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H oooé INITIAL COMMENTS H 000
| An annual survey was condueted at your agency {n { it
“from March 1, 2011, through March 2, 2011, to B2 A [8
; determine compuanoa with Tie 22 DCMR, partment of Health
. Chapter 39. The findings of the survey were Heelth Reguiation & Licensing Admi .
_ i based on a random sample of fifteen (15) clinical Intermediate Care Fa dm"n"mmam"
| records based on a census of two hundred 809 North Capito) St N.E. sion
| twenty-five (225) patients, fiftean (15) personnel Washin ’:a
' files based on a census of two hundred aton, D.C, 20002
! ssventy-nine (279) smpioyees and three (3)
- home visits. The findings of the survey were
. based on observationsin the home, interviews
| with agency staff and patient interviews as well as
* & review of patient and administrative records.
H 399 3915.10(f) HOME HEALTH & PERSONAL CARE | H399 H399 3915.10 {f) Home Health and Persanal 3/17/11
AIDE SERVICE care aide service: Corrective Actions
. . to be accomplished for ali Personal
. f}:;;s\;:agl.care aide duties may inciude the Care Aides employed with Human

{f) Observing, recording, and reporting the
patient's physical condition, behavior, or
_appearance;

| This Statute is not met as evidenced by:

| Based on a record review and inferview, it was

| determined that the agency failed to ensure

1 Personal Care Aides {PCA's) recorded, and

| reported on the patiant's physical condition,
bahawor or appearance for sevan (7) of saven (71
" patients who wera receiving PCA services in the
sample. ( Patient#9, Patient #10, Patient #11,
Patient #12, Patient #13, Patient #14 and Patient
#15).

The ﬂndlngs include:
' | Review of Patient #9, Patient #10, Patiant #11,

Touch Home Health Care Agency.

Ali telephony clock in and clock out
Personal Care Aldes wlll leave a
narrative documenting the datall of
the patlent’s physical condition,
behavior and appearance on a daily
basis. This dictation will then be
transcribed, valldated and made a
part of the electronic data set in the
recording system.

Al Personat Care Aldes that submit
time sheets will document in writing
on the reverse side of the time

sheets, the patients physical
condition, behavior and

appearance.
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1368 Conthued From page 1 g8 | :nnounc:rllee?::::; made ELOIE\!:: ?cst: | 3/17/11
_ :fg:"rt:dialpar:z:d?gnmw :1;;:';"’ Patient 17, 2011, informing all home health
' approximately between 12:25 p.m. and 3:00 p.m., aides of the changes in regards to
: revealed the PCA’s (Personal Care Aides) had patient status documentation. An |
- not recorded and raported the patient's physical agency wide in-service for began on -
condition, behavior, or appearance bo the agency. 3/17/11 and all Personal Care Aides -
During face to face interviews with the Director of will be fully trained on the recording _
Nursing (DON) and Operations Manager on and reporting process by March 31,
- March 1, 2011, at approximaiely 3:30 p.m., the 2011. i
' ::m;?fw;dt?e%u:mﬁstaw rdae?jd it . The staff member in charge of daily
and reported on Patient #9, Pationt #10, Patient reconciliation of telephony will
#11 Patient #12, Patient #13, Patient #14 and transcribe the dictation from the
Paﬁem #15's physical condition, behavior, or system on a daily basis and it will
appearance to tha agency. become part of the patients
There was no documented evidence the PCA's : permanent record. Should a
: racorded and reportad the patient's physical personal care aide not comply with
' mnd]'hn behavior or appaarance to the agency the requirements the DON and
Operations Manager will be notified |
H459- 3917.2()) SKILLED NURSING SERVICES H 459 within 24 hours and the individuai :
) will be subject to disciplinary action. -
Duittes of the nurse shall Inciude, ata minimum, H459 3917.2 (i) Skilled Nursing Services, 3/3/11
the following: patient Instructions and evaluation
(i) Patent instrucﬁon, and evalutalon of patlent of patient instructions: According to
instruction; and Human Touch’s Joint Commission
Policy and Procedure No. 2-044 |
i Patient Education Process: !
This Statute is not mat as evidenced by: . Documentation of patient and i
- Basad on interview and record review, the family/caregiver  education  will |
; facﬂlty's skilied numing staff faiied to ensure consist of;
' documentation of evaluation of patient instruction o Describing what  was l
_for one (1) of seven (7) patients recelving skilled ) .
care in the sample. taught to the patient (if
(Patient #6) using preprinted !
materials, document the -
The finding includes: name of the handout)
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H 459 Continued From page 2 H 459 o Describing the patient’s 3/3/11

. Review of Patient# &'s Plan of Treatments

i (POC) dated February 21, 2011 to April 21, 2011
- on March 1, 2011, at approximately 1:10 p.m.,

* reveaied the Registered Nurse (RN) was to

" instruct Patient #8 on medication management

_ and diease processes.

i During a face to face interview with the Director

 of Nursing (DON) on March 1, 2011, at

: approximately 2:15 p.m., it was acknowledged

» Patient #6's nursing visit note did not spacifically

" evaluate the patient instructions given to the
caregiver.

There was no documented evidence of the
- @valuation of patient #5 instructions.

response to the teaching,
including the ievel of
understanding and the
abllity ta repeat or
demonstrate what was
taught

o Describing any additional
learning  needs  not
currantly met

o Describing teachlng’ |
pianned for subsequentJ\ ‘
visits i

An agency-wide in-service was given
on 3/3/11 and 3/4/11 in regards to
Poilcy No. 2-044 documenting thei
response to teaching provided to
the clients and/or caregivers in the
daily visit note, :

Weekly chart audits wili be
conducted on all active patient
records to assure that
documentation of the patlents
andfor caregiver's response to
teaching is compieted in each
record. Should a cfinician not
comply with the requirements the |
DON and Operations Manager will [
be notified immediately and the
individual wili be sublect to
disciplinary action.
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