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H 000 INITIAL COMMENTS

An annual survey was conducted from May 17,
2017, through May 18, 2017, to determine
compliance with Title 22B DCMR, Chapter 39
(Home Care Agency's Regulations). The home
care agency provides home care services to
three hundred-twelve (312) patients and employs
five hundred (500) staff. The findings of the
survey were based on a review of administrative
records, fifteen (15) active patient records, five
(5) discharged patient records, twenty (20)
employee records and five (5) home visits, ten
(10) patient telephone interviews and interviews
with patients/family and staff.

. The following are abbreviations used within th
body of this report: :
HCA - Home Care Agency

Mg - Milligrams

POC - Plan of Care

SN - Skilled Nurse

SO0C - Start of Care

H 368 3914.3(g) PATIENT PLAN OF CARE

The plan of care shall include the following:

(9) Physical assessment, including all pertinent
diagnoses;

This Statute is not met as evidenced by:
Based an record review and interview, the HCA
failed to ensure the POCs specified n
parameters for monitoring blood glucose levels
- and (I) parameters for monitoring vital signs
(temperature, pulse, respirations and blood

H 000

H 358

| Human Touch Home Health has reviewed 6/30/17
| Licensure Survey Report dated May 18,
| 2017 and all record and results of home
visits conducted during the Licensure
| Surwey for May 17-18, 2017.

r3914.36 PATIENT PLAN OF CARE 7130117

| Human Touch Home Health Policy 2-018.1
Definitions: 1. Plan of Care: The clinical plan
|of care includes petinent diagnosis...

|All delinquent POC's missing specific
parameters for specific diagnosis has been
corrected.

1. Corrective Actions.
Upon recieving the admission assessment
of the clinician, a case conference will
occur between the clinician and the Clinical
Supervisor or Designee to assure all needs
are covered, all pertinenet diagnosis,
clinical parameters are included in the POC's
| and intervention with each visit by the clinician.

pressure) as part of the physical assessment for
four (4) of fifteen (15) active patients in the
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H358 Continued From page 1 H 358 1 Assurance personnel for completeness and
sample. (Patient #1, #2, #4 and #15) | ;)S;Lclr:jge ctjh:; :lgggsgse g{ etge patient is being
The findings include:
. The HCA failed to ensure the patients' POCs | 2. Quality Assurance Program:
specified parameters for monitoring blood |-' The Don/Clininical Manager will havg a weekly'

i : meeting with the Quality Assurance Personnne
olicans levole, 8 evidenced by: to discuss findings with with the Chart Audit-POC
1.On May 17, 2017, beginning at 10:15 a.m. ’ and visit notes audit to determine if the clinician
review of Patient #1's POC revealed a SOC date is needing further education, which will be
of May 28, 2013, and a certification period from providede or if this is.a performar?ce‘ is.sue,.;the
November 21, 2016, through May 19, 2017. The | individual will be subjected to a disciplinary
POC indicated Patient #1 had type Il diabetes | action.
meliitus. According to the POC, the SN was to | o ) ,
perform a skilled assessment of the endocrine ‘ 3. X'Zf"tO""’S C%"r‘:tchgif‘gg;"o TH

i isi i-weekly cha o
system_dunng P amomwo ) e Viaits | skill patien¥ charts and 25% of the active
every sixty {60}_days. However, there was no : A q

