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H 000 INITIAL COMMENTS H oo || INITIAL COMMENTS
1, - N - a
An iutial survey was conducted from January 12, il I&:::::;eiugecsh:;zvm ;ﬁ ézmm :;milgem
2017 through January 18, 2017, to determine | January 12th-18th, 2017
compliance with the District of Cofumbia’s Home ’ ’
Care Agency Reguiations (Title 22 8 DCMR A ’
3 plan of Correclion has been developed for
Chagrer 39) Th_e home care agency provides each deficiency idenlified for your review and
home care services for five {5} pabents and approval in order to ensure that the agency
employs fourteen (14) stafftoinckde | maintains complaince with professional
professional and administrative staff. The findings standards and District of Columbia licensure
of the survey were based on a review of | regulations
admiresirative records, five (5) actve patient |
records, one (1) discharged patient record, |
fourteen (14) employee records, four (4) home
visits and inferviews with patientsifamity and siaff Abbreviations used in the body of this
report are as follows:
Please Note, Listed below are abbreviations used : CPR—Cardiopulmonary Resuscitation
in the bady of this report. . DNR-—Do not Resuscitate
) 3 l HbA1c—Hemoglobin A1 C
CPR — Cardiopulmeonary Resuscitation 02---Oxygen
COPO - Chronic Obstructive Pulmonary SOC-—-Start of Care
Disease POC-—-Plan of Care
ONR — Do Not Resuscitate ] PCP—Primary Care Physician
HOB -- head of the bed | DON-—Director of Nursing
PCOC -- plan of care § CD-~Clinical Director
i
H 265 3911.2(e) CLINICAL RECORDS H 265 3911.2(e) CLINICAL RECORDS
Each clinical record shall include the following YAhal corrective action(s) will be accomplished to
information related to the patient: address the identified deficient practice:
i
ician - ® The Clinical Director has obtained a physician  01/12/2017
(e) Physician's orders; order on January 12th, 2017 for Patient#1-02
al 2 Liters per nasal cannual continously.
| No other patient was affecled by this deficiency
This Statute is not met as evidenced by [
Based on record review, interview and i
observation, the HCA failed fo ensure that a _
clinical record included an order for the skilled |
nurse to administer and/or manage oxygen |
therapy for one (1) of one (1) patients in sample i
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M 265 Continued From page 1 H265  vihat Measures will b put into place or what

receiving oxygen,
The finding includes:

On January 12, 2017 at 1000 a.m.. review of
Patient #1's clinical record teveated 3 POC with 2
start of care date of December 8, 2016, and a
certification period of December 6 2016 to
February 3, 2017. Further review of lhe
aforementioned POC revealed that fhe patient
had muitiple diagnoses to include chronic
obstructive pulmonary disease with acute
exacerbation. Continued review of the clinical
record revealed a skilled aursing vis# note dated
January 4, 2017, that indicated the skilled nurse
(clinical director) decreased the patient’s oxygen
from 3 fiters to 2.5 ers per aasal cannuta. The
record, however, lacked documented svidence of
a physician order for the skilled nurse to
administer and/or manage the patient's oxygen.

On that same day, at 11.00 a.m., review of the
agency's adminisirative records lacked
documented evidence of lacked evidence of an
"Oxygen Therapy” policy.

On January 12, 2017, at 11:30 a.m., interview
with the skilled nurse (clinical diwector) revealed
that he did nof have an order to
administer/manage the patient’s uxygen The
skilled nurse (clinical director) indicated the he
would get an order to administer and/or manage
the patient's oxygen therapy Continued interview
with the skilled nurse (clinical director) verified
that the agency did not have an Oxygen
(medication administration) Policy, but he would
ansure that a policy was developed.

