Amedisys Home Health Care
1100 H Street, NW

Suite 940

Washington, DC 20005
(202) 783-7892

March 18, 2014

Department of Health & Human Resources
Health Regulation & Licensing Administration
899 North Capitol Street, NE
First Floor
Washington, DC 20002
Attn: Sharon Mebane

Program Manager

Dear Ms. Mebane:

Enclosed please fine the Plan of Correction for our licensure survey, which was conducted in
February, 2014.

Please contact me with any questions or issues at (202) 783-7892,

Amy Sullivan
Director of Operations
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INITIAL COMMENTS

An annual survey was conducted from February
27, 2014, through February 28, 2014, to
determine compliance with Title 22 DCMR,
Chapter 39 (Home Care Agencies Regulations).
The Home Care Agency provides home care
services to one hundred and two (102) patients
and employs twenty (20) staff. The findings of
the survey were based observations, record
reviews, and inferviews with current patients and
staff.

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

Skilled Nurse (SN)

Plan Of Care (POC)

Director of Nursing (DON)

Home Care Agency (HCA)

Signs and Symptoms (S/S)

Hours (hrs)

American Dietetic Association (ADA)

3917.2(i) SKILLED NURSING SERVICES

Duties of the nurse shall include, at a minimum,
the following:

(i) Patient instruction, and evalutaion of patient
instruction; and

This Statute is not met as evidenced by:

Based on interview and record review, the home
care agency's (HCA) skilled nursing staff failed to
provide documented evidence that specific
instructions were afforded to patients related to
their health conditions and that the instructions
given were understood for two (2) of the ten (10)
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patients in the sample (Patient #2 and #4).
The findings include:
1. Review of Patient#2's POC with a
certification period of January 31, 2014, through
March 31, 2014, on February 27, 2014, at
approximately 10:30 a.m., revealed Patient #2 Director of Operations/Clinical Manager will 3/25/2014

had the diagnoses of pressure ulcer to the
buttock (stage 4) and end stage renal disease.
The POC also contained physician orders for the
skilled nurse to "instruct patient/caregiver in
disease management and when to notify the
physician, instruct patient/caregiver in proper
nutrition/hydration to facilitate wound healing and
instruct patient in all aspect of medication
regimen including schedule dosage, side effects
and drug/food interactions."

Review of Patient #2's medical record on
February 27, 2014, at 10:30 a.m., revealed a
skilled nursing note dated February 4, 2014, that
contained no documented evidence of teaching
or evaluation of teaching was done with the
patient or caregiver.

Further review of Patient #2's clinical record
revealed a skilled nursing note dated February 6,
2014. Within that note was a section titled
“interventions/instructions" where the skilled
nurse documented "sn [skilled nurse] teaching to
increase protein in diet to aid in wound healing,
teaching to caregiver to change patient position
every 2 hrs [hours] to aid in wound healing."
There is no documented evidence that the
instructions were evaluated for a clear
understanding by the patient or caregiver.

Additionally, review of Patient #2's clinical record
revealed a skilled nursing note dated February

in-service clinicians regarding policy TX-003,
Patient/Caregiver Education.

Director of Operations/Clinical Manager/Designee
will audit 5 random charts per week to assure
patient teaching and the response by
patient/caregiver is being documented at each
patient visit until a 95% compliance is met. The
results of the audits will be shared at the weekly
Patient Care Conference by the Director of
Operations/Clinical Manager.

Monitoring will continue on an ongoing basis with
Performance improvement Program quarterly audits
by Director of Operations/Designee.
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11, 2014, that contained no evidence that
teaching or evaluation of teaching was done to
the patient or caregiver.

2. Review of Patient #4's POC with a
certification period of January 6, 2014, through
March 6, 2014, on February 27, 2014, at
approximately 11:30 a.m., revealed Patient #4
had the diagnoses of pressure ulcer to the lower
back, end stage renal disease and diabetes
mellitus. The POC also contained physician
orders for the skilled nurse to "instruct
patient/caregiver in disease management and
when to notify the physician, instruct
patient/caregiver in ADA diet and exercise
program, instruct in diabetic care to include blood
glucose monitoring, instruct in s/s
hypo/hyperglycemia and maintain blood glucose
between 70 and 200, and instruct patient in all
aspect of medication regimen including schedule
dosage, side effects and drug/food interactions."

Review of Patient #4's medical record on
February 27, 2014, at 11:30 a.m., revealed a
skilled nursing notes dated January 7, 2014,
February 6 and 11, 2014, that contained no
evidence of teaching or evaluation of teaching
was done with the patient or caregiver.

A face to face interview with the Clinical Manager
at 1:30 p.m. and Administrator at 2:30 p.m.
confirmed that the skilled nurses did not
document teachings or evaluation of teachings to
the patients or caregivers during their visits. The
Clinical Manager stated that he/she will reinforce
the need for proper documentation on his/her
next nursing in-service.
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After printing this label:

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the labe! can be read and scanned.
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Warning: Use only the printed original labe! for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additionat billing charges, along with the canceliation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com.FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-
delivery,misdelivery,or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a
timely claim.Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic
value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct,
incidental,consequential, or special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual
documented loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other
items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintlFrame.html 3/19/2014



