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H 000 INITIAL COMMENTS H Q00
An annual survey was coriducted from January
26, 2017, through Febiruary 1, 2017, to datermine
compliance with Tifle 228 DCMR, Chapter 39
(Home Care Agencies Regulations). The Home
Care Agency provides home care services to one
hundyed thirty-niné (139) patiénts and enploys
one fiundred sighty-nine (189) Staff. The findings
of the Survay were based on a review of
administrative records, eight (8) active patient
records, two (2) discharged patient records, P P
eighteen (18) employee records, five (5) Corrective Actions |
complaints, five (5) home visits, ten (10) patient ; . h
telephone in;»arvlews and Interviews with The board will write 2 report an eac
patients/family and staff. complaiat during their annual meeting,
The following are abbreviations used within the Henceforih the board of directors will have
body of this report;
evidence to show that all complaints were
HGA - Home Care Agency .
HHA - Home Hzalth Aide reviewed and resolved.
H 054 3903.2(c)(2) GOVERNING BODY Hos4 | Systemic Changes 30y
The goveming body shall do the following: Administrator will notify the chalrmen of the
board of the need to compile report of
(c) Revlew and evaluate, on an annual basis, all oart ot the need to comp :
poligies governing the operation of the agency to complaints annually
determine the extent to whigh services piomote
patient care that is appropriate, adequate, The board will be mandated to discuss, compild
effactive and efficient. This review and evaluation )
must include the following: ' and write report on all complains.
(2) The evaluation shall include a review of all Monitoring
complaints made or referred to the agency, ) )
including the nature of each complaint and the A 100% review of all complaints.
Aok ,
2genays reepanse thereto. Anmiial review of the report of the board
This Statute is not met as evidenced by: meeting by the quality assurance tsam. J
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H 854 | Continued From page 1

Based on racord review and interview, the HCA
falled to include all comiplaints made or referred

to the agency, including the nature of each
complaint and the agency's response to five (5) of |
live (5) complaints during the governing body's
annual evaluation of the agency for 2016.

The finding includes:

On January 26, 2017, beginning at 10:16 am., a
review of the agency's camplaints revealed the
agency had five (5) complaints referred to the
agancy since the previous survey, At12:30 p.m.,
the surveyorwas providad with @ copy of HCA's
Board of Diractors Meeting miinutes hald én
December 31, 20186.

On January 26, 2017, at 12:45 p.m., interview
with the agency’s administrator revealad that the
Board of Directors reviewed the HCA's policies
and made some revisions, When the
administrator was asked if she was aware that
the governing body was also required to includs
an evaluation of the review of all the HCA's
‘complaints and the agency's response, she
Indicated that she had no knowledge of that
inforrnatian.

Atthe time of this survey, the annual board
meeting minutes lacked documented evidence
that all complaints and the resolutions of the
caviplaints had been evaluated by the governing
bady on an annua) basis,

H 125 3006.1(f) CONTRACTOR AGREEMENTS

If 2 home care agency offers a service that is
provided by a third party or contractor,
agreements between the home gare agency and

