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H 000 INITIAL COMMENTS H 000
An annual licensure survey was conducted from
April 26, 2011, through April 28, 2011, fo . '
determine compliance with Title 22 DCMR, L \\m \\\
Chapter 39. The findings of the survey were
! based on a review of administrative records, a rimont of Health
i random sample of five(5) active clinical records Health Regulation & memmmmn
based on & census of 71 patients, intermediate Care Facllities Division
two(2)discharge records, eight(8) personnel files 860 North Cepito! 5t, N.E.
based on a census of 80 , and two(2) home visits. Washington, D.C. 20002
Based onh observation, record review and
interview the following deficiencies were cited.
H 167| 3907.2(m) PERSONNEL H 157
Each home care agency shall maintain accurate
i personnel records, which shall include the
following information:
{m}) Documentation of acceptance or declination
of the Hepatitis Vaccine; and...
This Statute is not met as evidenced by:
Besed on record review and interview, it was
determined the agency failed to ensure that one
(1) of eight (8) employees had documentation of
acceptance or declination of Hepatitis Vaccine.
E (Employee #8) '
i H 157 Complete
The finding includes: ] Date
Documentation of the declination of
%1 April 2;. 2011, a recorcli rf;ig\g of employete g the Hepatitls Vaccine for the employee | Aprif 28,
's record at approximately 12:30 p.m., reveale was requested from the Occupatio
employee #8 was hired October 27, 2010. Further He aitfelq\/en dor an dn;ubmittelcjizi thn 2011
review of the record reveaied there was no ) . e
documented evidence of acceptance or surveyor’s office on April 28, 2011 by
declination of Hepatitis Vaccine, HSC Home Care, LLC Senior
Management staff,
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H 000 INITIAL COMMENTS H 000
An annual licensure survey was conducted from
| Aprit 26, 2011, through April 28, 2011, to
| determine compliance with Titie 22 DCMR,
: Chapter 38. The findings of the survey were
| based on a review of administrative records, a K‘ﬂ’w ,,Q, é 10f ¢t
- random sampie of five(5) active clinical recards
. based on & census of 71 patients, Deparimant of Health
two(2)discharge records, eight(8) personnel files Health Reguaion & Licensing Administretion
based on & census of 80, and two(2) home visits. Intarmedinte Care Faciities Division
Based on observation, record review and 898 North Capliol 8¢, N.E.
interview the following deficiencies were cited. Washington, D.C. 20002
H 157 3807.2(m) PERSONNEL H 157
Each home care agency shall maintain accurate
i personnel records, which shall include the
following information:
(m) Documentation of acceptance or declination
of the Hepatitis Vaccine; and... . .
This Statute is not met as evidenced by:
Based on record review and interview, it was
determined the agency failed to ensure that one
(1) of eight (8) employees had documentation of
~acceptance or declination of Hepatitis Vaccine.
; (Empicyee #8) '
i N 157 Complete
The finding includes: Date
‘ Documentation of the declination of
%1 April 2;, 2:01 1, a _,reoot;dly r?;igg of emplovelaed the Hepatitis Vaccine for the employee | April 28,
s record at approxima o0 p-m., revea was requested from the Occupation 2011
employee #8 was hired October 27, 2010. Further Heal::qundor and submlttedr: ;he
review of the record revealed there was no ' )
documented evidence of acceptance or surveyor's office on April 28, 2011 by
declination of Hepatitis Vaccine. HSC Home Care, LLC Senior |
: Management staff.
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H 157 | Continued From page 1 H 157
During a face to face interview with the Human
Resources Coordinator on April 27, 2011 at
; approximately 3:00 p.m., she indicated there was
. nothing in employee #8's file to indicate the H265 1 : ‘| Complete
; acceptance or declination of Hepatitis Vaccine. H265 2 ... |pate
. The clinicai Manager{DON) was nstructed to June 1,
H 265 3911.2(e) CLINICAL RECORDS H 265 include the private pay nursing hours on the plan | 514
of care .All ciinicai supervisors will be provided an
Each clinical record shall include the following in-service to ensure private hors are refiected on
information related to the patient: the Pian of Care{POCs) by June 1, 2011. Al
private pay patients wiil be reviewed every 60
| (e) Physician's orders; days to ensure hours are reflected on the Plan of
| Care. A quarterty review will be conducted by the
i Quality Ciiniclan or Clinical Manager who will
: This Statute is not met as evidenced by: submita report to the Director of Operations.
: Based on observation, interview and record The report will be maintained in the Director of
i review, it was determined that the agency failed Dperations office.
to ensure the clinical record for one (1) of eight
! (8) patients in the sample, had a physician order H265 2
for six (6)additional nursing service hours and Suctioning Technique April
trach suctioning. (Patient #8) The nurse that was observed using improper
technique during the sutvey was immediately 282011
. ; . removed from the home and replaced with 3
The findings include: . nurse who demonstrate proper technique and
1. On April 27, 2011, a record review of patient's was fomillar with the case.
#8 record at approximately 2:00 p.m. reveaied a All RNs and LPNs will be provided in-service and | June
pian of care (POC) with certification period March testing on padiatric trach suctioning technique. A | 24 2011
: 21, 2011 through May 19, 2011, which the skilis assessment will be performed at thistime to |
i physician ordered licensed practical nurse (LPN) reduce potential recccurrence. Documentation
| services seven (7) days a week for nine (9) will be entered Into the personnel record.
| weeks for eighteen (18) hours dally. Although thisis a part of the orlentation, going
,’ . . . forward, during new hire orientation this
