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 H 162 Continued From page 4  H 162

the HRM stated that she had no knowledge that the 
office staff were required to be screened and free of 
communicable diseases.  She further stated that 
the agency only required employees that were field 
staff to be screened.  
 
At the time of the survey, the home support agency 
failed to ensure that all employees were screened 
and verified free of communicable disease within six 
months of hire. 

 H 163 3907.7 PERSONNEL 
 
Each employee shall be screened for communicable 
disease annually, according to the guidelines issued 
by the federal Centers for Disease Control, and shall 
be certified free of communicable disease. 
 
 
 
This Statute  is not met as evidenced by: 

 H 163 

Based on record review and interview, the home 
care agency (HCA) failed to verify that each 
employee was free of communicable diseases 
annually for four of 23 personnel files included in the 
sample. (Receptionist/Medical Records Clerk, 
Insurance Biller, certified nursing aide (CNA  
#2), and one of the agency ' s Staffing 
Coordinators).    
 
 Findings included:   
 
   
Cross reference to 3909.6, H162. 

  

 H 300 3912.2(d) PATIENT RIGHTS & 
RESPONSIBILITIES 
 

 H 300 
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What corrective action(s) will be 
accomplished to address the 
identified deficient practice? 

1. Communicable disease screening 
has been completed for: 
a. Receptionist/Medical Records 
Clerk 
b. Insurance Biller 
c. CNA #2 
d. Staffing Coordinator 
2. The HRM was counseled and 
re-educated on completion of 
communicable disease verification 
for all employees annually. 
 
What measures will be put into 
place or what systemic changes 
you will make to ensure that the 
deficient practice does not recur?  
 
1.  The HR Department will make 
sure that all new hires are free of 
communicable diseases.  
 
How the corrective action(s) will 
be monitored to ensure the 
deficient practice will not recur, 
i.e., what… cont.  

04/3/23 

ongoing 

 

 

 

 

 

 

 

 

4/03/23 

ongoing 
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 H 453 Continued From page 13  H 453

being full.  
 
3. On 01/03/2023 at 03:02 PM, review of Patient 
#4's clinical record showed a plan of care (POC) 
with a duration period of 11/11/2022 through 
01/09/2023 that included orders for skilled nursing 
services one to two times per week for nine weeks 
for medication management, disease process 
teaching, perform multi systems assessment and 
evaluation, patient instruction and home safety/fall 
prevention.  The patient's diagnoses included 
Metabolic encephalopathy, chronic pain, muscle 
weakness, acute respiratory failure with hypoxia, 
and benign prostatic hyperplasia. Continued review 
of the clinical record lacked evidence that the SN 
visited Patient #4 the week of November 27, 2022, 
and the subsequent weeks in December 2022. 
Interview with the clinical director on 01/03/2023 at 
04:21 PM revealed the client was discharged from 
nursing, but there was no evidence to confirm that 
statement.   
 
4. On 01/0/2023 at 011:14 AM, review of Patient 
#10's clinical record showed a plan of care (POC) 
with a duration period of 12/25/2022 through 
02/22/2023 that included orders for skilled nursing 
services three to six times per week for nine weeks 
for wound care, disease process teaching, perform 
multi systems assessment and evaluation, patient 
and caregiver instruction, and PCA supervision. The 
patient's diagnoses included open wound, right 
lower leg, chronic venous insufficiency, vascular 
dementia, osteoarthritis, pain in right lower leg, 
history of falling, hypertensive heart disease without 
heart failure, and Gastro-esophageal reflux disease.  
Continued review of the clinical record lacked 
evidence that the SN visited Patient #10 at least 
three times as ordered the week of November 13,  
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Systemic Changes: The clinical Manager, 
administrative nurses, and staffers were instructed 
to report all unassigned patients to the 
administrative team (which includes the 
Administrator and the Medical Director) during the 
daily team conference.  Management can then 
follow-up to ensure that staffing needs are 
addressed. 

Monitoring:  The Quality Assurance/Improvement 
nurse or designee will monitor 10% of all client’s 
records quarterly to determine if the plans of care  
are being followed and the services are being 
delivered.  We will direct the HR department to 
increase recruitment efforts as needed to maintain 
adequate staff. 

Systemic Changes :  Systemic The Clinical 
Manager, as well as the office nurses including 
staffers, the field staff (RNs, LPNs, PTs, and OTs  
overseeing the patient’s care will be in-serviced on 
the requirement to include all missed visits in the 
charts and report difficulties of providing services 
to the patient to the patient’s physician to be 
reported to the physician.   The HR department 
aggressively recruited new RNs and three RN s 
and one LPN were hired to address staffing 
needs. 
 
 

03/31/23 

ongoing 

 

 

05/15/23 

ongoing 

 

 

04/29/23 

ongoing 

 

 

 

 


















