, 2012,
between 4:50 p.m. and 5:20 p.m., revealed no
documented evidence of training and education
given to the patient's caregivers.
During a face to face interview with the director of .
nursing (DON) on October 16, 2012, at P
approximately 6:15 p.m., it was acknowledged l
- the agency's nurses did not have documentation ;
to support whether or not Patient #1, #2, #3 and
#4's caregivers were trained or educated on
his/her disease processes on the aforementioned :
dates. ;
s H360
H 360 3914 .3(i) PATIENT PLAN OF CARE . H360 Corrective actions:
: LINAC will make sure those activities
The plan of care shall include the following: Permitted or precluded because of
: Functional limitations are included in the
(i) Activities permitted or precluded because of | POC. In-services will be provided for
. functional limitations; i RN'’s on the importance of activity status.
o ) ) Systematic changes to be made
This Statute is not met as evidenced by: {
Based on interview and record review, the Home | ) : ; I
- Care Agency (HCA) failed to ensure the plan of ; Qg#:,ﬁgg cs,ri,?;mle?gg:uas‘?g'es
care (POC) included the activities permitted or functional limitations of a patient to
precluded because of functional limitations for ; ' satisfy this standard 111612
two (2) of ten (10) patients in the sample. : v )
(Patient #5 and #6) 3  Monitoring plan
The findings include: i The LINAC’s Quality assurance team
1. Review of Patient #5's plan of care dated g Will develop a two months POC audit to
* October 8, 2012 to April 7, 2013, on October 16, | ensure continual satisfaction of this
: 2012, at approximately 2:44 p.m,, revealed the Eﬂdafd
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H 360 Continued From page 5 H360 H360
POC did not include the activities permitted or Corrective actions: .
precluded because of functional limitations. LINAC will make sure those activities
i Permitted or precluded because of
2. Review of Patient #6's POC dated September ! Functional limitations are included in the
19, 2012 to November 17, 2012, on October 16, POC. In-services will be provided for
2012, at approximately 3:21 p.m., revealed the RN’s on the importance of activity status.
POC did not include the activities permitted or '
precluded because of functional limitations. Systematic changes to be made
During a face to face interview with the director of All LINAC’s POC will contain activities
nursing (DON) on October 16, 2012, at ; Permitted or precluded because of
approximately 6:40 p.m., it was acknowledged functional limitations of a patient to
Patient #5 and #6's POC did not include the ; satisfy this standard. 11/16/12
activities permitted or precluded because of :
functional limitations. The DON stated the agency i Monitoring plan
would in-service the staff on how to document on :
, the POC the activities permitted or precluded i The LINAC's Quality assurance team
Iaagga#%se of functional limitations for Patients #5 t Will develop a two months POC audit to
) : ensure continual satisfaction of this
5 Standard
H 363 3914.3(l) PATIENT PLAN OF CARE : H363
_ The pian of care shall include the following: ‘
. {I) Identification of employees in charge of i
managing emergency situations;
. This Statute is not met as evidenced by: :
. Based on record review and interview, it was
determined that the agency failed to ensure the
plan of care (POC) included identification of
employees in charge of managing emergency f
situations for four (4) of ten(10) patients in the
sample. (Patient #4, #5, #7 and #8 )
The findings include: ‘ ,
" 1. Review of Patient #4's plan of care (POC) '
dated August 30, 2012 to Octaber 28, 2012 on ! i
Health Regulation & Licensing Administration i
STATE FORM 6899 69L411 If continuation sheet 6 of 10
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H 363 : Continued From page 6 H 363 H363
- October 16, 2012, at approximately 243 p.m., | - Corrective actions
revealed no documented evidence the POC . LINAC will make sure current emergency
included the identification of employees in charge i ' situations are managed by the staff
of managing emergency s;tuatnons i . and there are documentary evident

to identify the staff in the patients POC
2. Review of Patient #5's POC dated October 8, :

* 2012 to April 7, 2013, on October 16, 2012, at !
approximately 2:43 p.m., revealed no
documented evidence the POC included the
identification of employees in charge of managing
emergency situations.

Systematic Change

Hence forth there will be a clear
Identification of the staff managing the

3. Review of Patient #7's POC dated September : S .
28, 2012 to November 26, 2012, on October 16, | Emergency situations in the POC 1612
2012, at approximately 3:42 p.m., revealed no  :
documented evidence the POC included the . Monitoring
identification of employees in charge of managing
emergency situations. There will be two- months
POC audit chart to ensure the satisfaction

4. Review of Patient #8's POC dated September | Of this standard
16, 2012 to November 14, 2012, on October 16, Is standard.
- 2012, at approximately 3:49 p.m., revealed no ;
documented evidence the POC included the i
identification of employees in charge of managing |

: emergency situations.

During a interview with the director of nursing
(DON) on July 25, 2012, at approximately 6:35
p.m., it was acknowledged that the identification |
. of employees in charge of managing emergency :
 situations was not on Patient #4, #5, #7 and #8's
current POC. The DON indicated that the agency
would update their computer software to include |
- the aforementioned requirement. :

H 364 3914.3(m) PATIENT PLAN OF CARE ' H364

* The plan of care shall include the following:

(m) Emergency protocols; and...
Health Regulation & Licensing Administration
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2012, at approximately 3:42 p.m., revealed no
. documented evidence the POC lncluded included .
i emergency protocols. |

- 4. Review of Patient #8's POC dated September
16, 2012 to November 14, 2012, on October 16, °
2012, at approximately 3:49 p.m., revealed no
documented evidence the POC included :
emergency protocols.

