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An annual survey was conducted at your agency
from December 12, 2011, through December 13, ' .
2011, to determine compliance with Title 22 J /- ?/b?
DCMR, Chaptes 39 (Home Care Agencies tment of Healkth
Regulations). The findings of the survey were
_ i Health Regulation & Liconsing Adminietation
based on a random sample of ten (10) clinical Intermediate Care Fecilities Division
records based on a census of twenty-seven (27) 899 North Capitol S, N.E.
patients, ten (10) personnel files based on a Weshington, D.C. 20002
census of seventy-eight (78) employees and two
(2) home visits. The findings of the survey were
based on observations in the home, interviews
with agency staff and patient interviews as weli as
a review of patient and administrative records.
PEUTT 3915 11(f) HOME HEALTH & PERSONAL CARE  H 41t Action:
AIDE SERVICE Maxim Healthcare Services’ direct care staff will be
required to document the patient condition, behavior
Home health aide duties may include the and appearance at least weekly.
tolfowing: Plan: N
. i ) {1) DOCS/Clinical Designee will re-educate At orientations
(f) Observing, recording, and reporting the direct care staff {o above requirement and i
patient's physical condition, behavior, or include a reminder in the patient home during
appearance. charts. supervisory
visits and
ongoing.
(2)  Also, 100% of direct care staff '2)

This Statute is not met as evidenced by:
Based on a record review and interview, it was

determined that the agency failed to ensure home

health aides (HHA) recorded, and reported on the
patient's physical condition, behavior or
appearance for five (5) of ten (10) patients in the
sample. (Patient#1, #5, #6, #7 and #10)

The findings include:
Review of Patient #1 #5, #6, #7 and #10's

medicai records on December 12, 2011,
approximately between 12:50 p.m. to 3:50 p.m.,

documentation will be reviewed within one
month,

Menitoring:
DOCS/Clinical Designee will audit direct care staff
documentation on a weekly basis.

February 7",
2012.
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revealed the home health aides (HHA's) had not
consistently recorded and reported the patient's
physical condition, behavior, or appearance to the
agency. Further review revealed the HHA ondy
documented the activities of daily living (ADL)
tasks performed for Patient #1, #5, #6, #7 and
#10.

During a face to face interview with the Accounts
Manager and Director of Chnical Services on
December 12, 2011, at approximately 5:26 p.m.,
it was acknowledged the HHA's did not document
consistently on the patient's physical condition,
behavior or appearance.
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