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STATEMEN OF DEFICIEN PROVIDER/51 %3) DATE SyRVEY
AND PLAN OTF conascmﬁﬁs o nsummnomg COMPLETED
HCA-0019 — T OSit22010
NAME OF PROVIDER R SUPPLIER , STREET ADDRESS, Crvy, STATE, ZIP copg
SPEQTRUM HOME HEALTH CARg SERVICES, | naoeORal N, DOTE, N
T OF CORRECTION :
4o wvmamrornenmmees D I PROVIDER'S pLay )
EACH DEFICIENGY UST BE PRECEDED gy Fiyy PREFIX fEAcuoonRECTNEAcrnonsuoumBe COMPLETE
"?EE"‘ l IR(EGUMTEE’RYOR l.s?:'| meﬂmgfuorsonmnom TAG [ cRoss-nEFEREggF%Egcrge APPROPRIATE I DATE
H 000/ INITIAL CoMMENTS H 000 '
000! . 3905.2(¢) POLICIES Anp I 07531/10
An annual gy; Conducted at your agency PROCEDURES I
| from May 11, 2010, through May 12, 2010, to _ _
’ determine compliance with Titie 22 DCMR, The policy governing
Chapter 39 (Home Care Ags Reguiztions;), Record Reten tien ang ’
f gdugg&c;f(g!)e Tit;rvely were baged basegnoa Disposal wag implementeq -
| Sample o Clinica ha and is included ag ’
’ CeNnsus of two (2) patients, six (6) Personnel files Attachment #1
asedonaqensus of s@x (6) and two A‘Gb\
I (2) home visits, The ﬁ"‘,""g:"f the sitr:'nrey_were ' Al staff will pe inserviced by
on Ob:m ugie nt interw'e\tvsmas the Director of Nursing or
ager:;y ient pa . designee on the policies and
a review of patient and administrative reconds. procedures governing Records
Retention and Disposay,
. . designee will track the
| Written policies ang Procedures sha be _ inservice roster o a monthly ’
developed for, at 5 Minimum, the foliowing: basis to ensyre that all staff !
; . . i are inserviced gn this policy
; {@) Records retention ang disposal: and to provide the
instructiong to those whose
: records reflect that they have I
! not received thijg instruction
| an documentation of such
‘ . . _ Will be placeg in the Personnel I
I This Statute is not met as 8videnced by H file of the staff whe are then
' Based on recorg feview and interview, the “mg responsibie for informing the
Eam m:'ecg failed tofg;msure pdlr:::n:non client of this policy.,
’ and disposal. Speqtrum Home Health Services I
" . récognizes that any identified
- The finding includes; eficient practice may potentially
. , - affect other clients, € Corrective
Record rew!';!: &fat;“: :Igﬁ.,sopoblécgﬁn:::at 3:24 action to g identified deficienciesg
i proceduresl ed e;l fa;led B provide ) wili be applied acrosg the board to
l P.m., reveaf S agency uregor all clients and/or Staff to improve
_ r?gence:n :goﬁcy alnd proced record the quaiity of Services rendereq.
!Duringafaoetofa%interviewwimmenirector » ) l .
ealth Regulaion Adrmstatio: ;g - Z /V/ — é / / N -
ABORATORY DIRECTOR'S OR PROVID ENTATVES sichATUR ‘2 ( . (
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FORM APPROVED
Heaith R, Ulation Administration .
ENT OF DEF?CENCES PROVIDER: RICLIA CONSTRU 0x3) DaTe SURVEY
ASEGTFF:‘AN OF CORRECTION &y mmpm%mm ﬁul:;lﬂs , CoMPLETED