On January 13, 2017, at 1000 a.m., a second
interview with the skilled nurse {clinical director)

systzmic changes you will make (o ensure that the
deficiert practice does not recur

¢ Lifefine has developed Oxygen Administration

. Palicy that was approved by the Governing Body

| Lifetine will ensure patient with OZ theragy

| receive appropriate physician ordar on SOC
(See attached O2 Therapy Poficy-See

. Attachment #13.

in the event that patieat has no physician order
for 02, the admitting nurse will obtain physician
order from PCP immediately and follow the order
sirictly 35 recommended withoul adjustment

\ All clinical staff have bs trained on Lifelina's 02
| Hverapy pollcy

W20/2017

VAT

j
How the comective 2cmis? will be monilorad to
ensure the deficient practice vl not tecur,

(luartgdw‘

'® Lifzlne will conduct quarterly audi of 2l clinical
Ongaoing

f2cunds o monitor compliance of cinical stadl

| on obtaning tefevant and wpdated physician

| ms.mmmmwwbemw

| Lifeline Quaity Assurance Consultant.
Compliance with his regulation will be monitored
by Lifeline Adminisiralor as a component of
Lifefine’s Quarterly Quality Review.
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H 265 Cortinued From page 2 H285 |
revealed an order was received for the patient to |
receive Oxygen at 3 iiters per nasal cannual
continuously Continued interview with the skilled
nurse (clinical director) revealed thai he had also ll
instructed e patient to increase hisiher oxygen .
from 2.5 liters to 3 liters nasal cannula
continiously
On January 17, 2017, at 10.00 2.m., observation |
of Patient #1's home revealed that the patient
was receiving confinuous Oxygen at 3 liters per I
nasal canmuls
Al the time of te survey, the agency failed to
have an order for the skiled nurse to i
administer/manage the patient's oxygen prior to '
January 12, 2017
[
H 354 3914 3(c) PATIENT PLAN OF CARE H354  3914.3(c) PATIENT PLAN OF CARE
Theplandreﬂ)auwudeﬂleﬂ:ﬂowhg: [What corrective action(s} will be accomplished ic
address the identified deficient practice:
(c) The goals of the services to be provided, '@ The DON has developed specific goals for five  3/10/17
including the expected outcome, based upon the sl 5 !
immediate and fong-ferm needs f the patient; of six pu o vioko &g
SN neade o based on the immediate and fong-term needs
of each patient. The POC for each patient has
: | been updated to include specific goals based
This Statute is not met as evidenced by . on physician's parameters for blood pressure
Based on a record review and interview, the HCA ‘ and blood sugar. Patient # 6 had been
failed to ensure goals wese specific for nursing discharged on 1/4/17.
services provided for six (6) of six (6) patients in
g :amp le. (Patients #1, #2,#3, |What Measures will be put into place or what
#4, #5 and #6) ‘systemic changes you will make (o ensure that
[the deficient practice does not recur:
The finding includes:
(0 DON has conducted an In-Sarvica training with 2414417
1 On January 12, 2017, at 10:00 a.m.. review of all clinical staff on propsr documentation and
Palient #1's clinical record revealed a POC with a how to develop specific goals for each patient,
start of care date of December 8, 2016, and 2
Health Requlation & Licensiig Adminisiration
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H 334 Continused From page 3 H 354 Scheduled monthly visit for each patient during  Monihly

sugar levels Patient #1 was to maintain.

cestification period of November 17, 2015 1o
January 15, 2017 Fusther review of the
aforernentioned POC revealed that the patient

e  had multiple diagnoses including hypertension
secondary to endiochine dsorder. Additionally,
the aforementioned POC documented the skilied
mhggﬂas.'paﬁemwiﬂnmhhmagood
range of bicod pressure m thyee months * The
racord lacked documented evidence of the
specific blood pressure Patient #2 was to
maintain.

3 O January 13, 2017, at 11:00 a.m.. review of
Patlent #3's clinical record revealed a3 POC with a
start of care date of December £, 2015, and a
certification period of December 8, 2016 to
February 5 2017 Furher review of the
aforementioned POC revealed that the patient
fad mulfiple diagnoses including hypertension
secondary to endocrine disorder and typs Il
diabetes mellitus Additionally the
aforementioned POC documentad the skilled
nursing goal as, "patient will maintain a good
range of blood pressure and blood sugar n three

Fabruory 3, 3017, urtes s e i b s o
L | ny iea outse Dar. s W

aforementioned POC revealed that the pafient i rap‘;:‘ted Egthe PCP Results and action taken

had multiple diagnoses including type Il diapeles shall be documented accordingly in the nursing

meliitus and hyperiension secondary to notes

Sndocrine disorder. Additionaily fie |

a":’?mm o m"‘e"‘_edhg_‘e skilled How the correcive action(s) will be monitored to

= “‘%fwa‘q- Mﬂ:reaﬂtimm '39‘::‘1 ensure the deficient practice will not recur

months * The record lacked documented ® To avert deficiency recocurrence, Lifeline Inc  Quartery!