- documented evidence the POC specified non-skill charts by the Q. .nursek.an e
parameters for monitoring blood glucose levels. | ?&Nre lezl|?%1’t?t?ec:3(rjtitaxi?lltl)garzplgrgtegotol
2. _On May 1?. 2017, beginning at 10:26 a.m., II the DON: Ql offer, and SleR/iIOl' rtmjanagement
review of Patient #2's POC revealed a SOC date J team during the Quarterly Meeting.
of March 26, 2017, and a certification period from
March 20, 2017, through November 30, 2017. ‘
The POC indicated Patient #2 had insulin |
dependent diabetes mellitus. According to the ‘
POC, the SN was to perform a skilled _
assessment of the endocrine system during one I
to two home visits every 60 days. However, there :
was no documented evidence the POC specified .'
parameters for monitoring blood glucose levels.
3. On May 17, 2017, beginning at 3:15 p.m.,
review of Patient #15's POC revealed a SOC date
of December 4, 2008, and a certification period
from December 17, 2018, through June 15, 2017.
The POC indicated Patient #15 had type Ii
diabetes mellitus. According to the PQOC, the SN
was to perform a skilled assessment of the
endacrine system during one to two home visits
Health Regulalion & Licensing Administration
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every 60 days. However, there was no
- documented evidence the POC specified
parameters for monitoring bload glucose levels.

On May 17, 2017, at 4:00 p.m., interview with the ’
administrator indicated the HCA would request
the aforementioned patients' physicians to specify .
parameters for monitoring blood glucose levels ’
on the POC.

At the time of the survey, the HCA failed to
specify parameters for monitoring blood glucose r
levels on the POCs. ]

specified parameters for monitoring vital sign

|

I. The HCA failed to ensure patients' POCs l

!

 levels, as evidenced by: I

- 1.0n May 17, 2017, beginning at 10:15 a.m.,

- review of Patient #1's POC indicated Patient #1
had hypertension and type |l diabetes mellitus.
According to the POC, the SN was to assess and
evaluate the patients’ vital signs during one to two
home visits every 60 days. However, there was
no documented evidence the POC specified |
parameters for monitoring vital sign levels. |

2. On May 17, 2017, beginning at 10:26 a.m., [
review of Patient #2's POC indicated Patient #2 J

. had hypertension and insulin dependent diabetes
mellitus. According to the POC, the SN was to
assess and evaluate the patient's vital signs
during one to two home visits every 60 days.
However, there was no documented evidence the
POC specified parameters for monitoring vital
sign levels.

3. On May 17, 2017, beginning at 11:20 am.,
review of Patient #4's POC revealed a SOC date
Health Regulalion & Licensing Administration
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H 358 Continued From page 3

of April 1, 2015, and a certification period from
March 27, 2017, through February 28, 2018. The
POC indicated Patient #4 had hypertension and a
history of cerebral vascular accident. According to
the POC, the SN was to assess and evaluate the |
patients' vital signs during one to two home visits |
every 60 days. However, there was no
documented evidence the POGC specified
parameters for monitoring vital sign levels.

4. On May 17, 2017, beginning at 3:15 p.m.,
review of Patient #15's POC revealed the patient

. had hypertension. According to the POC, the SN
was to assess and evaluate the patients' vital
signs during one to two home visits every 60
days. However, there was no documented
evidence the POC specified parameters for
monitoring vital sign levels.

On May 17, 2017, at 4:05 p.m., interview with the
administrator indicated the HCA would request
the aforementioned patients' physicians to specify
parameters for monitoring vital sign levels on the
POCs.

At the time of this survey the HCA failed to specify
. parameters for monitoring vital sign levels on the
POCs.

H453 3917.2(c) SKILLED NURSING SERVICES

Duties of the nurse shall include, ata minimum,
the following:

(c) Ensuring that patient needs are met in
accordance with the plan of care;

H 358

H 453

_—
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i : . the nurse shall include, at a minimum, the
This Statute s not met as evidenced by: following : (c) Ensuring that patient needs are

Based on record review and interview, it was
determined the HCA failed to ensure the patient's
needs were met in accordance with their POC for ) .
i : i ; 1. Corrective Actions:
four (?) oLﬂt;t_ee?#(AS;‘gc;;ﬁ pa%e;gs{)ln the ' Upon recieving the admission assessment
sample. (Patient #1, #2, = ) | of the clinician, a case conference will
' occur between the clinician and the Clinical
Supervisor to ensurw all needs are provideq.
The agency failed to ensure all SNs performed a Each visit note will be reviewed by the Quﬁallty
i ; ; Assurance personnel for completeness and
skilled assessment of the endocrine system in Lo ot e e
accordance with the POC, as evidenced by: issuing that all needs of the patient is being
' ¥ provided and documented (vital signs, weight,
Glucose blood sugar and etc.) . A weekly case

met in accordance to the plan of care.

