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The complaint was unsubstantiated however
there were incidental findings during this
investigation based on record reviews and
interviews.

H 192 3508.1(c) ADMISSIONS

Each home care agency shall have written
policies on admissions, which shall include, at a
minimum, the following:

(¢) The amount charged for each service,

I This Statute Is not met as evidenced by:

' Based on record review and interview, it was

: determined that the Home Care Agency (HCA)
failed to include the amount charged for each
service in it's Admissions Policy.

The finding includes:

Review of the "Patient Admission Handbook" on
September 8, 2010, beginning at approximately

entitied "Financial Agreement.* Continued review
of the Financial Agreement form revealed a
column entitied “Discipline Service”, i.e.. Skilled
Nursing, Physical Therapy, etc. Another column
] entitled "Charge per Visit was reviewed to be

j blank. Interview with the Branch Administrator on

September 8, 2010, at approximately 10:47 am,,

10:24 a.m. revealed a document in the handbook
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A complaint investigation was conducted on 295 mﬁ\’ﬁgmm-‘-o“, )]
September 8, 2010 and September 9, 2010 on .
your agency after HRLA/DOH received a \ (ol [
compiaint via telephone on August 27, 2010 in !
which patient #1 indicated that she was not being )
provided the services ordered by her physician, |
i H192

3908.1.2{q}) Admissions
Each home care agency shall have written
Policies on admissions, which shall include, at a
Minimum, the following:
' (c) The amount charged for each service
A. Corrective Actions for patient found
to be affected by this deficiency:
1. See attached revised policy 605 revised 11/15/10. f Ar{
B. Identification of other patients having
the potential to be affected by this deficiency:
1. Policy 605 will be reviewed with staff 11/17/10 ”/,‘;/
C. Systemic Changes to ensure deficient practice
does not recur:
1. Rates will be communicated to staff
and consents for care shall reflect current rates ﬁ
2. All agency policies will be reviewed annually
to assure continued compliance

D. Monitoring of Corrective Action
1. Consents for care to include current rates will m
be reviewed by Clinical Manager/Administrator at p

time of submission, :
2. Adherence to policy will be monitored in quarterly
clinical record audits,
3. Acorrective action Plan wilt be implemented if
here is found to be non compliance
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the amount charged for each service was
changed on an annual basis, which was the
reasoning for not including the amount charged
for each service in their Admissions Policy.

During a face to face interview with the Branch
Administrator on September 8, 2010, beginning
at approximately 11:18 a.m., it was
acknowledged that the admissions policy did not
include the amount charged for each service.

At the time of the survey, there was no
documented evidence that the agency's
admissions policy included the amount charged
for each service.

H 193 3908.1(d) ADMISSIONS

Each home care agency shall have written
policies on admissions, which shall include, at a
minimum, the following:

(c) Policies governing fees, payment and refunds;

This Statute is not met as evidenced by:

Based on interview and record review, the Home
Care Agency (HCA) failed to ensure their
admissions policy disclosed a policy or procedure
for goveming fees, payment and refunds.

The finding includes:

Interview with the Branch Administrator on
September 8, 2010 beginning at approximately
10:47 a.m., revealed the HCA had a separate

I' policy entitled "Fee Satting and Collection."

| Review of this policy on the aforementioned date

revealed although the HCA included procedures
Heaith Regulation Administration
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H 193 3908.1 {d)} Admissions

Each home care agency shail have written
Policies on admissions, which shall include,
at a minimum, the following:

(c)Policies governing fees, payment

and refunds
Carrective Action for patient found to

A,
have been affected by this deficiency:
1. See attached policy 607 which
was not presented at time of survey
B. ldentification of other patients having the

Potential to be affected by this deficiency:
2. Policy in place at time of survey

C. Systemic changes to ensure this deficiency does not recur:
. licies will be reviewed and presented to ,
1. Alipolici p ﬂ(, o
staff annuaily
€. Monitoring of Corrective Action
1. The deficiency was not present
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REFERRALS

(c) A determination by the home care agency that
the referral or discharge is necessary to protect
the health, safety or weifare of agency staff;

This Statute is not met as evidenced by:

Based on interview and record review, the Home
Care Agency (HCA) failed to ensure their
Discharge Planning policy disclosed a statement
to address a determination of a referral or
discharge is necessary to protect the health,
safety or welfare of agency staff.

