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H 000 INITIAL COMMENTS H 000

A full initial licensure survey was conducted from

July 27, 2016, through July 28, 2016, to !
determine compliance with Title 228 DCMR, i
Chapter 39 (Home Care Agencies Regulations).

The Home Care Agency provides home care

services to eight (8) patients and employs two (2)

registered nurses  The findings of the survey

were based on observations, record reviews and |
interviews with current patients and staff. |

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

DON - Director of Nursing

GM - Gram

HCA - Home Care Agency

IV - Intravenous

mi - Milli-liter

POC - Plan of Care I
PRN - As Necessary

SNV - Skilled Nursing Visit

VNA - Visiting Nurse Association

H 355 3914.3(d) PATIENT PLAN OF CARE H 355

The plan of care shal! include the following: i

(d) A description of the services to be provided, I
including. the frequency, amount, and expected
duration; dietary requirements, medication
administration, including dosage; equipment: and
supplies;

This Statute is not met as evidenced by

Based on record review and interview, the HCA |
failed to ensure the Plan of Care described

services to be provided including the expected

duration of the HCA services, dietary |
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H 355 Continued From page 1 H 355 H355: 3914.3(d) — Failure to include the dietary
. ¢ d medicati dministrati requirements for the patient.
requirements and medication administration . . h pati .
) ) . : ent chart audited b
dosages for five (5) of five (5) patients in the During the review of each pati y

- sample. (Patients #1, #2, #3, #4 and #5)
| The findings include:

1. On July 27, 2018, at 10:00 a.m., review of
Patient #1's medical record revealed a POC with
a certification period of July 22, 2016, through
October 21, 2016. The POC revealed that
Patient #1 was to be provided "SNV one to two
(1-2) times a week and PRN for on-going
training/assessment." The POC failed to

; evidence the duration of the SNV service.
Additionally, the POC failed to inciude the dietary
requirements for the patient.

2. On July 27, 2016, at 11:15 a.m., review of
Patient #2's medical record revealed a POC with

. a certification period of July 14, 2016, through
October 13, 2016. The POC revealed that
Patient #2 was to be provided "SNV one to two
(1-2) times a week and PRN for on-going
training/assessment." The POC failed to
evidence the duration of the SNV service.
Additionally, the POC failed to include the dietary
requirements for the patient, the type of
antimicrobial to be administered including
dosage, equipment and supplies.

3. On July 27, 2018, at 12:40 p.m., review of
Patient #3's medical record revealed a POC with
a certification period of July 23, 2016, through
October 22, 2016. The POC revealed that
Patient #3 was to be provided "SNV one to two
(1-2) times a week and PRN for on-going
training/assessment." The POC failed to
evidence the duration of the SNV service.
Additionally, the POC failed to include the dietary
requirements for the patient, the type of

Mr. Donald Teekasingh RN, MBA, it was found that whén
the dietary requirements space on the POC was blank, | it
was not entered into our software program—- CPR+: Patjent
Demographic Information Sheet was not completed in ifs’
entirety. If the main patient information sheet is not filledl out
by correctly the Intake Clinical Coordinators, elements
including:

Diet

Mental Status (Psychosocial)

Functional Limitations

Safety Measures (Emergency Protocols)
Rehabilitation Potential '

Prognosis

Allergies

IV Access

Activity

Height and Weight

lhey do not transfer appropriately to the POC leaving tle
corresponding “space” on the POC without the require
information.

wn =
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o

Corrective Action:

An Intake Staff meeting is scheduled for 8/30/2016 to
remind the intake team to complete the Patient
Demographic Information Sheet and the ramifications
incomplete work. A Pl Measurement Tool has been
created and will be monitored effective September 1, 2016
and on-going x 1 year for all NHI POC's. This Pl Tool|will
cross-reference the completeness of the Patient
Demographic Information Sheet in correlation to the
completeness of the POC.
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The plan of care shall include the following:

(9) Physical assessment, including all pertinent
diagnoses:;
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H 355 Continued From page 2 H 355
antimicrobial to be administered including
dosage, equipment and supplies.
4. On July 27, 2016, at 2:00 p.m., review of
Patient #4's medical record revealed a POC with
a certification period of July 23, 2016, through
October 22, 2016. The POC revealed that
Patient #4 was to be provided "SNV one to two
. (1-2) times a week and PRN for on-going
- training/assessment." The POC failed to
evidence the duration of the SNV service.
- Additionally, the POC failed to include the dietary
requirements for the patient, the type of
antimicrobial to be administered including
dosage, equipment and supplies.
5. On July 27, 2016, at 2:45 p.m., review of
Patient #5's medical record revealed a POC with
a certification period of July 15, 2016, through
October 14, 2016. The POC revealed that
Patient #5 was to be provided "SNV ane to two
- (1-2) times a week and PRN for on-going
. training/assessment." The POC failed to H358 3914.3(9)
- evidence the duration of the SNV service. In private discussion with the Reimbursement
- On July 27, 2016, at 2:45 p.m., interview with the | Specialist, WI‘th many years of ICP code entering, it ha
' company's Vice President of Reimbursement been determined that in the hurriedness of the day ar! the
revealed that the POC is computer generated. number of codes to choose from, she has been focusirig on
Additionally, he/she stated that their company will entering one or two codes correctly. The VP of
: g%’ct:af:t the sglftwafre com_pany”tohensure_ their Reimbursement will be monitoring the ICD-10 codes daily,
of thelfezauﬁ:tioig capturing all the requirements as this has been determined not to be a lack of knowlefige,
‘ but a time factor. New ICD-10 coding books were ordgred
H 358 3914.3(g) PATIENT PLAN OF CARE . H 358 and the arrival date is within the next 10 days. The VP|of

Reimbursement will also be printing a daily ICD-10 patfent
report and correcting and adding codes to the patient

clinical record as appropriate.
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H 358 Continued From page 3 H 358 Corrective Action: On-going ICD-10 code review by the

This Statute is not met as evidenced by:

Based record review and interview, the POC

failed to include all pertinent diagnoses for two (2)
- of five (5) patients in the sample. (Patient #1 and

#2)

The findings include:

1. On July 27, 2016, at 10:00 a.m., review of
~ Patient #1's medical record revealed a POC with
 a certification period of July 22, 2016, through
October 21, 2016. The POC revealed that
Patient #1 had a diagnosis of "Cellulitis of other
sites.”
A home visit was conducted to Patient #1 on July
28, 2016, at 10:00 a.m. Interview with Patient #1
on July 28, 2016, at 10:00 a.m., revealed that the
patient also had a diagnosis of "Insulin dependent
diabetes meliitus." The POC failed to mention
the diabetic diagnosis.

2. On July 27, 2016, at 11:15 a.m., review of
Patient #2's medical record revealed a POC with

- a certification period of July 14, 2016, through
October 13, 2016. The POC revealed that
Patient #2 had a diagnosis of "Other acute
osteomyelitis, unspecified site.”

On July 29, 2016 at 10:30 a.m., during a
telephone interview with the patient it was
. determined that the patient also had a diagnosis
- of "healing stage 4 sacral decubitus.” The POC
failed to mention the wound diagnosis.

. On July 27, 2016, at 2:45 p.m., interview with the
company's Vice President of Reimbursement
revealed that the POC is computer generated.
Additionally, he/she stated that their company will

VP of Reimbursement until deemed unnecessary.

As per section: H355: 3914.3(d) — Failure to include the
dietary requirements for the patient.
H359 3914.3(h) — Prognosis—and to the accuracy with
which the information
on the Patient Demographic Information Sheet is
entered into the computer. If it is entered
correctly, the prognosis will appear on the
on the POC. Other elements captured
by the Patient Demographic Information Sheet
include:
1. Diet
Mental Status (Psychosocial)
Functional Limitations
Safety Measures (Emergency

Protocols)
Rehabilitation Potential
Prognosis
Allergies
IV Access
Activity
0. Height and Weight
Corrective Action:
An Intake Staff meeting is scheduled for 8/30/2016 to
remind the intake team to complete the Patient
Demographic Information Sheet and the ramifications jof
incomplete work. A Pl Measurement Tool has been
created and will be monitored effective September 1, 2016
and on-going x 1 year for all NHI POC’s. This Pl Tool|will
cross-reference the completeness of the Patient
Demographic Information Sheet in correlation to the
completeness of the POC.
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H 358 Continued From page 4 H 358
contact the software company to ensure their
POC is capable of capturing all the requirements
of the regulations.
H 359 3914.3(h) PATIENT PLAN OF CARE H 359
The plan of care shall include the following:
(h) Prognosis, including rehabilitation potential;
This Statute is not met as evidenced by:
Based on record review and interview, the HCA
failed to document the prognosis on the POC for
five (5) of five (5) patient's in the sample.
(Patient's #1, #2, #3, #4 and #5)
The findings include:
Review of POCs of Patient's #1, #2, #3, #4 and
#5 on July 27, 2016, between the hours of 11:00
a.m. and 3:00 p.m., revealed the POCs failed to
include provisions for the patients' prognosis.
On July 27, 2018, at 3:00 p.m., interview with the ) ]
company's Vice President of Reimbursement H361 3914.3(j) — Psychosocial Needs
revealed that the POC is computer generated. or Mental Status and
Additionally, he/she stated that their company will H364 3914.3(m) -- Emergency Protocols
contag:t the software company to ensure their or Safety Measures
POC is capable of capturing all the requirements A b lated to P . d
of the regulations. S per above related to Prognosis an
Dietary Requirements.
H 361 3914.3(j) PATIENT PLAN OF CARE H3st | NHI's data input on the Patient
Demographic Information Sheet crosses