. The findings include:

1. 0On May 17, 2017, beginning at 10:15 a.m., | X
review of Patient #1's POC revealed a SOC date cgpfgrelrmge will :’i:g’:‘;‘é‘;tieﬁ::mzet’;;he
of May 28, 2013, and a certification period from RSP SIVISOIRGTR gh M
November 21, 2016, through May 19, 2017. The glrlgll;fr:(ast?cand or patients that are
POC indicated Patient #1 had type Il diabetes . . . . ;
mellitus. According to the POC.y Fhe SN was to A mandtat::y egucai'onﬁ'rlj“&f:er;"sv?ﬂ‘:"g'lggd
perform a skilled assessment of the endocrine | conducted to educate all N tweights orid
system during one (1) to two (2) home visits sugar taklngf taklpg of patient weights an
every 60 days. monitoring vital signs.
On May 17, 2017, at 10:18 a.m., review of a
; i : i ' 2. Quality Assurance Program:
fo ?,'"%L':;g: ;‘,E[:“S‘,(;sfﬁi?e‘;}?bﬁf\ﬂd'ﬁam“ 3 The DON/Clinical Manager will have a weskly
docur’nanted evidence a blood glucase level was meeting with the Quality Assfuyance Persqnnel
perfarmed on Patient #1 lo discuss lindinys wilh the visit notes Audil
‘ and determine if clinician needing further
e . i hich will be provided or if this is a
2. On May 17, 2017, beginning at 10:26 am., | education, wt 2 ! ,
review of Patient #2's POC revealed a SOC date | performance issue, the individual will be
disciplinary action.

* of March 26, 2017, and a certification period from i J

March 20, 2017, through November 30, 2017. . - _—

The POC indicated Patient #2 had insulin 3. MO"'t°””QC%°’rfteX“‘é.et ’5"8},'/°"-f e il
dependent diabetes mellitus. According to the e e e
POC, the SN was to perform a skilled skill and 25% of the Active Non-SOINpa ien
assessment of the endocrine system during one charts byhthrf Qg'tr;ursle -?Qg gsult w,i"us;ng
to two home visits every 60 days. Additionally, the ] rg‘;’otr:': dctoath:lljj (IDNO%II S cnd [
POC indicated the SN was to teach the 1 management team during the Quarterly

patient/caregiver how to perform and record daily Meeting
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H 453 Continued From page 5 H 453
glucose level checks.

On May 17, 2017, at 10:30 a.m., review of a J
Nursing Intervention visit note, dated April 19, |
2017, revealed the SN failed to provide

documented evidence a blood glucose level was

performed on Patient #2, f

3. On May 17, 2017, beginning at 3:05 p.m., ' r
review of Patient #14's POC revealed a SOC date ,
of April 5, 2017, and a certification period from ‘, l
May 5, 2017, through June 3, 2017. The POC | .
indicated Patient #14 had type |1 diabetes ‘

* mellitus. According to the POC, the SN was to
perform a skilled assessment of the endocrine [
system during home visits one to three times a
week for nine (9) weeks.

On May 17, 2017, at 3:08 p.m., review of Nursing ,

Intervention visit notes, dated April 12, 2017, and

April 19, 2017, revealed the SN failed to provide ‘

documented evidence blood glucose levels were [

performed on Patient #14 on the aforementioned ]
l

days,

4. On May 17, 2017, beginning at 3:15 p.m.,

review of Patient #15's POC revealed a SOC date

of December 4, 2008, and a certification period |
from December 17, 2016, through June 15, 2017. '
The POC indicated Patient #15 had type II j
diabetes mellitus. According to the POC, the SN |
was (o perform a skilled assessment of the |
endocrine system during one to two home visits [
every 60 days. |'

