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An annual survey was conducted from December 899 North Capitol St., N.E.

2, 2015 through December 11, 2015, to Washington, D.C. 20002
determine compliance with the District of y

Columbia's Home Care Agency Regulations (Title ; w"*‘d’ /L/"zq/m’

22 B DCMR Chapter 39). The Home Care
Agency provides home care services for two
hundred thirty-four (234) patients and employs
three hundred forty-nine (349) staff. The findings
of the survey were based on a review of
administrative records, thirteen (13) active patient
records, two (2) discharged patient records,
twenty-one (21) employee records, five (5) home
visits and interviews with patients/family and staff.

H 363 3914.3(1) PATIENT PLAN OF CARE H363 3914.3
, N \What Corrective Action is done? 12/28/2015
The plan of care shall include the following: IA written process has been implemented regarding
identification of employees in charge of managing
(N |den_tiﬁcati°n of emplgyees in charge of lemergency situation. The personnel designated to
managing emergency situations; complete the plan of care have been trained to

include the following statement under “Safety
Measures” on all plan of cares: "In an emergency

This Statute is not met as evidenced by: situation: All staff will initiate CPR except when a
Based on record review and interview, itwas valid "DNR" (Do Not Resuscitate) is present, then call
determined that the HCA failed to identify 911 and the office to report the emergency.”
personnel in charge of managing emergencies on

the Plan of Care (POC) for eight (8) of fifteen Monitoring system implemented to prevent

(15) patients in the sample. (Patients' #1, #2, #3, reoccurrence:

#4, #5, #9, #11 and #15) The written process has been reviewed, with

appropriate training to staff involved. The Director
of Nursing will review all plan of cares prior to
sending to the MD for signature to determine

Review of Patients #1, #2, #3, #4, #5, #9, #11and completion.
#15's POC's beginning on December 2, 2015 at
11:50 a.m, and ending on December 4, 2015,
revealed that the POC's failed to identify staff in
charge of managing emergencies.

The finding includes:

Interview with the administrator on December 2,
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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, it was

determined that the HCA failed to ensure that

Plan of Care (POC) included an emergency

protocol for twelve (12) of fifteen (15) patients in
_the sample. (Patients #1, #2, #3, #4, #5, #6, #7,
L #8, #9, #10, #11, and #14)

The finding includes:

Review of Patients #1, #2, #3, #4, #5, #6, #7, #8,
#9, #10, #11, and #14's POC's beginning on
December 2, 2015 at 11:50 a.m, and ending on
December 4, 2015, revealed that the POC's failed
to include the agency's emergency protocol.

Interview with the administrator on December 2,
2015, at 2:00 p.m., revealed that the patient's are
provided with a patient hand book which provides
the agency's emergency protocol. Additionally, it
was revealed that all patient and/or patient's
families are educated on the agency's emergency
protocol at the time of admission. However, going
for the agency will include on all POC's that
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2015, at 1:30 p.m., revealed that going forward
they will add the staff responsible for
emergencies on all POCs.
At the time of this survey, there was no
documented evidence on the aforementioned
patients POC's the staff managing emergencies.
H 364 3914.3(m) PATIENT PLAN OF CARE H364 3914.3
What Corrective Action is done? 12/28/2015

A written process has been implemented regarding
identification of employees in charge of managing
Iemergency situation. The personnel designated to
complete the plan of care have been trained to
include the following statement under “Safety
Measures” on all plan of cares: "The
patient/caregiver will receive, upon admission,
Education on the agency's emergency protocols.”

dditionally, all admitting clinical staff have received
n in-service regarding agency policy on admission
criteria and process which includes providing the
patient and family/caregiver with sufficient
information on safety and emergency management
plans.

Monitoring system implemented to prevent
reoccurrence:

The written process has been reviewed, with
appropriate training to staff involved. The Director
of Nursing will review all plan of cares prior to
sending to the MD for signature to determine
completion.
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