H 054

H 1286
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H 125 Continued From page 2 - H 126 Corrective Actions |
the contractor for the provision of home care Linac will review and update the contractor’s
services shall be in writing and shali include, at a
minimum, the following: agreement to include the management and
(f) The pracedures used for managing and monitoring of the work done by all contractors
monitoring the work of parsonnel employed on a
contractual basls; of the agency
Contractors will sign the adedudm.
This Statuts s nat met as evidenced by: .
Based on racord review and Interview, the HCA Systemic Changes
agency failed to Include the pracedure used for . o
managing and monitaring the work of personnel : Mecting of the Administration and the
employed on a contractual basis in it's contractors to dis itori /30717
"Independent Contractual Agreement” for six (6) eriractors to ciseuss monitoring measures .
of six (8) contracts included inthd sample. to instituted,
Employees #1, #2, #3, #4, #5 and #8)
o Monitoring
The findings include: _
Linac will use the GPS Cloek-In and Out
On January 26, 2017, beginning at 12:48 p.m.,
review of the personnel files revealed that their System to ascertain that the services are
nursing personnel had "Independent Contractor _
Agreements." Further review of the contracts rendered as at when due at the appropriate
revealed the "contractor shall be required to . .
repart to the HCA on a weekly basis in order to be location. We will use a random phone calls
placed..." , however, tha review failed fo evidence ' d visits at clients homes/Tocations, A
a procedure describing how the HCA wilt manage and visits at clients homes/locations.
and mornitor their nursing personnel. { monthly review of the documents by the
On January 26, 2017, beginning at 10:00am., Clinical supervisors. Quality assurance
Interview with the human resources director
verified that all the IE'@E]'IOF'S nursing personnel . review of the documents évery two months .
had independent contractor agreements. The
intarview revealed that Employess #1, #2, #3, ##d, Patients satisfactory swrvey every six months.
#5 and #6 were given all necessary forms for ) )
progress notes, patient evaluations, etc., but Annual centractor’s evaluation will alse be use(l

nathing regacding procedures for managing and
rmonitoring their work. Further interview with the
human resources director revealed that he was

Health Regulafion & Licansing Adminetiation
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H 125/ Continued From page 3 H12s
unable to identify a statement In the contract to Corrective Actions
address a procedure that the HCA will use for )
managing and monitering the work of personnet + | Linac will correct all affected clients with
employed on & coniractual basis. ) )
Incomplete docuraentation of the proposed
At the time of the survey, there was no

documented evidence of how the HCA wlil services and frequency

manage and monitor their independent nursing
personnel. ‘ 3/30/17
e Systemic Chan ges
H 293 3912.2(c)(1) PATIENT RIGHTS & H293
RESPONSIBILITIES Re-Orientation of al} supervising Registered
Each home care agency shail develop policies to Nurses to complete the proposed services and
ensure that each patient who receives home care .
services has the following rights: frequency form.

(c) To be informed orally and in writing of the Review of the forms on submission

following: to ensura completeness.
(1) Services to be provided by the agency, - ) . .
including any limits on service availability; Non- Compliant Registered Nurse willbe
relieved of their assignment, -
This Statute is not met as evidenced by: Monitorin
Based on record review and interview, it was . 9
determined that the agency failed to inform the | A monthly chart review to ensurc
patients in writing o the services to be provided :
| by the agancy, including any limits on services completeness of the formg,
available for orie (1) of eight (8) active patients in
the sample. (Patient #7) A. chart audjt by the quality assurance team

every 2 mounths to ascertain cornpliance

The finding includes:
On January 27, 2017, at 9:00 a.m., review of A yearly mock survey .
Patient #7's clinjcal record revealed a document
titled "Proposed Services & Fraguenay Form”

detallinig the services proposed (skilled nursing,

heme hedlth aide, physleal-therapy, aceupational

oAl Reguiation & Lcensing Administation
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Continued From page 4

therapy etc.), the frequency of the seryvices and
the duration of the services. Further review of
this form revealed no proposed services or
frequency documented (the form was blank).
Additionally, the form contained the patient and
RN signature with a date of November 20, 2014.

Continued raview of Patient #7's clinlcal record
revealed a document titled "Bill of Rights and
Responsibllity." Under #3 of this document, it
states that the patient has a right "to recelve in
writing and orally In advance of care, the services
offered.”

On January 27, 2017, at 12:30 p.m., the
administrator stated that the nurses admitting
patients to the agency will be In-serviced on the

| impartance of Informing patients orally and in

writing of the services praposed, the frequency of
the services and the duration of the services.

