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H 000 INITIAL COMMENTS H 000

An annual survey was conducted frem January
30, 2014, through January 31, 2014, to determine
cempliance with Title 22 DCMR, Chapter 38
{Home Care Agencies Regulations). The home

care agency provides home care services to two y \J&
hundred and fifty (250) patients and employs \) D/ \b

three hundred and seventy-sight {378) employees ’ \”()N

and other administrative staff. The findings of the : XQ ent of Heaih 0
survey were based on a review of sixteen (18} Dep‘f}““;\_- S 810
current patient records, two {2} discharged patient ath eguiation o Fac\\'\f\e‘mg
records, fifteen {15) personnel records, four {4} He tetmediate Cac apto! st N.B-
home visiis. seven (7] telephane interviews with wn ag Nol DG .2009'2
current patients and interviews with staff. . Washingto™

Please Note: Listed below are abbreviations used
in this report.

Assistant Administrator {AA)
Home Care Agency (HCA)

Home Health Aides (HHA)

Human Rescurces Director (HRD}
Licensed Practical Nurses (LPN)
Occupational Therapist {OT)
Physical Therapist (PT)
Registered Nurse (RN)

Sacial Workers {SW)

Purified Protein Derivative (PPD)

H 183 3807.7 PERSONNEL H 183

Each employee shall be screened for
communicable disease annually, according tc the
guidelines issued by the federal Centers for
Disease Control, and shall be certified free of
communicable disease,

This Statute is not mai as evidenced by:
Based on record review of personnel records and
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interview, the HCA failed o ensure each
employee was screened for communicable
diseases annually, (according {o the guidelines
issued by the Federal Centers for Disszase
Control}, and certified free of communicable
diseases for three (3) of the fifteen employees in
the sample. (HHA #5 HHA #8, and RN #12)
The findings include:
. Bath [oeme Health Aides [HHA #5 and
1. Review of the HCA personnel records on FIA 29and RN contracier wits coninetad
January 30, 2014, beginning at approximately B
11.45 a.m., revealed that HHA #5 had a health ARy T A e
certificate dated February 5, 2013, and a PPD chest x-ray had been placed in perconacl
daled February 10. 2012. The PPD reading files ol 51l i 5, #19 and RN,
conducted on February 12, 2012, revealed that it A review of agency policy regarding the
- . £
was negative; h_cmeuer, there was no need tor annual TH testing and wmual
documented evidence that HHA #5 had been s —
certified free of any communicable disease since MBS SRR e SR LT
February 12, 2012 for stall who have chest x-rayvs done wus
reinforeed with Personnel Direclor in
interuie‘:v.f with the HRD on the same day verified mecting with Administrator 203/14.
the finding at appreximately 3:33 p.m. A 100% review of all persannel fifes will be
e : jone by the Personnel Director 1o determine
2. Review of the HCA personnel records on done by the Personnet Director n.u L[I:jl‘n]ll'lL.
January 30, 2014, beginning at approximately '-\-hu .ni:t:als ter complete the guesthionsaire by
11:45 a.m . revealed that HHA #9 had a health 33114
certificate dated October 11, 2012, and a PPD The medical guestionnaire requirement was
dated October 8, 2012. The PPD readmg added to the quarterly porsonnel audit 1ol
conducted on Dctqber 2, 2012, revealed that the which will he completed hy the qualiy
reading was negative: however, there was nc N \ N ) -
documented evidence that HHA #9 had been S D e TR e e
certified free of any cammunicable disease since FFindings will be shared with the administrator
that date (October 9, 2012). and governing bady and be incorporated into
the apeney's qualify assuranes progranm, 3731714

Interview with the HRD on the same day verified
the finding at approximately 3:20 p.m.

3. Review of the HCA personnel records on
January 30, 2014, beginning at approximately

See Attachment A
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H 163 Cantinued From page 2 H 163

11:45 2.m., revealed that RN #12 had a health
certificate dated Sepiember 23, 2013, Interview
with the AA on January 30, 2014, at 12-30 p.m.
was conducted to ascertain information regarding
if the RN had been cerlified free of any
communicable disease. Further interview with
the AA revealed that the RN was given a
guestionnaire form to be signed and completed
by his/her physician, that would verify that the
employee was certified free of any communicable
disease.

Interview with the HRD on January 30, 2014_ at
3:30 p.m. revealed that shel/he had faxed the
aforementioned form to RN #12's physician for a
signature. At the time of the survey, there was
no documented evidence that RN#12 had been
certified iree of any communicable disease.
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