Dunng a face to face interview with the director of
nursing (DON) on October 16, 2012, at .
approximately 6:37 p.m., it was acknowledged |
the POC did not include emergency protocols for

- Patients #5. #6, #7 and #8. The DON indicated '
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H 364 Continued From page 7 : H364 ‘ H364 I
‘ - Corrective action
This Statute is not met as evidenced by: : i LINAC’s POC software programs and the
Based on interview and record review the Home ! Nursing notes programs to
Care Agency (HCA) failed to ensure the plan of | Include emergency protocols for
care (POC) included emergency protocols for f I Appropriate emergency documentation
four (4) of ten (10) patients in the sample. : i
(Patient #5, #6, #7 and #8) ; f
o - Systematic changes to be made
The findings include: i Obtain a computer software program that
. ‘ Includes emergency protocols
1. Review of Patient #6's plan of care (POC) P
dated August 30, 2012 to October 28, 2012, on
October 16, 2012, at approximately 2:44 p.m.,
revealed no documented evidence the POC
included emergency protocols. ‘i Monitoring plan 11/15/12
2. Review of Patient #5's POC dated October 8, .. . .
2012 to April 7, 2013, on October 16, 2012, at Simae manager/ administration will make
approximately 2:43 p.m., revealed no : € Software programs work well,
documented evidence the POC included the POC i regularly maintained, update and the staff
included emergency protocols. ; Leam its usability
3. Review of Patient #7's POC dated September :
28, 2012 to November 26, 2012, on October 16, :

P
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Duties of the nurse shall include, at a minimum,

the following:

(i) Patient instruction, and évalutaion of patient

instruction; and

This Statute is not met as evidenced by:

_Based on interview and record review, the
- facility's skilled nursing staff failed to ensure

documentation of patient instruction and

evaluation of patient instruction for one (1) of ten

(10) patients in the sample (Patient #6)

The finding includes:

- Review of Patient #6's POC dated September 19
- 2012 to November 17, 2012, on October 16,
2012, at approximately 3:21 p.m., revealed the

patient had diagnoses that included Attention

é

Deficit Hyperactivity Disorder (ADHD) and anxiety

disorder. Further review revealed the skilled

nurse was to instruct the caregiver on hydration,

nutrition and fall precaution.

Review of a nursing progress note dated
September 22, 2012, on October 17, 2012, at

~ approximately 3:21 p.m., revealed "caregiver
instructed on balanced diet, safety measures and !
to exercise regularly. Caregiver was instructed to

make sure client eats right food to maintain
average weight for age. She verbalized

H
I

t

"understanding”. The skilled nurse did not specsfy
specifically what health teaching instructions were ,

- The quality assurance personnel will
- Perform a chart audit every two months to
- ensure this standard is satisfied

Re-training of the skilled nurses on how to
document specifics of health teachings
clearly stating topic discussed with care
giver and the method of evaluating the
understanding of teachings done

either verbally or practically.

Systematic changes to be made
Orientation and training of new staff on
documentation.

Schedule clinical training and meetings
every six months and as needed.

Monitoring plan

SUMMARY STATEMENT OF DEFICIENCIES ' D PROVIDER'S PLAN OF CORRECTION x5)
éﬁ?;l& (EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX (EACH CORRECTIVE ACTION SHOULD BE coga:%éTE
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}
H 364 Continued From page 8 . H364
the agency would update their computer software :
to include the aforementioned requirement.
H 459 3917.2(i) SKILLED NURSING SERVICES I H 459 Has8
Corrective actions

1116/12

111612
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given in the areas of diet, safety measures or : gozgf:tfve a;:;:ons;(_u ed how t
exercise. There was no documented evidence d - mmtg o 'ﬁe SKi fh n;.g;stes 0{;. owto
which of the health teaching instructions received | loculmen SPECiHcs of heaith teachings
were evaluated or understood by Patient #6's ¢ Clearly stating topic discussed with care
caregiver. giver and the method of evaluating the
understanding of teachings done
During a face to face interview with the director of | either verbally or practically.
nursing (DON) on October 16, 2012, at Svstematic ch 1nen2
- approximately 3:33 p.m., it was acknowledged ystematic changes to be made
that on September 22, 2012, the nursing staff did Orientation and training of new staff on
_not document specific health teaching i documentation. )
. instructions given to Patient #6's caregiveron . Schedule clinical training and meetings
histher balanced diet, safety measures or every six months and as needed.
exercise. Further interview revealed that the ! .
skilled nursing staff would be re-trained on how to ! Monitoring plan .
document specific health teaching instructions The quality assurance personnel will 1111612
" given to the caregiver and how to document the Perform a chart audit every two months to
evaluation of patient instruction on the medical ensure this standard is satisfied
" records.
i
i
!
|
" 5.
! two months
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