—_—
HCA-0019 B. m‘_ﬁ"“—\—-— ‘ 05/12/201p
NAME OF PROVIDER g SUPPLIER STREET ADDRESS, GiTy. STATE, 2P CODE
8 GEORGIA AVENUE, Nw
SPEQTRUM HOME HEALTH CARE SERVICES, ﬁsmmn, De mufa
— ] F S I PROVIDER'S PLAN OF CORRECTION {xs)
oD | SUMMARY STATEMENT OF DEFiCENCE I
MUST D8Y FuL REFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
| T, | oS ] o
Ny I Continued From paga 1 H 005 3907.2(c) PERSONNEL /
- 7311
I onuaﬁtyAsguranoe on May 11, 2010, beginning All staff were contacteq F0731/10
at5:15 p.m., itwag acknDWIedged, no re . :
Pelts - , garding the identifieg
’ dogence that a pok oy andp :,e ed been eflciencies, Ay staff will pe
for record retentipn and disposal. .
! developed reco Oriented by the Director of
‘ At the time of the survey, there was ho ursing or designee prior to
i Mented evidence that 5 policy and assignment on any caseg !
Procedure had been deVGiOpedforl'Bcord achment #» (a)(b)
retention and disposaj,
2 The Director of Nursing o
H 147! 3907.2(c) PERSONNEL His designee wij| review ajy
I Each home care agency shait m aintain accurate pPersanne| files ofhaH staff to
oyornel records, which shall Inciyde rieare that staff has been
I%?lowing information: Oriented and the completed
I orientation Checklist jg
 (€) Resume of education, fraining certificates incorporated into the staff's
I Skills checklist, ang Prior employment, ang Personnel file.
| evidence of attendance gt orientation and
in-service fraining, Wworkshops or Seminars; Staff will pe notified of the
! : findings and if deﬁcient, will be
s réquested to Correct/submit the
Staty s nced by:
I Eged on tr:o::sr: or;vmaandwﬁ?t:nﬁw_bi{ms deficient documents. Staff
determined that the Home Care Agency faiied to whofail to correct the deficiency
Maintain accurate Personnel records, which will be Suspended untj the
included documentaﬁon ofresm_nes of edl.;::ﬂon required documents are
for five (5) of six (6) employess in the sam, submitteg.
Is 2; Staff #3, Staff #4 and Staff #5)
Addmnnaﬂy there was no evidence Speqt H Health Sepyi
tioned F Pegqtrum Home ea ervices
the sampie. men five (S)of six (6) staffin 'ecognizes that any identified
’ deficient Practice may
i The findings inctude: Potentially affact other clients.
€ Corrective action to gy
' 1. Review of nne mﬂgrg: on May 11, 2019 identified deficiencies wij be
beginning at approximately 3: P.m. rev no applied across the board to ay
Mentation ofresumes#gf “t;"‘;:%"#‘g nstfﬁeu- clients and/or stafr to improve
| I perssotnar?e? #3, an the quality of Services rendered, ;
W:']t'hEKF.g::m Adm“shﬁon e 20U711 ¥ continuation sheet 20f 15
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STATEMENT OF DEr) 1£5 1) PROVIDER/SUPPLIER/CL 14 MUK CON: DATE SURVEY
AND PLAN OF CORRECTION sy NUMBER: ﬁ’u ";"E STRUCTION O o v
LD —_—
B.WING
HCA-0019 — 05/1212010
e
NAME OF PROVIDER OR SuPpLieR STREET ADDRESS, Crry, STATE, 21P cODE

