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H 000 INITIAL COMMENTS . H 000 Human Touch Home Health has reviewed
the Licensure Seurvey Report dated
An annual survey was conducted from March 7, 1| March 31,2016 apq all records and 4/6/2016
2016 through March 10, 2016 to determine | results of home visists conducted
compliance with the District of Columbia’s Home | during the Licensure Survey for March
Care Agency Regulations (Title 22B DCMR | 7-10, 2016.
Chapter 39). The Home Care Agency provides |
home care services to four hundred (400)
patients and employs five hundred fifty four (554)
staff. The findings of the survey were based on
record review and interviews with patients and |
staff. |
The following are abbreviations used within the
body of this report: '
ADL - activities of daily living
DON - Director of Nursing
HCA - home care agency
HHA - home health aide
IADL - instrumental activities of daily living
LPN - licensed practical nurse
POC - plan of care
RN - registered nurse |
SOC-start of care |
|
H 152 3907.2(h) PERSONNEL H152 |
Each h hall intai t H152 3907.2(h) Personnel . 05/08/2016
ACl] OMEICAre agenf;y Biis ma'n all) acetrac Human Touch Home Health Policy No. 1-014.1
personnel records, which shall include the Performance Evaluation states "All staff will be
following information: evaluated at a periodic intervals based on
the appropriate job description to determine
(h) Copies of completed annual evaluations; strenghts and areas requiring performance
improvement."In #3 of the policy it states
" Performance evaluations will be
) ] ] documented on the applicable form and
This Statute 1S not met as evidenced by. discussed between theapindividual and the
Based on review of personnel records and appropriate supervisor. At least annually ,
interview, the HCA failed to ensure that each clinical personnel must demonstrate
employee personne! records included completed proficiencies in the approprate core
annual evaluations, for four (4) of twenty three competency.
(23) employees in the sample. (Staff #1, #2, #3
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i 1. Corrective Action
2
H 152 Continued From page 1 e All delinquent Annual evaluation has
and #4) been completed. A close observance of the
Policy and Procedure will be followed by the HR
i | . Personnel. A weekly report of the performance
The finding includes: evaluation will be run.
. | Employees needing a performance/
On.March 8, 2016, starting at 10:25 a.m., a competency evaluation will be reported to
review of Staff #1, #2, #3 and #4's personnei their respective supervisor and a
records failed to evidence a current annual performance/compency will be done in
evaluation. 5 days.
; ; ; : P 2.Quality Assurance Program
Blu”nr? gngl(r)]:esmet\;\ggh the igmmc;sn.at.or Otn HR personnel will Audit 10 personel charts
a_rc ’ a2t p.m, e|a m'n'Stra or week using the personnel chart tracking tool
reviewed Staff #1, #2, #3 and #4's files and to ensure accuracy of the HR records.
concurred with the aforementioned findings. The |
administrator stated that the agency was currently 3.Monitoring Corrective Action
conducting annual evaluations. | The Administrator will conduct a Monhtly meeting
and Audit of 5 HR charts Randomly choosen to
ensure completeness. :
H 363 3914.3(l) PATIENT PLAN OF CARE H 363
, . H363 3914.3() Human Touch Home Health
The plan of care shall include the following: Policy No. 7_(0)01'1 the Executive
Director/Administrator and supervisory 03/08/16
(1) Identification of employees in charge of personnel will be responsible for
managing emergency situations; | managing the Emergency Situation.
1.Corrective Action:
This Statute is not met as evidenced by: SICD LR eI 2]
. . . < plan in the the POC will include
Based on record review anq lnter\{leW. !t was "All staff present in the home, will initiate CPR/
determined that the HCA failed to identify . call 911in case of emergency excdept when valid
personnel in charge of managing emergencies on | Do Not Resuscitate order is present then, immediately
the POC for fifteen (15) of fifteen (15) patients report to the clinical supervisor or designee".
receiving care, in the sample. (Patients' #1, #2, ]
#3, #4, #5, #6, #7, #8, #9, #10, #11, #12, #13, ey S ran e agramm .
#14, and #15) Th.e ent.|re phrase of the Emergency Plan will be
! | written in the POC the data entry and checked by
Lo . | the Quality Assurance personnel in the Skill and
The findings include: | Non-Skill departments.
Review of Patients #1, #2, #3, #4, #5, #6, #7, #8, 3. Monitoring Corrective Action
#9, #10, #11, #12, #13, #14, and #15), POCs Each POC will be signed Oft by the DON.
beginning on March 7, 2016, through March 9, ensurf["t‘g tt:e algjd_edl phrase "then, 'dmmed'ate'y
. . report to the clinical supervisor or designee
2016, between the hours of 10:00 a.m., to 4.00 is part of the emergency plan in the POC.
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H 363, Continued From page 2 H 363
- p-m., revealed that the POCs failed to identify
staff in charge of managing emergencies.
Interview with the administrator and DON on
March 9, 2016, at approximately 3:00 p.m., it
was acknowledged that the identification of
employees in charge of managing emergency .
situations was not on the POC for the
aforementioned patients. The administrator .
stated that the agency in the future would include |
the identification of the employees who would be |
" responsible for managing
emergency situations on the POCs.
H 366 3914.4 PATIENT PLAN OF CARE H 366 H366 3914.4 Human Touch Health 05/08/2016