evidenceoﬂhespeciﬁcuoodpressureandbiood wil conduct queirterdy 2udil of all patent’s POC Ongomg

2. On January 13, 2017, at 10:00 a.m., review of ; :
Patiend #2's clinical record revealed a POC with a mmﬂzamxzm’s
start of care date of November 17, 2016, and 3 Quarlerly Quality Review.

which e nurse il assess pectinent poysiian's ang

to monstor progress of kenlified and specific
goals. The internal audit will be conducied by
Lifeline Clinical Direclor. Compliance with this
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H354 Continued From page 4 H 354 !

months.” The record lacked documented
evidance of the speaific biood pressure and blood
sugar levels Patient # 3 was to mantain.

4 On January 13, 2017 at 12.00 p.m.. review of
Patient #4's clinical record revealed 2 POC with 2
stant of care date of December ©. 2016, and 2
cerfification period of December 9. 2018 to
February 6, 2017 Further review of the
aforementioned POC revealed that the palient
had multiple diagnoses including hypertension
secondary o endocrine disorder  Additionafly,
ihe aforementioned POC documented the skilied
nursing goal as, “patient will mantain 3 good
range of blood pressure three months.* The
record lacked documenied evidence of the
specific blocd pressure Patient # 4 was o
maintain.

5. On Janwasy 13, 2017, at 1:00 o reviewr of
Fatient #5's clinical record revealed 3 POC with a
start of care date of November 17, 2016, and a
cerfificalion period of Movember 17. 2016 to
February 14, 2017. Further review of the
aforementioned POC revealed that the patient
had multipie diagnoses including hypertension
secondary to endocrine disorder. Additionalfy,
the aforementioned POC documented the skilled
nursing goal as, “patient will maintain a good
range of blood pressure three moniths * The
record lacked documented svidence of the
specific blood pressure Palient # 5 was to
maintain.

8 On January 13, 2017. al 2:00 p.m.. review of
Patient #6's clinical record reveaied a POC with a
start of care daie of Movember 17,2016, and a
certification peried of November 17, 2016 to
February 14, 2017. Further raview of the
aforementioned POC revealed that the patient

T VO —

.EPaIienl # 6 was discharged on January 4th,
2017

l
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H 354 Continued From page 5

had mulliple diagnoses inchuding hypertension
secondary to endocrine disorder. Additionally,
the aforementioned POC documented the skifled
nursing goal as, "patient will mainisin 3 good
range of blood pressure three months.” The
racord tacked documented evidence of the
specific blood pressure Patient £ 6 was fo
maintain.

On January 13, 2017, at 200 p.m., interview will
the clinical director revealed that the DON did not
include on the aforementioned POCS fhe specific
blood glucose and blood pressure levels the
patients’ were fo mainiain, Additionally, the
clinical director revealed that going forward they
would ensure goais on the POCSs are patient
specific.

Al the time of the survey. the agency failed to
ensmebhodpresswesandbbodg&mseievel
were palient specific.

H 358 3914.3(g) PATIENT PLAN OF CARE

The plan of care shall include the following:
(g) Physical assessment, including all pertinent
diagnoses,

This Statute 1s not met as evidenced by

Based on record review and interview, the HCA
faited to 2nsure that a POC included aif pertinent
diagnoses for one (1) of six {6} patients in the
sample. (Patient #5)

The finding includes:

On January 17, 2017, at 10:00 a.m., review of the

H 354

3914.3 (9) PATIENT PLAN OF CARE

H358 |
&hﬂai correciive aclivi(s) will be accomplished io
255 the identified deficient practice:

\# The DON has updated POC for Patient #5 to
tomnclude all pertinent diagnoses including

- dysphagia. Mo other patient was affecied by s
. deficiency

210117

Witat messyures will be put into place or what
systemic changes you will make to ansue that
e deficient oractice does not recur

