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Name of Health Care Agency: Street Address, City, State, ZIP Code: Survey Date:
MmTaMHealﬂnCaeAgency 1416 9th St., NE 1126 - 2909
Washington, DC 20002 Follow-up Dates(s):
of .
Regulation Statement of Deficiencles x ‘q Plan of Cormection Co?:um

administrative record review.

3907
Revvorne]

rmrﬂ,whlehshﬂhdm&elbnmm

training. ( Staff # 1 and #4)

A.ninithlliccnnn-ammwueonducwdﬁ-omeumy%,m
through January 29, 2009. The sample size selected for the
clinical record review was l7buedmaemaofl73pan'mts
md%uaﬁmmﬂablsedmamwmmploym. The
ﬁnd:ingsof!hcwwywmbuedoninwvicw:,cliniulmd

3907.2(c) Eachhnemagucymm.umum

Basedonrecmﬂwviewandinteniew,theagmcyﬁﬁledto
mmﬂntallemployeesahendedoﬁmtaﬁonmdinmvioe

Name of Inspector(s) Date Issued

y % wﬂ%f OF Mioa Ypse
Date

Facility Director
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The finding includes: By 30 March 2009
Review of the agmcy'spcscnnelmm-dson.?mumy 28, 2009 1..2 Plan of Correction
revuledtwooutofthiuystaﬁ'moordswviewedflﬂedtoﬂmw LA ("AmectiveActiomtobeaecomplishodfor
evidmoeofodmﬁonandin-su-vicemining. clients affected by the iency.
. Both staff @) and @@ were given
Interview with the Diroctor of Nursi on January 28, 2009 Oﬂmuﬁonandln-cerviectnmngoanuh
eouﬁnnedtheﬁndﬁ:gsofthcmveyu. 2009aspartofthecomplimoetolheubove
on.

h . The Orientation and training material is
distrivbuted with the attendance signature of the
two employees.

LB. Idmﬁbringotbaclientswhomigmbe
aﬂ'ectedbyﬂlelamedcﬁciency
- TheHummRmOﬂiwmwewed

nuanpbyeepuwmﬁlutomifthmmanyh
anployeecwhodidnotreccivemmﬁonmd

LC Measures put in place and systematic
chmmmdemmmthﬂthedeﬁcimc‘mwiﬂ
not recur.

utﬂizethe?monnelDamBueandPusonml
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

File Master Checklist on a weekly basis and put
thmdmmontheﬂummkoaomcespawme]
Weckly Productivity List to be
mviewednnaweeklybasisbylhewpcrvim
).
. onvideMon:.hlychononallpmonnel
mientaﬁmandin-servioctrniningwith
nppmpﬁmtmckingofdntaandmtodtothe
Qua]itylmplovmbhwor(‘onu
momhlybuistobepmenedatthtemta-Iy
Professional Advisory Board Meeting for

I.D.Monitoﬁngtheeomctivucﬁmtome
i . Evaluation and Menitoring Methods:

0 Weekiy Productivity Report. The
OIUminﬁonhnmmddeeeklmedncﬁvity
Reportmt!meltandardabyﬂwlmmmm
peraonnd”andtobempoﬂedbythc
S T, T

o 8

Supervisor will report P Productivity j
Repm«mamamhtybuiltothcomlity
ImprovmentDizwtor_.

o Quarterly report to Prof Adv Board, The
QIDirectorwilllhmeompﬂeawpmwthc
meeuiomlAdvimBoudonnqumedybuis
toberepomdtoSuﬁorMmgummemd
thaAdminima:orandﬁnallytolthomﬁng
Board,
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Measure of Success:
0 95% Compliance 1o these standards will
be considered a successful compliance,
o Annual Compliance Report to
Professional Advisory Board on this standard &
regulations citations. 1
LE. Quality Assurance Programs to be
implemented
o Tracking, monitorin g and reporting. The
above two standards Orientation and in-service
tl'liningwillbetl‘ackodandmpmtad on the
Weeklythlitylmpmvemmeodinpﬁa
Mcﬁvﬂykcpmhmdthmdimedatﬂn
3987.2(e) Mhmmtmmmmm

l'mnh,wllicilhallildmdetlleﬁllmllg:

(e)llultheuﬁﬁudoluuquiredbyueﬂuiim.ﬁ;

Basedonreoordreviewandimﬂvim.thelaencyfailedto By 30 March 2009

obtainnhulthceniﬁmforoncoftheﬂ:irtyemploym.(sm

#3) 2.2 Plan of Corrections:

The finding includes: LA, Correcﬁchctimtobeaeoomplishedfor
clients affected by the deficiency,

