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H 000 INITIAL COMMENTS | HOOO o tive Acti
An annual licensure survey was conducted from 1 i will he i
October 31, 2011, through November 2, 2011, to mmgﬂ’gﬁ:ﬂir . _—
determine compliance with Title 22 DCMR, | ¥ h ) Prov previous 21281
Chapter 39. The findings of the survey were | employment verification.
based on a random sample of ten {10) clinical | . i
records based on a census of seventeen (17) EM;MT"P"““P“ .
patients, nine (9) personnel files based on a i LINA personnel department will ensure
census of twenty-five (25) employees and one(1) ; that ail employees previous employer are ‘
home visit. The findings of the survey were based : called to verify their employment and their
on staff interviews, review of clinical and | work history by way of reference check
administrative records. i and documentation placed in the
i employees’ file. 1212811
H 150 3907.2(f) PERSONNEL H150 -
L i Employee #2, #3, #4, #5, #6 and #7
ﬁom “’ﬂmmmﬁm ! previous job verification will on the file
following information: include for review
Veri . of . i
(7) Verification of previous employment | Monitoring pian
i LINAC’s Quality Assurance committee will
This Statute is not met as evidenced by: | perform employee file audit periodically
Based on record review and interview, it was : Director of Personnel will ensure that this
determined the Home Care Agency failed io Requirement is met before hiring..
maintain accurate personnel records, which : 1212511
included documentation of verification of previous ! '
employment for seven (7)of nine (9) employees |
in the sampie. { Employee #2- HHA, Employee #3
-HHA, Employee #4 -HHA, Employee#5- LPN,
Employee #6- RN, ;
and Employee #7- LPN)
The findings include: |
] R
A record review on November 1, 2011, starting at:
approximately 11:30 a.m. ravealed that there 5
was no documented evidence of verification of |
previous employment for the aforementioned |
employees. i
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R 125 4701.5 BACKGROUND CHECK REQUIREMENT | R125
The criminal background check shall disclose the
crimina! history of the prospective employee or | Correctiv
contract worker for the previous seven (7) years, @ Action
in all jurisdictions within which the prospective .
employee or contract worker has worked or L]_N;fxC will docmnent.and check
resided within the seven (7) years prior tothe - cnmmal' background disclosure for 12251
check. g the previous seven years for which the
i
This Statute is not met as evidenced by: L eiect employee have lived or
Based on the interview and record review, the |
Home Care Agency failed to ensure criminal !
background checks for the previous seven (7) | Measures To Put in Place
years, in all jurisdictions where staff had worked
or resided within the seven {7) years prior to the : .
check, for one (1) of nine (9) stalf employed. DWc::ir of personnel will ensure
{ Empioyee #6- HHA) : That this requirement is met before
5 hiring.
The finding includes: 122811
On November 1, 2011, a review ofemployee | .
#6's record at approximately 2:00 p.m. revealed .
an application dated November 23, 2010 in which Monitoring
the employee indicated she worked in Capitol DONMﬂensurethatﬂusrmuu'ement
Heights, Maryland in 2008. Further review of the 1s made before assignment is given.
e o ey | The deraiwilbo o by |
oy Read ' ) i quality as Cc¢ team twice a year
Additionally, there was no documented evidence .
a criminal background check was conducted for -
the state of Maryland. -
Dunngafacemfacemtewiwmmmedlrmnf'
nursing (DON) on November 1, 2011 at i
approximately 3:00 p.m., the finding was :
acknowledged. :
—I Jth Regulation & L3 o Admirsstrat ft "
WQM& Tme ;’W@U‘W 08 OATE ”/11}/
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE {‘

STATE FORM " oF2111 ¥ coninustion sheet 1.0f 1




PRINTED: 1116/2011

FORM APPROVED
(1) PROVIDER/SUPPLIER/CLIA {2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
COMPLETED
IDENTIFICATION NUMBER: A
B. WING
1102/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, SYATE, 2IP CODE '
8856 EASTERN AVENUE, SUITE 320A
LINAC SERVICES, INC WASHINGTON, DC mz"E'
043 ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL | PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TaG - REGULATORY ORLSC IDENTIFYING INFORMATION) ! IMB CROSS-REFERENCED TO THE APPROPRIATE DATE
;= : DEFICEENCY) '
H150 Continued From page 1 " H150
i
During a face to face interview with the director . Corrective Action
of nursing {DON) on November 1, 2011 at
approximately 3:00 p.m., it was acknowledged Documentation will be in all

the aforementioned employees did not have

employees file to prove that all employees
verification of previous employment in their
records.