SPEQURUM HOME HEALTH CARE Services ﬁ&?@%&ﬁ%ﬁm

X4)ID . $ STATEMENT oF IES D P PLAN OF CORRECTION
W el j R / R o R
TAG ReGu FORMA'

H 147 ! Continved From page 2 H 147

] During a face to face interview with the Director
" of Quaslity Assurance on May 11, 2019 beginning
] at approximately 5:15 Pm., it was acknowleq

3907.2(f) PERSONNEL I 07/31/10

Al staff were Contacted I
regarding the identified
deficiencieg and the referenced
documents Were requested. All
staff will be inserviced by the
Director of Nursing or designee ]
on the need to have alj

credentials angd other
eémployment documents
Mmaintained current at all times.
Verification of previous
€mpioyment and references wij|
be completed a5 outlined in
Attachment #2(a) and the

At the time of Survey, there was no documented
! @vidence pf resumes of education in employee's
l personnel records.

. 2. Review of personnel records on May 11, 2010,
beginning atappmxfmately 3:08 p.m. revealed no

| evidence of orientation for

, Staff g1, Staff 2, Staff #3, Staff #4 and Staff#s

‘ in their Personnel recongs.

! During a face to face interview with the Director
of Quality Assurance on May 11, 2019 beginning
at approximately 5:15 p.m., itwas acknowledged

0 ioned staff gig e documentation wjjj be -
| \ne aforementione not have Incorporated into the staff's

] documemag‘gn % parﬁcipationlattendanoe of pers 0‘; nei fife

! onientation trgin . . !

The Director of Nursing or I
designee wiji review alj

Personnei fites of staff on a
Quarteriy basis and Mmaintain g
roster of the expiration dates of
Credentials and other documents
réquired of staff ang ensure that |
previous employment was

verified angd reference checks

were completed and I

At the time ofthesurvey, there was no
' documented evidence in the personnel records of
I participation/attendance of the HCA's orientation,

H 157 3907 2(1) PERSONNEL H 150

. Each home care agency shall maintain accurate
personnel records, which shall include the
| foliowing information;

I () ve " of previous employment, iNCorporated into the staff's
i personnej fije, .
| This Statute 'S not met as evidenced by: ’
" Based on record review ang interview, it was

Heaith Regulation Administrafion

STATE FORM o009

200711 i continuation sheet 3ol1s
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Health Regulation Administration FORM APPROVED
STATEMENT OF DEFICIENCIES
AND PLAN OF CORREGTION e lmw m:mwm CONSTRUCTION m’&?ﬂﬁﬁz‘%“
HCA-0019 5 Wi 05122010
NAME OF PROVIOER OR SUPPLIER STREET ADDRESS, Grry, STATE, ZIP CODE
SPEQTRUM HOME HEALTH CARE SERvICES, ﬁ&?ﬁ&"&“&wmm
x4y | SUMMARY STATEMENT OF DEFICIENGIE_S . . D PROVIDER'S PLAN OF CORRECTION {5
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION, H;f;m CROSS 1 °°""E°'r‘<‘>°¥.'?£‘ gPMTE e
] IENCY}
H 150! Continued From page 3 H 150 3907.2(f) PERSONNEL
 determined that the Home Care Agency (HCA) (continued)
failed to maintain accurate personne) records, 07731710

which included documentation of verificati
| previous empioyment for one (1) of six (6)
employees included in the sample. (Staff #5)

| The finding includes:

Staff will be notified of the
findings and requested to
correct/submit the deficient
documents,

Staff who fail to correct the
deficiency wil| be suspended
until the required documents are

submitted. |

Spegtrum Home Health Services !
recognizes that any identified

approximately 5:15 P.m., it was ackn, deficient practice may
! Sta_ff #5 did not have documentation of Potentiaily affect other clients,
verification of previoys employment in her The corrective action to all
personnel record. identified deficiencies will be
| applied across the board to all
:;temt;?;d“ th_e sumgimwﬁn; evious clients and/or staff to improve
employment in Staff #5's personnei record. the quality of Services rendered.
H 151/ 3907.2(9) PERSONNEL H 151 [
! Each home eare agency shall malntain accurate
’ personnel records, which shag include the i
following information:
3907.2(g) PERSONNEL 0731/10
' (9) Documentation of reference checks; Cross reference 3907.2(H)
: PERSONNEL
This Statute is not met as evidenced by: !
i Based on recorg review angd interview, it was |
determined that the Home Care Agency (HCA) [
+ failed to maintain &ccurate personne) fecords, |
.| which included documentation of reference
diecksforone(1)ofsb¢(6)employeesincluded ,
Health Reguiation Administration
STATE FORM L 280711