Rcviewofﬂ:cagency’spmonnclmdson!ammryzs,zm . Staﬂ'No.i&-waustodtoprom

revealedoneoutofthirtym:ploymdidmthaveaumem HenlthCaﬁﬁutionmdwasgivaS daysby 15
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bealth certificate on file. Mnehmwcompletethemkdwhichpoint
the Health Certificate wil] be placed in the
lntewiewwiththeDONonJammyzs,MOmﬁmedthnt Personne] File,
mif#3henlthcaﬁﬁcatewasdmdDewmber6.2007. » The Completed Health Certificate will be
Put in file and the information documented into

www.homesolutions.net and reported to the
Supervisor @ vis Weekly Productivity Report.

ILB. Identifying other clients who might be
lﬂ"ecwdbythclamedeﬁcimcy

. Thc}hmmRmn'onﬁearmviewed

L allemployeepenmnelﬁlutomifthq'emmy
cmpioyees who did not have their Health
Cartificates in file,

. The Personne] Data Base
(www.hcmesolutions.nu)andl-luman'l‘onch
PeraomchileChecklisthmanrChmk!m
that allows to frequently review the Heelth ]
Certification on file documentation.

ILC. Mmmupminphoeandsyseemnﬁc
uhnngumadetoenamthatthedeﬂcimciuwﬂl
not recur.

. UpdatetthusonndDataBasetegnhﬂy

with Health Certification record and utilize the
A A PmumnlDuaBueandPu!omelFﬂeMutu-
Checkﬁuonuweeklybuisandpuﬂleaethh
monthc}hmmkmmp&mml_
‘Weddyhodmtivitykepmtobe
mviewedonaweeklybuisbythewpewim
(O
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. vaideMonthlychononallpemonnel
Hﬂl&Cmﬁﬁuﬁmo:ydcvehphgm e
appropriate tracking of data and reported to
Qulitylmpl.'ovm:tDirectorQOna

Measure of Success; .
. 95% Compliance to these standards will H
be considered a successful compliance.

. Anmual Compliance Report to
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Professional Advisory Board on this standard &
regulations citations.

ILE. Quality Assurance Programs to be
implemented

. Tracking, monitoring and reporting. The
abcvcltmdlrducnflealthCﬁﬁﬁcaﬁonReoord
mai:nemmewﬂlbewkedmdmportedonthe
Weckly Quality Improvement M via
PmductivityRepmumdthendis:qzuthc
MMh]yQualityAsmmnceReviewmeetingo.




DEPARTMENT OF HEALTH

DISTRICT OF COLUMBIA
* Ak HEALTH REGULATION ADMINISTRATION e 23 e Apencies
—— INTERMIEDIATE CARE FACILITIES DIVISION
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
3907.2(;a) | Each beme care lgelcy:lnl mgintain sccurate personnel

H
|

rm.whichlhnllhdidetheﬂlwhgz

(-)Doculeludoloflmordedhadonddn
Hepatitis Vaccine

employees . (Staff #2 and #4)
The finding includes;

Revicwoftbeagmcy’spmmdmmﬂson]ammyz&m
rcmledthntthugencyﬁiledtopmvideevidemelhn
documentation regarding staff #2 and #4 acceptance or
declinuionofthehepaﬁﬁsvwcingwuminuﬁned.

IntervicwwiththeDONonJanum'y2s.2009mﬁrmedlhe
finding of the surveyor.

By 30 March 2009

3.2 Plan of Correction (A-E)

3.A. Con'ec&chcﬁonuobeaocomplinhedfor

climnﬂ‘ectedbylhedeﬁcimcy.

. Both staff No.2 @ and staff no. 4 (4
were given two weeks by 15 March 2009 to
pmvidedoummationinﬂ:eaeeephmeor

daclinaﬁonoftheHepaﬂﬁsVlecim.upmof
the compliance to the above regulstion.

. The acceptance or doclination of the
Hepatitis Vaccines for the two employees will be H
documeuﬁedmdcntemdintotbedigitaldatnbm
andhm!oopieuwillbephcedinthcpwwnml

38, Idmﬁﬁdngoth«cﬁmwhonﬁghtbc
affectedbythcumcdcﬁciency
. The Human Resource Officer reviewed
allemployeepumelﬁlestosaciﬂlmemany
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employees who did not haye documentation of

———— .