are free from communicable disease and 1272511

[ ——

personnel evidenced in their current annnal physical
H163 30807.7 PERSONNEL : H163 | Measures To Put in Place
i LINAC Director of Nursing will ensure
Each employee shall be screened for ! that any employee with expired PPD will
communicable disease annusally, according to the be taken off the schedule until health status is
guidelines issued by the federal Centers for . update :
Disease Control, and shall be certified free of
communicable disease. :
: : 1228511
i
This Statute is not met as evidenced by: '
Based on a record review and inferview, itwas |
determined that agency failed to ensure that one |
(1) of nine (9) employees were screened for { Employee #6 HHA’s is relieved of duty
communicable disease annually. (Employee until evidence of freedom from
#6-HHA) ; communicable disease is shown
The findings include: Monm“ng plan
; : . LINAC’s Quality Assurance committee will
A record review on November 2, 2011, at : performployeeﬁleaudltuallyto
approximately 11:00 am. revealed anegative | complisnce to this standard
monitor comp
PPD report dated June 15, 2010, for Employee ! LINAC staff will continue to use the 122501

#6. There was no documented evidence that a

. i. sheet documentation to monitor
P ‘ - !
P%what;lngeenconductadsmuemeJm | all I healtt is yearly to
’ ! ensure compliance of all personnel.

During a face to face interview with the DON on
November 2, 2011 at approximately 3:00 p.m.,

she acknowledged the finding.

H262 3911.2(b) CLINICAL RECORDS " H262

Health Regulation & Licensing Admintstration
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H262 Continued From page 2 H 262
Each clinical record shall include the following
information refated to the patient:
{b) Source of referral, including date of discharge . ‘ Corrective actions

if from a hospital or extended care facility; i

LINAC will make sure that a record of

This Statute is not met as evidenced by: demographic information is kept on file on |

Based on record review and interview, the Home | all the patients stating referral source. asm
" Care Agency (HCA) clinical records failed to i

include the source of referral for three (3)often |

(10) patients. (Patients #1, #2 and #3) :

The findings includes: Measures To Put in Place

LINAC’s clinical personnel department
will ensure that all patients referral source are
documented .completeness of

1. On October 31, 2011, a review of patient #1's
record at approximately 10:10 a.m. revealed a
document entitled "Demographic information™
dated September 23, 2011 in which the refemral
source area was blank.

s

1272511 i
During a face to face interview with the director of : |
nursing (DON) on October 31, 2011, at : ; |
Panentﬁsgo::gso?'mnmmmeg “ Patient’s #1 and #2,#3 referral sources are
medical racord at the time of this survey. updated and documented.

i Monitoring plan : o
2. On Oclober 31, 2011, a review of patient #2's | e (e 1 i
record at approximately 10:50 a.m. revealeda | LINAC’s Clinical Director and the :
document entitled “Demographic Information”™ Registered Nurses in charge of the each 1225 '
dated May 25, 2011 in which the referal source : paticat shiall ensure that all paticats
area was biank. 5 referra! source is documented.

' Quality Assurance chart review done every
During a tace to face interview with the DONon Three months.
October 31, 2011, at approximately 11:40am., it - .
was acknowledged Patient #2's source of referral :