* DON has conducted an In-service (raining for all 2114717
clinical staff on proper documentation of all
current and pertinent diagnoses for each patient

i
§
. SIS
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H 358 Confinued From page 6 H358  IHow the correctve action(s) will be monitored to
: o . ensure the deficient practice will not recur
Palient #5's clinical record revealed a physician i
order dated December 8, 2016. that documented ® DON and CD will conduet manthly audit of all  Monthiy and
the patienf had a diagnosis of dysphaga patient's POC to ensure that all documentation ongoing
Conliriued review of the record revealed a POC are accurale for all pertinent diagnoses.
with a start of care of November 17, 2016, and a Compliance with this regulation will be monitored Quartery/
certification penod of November 17, 2015 to by Lifeline Adminstrator 25 2 componerd of Ongoing
February 14, 2017 The POC facked documented ; Lifeline’s Quanterly Quaity Review
evidence of the dysphagia diagnosis.
On January 17, 2017, at 2:00 p.m , intersiew with
the clinical director reveated that the dysphagia I'
diagnosis would be added to the patient's POC .
At the time of the survey, the agency failed io
ensure afl pertinent diagnoses were include in
Patient #5's POC.
{
H 364 3914.3(m) PATIENT PLAN OF CARE H 364 3814.3 (m) PATIENT PLAN OF CARE
2 N kniat corrective action(s) will be accomplished to
Theplanofmreshallnwﬂemefollowmg. address the identified deficient practice:
] | Lifesine DON bas developed specific emergency  2/10/17
{m) Emergency protocols; and. .. ’ protocol for each patient. Paticat #1 #3, 5

This Statute is not met as evidenced by
Based on record 1eview and interview. the HCA
failed to ensure emergency protocol for CPR was
patient specific for six (6} six (8) patients POCs

reviewed.
(Palients #1, #2, #3, #4, #5 and #8)
The finding includes:

On January 12, 2017 through January 17, 2017
starling at 10:00 a.m_through 3.00 p.m., review of
Patients #1, #2, #3, #4, #5 and #5 clinical records
revealed all POCs documented, “emergency
situation while in the patient's home all staff to
initiate CPR, if applicable "

have standing DNR orders. Patiant #2 and #4
| have CPR protocol. The descripfion of the
emasgency protocol for CPR on each patient’s
l POC has been revised fo ensure compliance
with this regulation. (See All DNR orders for
patient #1, #3, #5- Attachmenl #2).

What measures wil! be put into place or what
‘systemic changes you will make lo ensure that the

\deficient practice does not recur:

|

Ie Lifeline DOM has trained all clinical staff on low 2/14/17
to identify and document each patient's

. emergency specific protocol for CPR.

1 Per Lifeline policy unless the physician has

i written a spacific order, avery patient will recaive

| CPR.(See Lifeline Policy on CPR-

!