The finding includes:

Interview with the Branch Administrator and
record review on September 8, 2010, beginning
at appraximately 10:44 a.m., revealed the HCA
had a policy and procedure entitled "Discharge
Planning." Review of the policy revealed no

} evidence of a statement regarding the
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for governing fees and payment, the policy did
not evidence a procedure for refunds.
During a face to face interview with the Branch
Administrator on September 8, 2010, at
approximately 11:30 a.m., it was acknowledged
the HCA did not ensure the admission policy
disclosed a procedure for refunds.
At the time of the survey, there was no
documented evidence the HCA ensured their
admission policy disclosed a policy and
procedure to include refunds. R
H 223 3909.2(c) DISCHARGES TRANSFERS &

H 223 3909.2 (¢) Discharges Transfers and Referrals

(c) A determination by the home care agency that

the referral or discharge is hecessary to protect

the health, safety or welfare of agency staff,

A. Corrective Action for patient found to be affected
by deficiency:

1. See attached policies 285 and 289 which were
updated on 10/1 to reflect standard. ' / g

2. The policy was presented to the staff on 11/3 Hii A

3. Practice was compliant with policy ﬂ G

B. identification of other patients having
the potential to be affected by this deficiency:

1. Practice compliant with policy
C. Systemic changes to ensure deficiency does not
recur:

1. Annual review of all policies with staff
D. Monitoring of Corrective Action;

122

1. The Administrator is responsible for

determination of a refarral or discharge
Health Regulation Admintstration
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necessary to protect the heatth, safety or welfare H227 3909.2 Discharges Transfers and Referrals
of agency staff. Each patient shall recelve written notice of
During a face to face interview with the Branch Discharge or referral no less than seven (7) day
Administrator on September 8, 2010, at edoed unless the conditions outlined in the final rule
approximately 11:30 a.m., it was acknowledg king are met.
that the HCA did not ensure there was a maxing rf" m .
statement regarding the determination of a A. Corrective Actions for patient found
referral or discharge necessary to protect the to be affected by this deficiency:
health, safety or welfare of agency staffl_was 1. See attached revised policy 299-A 1 A '~ pU
included in their Discharge Planning policy. 11/15/10
At the time of the survey, there was no 2. The patient was discharged prior to the
documentad evidence the HCA ensured their policy so there was no opportunity to ¢
Discharge Planning poiicy and prooedures_ correct deficiency
included a statement regarding the determination ) .
of a referral or discharge necessary to protect the B. identification of other patients having
healith, safety or welfare of agency staff was the potential to be affected by this deficiency:
included in their Discharge Planning policy. 1. Policy 605 will be reviewed with staff 11/17/10 ﬂ/r 7;
: 2. From 11/17/10 policy regarding 7 da
dischar, t/e wgl b: in Z’fecf ¢ ' & 17/74&
H 227 3908.2 DISCHARGES TRANSFERS & narg
REFERRALS C. Systemic Changes to ensure deficient practice
does not recur:
S'ac:: patient sehlel reicei\;;e wn;lten notice %f) 1. Policy wili be reviewed with staff every week W
ischarge or referral no less than seven .
' calendar days prior to the action. The seven @ _dunng weekl'y care conferences to ensure
day writtan notice shall-not be required, and oral Implementation
notice may be given at any time, if the transfer, 2. The office staff will place reminders on
referal or discharge is the resuit o the clinical field staff electronic scheulde
3. Ali agency policies will be reviewed annually
to assure continued compliance
D. Monitoring of Corrective Action
. 1.  Adh li ill it i
This Statute is not met as evidenced by: it erence to po |'cy will be monitored in quarterily
Based on interview and record review, the Home clinical record audits.
Care Agency (HCA) failed to include in their 2. Acorrective action plan will be implemented if
| Discharge Policy that each patient would receive here is found to be non compliance