was not in the medical record at the time of this

survey. l — J——— |

s e
Health Regulation & Licensing Adminisiration
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H262 Continued From page 3 H 262
3. On Cctober 31, 2011, a review of patient #3's
record at approximately 12:45 p.m. revealed a
doscument entitlted "Demographic Information™ )
d . ; :
o2 201 o e Do RTINS e s
During & face to face interview with the DON on | LINAC will make sure that a record of
Octongerm.znﬁ.atapproximately 1:30p.m. it ° demographic information is kept on file on
was acknowledged Patient #3's source of referral - all the patients stating referral source. 12asm
was not in the medical record at the time of this
survey. i
H 354 3914.3(c} PATIENT PLAN OF CARE H 354
The plan of care shall include the following: ! Measares To Put in Place
. , ! LINAC’s clinical personnel department
gc)Thggoalsafﬂmservwestobepmvlded, R will ensure that all patients referral source are
including the expected outcome, based upon the . documented .completeness of
immediate and iong-term needs of the patient;, - ’
This Statute is not met as evidenced by: | 1S
Based on record review and interview the Home
Care Agency (HCA) failed to ensure the plan of
care {POC) included the goals of the services o Paticnt's #1 and #2.#3 referral sources are
be provided, including the expected outcome, “pdm; and documented
based upon the immediate and long-term needs !
. of the pafient for one{1) of ten (10) patientsin . Monitorin
. : g plan
the sample. (Patient #1) g LINAC’s Clinical Director and the
o . : Registered Nurses in charge of the each 122511
The finding include: patient shall ensure that all patients
On October 31, 2011, a record review of Patient | referral source is documented.
#1's record at approximately 10:10 a.m. revealed : Quality Assurance chart review done every
a Plan of Care (POC)with certification period Three months.
September 23, 2011 until March 22, 2012. There
was no documented evidence of goals of the
services {0 be provided, including the expected
outcome, based upon the immediate and :
long-term needs. : I
HMRW&WMMM
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H 354 Continued From page 4 H354 | Corrective Action
During & face to face interview with the director of LINAC’s plan of care will include
nursing (DON) 10(;1 ‘gmber 53;11 2011, at e : expected long and short term outcome
approximately am., she indicated : - .
£ tioned POC did not include aoal o!the based on the immediate and long term | 32sn2
services to be provided, including the expected -
outcome, based upon the immediate and needs of the patient.
long-term needs.
H 357 3914.3(f) PATIENT PLAN OF CARE . H357
The plan of care shall include the following:
() Provisions relating to the reevaluation of :
services, discharge planning, referal of services | Measures To Put in Place
and continuation or renewal of services; y The Clinical director will re-orient
: Registered nurses on the inclusion of | 32sm2
This Statute is not met as evidenced by: i
Based on record review and interview, the Home : — i i oals
C cy (HCAYtailed tp ensure the plan of the long-term and immediate goals on
care (POClinciuded provisions relating to the assessment.
re-evaluation of services, discharge planning, i
mferralafservmandeonhnuamnorrenewaiof
setvices for one (1) of ten {10)patients in the
sampie. (Patient #1)
;
The findings include: i Monitoring plan
inical director will ensure that | 3n2sn2
On October 31, 2011, a review of patient#1's | The Clinical r will
. record at approximately 10:10 a.m. revealed a the plan of care addresses long-term
plan of '?;r’e éﬁgmm pen;:gfmm 5 and immediate goals. Review of plan
wasl mmmenmmm;zﬂf e : of care for completeness must be done
aforementioned POC included evidence of as soon as generated and periodically.
provisions relating fo the re-evaiuation of : s .
services, discharge pianning, referral of services - Quality assurance chart review every
and confinuation or renewal of services. Three months.
Health Regulation & Licansing AGminisration i —
STATE FORM an oF211 ¥ contienstion sheat 5 of 10
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H357 Continued From page 5 " H357
Dunngafaoetofacemwmewwathmecﬁrectorof Corrective Action
nursing (DON) on October 31, 2011 at : 7
approximately 10:45 a.m,, she indicatedthe LINAC’s plan of care will include -
W POC ggn“‘gf include provisions | Plans relating to reevaluation,
plannri'lg)g. . le-el of“a"‘ ! andw mesr ' d'! sn_cnlnnaoruga : discharge, refefral, continuation and | 1225m
renewal of services. : renewal of services.
H 359 3914.3(h) PATIENT PLAN OF CARE i Hase
Measures To Put in Place
The plan of care shall include the following: : The Clinical director will hold clinical
P is, including rehabilitation potential; Meeting V\‘ﬂﬁl Regtstel:ed nurses .01.1 th‘e
g re-evaluations of services, rehabilitation,
This Statute is not met as evidenced by dls"ha’g_e plannm‘ g, refen'al. services,
Based on record review and interview, the home | the continuation of services and n2sm
care agency (HCA)failed to ensure the plan of renewal of services as the integral part
care (POC)included prognosis, including } fthe ol ¢
rehabmuonpotenuaiforonemofmw) : of the plan of care
patients in the sample. (Patient #1)
: Monitoring pian
The finding includes: The Clinical Director will ensure that
of .| the plan of care addresses the provision,
On October 31, 2011, a record review of Patien . . . .
#1's record at approximately 10:10 a.m. revealed | of reevaluatlon-s of services poh-cms,
a plan of care (POC)with oefngonzop:;od of ! discharge planning, referral services,
September 23, 2011 untit March There : : . .
was no documented evidence that the 5 the continuation of services and 122511
aforementioned POC included prognosis, :
including rehabilitation potential - renewal of services. Review of patients
During a face to face interview with the director of progress and further need determined by
nursing (DON) on October 3"16. 2011 at he : joint review of clients case done by the
approximately 1 mdicated s R
ammol;gﬁca'& :ot include prognosis, . DON and reg:sterefi nurse on at sixty-two
including rehabiiitation potential . i Days progress review.
: B e S
Health Regulation & Licensing Administraion
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' LINAC’s plan of care will include
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11/02/2011
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZiP CODE
6856 EASTERN AVENUE, NE, SUITE 320A
LINAC SERVICES, INC WASHINGTON, DC 20012
(%4 1D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION 05
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
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H361 Continued From page 6 " H361
H 381 3914.3(])) PATIENT PLAN OF CARE ; H3B1
The plan of care shall include the following:
(i) Psychosocial needs of the patient; o
This Statute is not met as evidenced by:
Based on record review and interview the Home -
Care Agency (HCA) failed to ensure the plan of !
care {POC) included the needsof Corrective Action
the patient for one (1) of ten(10) patients in the