Attachment #3)
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H384 Continued From page 7 H364  |How the corrective action(s) will b= monitored to
ensure ihe deficient practice will not recur:
On Ja_muary 17,2017, 3t 2:00 o.m.. intesview with - o Lifeline Clinical Director will conduct internad Quartariy
the clinical director revealed that none of the five Admission Pecord Audit as a component of the Ongoing
(5) patients had DNR orders. ifi . the Qualdy Review Process on @ quarterly basis
clinical direcior indicated that all staff were CPR . This action shail be monitored by Lifefine DON.
cenlifieed aoet stould perform CPR if a patisnt 15 in !
cardiac arrest Further intendew revealed that he
would ensure all POCs arz patient soecific as it
relates to the patient's resuscitation status. '
|
Atthetmeofmesuwey,u'saeagenq-faiad&: '
ensure that the emergency prolocol for CPR was
palient specific,
H411 3815.11() HOME HEALTH & PERSOMAL CARE Hamn 3915.11 () HOME HEALTH & PERSONAL
AIDE SERVICE {CARE AIDE SERVICE
: 3 . Wihat conective action(s) wil be accompiished io
:-fome_ heaith aide duties may includs the address the identified deficient practice:
| « Lifeline Inc has updated its Home Health Aide  1/19/2017
{f) Obsesving, recording, and reporting the | weekly fog Observation documentation include
patient's physicai condition, behavior. or |  patient’s physical condition, behavior, and
appearance; | 2ppearance (Sae cevised HHA Weekly Log-
: j Atkachmant £4)
This Statute is not met as evidenced by: W it will """’;}“ i”“’ke"::“ ‘:’u‘g‘:‘m &
Based on record review and interview, the HCA e e T e s o
fed b @ that each HHA o 'Ed deficient practice does not recur.
recorded and reported on the patient's physical f i -
condition, behavior or appeara':r.:aoe, for ;hx (6) of i'mof ;hfmw;iqua;:;;:zm? ':‘;;?,"_,,,,,,g_ o
six (6] palients in the sample. (Patients #1,#2, and regorting an oabent’s physical condition,
#3, #4, #5 and #3) | behavior, and appearance as components of the
weekly imasheel.
Th inc/ : !
€ finding includes Lifefine Staff Coordinator conducts weekiy Weekiy/
On January 12, 2017 through January 17, 2017 | limesheet raview of all HHA documentation to angaing
' : : res compliance with this regulation.
starting at 10.00 a.m. through 3:00 p.m., review of | i e
Patients' #1, #2, #3, #4. #5 and #5 dlinical records
Heallh Regulation & Licensing Administration
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H 411 Continued From page 8 H411 How the corrective action(s) will be monitored to
revealed HHA's timesheets from December 8, ensure the deficient practice wikl not recur
2016 through January 8, 2017 _ that lacked ® Infernal Quarerty Audhd will be conducted by the Quanteny
documented evidence the H+A observed the Ciigety Assurance Consuliani to ensure Ongang
patient’s physical condition, behavior, or adequate HHA documentation. Compkance with
appearance. Further review of the Ihis regulationwill be monitored by Lifelin
aforementioned timeshests revealed that the Ainiatnoton:
HHAs only docurnented on ADL's and IADL's they
performed,
On January 13, 2017, at 3:00 p.m , interview with
the ciinical director revealed that he was unaware
that the HHA's were required to document on the
patient’s condition, betavior, or appearance. 4
Further interview revealed that the HHA's would '
document as required going forward.
At the: bme of survey, the agency fafled fo ensure i
HHA’s observed, recorded, and feported the '
gafients physical condition, bebavior or
appearance.
3917 2 (a) SKILLED NURSING SERVICES
H 451 3917.2(a) SKILLED NURSING SERVICES Hest | 172@
ti What corrective action(s) wilf be accomplished io
Duties of the nurse shall include, at 3 minimy m, |- address the identified deficient practice:
the following: ioArewmiiaICmmtelmmawessmtTml 1272017
- ; has been developed and approved by the
(a) Initial assessment and evaluation; Govarming Body which is now included in
Lifeline’s Admission package. Henceforih,
~ Lifeline skilled nurse will complete a :
This Statute is not met as evidenced by | comprehansive assessment for each patient on
Based on record review and interview, the HCA - S0C. (See New Comprehensive Assessment
faifed to ensure that the skilled nurse conducted | Fomn-Atischiant #6)
the required initial assessment for five (%) of six {Winat measures will be pul into place or what
(6) patients in the sample. (Patients #1, #2. #3, systemic changes you will make to ensure that lhe
#4. and #5) |d=ficient practice does nof recur:
o = To maintain consisiency, each Patient's V27
The finding includes: Admission Package now include a2
 Comprehensive Assessment Tool to be
completed at SOC.
realih Regulation & Licensing Adminisiralion
oaug TGD311% IF continuatian sheet 9 of 15
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H 451 Continued From page 9 Ha51 Chnical siaff have been traned by the DONon 214417
i how 10 complets the newly devaloped
On January 12 2017 through January 17 2017, i Compretensive Assessmant package
starting al 10 00 a.m. through 3:00 p m , review of
Pabents #1, #2, #3, #4 and #5 clinical teconds iHow ihe corractive action(s} will be monitored o
iacked documented svidence of a skilled nurse ensure the deficient waclice will aot recur
mitial (comprehensive) assessment.
* Imemal Uualdy Assurance auditing will pe Guarteriy/