On May 17, 2017, beginning at 3:28 p.m., review
of Nursing Intervention visit notes, dated March
16, 2017, February 2, 2017, January 4, 2017 and
December 26, 2016, revealed the SN failed to
provide documented evidence blood glucose
Heallh Regulation & Licensing Adminisiration
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H 453 Continued From page 6 H 453
levels were performed on Patient #15 on the |
aforementioned days. J
|
On May 17, 2017, at 3:35 p.m., interview with the i'
administrator revealed the agency would conduct '
an in-service training with all the SNs to monitor
bload glucose levels as part of the skilled [
assessment of the endocrine system.
« At the time of this survey the agency's SN failed [
to monitor blood glucose levels as part of the |
skilled assessment of the endocrine system. [
|
H 454 3917.2(d) SKILLED NURSING SERVICES H454  |3917.2(d) SKILLED NURSING SERVICES 7/30/17
Duties of the shall include, at the minimum the
Duties of the nurse shall include, at a minimum, following.
the following: | (d) Implementing preventative and rehabilitative

(d} Implementing preventive and rehabilitative
nursing procedures;

This Statute is not met as evidenced by:

Based on interview and record review, the HCA's
SN failed to ensure preventive nursing
procedures were afforded to patients related to
their health conditions, far five of fifteen patients
in the sample. (Patient #1, #3, #4, #14 and #15).

The findings include:

The agency failed to ensure all SNs actually
weighed or recorded the patient's reported weight
as part of the physical assessment as evidenced

by:

1. On May 17, 2017, beginning at 10:15 a.m.,
review of Patient #1's POC revealed a SOC date

nursing procedure.

‘ 1. Corrective Action:

[ All Nurses will have a manadatory in-service
about taking patient weights and a weighing

| scale will be given to each nurse to take patient

| weighls il the palienl does not have a weighing

| scale. o

| All new Nurses will be given a weighing scale

| and taking patient weight will be a part of their

Orientation.

| 2. Quality Assurance Program:

Quality Assurance Personnel will review all
visit notes for completeness, making sure that
patient weight is documented if ptient weight
taking is required. Any contineous miss
documentation will be subjected to disciplinary

action.

3. Monitoring Corrective Action:
A biweekly chart Audit will be conducted or the

20 i i
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H454 Continued From page 7

of May 28, 2013, and a certification period from
November 21, 2016, through May 19, 2017. The
POC indicated Patient #1 had hypertension and
was prescribed Amlodipine Besylate 10 mg one
(1) tablet once a day to lower blood pressure.
According to the POC, the SN was to assess and
evaluate the patient's disease processes during
one to two home visits every sixty (60) days. It
should be noted Amlodipine Besylate may cause
fluctuations in weight.

On May 17, 2017, at 10:18 a.m., review of a
Nursing Intervention visit note, dated March 3,
2017, revealed no documented evidence SN #1
actually weighed Patient #1 or recorded the
patient's reported weight as part of the physical
assessment.

2.0n May 17, 2017, beginning at 11:00 a.m.,
review of Patient #3's POC revealed a SOC date
of May 28, 2016, and a certification period from
November 27, 2016, through May 25, 2017. The
POC indicated Patient #3 had hypertension and
was prescribed Lasix 40 mg 1 tablet once a day
to prevent fluid retention. According to the POC,
the SN was to assess and evaluate the patient's
disease processes during one to two home visits
every 60 days. It should be noted Lasix may

. cause fluctuations in weight.

On May 17, 2017, at 11:10 a.m., review of
Nursing Intervention visit notes dated February
15,2017, January 25, 2017, and December 29,
2016, revealed no documented evidence SN #1
actually weighed Patient #3 or recorded the
patient's reported weight as part of the physical
assessment on the aforementioned dates.

