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An annual licensure survey was conducted on
04/12/18 through 04/17/18 to determine
compliance with Title 22B DCMR, Chapter 39
(Home Care Agency Regulations). The home
Care agency provides home care services to 30
patients and employs eight staff. The findings of
the survey were based on a review of
administrative records, three active patient
records, and five employee records. The findings
were also based on three home visits, ten current
patient telephone interviews, and interviews with
patients/family and staff.

Listed below are abbreviations used throughout
the body of this report:

HCA - Home Care Agency
TB - tuberculosis
DON - Director of Nursing

H 183 3907.7 PERSONNEL

Each employee shall be screened for
communicable disease annually, according to the
guidelines Issued by the federal Centers for
Disease Control, and shall be certified free of
communicable disease.

This Statute Is not met as evidenced by:

Based on record review and interview, the HCA
failed to ensure that each employee was
screened for communicable diseases annually for
one of five employees in the sample (Document
Specialist).

Findings included:
Speciaiist's persghnel

Review of the Document

H 000

H 163

Thank you for taking the time to visit ou office.

Regarding 3807.7 Personnel Records

Nation's policy is to screen clinical staffthat

visit patients homes. Going forward we will require
that all of our DC office staff be screened annually.
Our policy was updated and the HR gerieralist will
add to her recurring employee chart audit,
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record on 04/12/18 at 12:54 PM showed no
evidence that the Document Specialist had been
certified as free from communicable disease in
2017. Further review of the personnel record
showed that the Document Specialist had signed
a form to decline TB Testing at the time of
employment,
During an interview on 04/12/18 at 1:09 PM, the
DON stated, "l didn't know that she had to have
one because she does not visit any patients."
At the time of the survey, the HCA failed to
provide evidence that the Document Specialist
was determined to be free of communicable
disease.
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