thcaquanceordeclinaﬁmoﬂhehepaﬁtil
vaccines.
. The Persormel Data Base
(m.homeooluﬁom.net)mdlhmmTomh
Personnel File Checldist has a Master Checklist
thatallowstoﬁtqucmlyrwiewtbeﬂep-ﬁﬁs
Vaccimacoepmanddeclimﬁon.
3.C.Mmesputinpheemdlymaﬁc
changes made to ensure that the deficiencies will

not recur,
. Updatethel’monmlDMaBmtemﬂnly
wiihncwdocumenuﬁmoﬂiepeﬁﬁs\fwcinc
acceptance and declination and utilize the
PmomelDﬂaBmmdemdFﬂeManu
Checklistonlwe&lybuismdputﬂnsedm
H mmthclhmRmpuml_"
-)WeeHyProchwﬁvityListtoberwiewed
omaweeklyhsisbythcmpavimu).
vaideMonthlqu:oﬂonlllpuml

Heome Care Apencies
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upervisor
’ Monthly Tracking. The Personnel
Supuvisorwillrepthmnndedmﬁvity
chonmamonthlybasistolheQ.ulity
Improvement Director SRR
. Quartexly report to Prof Adv Board. The
QIDhmwilltbmcompﬂearepontothe
ProfelsiomlAdviso:yBomdonuquartedybuis
tobempomdtoSeniorMmmemd
lheAdminimatonndﬁmllytotheGomning
Board.

Measgure of Success:
. 95% Compliance to these standards will
beconlidaedamusfuloomplimoe.
. Amua.lComplimeRepmto
meessionalAdvinquoadonthisstmdud&

3.E. Quality Assurance Programs to be
implemented

10
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1
Clinical Records
39112(b) | Each clinical record shail include the following information

rehtedhtheptlelt:.

{b)loumofreferul,hdldingdneddiuhrpltﬁm a
beospital or cxtended care facility;

Buedcnintaviewmdmmdreview,ﬂwagmcyfailedto
emmeumoflcfenﬂforﬂnuofthemacnpuimtsin
the sample. (Patients #9, #14 and #17)

The findings include:

1. RaviewofPaﬁent#9'sHomethhCaﬁﬁc¢ionandPlanof
Care dated December 24, 2008 to June 21, 2009 on January 27,
maamnmdmatelyz:OOPMmeuledmdowmuﬁonofa
source of referral.

IntuviewwiththeDimctwofNuning(DON)onJammyZ‘?,
2009&3:00PMreveabdlhatmoupaticnuredilclmgedﬁnm
a hospital.

By 30 March 2009
42  Plan of Coroction (A-B)

4.A Corrective Actions to be accomplished for
clicnts affected by the iency.

* A source of referral was documented for
threepnﬁuu’sN’o.!).;No. 14 (M; and No.
17. as part of the compliance to the sbove
regulation

. Tl;edoam:mionfm-themof
referral was put in the charts of the three
respective patients..
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2. Review of Patient #14°s Home Health Certification and Plan
of Care dated October l0,2008toApri16,20090nImuy29.
2009 at approximately 2:00 PM revealed no documeniation of a
source of referral.

h:tm’viewwiththeDireaorofNuning(DON)onJanuxy”.
2009u3:00PMmenledthatmo¢tpnimtsatedimhugedﬁom
a hospital.

3 RcviewofPﬂiem#l?’sHomHalthCﬂtiﬁcﬁonandle
ofCueddedNovunberw.mOStoMayH,MonJmuy
29,2009ntammimntely3i)01’Mremlednodocmnannion
‘ofaaouroeofmfml.

IntervicwwithtbcDirectorofNuuing(DON)onJamnaryZB,
2009u3:30Pvaealedthutmmtpatientsmdischargedﬁom
| a hospital.

anoeﬂdeneethntlhcagencyplovideddocmtaﬁon
of a source of referral.

4B. Identifyingoﬂmcliemwhomightbe
affected by the same deficiency

. Tbe Patient Record Specialist reviewed
aﬂpaﬁmtmmdsymwseeifﬂ:eremmy
patients who did not have a source of referal
documented in their respective charts.

. The Patients Records Data Base
(www.homesolutions net) snd Human Touch
Patient Record Charts has a Master Checklist that
allows to froquently review the Referral Source
documentation,

4.C. Mecasures put in place and systematic
changes made to ensure that the deficiencies will
not recur.
. Update the Patient Record System
regulatly such that Patient Referral Source

was included in the Patient Record
Systcm Master Checklist on a weekly basis and
put theae data sets on the Patient Records
Specialist G§P) Weekly Productivity List to be
mviewedonawocklybuisbythempuvim
(Sheila Ball).