On January 13, 2017, at 2:00 p.mv  interview with conducted by Lifeine DON and/or CD to ensure ~ Ongoing
the clinical ditecior reveated hat the agency's m:p&eﬁqn of inifial comprehensive assessment
skiizd nurse did not conduct initiad skiffed of all patients on SOC.
nursing (comprehensive) assessments. but they . ) —— ;
wiould start conducti ssessments going Compliance with this regulation wil be monitorad  Quastery/
forward . e g as 2 component of Lifefine’s Quarterly Quality Orgoing
. Review This action will be mondorad and
] ] f ured by Lifelme Administrator
At the time of the survey, (he agency falled —
emsire the skilfed nurse conducted required inial |
avaluations. l
H 454 3917 2(d) SKILLED NURSING SERVICES Has4 39172 (d) SKILLED NURSING SERVICES
] ; v Wihat cormrectne action(s) will be accomplished
Duties of the nurse shall include, at a minimum, | sebctress the knatifiad ,#’,m pm_,mﬁ
the foliowing
" z ® Lifefine CD contacted the current PCP for 2noM7
(d) Implementing preventive and rehabilitative Patient #1, and #3 to oblain their baseline iab
nursing procedures; | value of HoAlc The phiysician tor Patien #1.
#3 had forwarded the last HbhA 1c. Other set
parameters were gbiained accordingly for eacih
patent The POC for patient #1, and #3 have
This Statute Is not met as evidenced by: % been “m mnrﬁ‘obﬂ?ﬁasghﬁ?ﬁﬂ mlﬁ;;m
Based on record review and interview, the HCA - MEE! dzﬁc Naricy
skiﬁe_d nursing staff failed fo provide preventive
nursing progsdures to a patient related lo his/her ‘What measuras will be pul into place or what
heallh condition, for ) ) sysiemic changes you will make to ensure that the
two (2) of six (6) patients. (Patients #1 and #3) .rdeﬁcien{ practice does not recur:
I e Lifeling DON conductad an In-Service fraining  1/3117
The finding includes: for all clincial staff on "Lifeline Diabetes Policy
: ng includes ,  and Procedures” Training includad how skilled
’ nurse should obtain bassline lak values for
: , HBA1C and paramelers of blood sugar from
On January 13, 2017, at 11:00 a.m., review of PGP for Bcaurats oot Kombi
Heallh Regulation % Licansing Adminisiratian .
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H 454 Continued From page 10 H 454 The baseline values and parameters have been  Monisily and
included in the POC. Skilled nurse will monitor  ongamg
the agency’s "Diabeles Policy and Procedures” these parameters during monthly nursing visit
revealed that the "skilled nurse [was] to obtain and report abnormal reading to the PCP
paseline I2b value of nemogloin A1C and accordingly in order to adhere to standardized
paramelers of blood sugar from referring preventive and rehabifitative nursing care.
physician prior to inilial visit for adeguate and
accurate record keeping. (How tha corrective action(s) will be monilorsd o
The agency failed to follow it's policy as Foec e defchn packmwi ol veci:
evidenced below
* Internal Audit will be conductes by the Clinical Guartery/
1. On January 12, 2017, at 10:00 a.m., review of Director to ensure that preventive and Ongaing
Patient #1?:3511@ record revealed a POC with a rehabilitative procedures are properly
start of care date of December 6, 2016, and a | implementsd
certification period of December §, 2016 to ' Compk with this regulation will be moniored Quartedyl
February 3, 2017 Further review of the asa m:-.:xm o':“uia&ae's Quarterdy Quality ~ Ongeing
aforemenﬁonedPOCreveaiedmatmapatm Review. This action shal be monitored and
had multiple diagnoses including type If diabetes i ensured by the Administrator
melfitus. The POC, however_lacked documented
svidence of paramelers set by the physician for
blood glucose monitoring. Review of the patient's ;
clinical record lacked documented evidence of ’
his/her baseline hemogiobin A1C. !
2. On January 13, 2017, at 11:40 a.m.. review of
Patient #3's clinical record revealed a POC with 2
start of care dale of December 8, 2018, and 3
cestification period of December 8, 20165 to ]
Februacy 5, 2017 Further review of the
aforementioned POC revealed thal the pafient
had multiple diagnoses including type I diabetes [
mellilus. The POC, however, lacked documented !
avidence of parameters set by the physician for
bicod glucose monitaring Review of (he patient's
clinical record lacked documented svidence of
his/her baseline hemoglobin A1C.
On January 13. 2017, al 2200 p m _ interview with
Ine clinical director reveaied that he wouid contact
the patients’ physicians for blood sugar
parameters and the patients’ basaiine
riealth Rzquiaticn & Licensing Adminisiration
5699 TGD311 I continuation shest 11 of 15
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H 454 Continued From page 11 H454 |
hemaglobin A1C. [
Al the time of the susvey, the agency failed to ;
ensure (lertiary) preventive nursing measures for 1
bisod sugar moaitoring was conducted as related
to the patients’ diagnosis of type Il diabetes
H458 3917.2(h) SKILLED NURSING SERVICES H458  3917.2 (h) SKILLED NURSING SERVICES
. ) - | What correcive scionts) wil be sccomplished to
mdresofmenwseﬂﬂmclude,atammmum, |acdress the idendied deficient pracsce:
- ng: j@ Lifeitrme CO confacted fhe physician for Fallent 3724 2007
. o 45 by iejral changes in sach patient’s conditios
(h] Reporting changes in the patient's condition to respeciively. CD has obtained and documenied the
the patient's physician; paramelers for O2 (Patient #1 only) and blood

