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~ The pian of care shall include the following:

(1) Identification of employees in charge of
' managmg emergency s:tuahons

5 S onAT Pr(cu! i

 This Statute is not met as evidenced by:

two (2) of eight (8) patients in the sample,
" (Patients #1 and #7)

The findings include:

' managing emergency situations.

_ Based on record review and interview, the Home
Care Agency (HCA) failed to ensure the plan of
care (POC) included identification of employees
in charge of managing emergency situations for

; 1 On October 18, 2012, review of Patient#1's
: POC dated July 2, 2012, at approximately 11:10

i a.m., revealed no documented evidence the POC ;
Induded identification of employees in charge of |
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An annual survey was conducted at your agency ; 2cetv l g 2‘
on October 18, 2012 to October 22,2012, t0 | Health R u,;:m;*ent of Health
. determine compliance with Title 22 DCMR, i lnterm:% iate " Adminietration
" Chapter 38 Home Care Agencies Regulations. - 80 iate Care Facilitles Divigion
The following deficiencies were based on record | Wath Capitol 8t, N.E.
reviews, staff interview, and patient interviews. shington, D.C. 20002
- The sample sizes were eight (8) active patients |
based on a census of twenty-six (26) , two (2) |
_ discharge patients, nine (9) employees based on i :
* a census of nine (9) employees,: two (2) patient ; :
home visits and eight (8) patient telephone ;
interviews. l
| What corrective action(s) will be
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accomphshed to address the identified

‘ o s 11—

deficient practice;

PPOT templates are now available 1§- 7_6 i
‘which include the necessary information.

They will be used for all DC PPQTs.
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2. On October 18, 2012, review of Paient #7's | ‘What measures will be put into place or what
POC dated July 13, 2012, at approximately 1:45 ., : i
p.m., revealed no documented evidence the POC systemic changes you will make to ensure
included identification of employees in charge of | {
managing emergency situation, ; (that the deficient practice does not recur;
During an interview with thé home care agency |
director on October 18, 2012, at approximately |
2:10 p.m._, it was acknowledged that the : . .
‘dentification of empioyses in charge ofmanagmg ; ! Director will check each signed PPOT  |1-20V2
" emergency situations was not listed on patient #1 ! ;
_and #7's POC. The director indicated she had } ; and return any that are missing
" instructed the staff to include pérsons in charge } i
of emeigency situations on ali POCs. t ! information that is mandatory to the
! 1
H 364 3914, 3(m) PATIENT PLAN OF CARE H 384 1 referral team for resubmuss;on
The plan of care shafl include the following:
. ; 'V How the co . .
(m) Emergency protocols; and... : frective action(s) will be 12042
’ o : - Monitored to ensyr ‘
b e 3 H
This Statute is not met as evidenced by: ' i the deficient practice
' Based on record reviaw and interview the home | Will not recur, i.e., w i
. care agency (HCA) failed to ensure the plan of | » What quality assurance
care (POC) included emergency protacols for one! - program will be im
(1) of eight (8) patients in the sample. (Patients # - Plemented;
1 and #7) .
. : A i P
The findings include: 3 : % Quality assurance initiative is in
. Cul e L RO SV el | ; i .
1. On Qctober 18, 2012, a review of Patient#1's | | Place tracking all PPOTs for mandatory
PQOC dated July 2, 2012, at approximately 11:10 i
- a.m,, revesled no documented evidence the POC information. it will be reviewed manth
. Y
include emergency protocols. ;
i i and reported on quarterly.
2. On October 18, 2012, a teview of Patient #7's |
- POC dated July 13, 2012, at approximately 1:46 -
- p.m. ,reveaied no documented ewdenoe the POC ; |
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included emergency profocols.

During a face to face interview with the Director of
the D.C. office at approximately 2:10 p.m., it was :
acknowledged the POCs for patients #1 and #7
did net include emergency protocols. The
director indicated she had instructed the staff to
include emergency protocols on all POC's.
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