written notice of discharge or referral no less than ) S
Health Regulation Adminisiration
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seven (7) days prior to the action. 3911.2(q)) Clinical Records
Communications between the agency
The finding includes: and health professional involved in the
. tient’ fi i
Interview with the Branch Administrator and patient’s care—deficiency cited that patient
record review on September 8, 2010 beginning stated all wound care was provided by her surgeon
at approximately 10:44 a.m,, revealed the HCA Yet agency staff communicated only with the
h?: a W'iWRa"? Pmﬁgum ?ntiﬁed "Dli:gha"ge primary attending.
Planning.” Review of the po icy revealed no . .
: evidence of a statement that each of their A. Corrective Actions for P“'?f‘* found
patients would receive written notice of discharge to be affected by this deficiency:
or referral no less than seven (7) days prior to the 1. Perattached PHR! Policy 288-Medical
action, Supervision #6 “If a patient is under the care of
During a face to face interview with the Branch more than one physician, staff are responsible
Administrator on September 8, 2010, at to the primary physician.” The policy later states
appfl:xjmgitgly 1t1130 am, i:a\l:as acﬂ\hm:'ledgr?df that other physicians involved in care should be
I the HCA did not ensure a statement that each o d £ . .
| their patients would recsive written notice of made aware o ?h'e sc-:'rwces p.rowded and that the
discharge or referral no less than seven (7) days home care physician is to be informed of
. prior to the action was included in their Discharge the involvement of other physicians. There is
Planning policy. documentation in the clinical record of communication
. and verification with the primary physician of the
At the time of the survey, there was no ) '
documented evidence the HCA ensured their surgeon’s recommendations and the specific
Discharge Pianning policy and procec_iures' orders of the primary physician. The orders as
included a statement that each of their patients provided by the primary physician were implemented
! would receive written notice of discharge or )
referral no less than seven {7) days prior to the by agency staff and her wournd showed consistent
action was included in their Discharge Planning improvement. Staff were compliant with agency
i policy. policy
. B. Identification of other patients having
the potential to be affected b thi : ‘
H 2771 3911.2(q) CLINICAL RECORDS pot _ Y this deficiency
1. Policy 288 was reviewed with staff 11/10/10 {1 / le) //'
Each clinical record shall inciude the following to assure continued compliance p
information related to the patient: (
(q) Communications between the agency and all ‘
heatth care professionals involved in the patient's
Health Regulation Administration
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Based on interview and record review, the agency
failed to ensure communications between the
agency and all health care professionals involved
in the patient's care for one (1) of one (1) patient
in the sample. (Patient #1)

The finding includes:

During a face to face interview with Patient#1 on
September 9, 2010, it was revealed that Patient
#1's surgeon provided all care for her wound.
Patient #1 indicated that her primary physician
had never seen or provided any care for her
wound.

On September 8, 2010, at approximately 10:35
a.m., argcord revealed there was no
documented evidence of communication from
Patient #1's surgeon. Further review of the record
revealed that all wound orders were prescribed
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H277| Continued From page 5 C Systemic Changes to ensure deficient practice
does not recur:
care, )
1. There are no systemic changes necessary as
agency policy was followed
This Statute is not met as evidenced by: 2. Al agency policies will be reviewed annually

to assure continued compliance
D. Monitoring of Corrective Action

1, Documentation of communication and coordination
With primary physicians is included as part of the
audit process that is performed quarterly

2. Results are reported and published to Administrator,
and Vice President of Clinical Outcomaes, Professional
Advisory Committee and Governing Board