This Stalute is not met as evidenced by
Based on record review and interview, the skilied
msetailedmmtormmephysicianofadrange:h
a patient’s sfatus for thrae {3) of six (6) patients in
the sample. (Patients #1, #4 and #5)

The findings include:

1. On January 12, 2017, at 10:00 a.m.. review of
Patient #1's clinical record revealed a POC with a
start of care date of December 5, 20156 and a
cerdificalion period of December 6, 2015 to
February 3, 2017. Further raview of the
aforementioned POC revealed that he patient
had multiple diagnoses including COPD wath
acute exacerbation. Continued ravisw of the
clinical record revealed a skilled nursing visit note
dated January 4, 2017, that indicated the skilled
nurse (clinical direclor) decraased the patient's
oxygen from 3 liters to § liters per nasal sannula.
The racord, however. lacked evidence that the

pressure for all the patient affected in the POC.
Patient # 1 was nofified and instructed on the
mawuﬁmmmmm.mw.
mmmmumsl,um
#5- Attachment #5)

What neaswes will be pod ado place or what sysiemic
changes you will make 1o ensure that the deficient
praclica does no recur:

» All Clinical siaff have been frained by the DON on
how to report changes in the palient's condition to the
patient's physician.

Lifeline sidlled nurse will viud each patient cvery thity
days and repon blood pressire lower or rzater than
The sel paramelers ta the PP Skikled nurse shall
document ction faken on any abnorma changes m
Bioud pressure i v nursing notes,

3117

Monihly amnd
ongong

Lifeline skilied nurses have been Irained on Lifeline's 173117
OZ therapy policy by the DON, Lifeline skillzd nusss
shall ablain O2 order for all patients on 02 and record

m the POC. Skilled Murse will adjust patient's 02 rale

per physician ander anly Any dbnormal changes in

respiatory sialus hal eguires 07 adjusimanlt wll he

seporied 1o and authorized by the PCP.

Lilgiine skiled nirse will repoit changeas in palient's
condifion fo the palient’s physician for nacassany
adjustment in paramaiets. Such parameters aca not
timited to 02 therapy bland sugar, and blood pressure,

Ongoing

Heallh Regilation & Licansing Adminisiralion
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H 458 Continued From page 12 H458 How the correclive action(s} will be mionitored to
!

skilled nurse (clinical director) mads the physician Lnsure the deficient praclice will nof recur:

El that he decreased the ts ox

ftow::es fiter :‘:2 5«:{@ v = '@ Internal audit shail be conducted by the DON to Quartesly/
| ensire proper repording of changes i patients  Jngoing

On January 13, 2017, at 11 00 am.. intecview ’ w"‘f;?:ﬁ'fm?"gem_ WJF:::“ v o

with the skifed nurse { clinical direcler) revealed mg'l fefine’s w' 'Q‘m 'ﬂ"w'& Rm;‘“'?' Ihsm Sokon

at he decreased the oxygen because of the will be mondored and sesured by the Lifeline

patenls COPD diagnosis Additionally, the skilied { Admirvstiaton

nurse (clinical director) indicated that he had not (

made the physician aware of the rate change fhe !

made lo the palient’s oxygen

It should be noled that the skilled nurse fclinicat .
diteclor) received a physician order dated '
January 12, 2017, for oxygen at 3 fiters via nasal |
cannula continuously.