If condinustion sheet 40f 15




PRINTED: 0g/1 02010

FORM APPROVED
Health Requiation Adminis n
STA T OF DEFIC) IES (X3) DATE SURVEY
MDTSJ.MAENNOF CORRECTION *n m-npmmﬁp,',‘m. mcu'.‘ :‘:’mw CoNSTRUCTION COMPLETED
B. WING
HCA-0019 05M12/2010
NAME OF PROVIDER OR SUPPUER STREET ADDRESS. CITY, STATE, 2ip CODE
SPEQTRUM HOME HEALTH CARE SERWICES, m,,‘:fg-rm“o"’ B0 ZoE, NW
(X4} Ip ’ Y STATEMENT OF DEFICIENCES D DER'S PLAN OF TION - oy
EACH DEFICIENCY MUST BE PRECEDER BY FULL P (EACH CORRECTIVE ACTION SHOULD pe: COMPLETE
v , R(EGULATORY OR LSC IDENTIFYING INFORMATION) !ngx cnosaaeFEREggpm TO THE APPROPRIATE DATE
151! Continued F. page Hisr [~
151! Continued From page 4 3907.2(k) PERSONNEL
! in the sample. (Licensed Practical Nurse, (LPN) 073110
| Staff #5) All staff were contacted regarding
L the identified deficiencies and the
’ The finding includes: referenced documents were
i . . requested. All stasf will be
Reoonq review on May 11, 2010, beginning at inserviced by the Director of
approximately 3:50 p.m,, 3l there was Nursing or designee on the need to
no documentation of feference checks for the have a valid job description
Staff #5 in her personne! record

 checks in her Personnef racord,

o

(Attachment #2(a)(b)
The Director of Nursing or designee

ON a quarterly basjs and ensure that
all staff's Personne file contain a
valid position description which is
Signed and dated by the staff angd

will review aj) Personnei files of staff |

3907.2(k) PERSONNEL H 155 the supervisor.
Each home care agency shall maintain aceurate Staff will be notified of the findings
Personnel records, which shal include the and requested to comply with this
. following information; Policy. Staff who faj) to correct the
. deﬁciency will be Suspended untij
(k) A position description; the required documents are
. : completed and/or submitteq.
. Speqgtrum Home Health Services
. This Statute is not met as evidenced by: recognizes that any identified
Based.on a record review and inteww, the deficient practice may potentially
! Home Care Agency (HCA) failed to maintain a affect other clients/staff The
Position description in the personnel records of corrective action to all identifieq
one (1) of six (6) empioyess Included in the deficiencies will be applied across
Sample. (Staff the board to ali dlients and/or staff
. to improve the quality of services
The finding includes: rendered.
| Review of the personnel records on May 11,
2010, at approximately 3:33 p.m., revealed no
' evidence of a Pasition description in
Staff #3's personnel record,
Heaith Reguiation Administration
STATE FORM L 20U711 ¥continuation sheet 5 of 15




PRINTED: 06/10/2010
FORM APPROVED

STATEMENT of DEFICIENGIES

£3) DATE sy
AND PLAN OF GORRE T, %) PROVIDERSUPPLER/C 1 02 MULTIPLE ConsTRUCTION RVEY

LE

A BULOWG COMPLETED

B. WiNG

HCA-0019 o - 05/1212010
STREET ADDRESS, CITY, STATE, Z1P Cope

3019 GEORGIA AVENUE, Ny
WASHINGTON, DC 20010

TATEMENT OF DEFICIE PRO’VIDER‘S OoF CORREC TION
IIUSTBEPREGEDEDBYFULL (EACH Co, PLF\?ENACTION SHOULDBE # oolg?ﬂg
LSc IDENWFYING INF; TION) CRDSS-REFEREM’JED TO THEAPPRDPRIATE DATE
DEFICIENCY) |
H 155 Continyeqd From page 5 H 155 l
: 3907.2(m) PERSONNEL

During a face to face interview with the Director

| of Quality Assurance (DQA) on May 11, 2010, ¢

I approximately 5:15 P.m., it was g

; HCA, Staff #3 gig not have positior description on
file.

At the time of the Survey, there was no
’ documenteq evidence of 3 position description for
Staff#3 in her Personne! recorg.