3. A corrective action plan will be generated for any

standard found to be deficient

H 358 3914.3(g)Patient Plan of Care
The plan of care shall include the following

(g) Physical assessment, including all pertinent
diagnoses

A. Corrective Action for patient found to

-

L

by the primary physician,
have been affected by this deficiency: T / 2 p
H 358 3914.3(g) PATIENT PLAN OF CARE 1. Diagnosis V 55.3 Attention to colostomy '
' ) missing from original Plan of Treatment.
The plan of care shall include the following: 2. The 5/13/10 Plan of Care has been
(g) Physical assessment, including all pertinent updated to include the V code
diagnoses; 3. Though the code was missing there
was documentation on the Plan of Care
This Statute Is not met as evidenced by: in the sgmmary statement of the presence
Based on a record review and interview, it was of the colostomy
determined that the agency failed to include all 4. All Plans of Care since that initial have included
pertinent diagnoses on the Plan of Care for one the diagnosis code V 55
(1) of one (1) patient included in the sample. & 3
! (Patient #1) ' ‘
Health Regulation Administration
STATE FORM L L1Y511 If continuation sheet 6 of 10

Aic

Plucw Keldy



PRINTED: 10/28/2010

FORM APPROVED
Health Requlation Administration
STATEMENT OF DEFICIENCIES 1} PROVIDER/SUPPLIER/CLIA MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION al IDEg\'I{:FICATION NUMBER: x2) COMPLETED
A, BUILDING
B. WING
HCA-0030 09/09/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE
1 NSIN AVENUE, NW, SUITE 300
PROFESSIONAL HEAL THCARE RESOURCES v,?;g,m%“}%u' DC 20007
SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 05)
;ﬁgé& (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)
H277| Continued From page 5 - H277  Nevlyu i
care;
B. Identification of other atients having the
This Statute is not met as evidenced by: Potential to be affect :b this aving the.
Based on interview and record review, the agency ° ectec by this deficiency: i /j Jo
failed to ensure communications between the 1. The clinical staff in conjunction with the
agency and all health care professionals involved Clinical Manager and Administrator ﬂ/()
in the patient's care for one (1) of one (1} patient reviewed all ¢
in the sample. (Patient #1) >C afl current Plans of Care to
determine presence of accurate diagnosis
The finding includes: codes
2. There were no confirmed additional inst
During a face to face interview with Patient#1 on of the deficiency ances
September 9, 2010, it was revealed that Patient .
#1's surgeon provided all care for her wound. C. Systemic changes to ensure this deficiency does not recur:
Patient #1 indicated that her primary physician 1. The Quality Assurance Process Events Work Flow
I\:;%::ver seen or provided any care for her process was reviewed with the clinical field staff lq/
) on October30 ﬁ
On September 8, 2010, at approximately 10:35 2. The process was also reviewed with the Quality m
a.m,, a record revealed there was no Assurance clinicians on November 11 /
documented evidence of communication from Hin
Patient #1's surgeon. Further review of the record
revealed that alt wound orders were prescribed
by the primary physician.
H 358 3914.3(g) PATIENT PLAN OF CARE H 358
The plan of care shall include the following:
(g) Physical assessment, inciuding ali pertinent
diagnoses;
This Statute is not met as evidenced by:
Based on a record raview and interview, it was
determined that the agency failed to include all
pertinent diagnoses on the Plan of Care for one
(1) of one (1) patient included in the sample.
! (Patient #1)
Health Regulaticn Administration
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H 358 | Continued From page 6 C Morutorin.g 0 Correctlv? ction - .
1. The Director of Quality Assurance will monitor
The finding includes: com!:liar\ce with the. Quality Ass'urance Process .
and institute a tracking mechanism to ensure compliance
On September 8, 2010, at approximately 10:30 in coordination with the clinical manager and
a-g'w reoorr.:;'eweg me_as‘egh ician Services Administrator of the branch
a document from Genesi ySiCi . . - .
Inc. entitied “Comprehensive Nursing Facility 2. This aspect of care is included in the quarterly
Assessments” dated April 20, 2010 which clinical record audits performed in the bracnch.
indicated that _ _ Results are compiled and presented to the
palgeti:: #1hada history of diabetes and a Administrator and Quality Council
caresiomy. 3. Plans of Correction will be developed and
Further review of the record revealed a Plan of Implemented for any standard of care that
Care (POC}) with a certification period of May 13, Is not compliant
2010 through July 11, 2010, which failed to have - -
documented evidence of the aforementioned
diagnoses. H 430 3916.1 Skilled Services Generally
, ) . Each home care agency shall review 3
During a face to face interview with the Clincal the skilled sorvi gency y W and evaluate
Manager on September 8, 2010, at approximately § _"" ces provided to each patient at
11:35 a.m., the finding was acknowiedged. least every sixty two calendar days. A summary
report of the evaluation shall be sent to the
H 430 3916.1 SKILLED SERVICES GENERALLY patient’s physician
) A. Corrective Action for patient found t
Each-home care agency shall review and by deficiency: P und to be affected
evaluate the skilled services provided to each Y ¥
patient at least every sixty-two (62) calendar 1. The 7/12 recertification did not include a
days. A summary report of the evaluation shall be recertification summary of care for the previous ¢ [
| sent to the patient's physician. 60 days. This summary has now been completed
and an updated Pian of Care sent to the primary Pj<
This Statute is not met as evidenced by: physician for review and signature.
Bgsed on record review and interview, the agency 2. All other subsequent recertification summaries
failed to review, evaluate and send a summary were completed and included
report to the physician of the skill services mpleted and included on plan of care
provided for one (1) of one (1) patient . (Patient The patient continues to receive care by the
#1) Agency.
e 3. The staff member invol
The finding includes: : . invo ved was counseled [0 / ‘ a}ﬂ
: regarding this deficiency
Heaith Regulation Administration ™ _
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On Septembar 8, 2010, at approximately 10:30
a.m., record review revealed )
no documented evidence of a review, evaluation
or summary report sent to the physician of the
skilled services provided to Patient#1.