2. On January 13, 2017 at 1:00 p m.. review of
Patient #4's clinical record revealed a POC with a
start of care daie of December 9, 2016, and 3
cerlification period of December 9. 2016 to
Februasy 6, 2017 Further review of the
aforementioned POC revealed that the pafient
had multiple diagnoses including hyperiension
secondary fo endocrine disorders. The POC also
documented friat the skilled nurse was to visit the
patient once every thirty days and report 8/Ps
greater than 175/S0 to the physician. Conlinued |
review of the clinical record revealed 2 “Mursing

Visit Note" dated January 5, 2017 in which the :
skilled nurse (clinical director) documented fhat |
the palient's BIP was 130/100 The record, i
howiever, lacked documented evidence that he

physician was made aware of the patient's

elevated diastolic 8/P of 100

On January 13. 2017, at 2:00 p.m . inferview with
the skilled nurse (clinical director) revealed that
he had not made the physician aware of the

Heallh Regulalion & Licensing Administrafion
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H458 Continued From page 13 H 458

aforementioned elevaled diastolic BIP because
the patient had a diagrasis of hyperiension.

3. On Jansary 17, 2017, at 5000 2 m., feview of
Patient #5's clinical record revealed a POC with a
start of care date of Noverntwr 17, 2018, and a
centfication period of November 17, 2016 1o
February 14, 2017 Further review of the
aforementioned POC revealed that the patient
had mulliple diagnoses including hypertension

5 to endocnine disorders. The POC also
documented that the skilled nuise was fo visit the
patient once every thirly days and report B/Ps
greater than 175/90 io the physicizn Continued
review of the clinical record sevealied 2 "Mursing
Vist Nole” dated December 14, 2017, in which
the

skilled nurse (clinicat director) documenied that
the patient's B/P was 1401100, The record,
owever, lacked documented evidence thal the
physician was made awars of the patent's
elevated diasfalic B/P of 100

On January 17, 2017, at 2.00 p.m., interview with
the skilled nurse (clinical director} ravealed that
he had not made the physician aware of the
aforementioned elevated diasiolic 8/P because
the patient had a diagnosis of hypertension

At the time of the survey_ the clinical director
failed to inform the PCP timely about the change
in status of the aforementioned patients

H 458 3917 2(j) SKILLED NURSING SERVICES H 459

Duties of the nurse shall include, at a minimur,
the following:

+ (i) Patient instruction, and evalutaion of patient

e

| 3917 2 (1) SKILLED NURSING SERVICES

Wiat corrective aclion(s} will ba accomplished fo
'address the identified deiicient practice:

| @ Subsequenl monlhly visit to patienl #£1, Lifaline CD
evaluated palient #1 level of understanding of all
ledching provided The evaluation was dacumented
on the nursing noles as evidence of palient's
understanding of izaching.

213117
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H 458 Confinued From page 14 H 459 Whai measures will be put into place or what
ssyslemic changes you will make (o ensure that the

instruction; and ‘deficrent praclice does nol recur:

» All clirical stali bave been irained on adequate 12147
method of patient's =aching, evaluation, and

This Statute is not met as evidenced by documentation Training specifically detaied how
Based on record raview and interviews, the skilled o report endence of patient’s understinding of
nurse failed to evaluate the teaching provided for | teaching provided in fhe nursing nofes. The
one (1) of six (8) patients' in the sample  (Patient | training was conducted by fhe DON,
#1) Effectiveness of patient’s teaching shaii be Morthly and
g3 evaluated fhiough verbal or nonverbal cues and going
The finding includes: | gradded by percentite method per each visd.
Tivs will o2 documended in the monthly nussing
On January 13, 2617, at 10:00 a.m.. review of notes

Patient #1's clinical record revealed 3 “Mursing
Yisit Note®, dated January 4. 2017, that indicated

the skiiled nurse (clinical director) instructed the Lo ; :
patient o elevating e HOB 1 faciiate nbepirarymun ot
breathing, medication compliance, and adequate
w&riﬂake.Thewsingmte.hmw,m o internal audit will be conducted by the DON Quartey/
evidence that the skilled nurse evaiuated the ensure proges evalsation and documentation of  Ongolng
patient’s understanding of the teaching he padent’s understanding to health teachings
provided. | peovided by skiled nurse.

{
On January 13, 2017, 3t 11.15 am., interview | Comphance with i segisition wil be moviioced Quartertyt
mmedciﬂednwse(cﬁnmdimdm}raealed s a component of Lifeline’s Quarterly Quality  (agoing
that he evaluated the patieat's level of Review. This action will be monitored by | defina
understanding for the teaching provided, but he | Administeator.
forgot to document it.

Atthe time of the survey, the agency’s skilfed
nurse failed to provide svidence that an
evaluation of the teaching provided to Patient #1
was conducted,

——
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