3.0n May 17, 2017, beginning at 11:20 a.m.,
review of Patient #4's POC revealed a SOC date

1 will be utilized to monitor level of compliance .
| The results will be reported monthly and on

| the Quarterly Meetings with the DON, QI

i officer and Senior Management Team.

|

|
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H 454 Continued From page 8 H 454 [

of April 1, 2015, and a certification period from
March 27, 2017, through February 28, 2018. The
POC indicated Patient #4 had hypertension and
was prescribed Lasix 20 mg 1 lablet once a day
to prevent fluid retention. According to the POC,
the SN was to assess and evaluate the patient's !
disease processes during one to two home visits - ]
every 60 days. It should be noted Lasix may

cause fluctuations in weight.

On May 17, 2017, at 11:35 a.m., review of a
Nursing Intervention visit note dated April 11,
2017, revealed no documented evidence the SN
actually weighed Patient #4 or recorded the
patient's reported weight as part of the physical
assessment.

4. On May 17, 2017, starting at 3:05 p.m., review
of Patient #14's POC revealed a SOC date of
April §, 2017, and a certification pariod from May
5, 2017, through June 3, 2017. The POC
indicated Palient #14 had essential hyperlension
and was prescribed Lasix 40 mg 1 tablet once a [
day to prevent fluid retention. According to the

POC, the SN was to assess and evaluate the

patient's disease processes one to three times a

week for nine weeks. It should be noted Lasix

may cause fluctuations in weight.

On May 17, 2017, at 3:08 p.m., review of a

Nursing Intervention visit note, dated April 19,

2017, revealed the SN failed to provide [
documented evidence the SN actually weighed
Patient #14 or recorded the patient's reported |
weight as part of the physical assessment. '

5. On May 17, 2017, beginning at 3:15 p.m,

! review of Patient #15's POC revealed a SOC date
of December 4, 2008, and a certification period ‘
from December 17, 2016, through June 15, 2017.
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The POC indicated Patient #15 had gout and was ;
prescribed Allopurinol 300 mg 1 tablet daily to '
reduce uric acid. According to the POC, the SN |
, was to assess and evaluate the patient's disease
* processes during one to two home visits every 60 '
days. It should be noted Allopurinol may cause -
fluctuations in weight,

On May 17, 2017, beginning at 3:28 p.m., review
of Nursing Intervention visit notes, dated March
15, 2017, February 2, 20017, January 4, 2017,
and December 26, 2016, revealed no
documented evidence the SN actually weighed
Patient #15 or recorded the patient's reported
weight as part of the physical assessment on the
aforementioned days.

On May 17, 2017, at 3:50 p.m,, interview with the
administrator revealed the POCs would be
updated to specify instructions for the SNs to
weigh or recard the patients reported weights for
the aforementioned patients. Further interview
revealed the SNs would be re-trained on haw to
document the patients actual or reported weight
on the Nursing Intervention visit notes. !
Additionally, the SNs will be reminded to use the
body weight scales issued by the agency to weigh
patients during their nursing intervention visits.

At the time of this survey there was no
documented evidence the SN actual ly weighed or
recorded the patient's reported weight as part of
the physical assessment.
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McGee, Cindy (DOI:I)

From:

Sent:

To:

Cc:

Subject:
Attachments:

Dear Ms. Mcgee,

Yasmin Schorr, RN, DON <yschorr@humantouchhealth.com>
Thursday, June 29, 2017 10:26 AM

McGee, Cindy (DOH)

Walker, Ericka (DOH); Sheila Ball, RN, DON; Ruth Amenu; Karen Bush
Plan of Correction

Plan of Correction for Survey 5-17-18.pdf

I'am attaching our Plan of Correction signed and dated. | will be dropping off the original signed papers to the
office address to Ms. Sharon Mebane today. Please let me know if you have any questions.

Human Toucm Hosme HEavrH Canx
il bowed of cave.

QOO o saor rosed
Yasmin Schorr

Director of Nursing, Washington DC

Human Touch Health
1416 9th St. NW
Washington DC 20001
Phone: 202-483-9111
Fax: 202-483-8181