During a face to face interview with the Clinical
Director on September 8, 2010, at approximatety
12:40 p.m., the finding was acknowledged.

H 453 3917.2(c) SKILLED NURSING SERVICES

Duties of the nurse shall inctude, at a minimum,
the following:

(c) 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 Home
Care Agency's{HCAs) nurse failed to ensure that
patient needs are met in accordance with the
plan of care POC for one (1)of one (1 Jpatient in
the sample. (Patient #1)

| The findings include:

| 1. On September 8, 2010, at approximately 10:30
a.m,, review of Patient #1's Plan of Care
(POC)with a certification period of May 13, 2010
through July 11, 2010, revealed the skill nursing
goals as follows: "the patient/caregiver will
verbalize understanding of disease process,
management and intervention and when to notify
physician by 10 days, patient/ caregiver will be
knowledgeable in all aspacts of diabetic care
within 10 days, patient/caregiver will be

Health Regulation Administration
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B. Identification of other patients having
the potential to be affected by this deficiency:
1. All active patients records who have been
recertified since September 1, 2010
were reviewed on November 10
2. Clinical records found to be missing
Recertification summaries were entered
at that time and Plans of Care updated and
will be resent to physician

1 /,oﬂU

C. Systemic changes to ensure deficiency does not
recur:
1. Quality Assurance functions to include review of
assessments and ail plans of care was centralilzed
On October 18, 2010 19/,8
2. These nurses communicate to the clinicians and
Branch management staff missing documentation
criteria such as this aspect of care via Secure
Messaging through the electronic medical record
3. Plans of Care are not approved and sent to physicians
without complete documentation
4. All documentation requirements will be reviewed bi-annually
with clinical staff by the Clinical Manager/Administrator
D. Monitoring of Corrective Action;
1. The Director of Quality Assurance functions has instituted
a checkfist for the Quality Assurance nurses to complete
with each clinical record review and the Director will / 943/
review all checkfists for completion (4
2 The Quality Assurance department will forward a summary
of incomplete documentation by clinician to the Branch
management staff for staff counseling and education
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STATEMENT OF DEFICIENCIES %3) DATE 8
D PLAN OF GORREGTION © | PROVOERISUPPUERICUA | 0a) MULTIPLE GONSTRUCTION o SowriETes "
A BUILDING
HCA-0030 8 NG 09/09/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
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()0 | SUMMARY STATEMENT OF DEFICIENCIES * H453 3917.2(c) Skilled Nursing Services =
P';Eg'x F{EQ‘"@%E{’,{?E';cfst“,’gg”%f;?,fgf,?ﬁgﬁm;}gﬁ, Duties of the nurse shall include, at a minimum, LETE
i the following
H 430‘ Continued From page 7 (c) Ensuring that the patient needs are met

On September 8, 2010, at approximately 10:30

a.m., record review revealed .
no documentied evidence of a review, evaluation

. Or summary report sent to the physician of the
skilled services provided to Patient#1.

During a face to face interview with the Clinical
Director on September 8, 2010, at approximately
| 12:40 p.m., the finding was acknowledged.

H 453} 3917.2(c) SKILLED NURSING SERVICES
Duties of the nurse shall include, at a minimum,
the following:

(c) 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 Home
Care Agency's(HCAs) nurse failed to ensure that
patient needs are met in accordance with the
plan of care POC for one (1)of one (1)patient in
the sample. (Patient #1)

| The findings include:

1. On September 8, 2010, at approximately 10:30
a.m., review of Patient #1's Plan of Care
(POC)with a certification period of May 13, 2010
through Juiy 11, 2010, revealed the skill nursing
goals as follows: "the patient/caregiver will
verbalize understanding of disease process,
management and intervention and when to notify
physician by 10 days, patient/ caregiver will be
knowledgeable in all aspects of diabetic care
| within 10 days, patient/caregiver will be

Health Regulation Administration
STATE FORM

P Poiwmn bblig

in accordance with the plan of care
A. Corrective Actions for patient found

to be affected by this deficiency:

1. Patient goals stated in Plan of Care specifically
Identifying achieving independence in wound care,
Ostomy care and all aspects of medication regimen
within 10 days. Documentation in 10 days did
not specifically state achievement of goals and
plan of care was not updated with additional
time frames,

Further review of the clinical record did provide
evidence of achievement of goals within the

time frame but clinician did not correctly document
per procedure

Clinician has been counseled and reviewed with [(O/Ig)(‘
Clinical Manager documentation guidelines
B. Identification of other patients having

the potential to be affected by this deficiency:

1. Deficiency was presented to clinical field staff
during mandatory staff meeting on October 14
The Clinical Manager and Administrator reviewed
all current clinical records during the month of October
for compliance to standard. There was found to be
other records found to be non-compliant with Y /’ p 79
documentation guidelines. There was no evidence
that patient care had not been jeopardized
All documentation will be updated to be compliant b
November 15, 2010 HSPA
C. Systemic Changes to ensure deficient practice

does not recur:

]

10}14)

1. The Quality Assurance clinicians have been

requested to review Care Plans for appropriateness

of visit orders and care plan goals —
2. Patient care plans will be reviewed at least monthly 4,