: The plan of care shall inciude the following:

(j) Psychosocial needs of the patient;

| over significantty to the POC.
| Our Corrective Action remains the same.
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H 361 Continued From page 5 H 361

This Statute is not met as evidenced by:

Based on record review and interview, the HCA
failed to document the psychosocial needs on the
POC for five (5) of five (5) patient's in the sample.
(Patient's #1, #2, #3, #4 and #5)

The findings include:

Review of POCs of Patient's #1, #2, #3, #4 and

. #5 on July 27, 2016, between the hours of 11:00
a.m. and 3:00 p.m., revealed the POCs failed to
include the psychosocial needs of the patients’.

On July 27, 2016, at 3:00 p.m., interview with the
company's Vice President of Reimbursement
revealed that the POC is computer generated.
Additionally, he/she stated that their company will
contact the software company to ensure their
POC is capable of capturing all the requirements
of the regulations.

H 364 3914.3(m) PATIENT PLAN OF CARE H 364
The plan of care shall include the following:

(m) Emergency protocols; and...

This Statute is not met as evidenced by:

Based on record review and interview, the HCA
failed to document emergency protocols on the
POC for five (5) of five (5) patient's in the sample.
(Patient's #1, #2, #3, #4 and #5)

The findings include:
Review of POCs of Patient's #1, #2. #3, #4 and

#5 on July 27, 2016, between the hours of 11:00
a.m. and 3:00 p.m., revealed the POCs failed to

Health Regulation & Licensing Administration
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H 364 Continued From page 6 H 364 ‘

include the emergency pratocols |
On July 27, 2018, at 3:00 p.m., interview with the
company's Vice President of Reimbursement
revealed that the POC is computer generated.
Additionally, he/she stated that their company will
contact the software company to ensure their
POC is capable of capturing all the requirements
of the regulations.

H433 3916.2(c) Skilled Services Generally

NHI failed to document coordination of
services between one homecare
agency and NHI.

During the review of this case with the

H 433, 3916.2(c) SKILLED SERVICES GENERALLY H 433

Each home care agency shall develop written

policies for documenting the coordination of the Intake Coordinator, it was determined

g;‘;\;llsir',‘%?ugfefjgearer:ti :‘i?nrzl:fihzvfgﬁg;iﬁg{'C'es that the VNA was s’faff.ed four days into the SOC (fou[
days after NHI had initiated the IV ABX therapy) and the

(c) Coordinating services with other agencies Intake Coordinator was not aware which HHA was

actively involved in the patient's care, through chosen to provide care for the sacral decubitus by thé

written commgnication and/orninterdiscip!inarry hospital ;

ﬁggzesrg gsgs‘ II"ECEOIUSAES With the patients Discharge Coordinator. The Intake Coordinator

T verbalizes she knew an agency needed to be in this

home but did not follow-up with the patient or NHI prinary

This Statute is not met as evidenced by: RN to enter the HHA into the computer system.

Based on record review and interview it was Corrective Action: This employee has been reminde

ggéen'a?;lgﬁgntg?ts?r?/iigs rllJceyt\:/ae”eer? t&/)odr?gumn;irgre about the timeliness of data entry and on-going follow-up

agencies providing care to one (1) of five (5) | required to complete a referral. We will continue to
patients in the sample. (Patient #2) monitor and track timeliness

of data entry.
The finding includes:

On July 27, 2016, at 11:45 a.m., review of Patient
#2's clinical record revealed a POC with a
certification period of July 14, 2016, through
October 13, 2016, that contained a diagnosis of
"Other acute osteomyelitis, unspecified site."
Further review of the clinical record revealed a

Health Regulation & Licensing Administration
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H 491

Continued From page 7

nursing note dated July 14, 2016, indicating that
the patient had a sacral wound. There was no
documented evidence in the nursing notes

. regarding care to the sacral wound.

On July 27, 2016, at 3:00 p.m., interview with the
Vice President of Reimbursement revealed that
the agency did not provide wound care to the
sacral wound. The Vice President of

. Reimbursement could not state what agency
* provided care to the sacral wound.