H1s / 3907.2(m) PERSONNEL
: Each home Care agency shalt maintain accurate
! personniel records, which s g include the
following informatiory:
I {m) Documentaﬁon of Nnce or declination
of the Hepatitis Vaocine; and...

All stafr were contacted regarding
the identifiegd deﬁcienc:es and the i

H157 Hepatitig Vaccine form

(Attachment #Z(a)(b)

The DON or designee wij review ajy [
Personne| files of staff on a ;
Quarterly basig and ensyre that aj) /
‘ declination of the hepatitis vaccine |
! This Statute is noirnetasevidencedbx

| Based on record review ang interview, it was ;
determined that the Home CareAgency_(HCA) Staff will be notifieq of the findings

main and requested tq comply with thig

: tatio coe)

| declination of the Hepatitis Vaccine for ong (1) of
/ 'me

/' The finding inciudes:

! Review of Staff #3's personng record on May
/ 11, 2010, beginning at approximately 3;33 p.m.,
ion of

Speqgtrum Home Heajth Services
reécognizes that any identifjed

During a face-to-face Interview with e Director
 of Quality Assurance (DQA) on May 11, 2010, 4
m, it ac

| pproximately 515 P.m., it was
|therewasnodocumentaﬁonofmacoeptancaor : .
alth Regulation Administration )
\TEFORM : e 20U711 H’Wlﬁnuaﬂmm 8of 15




PRINTED:; 06/16/2010
FORM APPROVED

Heaith R Equlation Administraﬁon

STATEMENT OF DEFICIENCIES
AND PLAN OF CORREGTION

CITY, STATE, zip CODE

3019 GEORGIA AVENUE, Nw
WASHIHGTON, bDC Zﬂoufl’l

PROVIDER'S PLAN OF CORRECTION
(EACH coR, ACTION SHOYLD BE
CROSSREFERENCED TO THE APPROPRIATE

DEFICIENCY)

H 157! ConﬁnuedFrOmpageS H 157 T

docknaton or " oo 3911.2(c) CLINICAL ReCORps [ |
echng ion O -] Hepa S accine on r !
' Staff 3, , 0731710

All Professiona| staff were Ccontacted

. A regarding the identified deficiencies
' At the time of the Survey, the HCA falled 1o and the referenceq documents were !
| Provide documentag evidence of an acceptance requested. The staff s be ]
* declination of the Hepatitis Vaccine on file for . ’ )

I Staff #3, ) Mserviced by the Director of l

H 263 3g4 1.2{c) CLINICAL RECORDS H 283 SSESsments of the cfjent are
) . thorough!y Ccompleted ang
I‘ Each clinjeg récord shall inciuge the following incorporated into the clinicy record

information related to the patient

] ] . The Director of Nursing or designee |
] (c) Initial assessment and 0n-going evaluation; will review all dommentation on a l

, Quarterly basis to datermine

) . Compliance with the conditions of

I This Statute is Not met ag evidenced by: Participation for home care, l
Based on a record review ang interview, it was ;
determined that the agency failed 1o have a initia)

) Staff will p tified of the find;
assessment in theclmlcatrecordforoneﬁ)of ar will be notifie of the findings

| ' and requested to correct/submit the
: two (2) patients, (Patient #2) deficient documents. Staff who faj /
. ) to correct the deficiency wilj pe
I The finding inciudes: suspended untif the required
I' Review of Patient #2'¢ Home Healh documents are submitteq.
: Certiﬁc?ﬂon and Plan of Care (POC) on May 11, Speqtrum Home Health Seryjceg
l 2010, 3 ap?rft;:;l'mately 4:00 ?im fegaledl no recognizes that any identifieq
| copy of the in assessment in the clinica deficient Practice may Potentially
l record. affect other Clients/staff. The l
. . . Corrective action to ail identified
Rctl]rr:nnr?lsatr:g? to l;a? iﬂe 2"051"0" ";t'th the Xi deficiencies will be applied across
4,12' it o:acki 'ed : th:f "ﬂalci matedy the board to all clients and/or staff
i psme'ntwa Owledged n to improve the quality of Services
] Were not in Patient # medical reconds. rendered.