| During a face to face interview on April 28, 2011 technigue wiil highlighted. Fieid Nurse
with patient #8's father at approximately 9:15 supervisors will monitor the technique during the
J a.m, il was revealed that the patient received bi-monthy supervisary visits of trach patients
{ nursing services 24 hours a day. and enter documentation to support observation
’ of the nurses’s technique. The Cuaiiy June
i During a telephone interview with the Director of Clinician/Clinical Manager will randomly selecta | 30,2011
Nursing (DON) on April 28, 2011 at approximately trach patient qusrterly and make a home visit to
9:45 a.m., she confirmed that patient #8 received ensure the standard is met..
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NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, 2IP ChhE , :
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HSC HOME HEALTH CARE, LLC WASHINGTON, DC 20017 |
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H 265? Continued From page 2 H 265
| 24 hour nursing service from the agency. She
 indicate the additional six (6) hours of nursing
| services is under a private contract with the
| patient's father and the agency's Director of
: Operations.
2. On April 28, 2011, an chservation at
approximately 8:30 a.m. revealed the LPN
providing trach suctioning to the patient. The LPN
used inappropriate tachnique while suctioning the
petient She falled to lubricate the catheter before
suctioning, she held her thumb over the
i suctioning vent continually during the procedure,
| and she cleared the secretions from the used
' catheter info an unopened contalner that was
! sitting in a chair in the living room. The LPN also
; did'not don gloves while removing a
i contaminated towel from the patients chest.
! H 355 Complete
| During a a telephone inferview with the DON on Date
{ April 28, 2011 at approximately 9:45 a.m. , she Hass
- was nformed of the findings. The DON indicated Dutles
that she would have an register nurse (RN) visit | Descrlptlo.n of il ;‘0?131’
| the patient's home that day to assess the patient A description of services will be
| as well as the LPN's suctioning technique. The provided on.the patient’s Pian of Care
i DON also indicated that she would would have (POCs). The HSC Home Care Quality
; Ihe LPN come info the office for additional Clirictan will audit 20% of all clinical
. training in suctioning from a Respiratory records monthiy for six months, if
Therapist. 100% compliance Is met then the audits
| will be conducted quarterly for 12
; ‘H3ss | W
H 355 3914.3(d) PATIENT PLAN OF CARE | months to ensure the strategies
The pian of care shall include the following: sustainable are implemented to
consistently meet the standard.
(d) A dﬁsctfrilpﬁm of the services to be PFO\’idB:& il The Director of Operations will review
including: the frequency, amount, and expect the Quality reports and hold the Clinical
duration; dtlgtarg relqgiren:jents; mecication ¢ ard M:ag:erltrispzzsibie for ensuring this
| :3:;’;;&3 'on, including dosage; equipment. an standard is consistently met.
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H 355]? Continued From page 3 H3s5
. This Statute is not met as evidenced by:
| Based on a record review and interview, it was
| revealed that the agency failed to include a
| description of services to be provided for one
: {1)of seven (7)plan of care's. (POC's) (Patient
g The finding includes:
f On April 27, 2011, a record review of the patients
[ record at approximately 2:00 p.m. revealed a
! POC with certification period March 21, 2011
. through May 19, 2011.
| Further review of the POC on Aprii 29, 2011, at
: approximately 1:00 p.m. revealed there was no
documented evidence of a description of services
| to be provided by the Licensed Pracfical Nurse or
| Physical Therapist . The POC indicated the
physician ordered the following: "LPN services
seven (7)times a week for nine (9)week eighteen H357 S e g:tr:plm
(18) hours daily and Physical Therapy services
 one (1)time a week for nine (8) weeks. " H357
l’ . Patient Plan of Care
H 357 3914.3(f) PATIENT PLAN OF CARE H 357 All patient plan of care (POCs) will June 1,
i include documentation to support the 2011
i The plan of care shall include the following: patient will be discharged when the
} (f) Provisions relating to the reevaluation of . goalls arﬁlzmgtsm:hclzlcalzmz;:g;atﬂl
i services, discharge planning, referral of services review a - The Quality Clini
| and continuation or renewal of services; will perform 20% random client record
! audit quarteriy for compliance. Results
| _ of the audit will be provided to the
; g':eg‘am;e ;20";* r':vet G:S ;ﬁ;‘ﬁ’ezyiﬂ was Director of Operations for review and
! onar i f ;
' determined that the agency failed to ensure the will presented to the Quaﬁi:lty Council
! Plan of Care(POC) for five (5) of seven (7) Quarterly for six months if the
| patients included provisions relating to the | compliance level is 100% met. _ .
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 re-evaluation of services, discharge planning,
 referral of services and continuation or renewal of
| services. (Patients #3, #4, #6, #7 and #8)

}

J The finding includes:

On April 26, 2011 and April 27, 2011, a record
' review of Patients #3, #4, #6, #7 and #8 records
| from approximately 9:30 a.m. untii 2:30 p.m.,
| revealed POC's which had no documented
: évidence of provisions relating to the
| re-evaluation of services, discharge planning,
- referral of services and continuation or reriewal of
| services.
! During a face to face inferview with the director of
| nursing (DON) on April 27, 2011 at approximately
| 1:00 p.m., she indicated she was aware the the

| above listed requirement was not addressed on
' the POC's,

|
|
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|
|
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