12
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4. D Monitoring the corrective actions to ensure
stmilar deficiencies will not recur.
Evaluation and Monitoring Methods:

J Weekly Productivity Report. The
Orminﬁonhasmmd-tedWeeklyProtheﬁvity
chononthcsestandudabyﬂul’atimtkmd
SystanSpecialist”)mdtobempomdbythe
Supervisor ()

. Monthly Tracking, The Patient Record
Specialist will report Patient Referral Source
Rq:monammth]ybadstoﬂwQuality
Improvement Director (I

. Quarterly report to Prof Adv Board. The
QIDimctorwilltlwnoompﬂeam-ttothe
ProfelsionalAdviamyBonﬂonaqumﬁ-lybuis
toberepomdtoSmiorMnamntTmand
thcAdministmoundﬁndlywtheGoveming
Board,

Measure of Sucocss:

. 95% Compliance to these standards will
heeonsida'eduuwusfuleomplimce.

. Annusl Compliance Report to
meusiomlAdviloryBourdonthi:mndtd&:

4.E. Quality Assurance Programs to be
implemented

. Tncldng,monitoringmdmpoﬂing. The
above standard on Patient Referral Source
Rmordingwillbelrackedmdrqmted on the
WeeklyQualityImpmcmanectingavia

L |

13



Review of Patient #2's Home Heglth Cettification
dated 16.2008toFehuu-_y l3.200?0n

2 Phyxgica] mm asscssment, Review

3911.2(q) Fach dlnle.lreeordlhlllnclndethfdowlnghfor-m

2008atapptmimy lzmmwm&mtohaw
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Moanthly Quality Assurance Review meu:tngs
3911.2(q)

Euclcllniulreoordshlllnelndethfollowinghfor-aﬂon
related to the patient:
(q)muﬁnﬂonbﬂmﬂummdalhnﬂm
pmfeulouhhwlvedhﬂnplﬂent’snre;

The finding includes:

RgvicwofPaﬁmt#Z‘sHoanulth%iﬁaﬁonmdPOC
thtedDeeembu-lﬁ,ZOOStoFebruy 13, 2009 on Jamary 26,
2008 at approximately IZWPMwmledPaﬁan#ZWtohaw
a Physical Therapy (PT) assessmeat, Review of the Patient’s PT
progress notes dated December 18, 2008 and January 18, 2009
mvenledtlmtthepaﬁeutrcﬁmdtbcumammt.

Interview wilhtthONonJamnryZG, 2009 at approximately

By 30 March 2009

5.2 Plan of Correction (A-B)

5.A. ConectiveActionstobeaoeomplinhedfor
cliemaﬂ‘ectedbythedeﬁdency.

. 'l'heP’!‘involvedinthepttimtsm
completed the Coordination of Care
Commmicuionlogﬂutindicatedthuthe
PhysicimOrduedPTamhubeen
diloouﬁnmdatthephylicim'sreq\m..

. The Coordination of Care
CommnicaﬁonLogisnowmmdatocyformtobe
oomlaletedbypmfesaimalswhenemtheyvisita

14
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lZ:OOPMrevealedthatthePThadnotoomunimtedwthe pdienttoalertaboutpmmandchangea
agency that Patient #2's Primary Medical Doctor (PMD) had patient care,
; inued

the assessment, :
5.B. ldaniif)dngotherclimtswhomightbo
Thuewasmevidmceintheclinica!madﬂaﬂhel’rinvolvnd lﬂ'eetedbytheumcdeﬁciency
inthepatiem'scarecommmﬂmedwiﬂlﬂnagmcythatthe . The Coordination of Care
. inued

otbumfusionalsmammdmupdaled
about changes on a regular basis,.
» T_heCoordinaﬁonofCare H

5C. Menﬂuespminplaceand:ymmm'c
clungumadetomthatthedeﬁcienciuwill

not recur,

. Update of the Coordination of Care L
ication Log will be maintained and

eonpiledinthehtientkmﬂmmﬂulymd

monitored on a woekly besis by the Clinical

Mamger.)andmpmedtolupecuw

mansger/supcrvisor (NI RN) on a

wecekly productivity report.

. (Provide Monthly Report on all Clinical

15
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Chart Review with appropriate tracking of data

andreportedlotthulityhnprovemeutDimtor

“onamomhlybuistobeptmwdattbe
Quanu-lyl’mfeuiomlAdviaoryBoudMeeﬁng

. Monthly Tracking. The Clinical Manager
Wwill report Coordination of Care Communication
LogProdueﬁvityRepmonamnnthlybadnmthe
Quality I  Di

. Quarterly report to Prof Adv Board. The
QIDirectorwilIthenoompilearepmtothe
Pro&sﬁomlAdvinoryBoudonaqmnaiybuiu
tobemportedtoSeniorMmgemTeamand
thcAdminiMnndﬁnallytotheGovuning
Board. .