The finding includes: ~ psychosocial needs of all patients.  [3/1512
On October 31, 2011, a review of Patient #1's Measures To Put in Place
record at approximately 10:10 am. revealeda <. . . . .
POC with certification period September 23, 2011} The Clinical director will hold clinical
until March 22, 2012. There was no documented ! meeting with Registered nurses on the
the aforementioned POC included psychosocial 3 : :
18 of the bt mclusm.n of t.hc psychosocial needs of

- all patients in the plan of care 31512
Dunngaiacelaofaoemmmﬂlmedrmofa
nursing (DON) on October 31, 2011 at :
approximately 10:45 a.m., she indicated the
aforementioned POC ddnot inciude i
peychosocial needs of the patient. : Monitoring plan

: The Clinical director will ensure that (371512

H 363 3914.3(1) PATIENT PLAN OF CARE H 363 the plan of care 1d the
The plan of care shall include the following: psychosocial needs of all patients
- in the plan of care
(1) Identification of employees in charge of ; ‘
managing emergency situations, ;
This Statute is not met as evidenced by: ]
Health Regulation & Licensing Aministration ' -
STATE FORM e OF2111 If continusiion shest 7 of 10
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: DEFICIENCY)
: h M ———
H 363 Continuad From page 7 _ H 363
Based on record review and interview the home
care agency (HCA) failed to ensure the plan of Corrective Action
care (POC) included identiﬁcationofmpbyef:s
in charge of managing emergency situations for ! ) oy s
one (1) of ten(10) patients in the sample. (Pabent LINAC’s 1’31an of_ care w111_mclude 1228
#1) : Employee’s role in managing
Emergency situation.
The finding includes:
. . Measures To Put in Place
On October 31, 2011, a review of patient #1's .. . . . .
record at approximately 10:10 a.m. revealeda The Clinical Director will hold clinical
P(ﬁ: with cerﬂﬁcgugn period Septemdmza. 2011. | meeting with Registered nurses on the
until March 22, 2012. There was no mented | Ps . .
evidenca that the aforementioned POC included | inclusion of the employees in charge
the identification of employees in charge of : of emergencies for all patients in 122511
managing emergency situations. their plan of care
During a face {o face interview with the DON on
October 31, 2011 at approximately 1045 a.m.,
she indicated the aforementioned POC did not
andweldentﬂ‘icahonofsmpbyeesnchargeuf .
managing emergency situations. Mositoring plan
The Clinical Director reviews the POC
H 364 3914.3(m) PATIENT PLAN OF CARE | H384 | 50 500n as generated, ensuring —
The plan of care shail incude the following: | completeness.
(m) Emergency protocols; and...
This Statute is not met as evidenced by: ;
Based on record review and interview the home
care agency {HCA) failed to ensure the plan of
care (POC) included emergency protocols for one :
(1) of ten (10) patient's in the sample. (Patient #1), i
The finding include: ’
mamm
STATE FORM L] oFA11 ¥ continustion sheet 8.of 10