with each clinician and Clinical Manager to assure
compliance with standard
D. Monitoring of Corrective Action
1 This standard is included in quarterly clinical record D’)’]M
Audits.
2. Results are reported and published to Administrator,
and Vice President of Clinical Qutcomes, Professional
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FORM APPROVED
Health Regulation Administration (X3) DATE SURVEY
TATEMENT OF DEFICIENCIES | (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION COMPLETED
fmo PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING
B. WING 09/08/2010
30 -
HCA%S - $TREET ADDRESS, CITY, STATE, ZIP CODE
NAME OF PROVIDER OR SUPPLIER 1010 WISCONSIN AVENUE, NW, SUITE 300
PROFESSIONAL HEALTHCARE RESOURCES | | \WASHINGTON, DC 20007 -
OVIDER'S.PLAN OF CORRECTION
SUMMARY STATEMENT OF DEFICIENCIES X (EAPgH CORRECTIVE ACTION SHOULDBE | GOMPLETE
410 (EACH DEFICIENCY MUST BE PRECEDED BY FI’J(I).;.I _..PREFIX. .l...  (EACH CORREC
PTAG | REGULATORY OR LSCIDENTIFYING INFORMATION) H 458 3917.2(h) Skilled Nursing Services —_
Duties of the nurse shall include, at a minimum,
H 453| Continued From page 8 The following:
independent in all aspects of wound care in 10 (h)Reporting changes in the patient’s condition to the
days, patient/ caregiver will be Stab";'- ﬁ;‘n‘;a“’d Primary physician
and compiiant with ostomy care an e A.  Corrective Action for patient found to
demonstration within 10 days,and patient / care
giver knowledgeable in all aspectsof have been affected by this deficiency:
oral/injectable/inhalant medication administration 1. itwas found that on Saturday, June 26
within 10 days." the weekend nurse documented a change in
| Further review of the record revealed a skilied the wound care description and did not
n::rsi:g note dated May 21, 2010. The nurse notify the physician at the time of notice. -
documented “patient teaching w_ou“gcg;t stated The nurse documented that the patient had
procedure and '!n':ectlo ne':r;:z“:::é ng a scheduled MD appointment on the following
ggg:ﬁ;r;gg’ gbidence that the aforementioned Tuesday, June 29. She notified the case
skilled nursing goals were met. manager to inform the MD on Monday, June2s
- as the MD was unavailable on Saturday for
. .} ; |
During a face to face interview with the Clgmca )
Dilll'ect%r on September 8, 2010, at approximately consultation,
11:35 am., the finding was acknowledged. 2. Upon review of the clinical record this description
’ Was a not a change in the patient wound as had
H 4581 3817.2(h) SKILLED NURSING SERVICES

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

(h) Reporting changes in the patient's condition to
the patient's physician;

This Statute is not met as evidenced by:‘

Based on racord review, the agency's skilled
nurse failed to report changes in the patient's
cendition to the patient's physician for one (1) of
one (1) patients. (Patient #1)

The finding includes:

September 8, 2010, at approximatefy 10:30
i Srr:x rgcord review revealed skilled nursing notes

been documented earlier.
3. Nochange was made in wound care was
made after the appointment
B. Identification of other patients having the
Potential to be affected by this deficiency:

1. All staff were reminded to contact the
Primary physician to notify the MD of any
change in patient’s condition upon finding

2. Areview of weekend documentation provided

evidence of regular communication with changes
in patient’s condition

C. Systemic changes to ensure this deficiency does not recur:

1. Deficiency was found to be an isolated incident

but the staff was reminded on the standard on October

30, 2010

10f1c oty

©ho})
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2. The staff member was counseled on September 13_?
v
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TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TQ THE APPROPRIATE DATE
DEFICIENCY)
H 458 | Continued From page 9 H 458

dated 06/26/10, in which the nurse documented
“the patient's wound was very deep with a smali
opening. Inside the wound, it felt like there wa a
packet. MD may have to open wound and debride
the wound. Patient had MD appointment June 29,
2010." .

Further review of the record revealed there was
no documented evidence that the skilled nurse
informed the physician of the change in the
patient's wound.

During a face to face interview with the Clinical
Director on September 8, 2010, at approximately
12:30 p.m., the finding was acknowledged.

D. Monitoring of Corrective Action

1. This standard is included in quarterly clinical record

Audits. Results are compiled centrally and reported

o

Administrator and Quality council

2. The Administrator develop further Plans of
Correction any occurrence of non compliance

&n

L N
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