1 Measure of Success:

. 95% Compliance to these standards will

beeonsideredanwcmﬁlloomphme"

. Annual Compliance Report to

meesﬁonﬂMvisquouﬂonmismndard&
Lations citat;

16
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5.E. leityAmmPrognmstobe
implemented _
. Tncldng,monitodngandrepotﬁng,’l‘he
aboveslanduﬂsoncw'dimﬁonofCaxe
Commmiuﬁonhgwﬂlbetrlckedandmported
ontheWoeklyQualityImpmmMeeﬁngs
g viaProdthtyRepmt:mdthmdimmedatthe
MomhlyQualityAummceRcvicwmeetings.
nizg MMM&MM&WH@M |
related to the paticat:
(I)Dume-uﬁonofsupenuondhmeuumbu:
Buedouintuviewandreemdmview,thelgmyfaﬂedto By 30 March 2009
mmdocumtaﬁonofmvisionofhomemselﬁcesfot |
meoftheseventempaﬁminﬂwmplc. (Patient #12) 6.2 Plan of Correction,
h'I‘heﬁndz‘ngincludu: 6.A. OomcﬁveAcmtobewcomm:hedfor
: clients affected by the A
ﬂ ReviewofPaﬁmt#lZ'lencHenlthCe:ﬁﬁmﬁmmdleof . TheClmalegw-contacbdthe
Care(POC)datedDeoemberls.MStquB.ZOOSon q:edﬁcnmcmdulmdfuthesllpavisorywait
Jmum'y28.2009atappmxﬁnuelyll:00AM revealed no Nmectobadocumtodmdﬁloé'inﬂant
q ion of supervision of home care services. Chart within a week from the day of notice.
. The Clinical Manager @iy has
InﬁewiewwithtthONonJmnaryzs,Matwmdmuely ldmhﬁmedminwvioeminingmthcneedto
ﬁ 2:00PMmenledthatﬂ1emhadbeentothepnﬁmﬁ downmeachmvimviﬁtandﬁlethmoa
midmceb\ufniledtodoctmthempewiaionofhmecare thepaﬁmuchmwifhinapuiodoﬂhcvixitmade

17
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services, to the patient’s residence.
Therewusnodocummtedevidmeethuthengencydocummted 6.B. Identifyingotha-clientswhbmightbe
. The Clinical Manager has reviewed all
active charts and have found all supervisory visits
mdocummwdmdﬁledinthechuu
appropriatcly.
. 'l'heClinicalmanamhasaClinicalChm

AuditmethatinclndeeSupq-vismyVi:itdm
andiwomplemdeachweekutlw\veddy

6.C. anup\uinphceandmwm;ﬁc
chnngumndetomﬂmthedcﬁdmciegwﬂl
not recur,

. fmcunimumgcr-‘pupdm‘:he

weekly productivity report.

* " The Director of Nursing () will
provideMonthlyRepmtonallClinialChart
Revicw with appeogriate tracking of data and
rqaomdtotheQualityImpmvai:worO
_onamthlybnistobep:uentedatthe

18
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Quarterly Professional Advisory Board Meeting
for compliance with this regulation,

6.DMonito|ingthemrwtiveactiomtomure
similar deficiencies will not recur,
Evaluation and Monitoring Methods:
. Weekly Productivity Report, The
Organiuﬁonhummdadeeddmeductivity
Report on these standards by the clinical manaper

and to be reported by the Supervisor q

RN).}
. Monthly Tracking. The Clinical Manager
will report Supervisory Visit Note
i on a Monthly Productivity

Tncki.ngRq:monamomhlybuistotheQulity
Improvement Director Gl
. Quarterly report to Prof Adv Board. The
QIDirectorwdnlhncmnpilearepmtoﬂ:e
ProfeuiomlAdvimyBomﬂonaqlnnulyhasis
tobel'eponedtoSaﬁorMmmmtTumand
thcAﬁninimo;mdﬁmlly!otheGoming
Board
Measure of Success:
- 95% Compliance to these standards will
becomiduedatmmmlemupﬁame.
. Annual Compliance Report to
meu:ionﬂAdﬁsm-yBoudmthiumndad&

6. E. Quality Assurance Programs to be ‘
implemented

19
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Euhcilledmrdmlndudellefdbwhghfomﬂon
related to the patient:

(t)Doumuﬁonaﬂnlllngndehuﬂthﬁe
patient and the patient’s caregivers.