Each plan of care shall be approved and signed
by a physician within thirty (30) days of the start
of care; provided, however, that a plan of care for
personal care aide services only may be
approved and signed by an advanced practice
registered nurse. If a plan of care is initiated or
revised by a telephone order, the telephone order

: shall be immediately reduced to writing, and it

- shall be signed by the physician within thirty (30)
days.

This Statute is not met as evidenced by:

Based on record review and interview, the HCA
failed to ensure that patients' POC's were
approved and signed by a physician, within thirty
(30) days of the SOC, for two (2) of twenty (20)
active patients in the sample. (Patients #11 and
#16)

The findings include:

1. On March B, 2016 starting at 1:32 p.m., review

following the DC regulation for signing POC and
| Verbal ordersof orders which is within 30 days.

| 1. Corrective Actions.
All delinquent 485's has bee signed by
the doctor. A close observance of the Policy and
Procedure for the physicians order /plan of care
has been enfornced. All orders and 485's
that is not signed in 14 days the Administrator
and DON will be notified by the Order
Specialist. Then, a daily phone call by
the order Specialist will be made until the
order is recieved. Once the Order/485's
is 21st day old the Order Specialist will
go and see the physician in their office

| then to wait until the order/485 is signed.

2. Quality Assurance Program
The Quality Assurance Personnels will
run a weekly report of the orders/485's
and Audit patient charts to determine

| the orders/485's that are not signed and
how old.