3912,2(c)(2) PATIENT RIGHTS &
RESPONSIBILITIES

Each home care agency shali develop palicles to
ensure that each patient who receives home care
services has the follawing rights:

() To be informed orally and in writing of the
following:

(2) Whether services are covered by health
insurance, Medicaid, Medicare, or any other
sources, and the extent of uncovered expenses
for which the patient may be liable;

This Statute is not met as svidenced by:
Based on record review and interview, it was

H 293

H 294

| Corrective Actions

financial responsibility .

| Linac will correct alt affected clients with

incomplete documentation of patients

Ii.
|
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determined that the agency failed to inform the
patient in writing whether the services provided
are covered by the pafient’s health Insurance, and
the extent of uncovered expensas for which the
patient may be.liable, for one. (1) of éight (8) C e
aafive patients in e sample, (Patient #5) Frequency in all their visits,

Re-Orientation of all supervising Registered 3/30/17

Nurses to include proposed services and

_ Office clerk to review the forms on submissio

The finding includes; e
to ensurs completencss. Non- Compliant
On January 26, 2017, at 3:00 p.r., review of

Patient #4's clinical récord revealed a document Registered Nurse will be relieved of their
titted “Informed Consent.” Within this document is . '
a section titled "Rates for Service" that identifies assignment.
| thecost for services, what the insurance will pay, I
and whatthe pafient may have to pay. This Monitoring

section was lsft blank. ‘
A monthly chart review to ensure

On January 27, 2017, at 12:30 p.m., the

administrator stated that the nurses adrhitting complefencss in the forms.

patients to the agency will be in-servidet on the . )

importance of complete documentation during the A chart audit by the quality assurance team
admission pracess especially as it relatds’to 5 ) .

irifg_rrp_iqg patients of their financial responsibility every 2 months to ascertain complisnce and @ |
for- service. yearly mock survey .

H 389 391 5.10(1’) HOME HEALTH & PERSONAL CARE | H 399
AIDE SERVICE

Personal care alde duties may include the
following:

(1) Observing, recording, and reporting the
patient's physical condition, behavior, or
appearance;

This Statute Is not met as evidenced by:
Based on record review and interview, the agency
failed t6 8hsure PCAS observed, racorded and

Healih ﬁ',_e.g_u sllon & Licansing Administeation
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reported the patient's physical condition, behavior
or appearance for two (2) of eight (8) active Linac will correct all affected clients with
patlents in the sample. (Patlents #5 and #7)
| incomplete documentation as much as possible.
The findings Include: .
Systemic Changes
1. Review of Patient #5's clinical record on ) ) eJ
January 28, 2017, at 3:00 p.m., revealed HHA In-service for home health aides with emphas
time sheets that indicate HHA #17 provided four ]
(4) hours of care to Patient #5 on December 1, on the importance of proper and complete 3/30/17
2018, through December 17, 201 8, and four (4) v . -
hours & day from December 1 8, 20186, through documentation of the general condition of
December 24, 2016. There was no documented their clients
avidence that HHA #17 observed, racorded and ’ :
reportad the patient's physical condition, hehavior Office clerk to review the forms on submission
or appearance, :
: to ensure completeness,
2. Review of Patient #7's clinical record on
January 27, 2017, at 9:00 a.m., revealed HHA Non- Compliant home health aides afier the
time sheigts that indicaite HHA #18 provided eight e . o
(8) hours 6f care to Patient #7 on January 2, In-service will be relieved of their assignment.
2017, thfough danuary 6, 2017, Therewas no . :
dodumented evidence that HHA #18 observad, % Monitoring
recorded and feported the patient's physicz| .
goridition, 5énﬁpjgfor-a'pﬁ@aranc9_ A monthly chart review to ensure that HHA’s
' On January 27, 2017, at 12:30 p.m., the notes are complete and contains physical
-&dministrator stated that the HHA time sheets - - )
contain an area for documentation of %ha:patients condition, behavioral and appearance for a goal
the patients physical candition, behavior or £950 :
appearance. She further said that the HHAs will of 35% compliance.
be In-serviced on propg_rdocumeqtaﬁon of the A chart audit by the quality assurance team
patient's physical condition, behavior and
appearance. every 2 mouths to ascertain
compliance.
A yearly agency mock survey . i
| d
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