Buedonhnerviewmdmdrevicw.thcagmcyﬁﬂedto

enmdocumm:aﬁonoftminingandedumﬁongivmtothc
mﬁwtmdth:paﬁcﬂa’wagimfochvoofﬂnm
Peticnts in the sample. (Patients #11, 12)

The findings includes:
1. Review of Paticnt #11's Home Heaith Certification and Plan

of Care (POC) dated December 4, 2008 to June 1, 2009 on
Jauumy28,2009atq)pmximatcly10:00AM revealed Patient

. Pmducﬁvitqu)onTmldng,momtomg' i
and Evaluation. The above standards on ‘
DocummﬁonoftheSupavinoryViaitNom
willbelnckedmﬂmtadontheWeekly
QualityhnpmwmemMeetingsvinProducﬁvity
Rq)omandthendilcuuedlttthomhly
Quality Assurance Review mectings and
cvmmanyrq:utedw!hehofessiomAdvilory
Boudforconml‘nmeofDCmg:ﬂaﬁom.

By 30 March 2009

7.1  Plan of Correction

7.A. ComctiveAntiomtobemompliuhed for
cliemaﬂmdbythedaﬁcimcy.

. Contacting nurses to compiete patient
education notes. The Clinical Manger gl
contacted the specific nurses and asked for the
Nurse Visit Notes with documentation of training
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#11 was to be instructed on her diet and hydration. and education on diet and hydration. l
. In-service training on paticnt education.
Rsvicwofthewsi:uclinicalpmgtmnotesdatedme The Clinical Manager @) has administered an
H ”2007&0Dewmber2008m1muary28,2009atmximately in-service training on the need to document
Z:OOPMdidnottcvea]docnmmtaﬁmoftmﬁ:ingmdedmtim Patientedumtionandminingondimand
given to the patient and the caregiver related to diet and hydration to the respective nurses and to
hydration, ' L docummtthehinhggivenontheNm:ingViﬁt
Notes regularly.
2, Rcviawome#H‘sHomeHcathﬂﬁﬁuﬁmmdle
ofCam(POC)dledDemberlG,ZOOSthG,Mal 7.B. Il:hnﬁfyingothq'climuwhomjghbe
approximately 11:00 AM on January 28, 2009 revealed Patient affected by the same deficiency !
#llwutobeinmtedonhadietmdhydlﬂion. . RMewofﬂlchatts."I‘heClinicd
Manager has reviewed all active charts and has
Review of the nursing clinical progress notes dated December found all supervisory visits are docomented and |
16, 2008 to Jmuy%mlmmyzs,maminmdy ﬁledinﬂlechamwiaely. _
Z:MMdidnmwvuldomenmionoftrﬁningandedumiou . Weekly Chart Audit Review. The
given to the patient and the caregiver related to diet and Clinicalmmgu'hlsaClinimlChutAuditFom
bydration. tlmimludecSupu'vhmyWsitdatelmdil
emnplaedeachweekuﬂwWeeklyQuality
3. Review of Patient #9's Home Health Cestification and Plan of Improvement Chart Review meeting, |
Cmdatedeber%,ZOOStoluneZl,MonJmmryZ?.
MMamoxMelyz:mPMmmhdmdomnionof 7.C. Measures put in place and systematic
&nhﬁngande&wnﬁonwasgivmtothepaﬁmandthewwiw chmgumadctommthﬂthecbﬁdmiuwiﬂ
related to diet and hydration, not recar,
. Daily Patient Tracking Log. The Clinical
RcviewoftbenwlingclinicalprogrmnotesdmdDeoember Manager @) updates the Clinical Chart Andit
2008 on January 27, 2009 at approximately 2:30 PM did not H Form and Patient Tracking Form on a daily basis
mvealdocummuﬁonoftainingandeduuﬁongivcntothc mdreporttotlnmpervisoqlDimctorofNuning
patient andthec-egiwrdncdwdietmdhydnﬁm. .
hydration. . Weekly Productivity Report. Update of
| the Nursing Visit Notes on patient education will

2]
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bemainminedandoomﬂedinthePaﬁemRmd
regularly and monitored on a weekly basis by the
ClinicnlManager’)mdmpa'tedtoretpecﬁve
manager/supervisor (NI RN) on a

. Monthly Progress Notes. The Director of
Nming.)willptwideMonﬂﬂychmonall
ofdataonPaﬁcmEdluﬁondehiningrmd
nndrepomdtoﬂneleityImprowmmtDirm
nonlmonthlybuiswbeplumdatthe
Quarterly Professional Advisory Board Metting
for compliance with this regulation.