During a face to face interview with the DON on
October 31, 2011 at approximately 10:45 a.m.,
she indicated the aforementioned POC did not
include the emergency protocol.
H 430 3916.1 SKILLED SERVICES GENERALLY
Each home care agency shall review and

evaluate the skilled services provided to each
patient at least every sixty-two (62) calendar

sent to the patient's physician.

This Statute is not met as evidenced by:
Based on record review and interview the home
care agency (HCA) failed to have documented
evidence of reviews and evaluations of the
skilled services provided fo the patient at least

evaluation that was sent to the patient's

physician for one (1) of ten (10)patient's in the
sample. {Patient #2)

The findings include:

. H430

i

H
i

days. A summary report of the evaluation shai be :

everysuxly-tmdaysandasmnmaqmpoddfme:

services provided within sixty-two
calendar days.

Measures To Put in Place

structure which will track visits,
reviews and evaluate services
rendered and have a documentation to

standard is me. Progress report sent to
the physician every sixty- two days
The LPN and RN will give weekly
updates to the clinical Director.
The clinical Care coordination training
is given to clinical staff every three
months.

Monitoring

The clinical record will be reviewed by

Linac will put in place care coordination

show sixty —two calendar days evaluati
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H 364 Continued From page 8 H 364
On October 31, 2011, a record review of patient .
#1's record at approximately 10:10 a.m. revealed .
a POC with certification period September 23,
2011 until March 22, 2012. There was no Action
documented the aforementioned POC included Corroctive
th X gy o s .
& emergency protocol LINAC will review and evaluate skilled
122511

1272511

ion

Health Regulation & Licensing Administration
STATE FORM

AT

On October 31, 2011, a record review of patient the clinical Director every two- weeks | 122811
#2‘srecordatapproxmahely1050a.m revealed to ensure that visits agrees with

a POC with a certification period of May 25, 2011 the plan of care.

through November 24, 2011 in which the :

physician ordered skilled nursing 1-2 wvisit per

week for four (4) weeks, then one (1) visit per

¥ confinuation sheat 9 of 10
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H430 Continued From ~ DeRciENcY) 7E DATE
page 9 H mﬁ — _
month for four (4) months to assess |
health status, monitor pa general
satotyftal precautions. o
Further review of the record
A revealed there Corrective Action
no docurmnen o fond ted evidence the skilled sawice:as
Additionally, there .2";".3:“’" e,,ideb’n"“’“ ;g““’? ! LINAC will review and evaluate skilleq
had been sent to the patient's physi summary . services provided within sixty-two | 122511
) ) : calendar days.
Efu:lr:g'a facemocmm interview with the director
;'1{“4& a,nr?,_ 'osr;‘e Indmt::l 3221 1 atl appm):?:’a:ly Measures To Put in Place
services had not been conducted :
agency. by the i Linacwillputinplaoecareooordinaﬁo*l
: structure which will track visits, 1212811
reviews and evaluate services
rendered and have a documentation to
‘ show sixty —two calendar days evaluation
standard is me. Progress report sent to
: the physician every sixty- two days
T‘heIPNandRNwillgiveweekly
i updates to the clinical Director.
: The clinical Care coordination training
‘ is given to clinical staff every three
i months.
! Monitoring
The clinical record will be reviewed by
i the clinical Director every two- weeks | 12725m1
i {0 ensure that visits agrees with
! the plan of care.
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