Health Regulation & Licensing Admimstration
STATE FORM

KI5X11 If continuation sheet 3 of 6




PRINTED: 03/31/2016

FORM APPROVED
Health Regulation & Licensing Administration
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: COMPLETED
HCA-0026 B. WING 03/10/2016
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1416 9TH STREET, NW
HUMAN TOUCH HOME HEALTH CARE AGENC WASHINGTON, DC 20001
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (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)
H 366 Continued From page 3 H 366 :
. e mlimi 3. Monitoring Corrective Action
Of. Patient #11 s c"nlca.l record revealed a POC | Weekly the %\dministrator,DON, Quality
with a certification period of February 1, 2.016 Assurance personnels and Order Specialist
. through March 31, 2016. The POC was signed by will have a meeting to discuss the status of the
the physician on March 6, 2016, 34 days after the un signed orders . A weekly Audit of the charts
certification period began. 50% of the skill patients and 5 charts
a week for the non-skill patients.
2. On March 8, 2016 , at 3:01 p.m., review of A char’t'Audit tracking toql will be utilized
Patient #16's clinical record revealed a POC with to monitor level of compliance. The results
e A will be reported to the DON, QI officer
a certification period of January 22, 2016 through | and Senior Management team during the
March 21, 2016. The POC was signed by the Quarterly meeting.
physician on March 8, 2016, 58 days after the
certification period began.
Interview with the DON on March 8, 2016, starting
at 11:13 am., revealed that the aforementioned ,
POC's were signed after the 30-day period
: because of difficulty getting in touch with the
¢ physician.
|
H411 3915.11(f) HOME HEALTH & PERSONAL CARE  H 411 H411 3915.11(f) Home Health & Personal Care ~ 08/08/2016
AIDE SERVICE Finding: The Human Touch Health Time Sheet
has the behavior or appearance documentation
Home health aide duties may include the portion but the telephony, computerizeq time
following: sheet hgs no arealof such documentgtlon. The
HCA failed to provide a form electronically to
. . . included confused,happy, sad, angry, active,
(f) Observing, recording, and reporting the distressed and for ph)?sf)izal conditi%rr{ appearance,
patient's physical condition, behavior, or behavior the HCA does not have choices of Good.
appearance, Fair or Poor.
This Statute is not met as evidenced by:
Based on record review and interview, it was
determined that the HCA failed to ensure that
HHAs documented the patient's physical
condition, behavior or appearance on the medical
. record for six (8) of fourteen (14) patients in the
sample that were receiving HHA services.
(Patients #1, #2, #3, #4, #5 and #8)
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: 1. Corrective Action
H411 Continued From page 4 ac Human Touch Home Health is working with
Home Solution (Software Company) in incorporating
i i . the documentation missing electronically as to
The finding includes: recording the patient physical condition, behavior
or appearance and mentioned above in the findings.
On March 7, 2016, through March 8, 2016, . A proposed draft is being worked on.
starting at 10:00 a.m. through 4.:00 p.m., review of Upon approval of the draft HHA will have an
Patient #1, #2, #3, #4, #5 and #8's clinical records | inservice to educate on how to use the system and
revealed that the HHA's had not documented the on how to record or document the the patient's
patient's physical condition, behavior, or | physical condition, appearance or behavior.
appearance in the clinical record. Further review i-sguur"’;"':ge’“;:‘srzzﬁzlPvgﬁlgrré‘&‘évj?:e%%ﬂ;yo .
of the record rev:alfd that tAhSE'HASrfon'y HHA's as it is being submitted for completeness
documented on ADLs and | s performed. and making sure that the physical conditon,
) . . behavior, or appearance is documented.
On March 9, 2016, interview with the Any incomplete documentation will not be accepted
administrator and DON, starting at approximately and returned for immediate correction. Any
3:00 p.m., revealed that the HHA documentation | contineous miss documentation will be subjected to
is done on a computerized time sheet that has no | disciplinary action.
area for such documentation. The administrator 3. A bi-weekly chart audit will be conducted on the
further stated that the agency is currently working active patients by the Quality Assurance
with the software company to create an area on personnel, 20 patient charts bi-weekly, using the
the HHA timesheet that would allow the HHA to i tracking tool will be utilized to monitor level of
h . compliance. The results will be reported monthly
include such documentation. | and on the Quarterly meetings with the DON,
| Ql offer and Senior Management Team.
H 453 3917.2(c) SKILLED NURSING SERVICES H 453 . ) )
H453 3917.2 (c) Skill Nursing Services 05/08/16
) . . | Duties of the nurse shall include, at a minimum,
Duties of .the_ nurse shall include, at a minimum, | the following: (c) Ensuring that patient needs are
the following: met in accordance with the plan of care.
) ) ) ! Clinician with (Patient#12) has been counselled
(c) Ensuring that patient needs are met in and educated on DM management.
accordance with the plan of care;
1. Corrective Actions.
Upon recieving the admission asssessment of the
; ; g . clinician, a case conference will occur between the
This Statute is not ”.‘et . ev_ldenged b.y' clinician and the Clinical Supervisor to ensure all
Based on record review and mterwgw, it was needs are provided.
that the patient's needs were met in accordance Assurance personne! for completeness and issuring
with their POC for one (1) of twenty (20) active that all needs of the patient is being provided and
patients in the sample. (Patient #12) documented. A weekly case conference will be
conducted between the Clinical Supervisor or designee
The findings include: and the clinician(s) and or patients that are problematic.
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H 453 Continued From page 5 H 453 ‘

On March 8, 2016, starting at 10:33 a.m., review

of Patient #12's clinical record revealed a POC

with the certification period of February 11, 2016 :
through April 10, 2016. The POC indicated that .
the patient had a diagnoses of diabetes and |
dementia. The skilled nurse was to provide the

following services: |
- Perform skilled observation/assessment of all .
systems 1-3 times weekly; and f :
- Diabetic teaching and report blood sugar of less

than 70 or greater than 300 to the patient's

physician.

Review of the weekly nurse visit notes for Patient
#12 on March 9, 2016 at 11:00 a.m. failed to
evidence that the nurse performed blood sugar
checks.

During a interview with the director on March 9,
2016, starting at 11:13 a.m., the DON indicated
that the nurse should have taken the patient's
blood sugar during each visit.

2. Quality Assurance Program

The DON/Clinical Manager will have a weekly
meeting with the Quality Assurance Personnel

to discuss findings with the visit notes Audit and
detemine if clinician needing further education,
which will be provided or if this is a performance
issue, the individual will be subject to a disciplinary
action.

3. Monitoring Corrective Action

A bi-weekly chart audit 50% of the active skill
patient charts by the QA nurse and DON, using

the chart audit tracking tool. The result of the

audit will be reported to the DON, QI officer

and Senior management Team during the Quarterly
Meeting.
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