7.D Monitoring the corrective actions to ensure
similar deficiencies will not recur.
Evaluation and Monitoring Mcthods:

. Weekly Productivity Report. The
OrganintionlmmmdatedWeeklmedwﬁvily
Report on these standards by the clinical

®ER) and to be reported by the Supervisor
<SR

RN).)
. Monthly Tracking. The Clinical Manager
will report Nursing Visit Notes and the
documcnmionol‘paﬁemeduceﬁmmdtnining
ondictandhy&uiononaMmtthProducﬁvlty
Tracking Report be reported to the Quality
Improvement Director IS
. Quarterly report to Prof Adv Board. The
QIDirectorwiIlthmmmpileuepmtothe
ProfeuionalAdviaoryBoatdonaqummlybasis

|
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to be reported to Senior Management Team and
the Administrator and finally to the Governing
Board.

Mecasure of Success:

. 95% Compliance to these standards will
be considered a successful compliance.

. Annual Compliance Report to
Professional Advisory Board on this standard &
regulations citations,

7.E. Quality Assurance Programs to be
implemented

. Productivity Report Tracking, monitoring
and Evaluation. The above standards on
Documentation of the Patient Education and
Training on Diet and Hydration will be tracked
mdtepoﬂedonﬂwWeeklyQualitynmome
Meetings via Productivity Reports and then
discussed at the Monthly Quality Assurance
Review mectings and eventually reported to the
Professional Advisory Board for compliance of
DC regulations,

23
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3914
Eaticnt Plan of Care
39142 Theplnofuruhaﬂbeappmvodbythepﬂent’s

physician.

Buedoninterviewandreoordwview,theagmcyfaﬂedto

emmﬂlatputiem:POCwumvedbymepnﬁmt’s By 30 March 2009

phyxicianfmoncofthempaﬁminthcsm:ph

(Patient #5)
82 Plan of Correction:

The findings include:

‘ : 8.A Corrective Actions to be accomplished for

ReviewofPatian#S'sHomeHealthCﬂtiﬁuﬁonmdPhnof clients affected by the iency.

Care (POC) dated November 12, 2008 to January 10, 2009 on . The Clinical Manger @) has contacted

Jmunry27,2009uapprwdmnu1y11:00AMmeuledPuﬁau tbespeciﬁcmndingphysicimtoapprmlhc

#ﬁNCmndwuwdbytbpaﬁent‘sphy:icim PhnofCuewithnismmemddnwotocowthc
period of care,

Interview with the Director of Nursing (DON) on January 27, . The Clinical Manager @ has filed the

mmmﬁmawlylz:OOPMmmled&mtthePOC’sshould mlthoﬁzedandapprovedPhnomeinpnﬁem’s

be signed within 30 days. chart.

Themwunoevideneeinthecﬁnicalreeo:dthltPuient#S’s 8B. Idmﬁfyingothuclianswhomightbe

POCwuagn-ovedbythepaﬁm’sphyaieim. affected by the same deficiency
. The Clinical Manager has reviewed all
activechammdhwefamdalll’hnof(}amhas
bemmowd,signedmddawdbythcmding
Physician of each patient.
. The Clinical manager has & Clinical Chart
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Auditmethatincludestimclyapprovalofthe
leofCuebythclﬁmqﬁngphyxicimandis
reviewedewhwoakattheWeddyQullity
lmp:ovmntChchvicwmee(ing.

8.C. Measures put in place and systematic ,
chmgecmadetomurethatthedeﬁcienciawm
not recur.
- 'IheCliniealMamgq-updateatbc
CliniealChanAnditFormmdPlth:t'l‘ncking
Form on a daily basis and report to the
supervisory/ Director of Nursing Wi). Update of
the timely approval of the Plan of Care by the h
aitending physician will be maintained and

compiled in the Patient Record regularly and
T monitored on a weekly basis by the Clinical
angu-mmdrepatedtorupectiw
manager/supcrvisor (SNNEREEN, RN) on a
weekly productivity report.
. . The Director of Nursing (@) will
pmvideMonmlyRepmonalltimlyapprova]of
thePlnnomebythcaﬂendingPhylichnwith
appropriate tracking of data and reported to the
Qua].itylmpmvaiMa

similar deficiencies will not recur.
Evaluation and Monitoring Methods:

i 8.D.Monitodngtbewnwﬁvcactiomtomure
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* Weekly Productivity Report, The
OrganinhonhmmdatedWoddmedumw
@) 2nd to be reported by the Supervisor
g RN).)

. Quarterly report to Prof Adv Board. The
QI Director will then compile a report o the
Professional Advisory Board on a quarterly basis
to be reported 1o Senior Management Team and
theAdminimtotmdﬁnnllytoﬂleGomning
Board.