- On July 29, 2016, at 10:30 a.m., telephone
~interview with Patient #2 revealed that the VNA

was providing wound care to his/her stage 4
sacral decubitus. The patient further stated that
he/she was very pleased with the services of the
HCA providing the intravenous therapy.

On July 29, 2016, at 11:30 a.m., telephone
interview with the Vice President of
Reimbursement revealed that the HCA failed to
coordinate care with the VNA.

3920.2(a) INTRAVENOUS THERAPY SERVICES

The intravenous therapy service plan shall
include, at a minimum, the following:

(a) Type, amount, flow rate, duration, and mode
of administration of nutritional formula or
intravenous solution;

This Statute is not met as evidenced by:

Based on record review and interview it was
determined that the agency failed to include the
flow rate and duration of the nutritional formula in
its POC for one (1) of five (5) patients in the

H 491

© H433

H491 3920.2(a) and H492 3920.2(b)

A complete “over haul” of the POC electronic
templates is actively occurring, which will include a
prompt to manually enter all prescriptions
including TPN and all nutrition, to include (a) Type,

amount, flow rate, duration, and mode of administratiin of

nutritional formula or intravenous solution; and all AB}
Hydration, IVIG, Chemotherapy, Steroid Therapy and
Inotropic Therapy to include (b) Type, dosage, frequel
duration, and mode of administration

of therapy.

<t

cy,
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H 491 Continued From page 8 H 491 Corrective Action: As per above. In addition,
sample. (Patient #5) a new Pl Measurement indicator has been
created to address the new POC templates
The finding inciudes: and the requirement to manually enter the
_ . medication prescriptions. This indicator will be
Or? July 27, 2016, at 2:45 p.m., review pf Patient effective September 1, 2016 x 1 year.
#5's medical record revealed a POC with a R tfullv Submitted
. certification period of July 15, 2016, through eSpeciifly SUDRTIEE,
October 14, 2016. Further review of the clinical Tracy Campbell
record revealed that Patient #5 was to receive VP of Reimbursement
"Total Parenteral Nutrition” (TPN) "1110 ml IV Latina Paul RN, BSN
_ daily" but failed to evidence the flow rate and Director of Nursing
duration of formula.
On July 27, 20186, at 2:45 p.m., interview with the
company's Vice President of Reimbursement
revealed that the POC is computer generated.
Additionally, he/she stated that their company will
contact the software company to ensure their
service plan is capable of capturing all the
requirements of the regulations.
H 492 3920.2(b) INTRAVENQUS THERAPY SERVICES H 492

The intravenous therapy service plan shall
include, at a minimum, the following:

(b) Type, dosage, frequency, duration, and mode
of administration of medication;

This Statute is not met as evidenced by:

Based on record review and interview, the HCA
failed to ensure each POC included the type,
dosage, frequency, duration and mode of
administration of medication for four (4) of five (5)
patients in the sample. (Patients #1, #2, #3 and
#4)

i The findings include:
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H492 Continued From page 9

1. On July 27, 2016, at 10:00 a.m., review of
Patient #1's medical record revealed a POC with
a certification period of July 22, 2016, through
October 21, 2016. Further review of the POC
revealed that Patient #1 was to receive
"Ceftriaxone 2GM IV every 24 hours" but failed to
evidence the duration of the antimicrobial therapy.

2. On July 27, 2018, at 11:15 a.m., review of
Patient #2's medical record revealed a POC with
a certification period of July 14, 2016, through
October 13, 2016. Further review of the POC
revealed that Patient #2 was to be provided

- "Antimicrobial Therapy: See Prescriptions” but
failed to evidence the type, dosage, frequency

~and duration of the medication (antimicrabial) to
be administered.

3. On July 27, 2016, at 12:40 p.m., review of
Patient #3's medical record revealed a POC with
a certification period of July 23, 2016, through
October 22, 2016, Further review of the POC
revealed that Patient #3 was to be provided

- "Antimicrobial Therapy: See Prescriptions” but

failed to evidence the type, dosage, frequency
and duration of the medication (antimicrobial) to
be administered.

4. On July 27, 2016, at 2:00 p.m., review of
Patient #4's medical record revealed a POC with
a certification period of July 23, 2018, through
October 22, 2016. Further review of the POC
revealed that Patient #4 was to be provided
"Antimicrobial Therapy: See Prescriptions” but
failed to evidence the type, dosage, frequency
and duration of the medication (antimicrobial) to
be administered.

On July 27, 2016, at 2:45 p.m., interview with the
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company's Vice President of Reimbursement
revealed that the POC is computer generated.
Additionally, he/she stated that their company will
contact the software company to ensure their
Service Plan is capable of capturing all the
requirements of the regulations.
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