Measure of Success:

. 95% Compliance 1o these standards will
beeomidm'edanwcusﬁucomplim

. Annual Compliance Report to
Professional Advisory Board on this standard &

8.E. Quality Assurance Programs to be
implemented

26
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evmmauympmmdtothehoﬁnimall\dsﬁm
BoardformlalimeofDCregulaﬁms.
3917
Skilled Nursing Services |
3917.2(e) Duﬂuofthennelhnhdude,atnmhhum,the
following:
(<) Ensuring that patient meeds are met in accordance with
the plan of care;
Buedhintuviewandrmﬂreview,theagmyfliledto By 30 March 2009
ensure that patients nceds were met in accordance with the POC
for two of the seventeen patients in the sample. (Patients #5 and
#8). 9.1  Plan of Correction:
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The findings include: 9.A Corrective Actions to be accomplished for
clients affected by the deficiency.
1. Review of Patient #5s Home Health Certification and Plan of . 'I'heChmeulManga(Q)Imeomactnd
Care(POC)daledNovemberlz,zoostoJlmmylo,mon the specific mrses and instructed them to
Imnmyﬂ,MmlppmimuelyII:OOAMmmledPlﬁm document wound messurement information
#Shwamdsbmﬂdbemsumdweekly. acconding to the plan of care.
. The Clinical Manager @) has provided
Reviewofthenmiugclinica]pmmsmdﬂedNovamba in-service training on how to messure and
2008tolmuuy26,20090n1muary27,2009'revenlednu documantwmldstatuaccaﬂingtoﬂnﬂmof
docmnentedevidmeeofweeklywmndmuumts. Care once a week.
InterviewwiththeDirecwromen’ng(DON)onImmryn. 9. B, Identifying other clients who might be
2009ulpproximamly12:30Pkanwledgedm lffecwdbythemnedeﬁcimcy
documentation, . The Clinical Manager has reviewed all
activechuhwithwmmdmmdhure-usined
2. Review of Patient #8's Home Health Certification and Plan of thoneptimutoclinicimswhouedepmdable
Care (POC) dated December 12, 2009 to February 9, 2009 on ] and competent in wound measurement and |

q January 27, 2009 at approximately 11:30 AM revealed Pationt documentation to ensure compliance with this
#S'swomdaho\ndbemwmedweekly. standard,

q Reviewofthemnﬁngclinicalpmmmmdntedmember . TheClinicalmamgahuetupa
Zﬂosmlmuyzs,Mmlmuyﬂ,m&dmtmed ClinicalChartAnditFomlhahcluduweckly
docimentation of weekly wound measurements. wourd measurement and is reviewed cach week

F at the Weekly Quality Improvement Chart
Inta'viewwiththaDimclorofNuning(DON)onJmmyM, Review meeting,

2009 at approximately acknowledged no documentation, 7

9.C. Measures put in place and systematic
Tbuewunoevidmncintheclinieulmddowmﬁngthe clnngumndcwenmcﬂutthodeﬂcimciuwﬂl
weekly would measurements. not recur. .

. The Clinical Manager (i) updates the

ClinicalChmAuditFormandPtientkaing
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Formonad:ilybuisandtq:ontothe

supervisory/ Director of Nursing 0. Update of
the timely wound measurement will be

mmmmmddommmtaﬁonbyﬂwmending
nurse with appropriste tracking of data and
reportcdtotheQualityI_mprowDimetor@
-onumonthlybuistobepluqnedﬁthe
Q!mtuinroﬁmiomlAdvimyBoudMeeﬁng
for compliance with this regulation.

9.D. Monitoring the corrective actions to ensure

a and to be reported by the Supervisor
l‘gm.)
’ Monthly Tracking. The Clinical Manager
will report timely wound messurement and

ion on & Moathly Productivity
Tmckinanportonceamonthtotthuality
. Quarterly report to Prof Adv Board. The
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Measure of Success:

. 95% Compliance to these standards will

beconsidmedammlconplime.

. Annual Compliance Report to

meessiona.lAdviwryBoudonthiutmdud&
lati L

. Productivity R ing. Moaitor
and Bvaluation. mmmwmm
measyrement and docurnentation according to
Hanof(?uewﬂlbemckedmdmpmtedonthe
WeeklmelityImprovmtheetinpvia
Pmdwtivitykeportundthmdiwuwedatﬂle
MonthlanﬂityAuunmReﬁewmeeﬁnpmd
eveumallyrepmedtothel‘mfcsaiomlAdvhoq
BoardforeomplimeeofDCregnlnﬁom.
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