Health R ulaiion Adminj tration

STATEMENT oF DEFICIENCIES
AND PLAN OF CORRECTION

X1} PR

NAME OF PROVIDER OR SUPPLIER

H 268 Continued From page 7
H 288] 391 1.2(h) CLINICAL RECORDs

; Each clinical recorg shall incluge
i informati,

On related to th
| ()

;a records, signed and
l by professiona and direct cgre

] The finding includes:

Apri

requested tg correct/submit the /
il 29 and Apri 24, 2010, on May 11, 2010, at deficient documents, Staff who faj
approximately 3-05 P-m., reveaied the Registereg to correct the deficiency wil{ pe /
Nurse (RN) did not sign the documents. Suspended ynt;j; the requireg
documents are corrected/submitted. )
" During a face to face inferview wi the
| Administrator on May 11, 2040, a¢ approxi Speqtrum Home Health Services
3:30 p.m., the Surveyor informed the provider of recognizes that any identifieq |
1 the above ang it was acknowledged the RN hag deficient Practice may Potentially
not signed Patient # 1'g skilieg nNursing notes, affect other Clients., The Corrective
action to ajj identified deficiencies
! There was no documented evidence all of the Will be applied acroge the board tg
| clinical, Progress, and sum . , Were all clients and/or staff to improve
, SiGned and dated as appropriate by skilleg the quaiity of Services rengereq
AUrsing stafr '

H 279/ 3811.2(g) CLINICAL RECORDS

I Each clinjea record shall inclyge the
l'nfonnatl'on related to the patient:
ith Regulation Administration

\TE FORM

CMDERBUPPUERICUA
IDENTIFICATION NUMBER:

@ patient:

Clinical, progress, ang Summary notes, and
vi dated a5
staff;

clinical Progress apg
SUmmary notes and activity records /
j This Statyte is not met as ey by: are signed ang dated by the
ona review ang interview, jt was approprigte Professiong| and direct
determineg the agency fajied 1o ensure Clinjcg) care staff, I

Patients in the sample. (Patient

PRINTED:

06/1012010
F

ORM APPROVED

3911.2(h) CLINICAL RECORDS

All staff Were contacted regarding
the identified deficiencies and the
referenceq documents were
requested. Ay Staff will pe
inserviced by the Director of
Nursing or designea

the following

I 07/31/10

appropriate

will be notified of the findings ang

H279
follomng

290711 lfcmﬁmuﬁmm 8of1s



PRINTED: 06/10/2010

\TE FORM

28U711

FORM APPROVED
Health Requi tion Administration
STATEMENT oF DEFICIENCIES X7} PROVIDER/SUPP, 0@ MULTIPLE CONSTRUCTION {xs) gg;ﬁli"m""“
AND PLAN OF CORRECT oN |DE~'nﬁgm~ NUMBER: A B
ILDING —_—
B. WING
HCA-0019 —— 03/12/2019
STREET ADDRESS, CITY. STATE, ZiP cope
19 NUE,
SPEQTRUM HOME HEALTH CaRg SERVICES, #m?,fg;‘&fgc"fm';fo"‘”
(X4) 1D STATEMENT oF IES iD PROVIDER'S PLAN OF CORRECTION ] (Xs)
EACH DEFICIENCY MysT BE P! BY PREFiX {EACH CDRRECTIVE ON SHOULD
"?fé"‘ / R(EGUI.ATORYOR LSC iDENTIFYING INFORMATION) TAG CROBS—REFE%% Teg (':I'HE APPROPRIATE ’ DATE
"279] Continved From page s 3914.2(5) CLINICAL RECORDS |
; . [ 07/31/10
| (5) Documentation of training and education All staff were contacted regarding !
"given to the Patient and the patient's caregivers. the identifjad deficiencies and the }
" referencagd documents were
! equested. Al stasr will be l
. , inserviced by the Director of
I -Brh's S!am.tet;;?m met as evr:,dg)\g:ahge Home ursing or designee on compliance
c:sedon I (Hce:)ag?[e'g?: ensure with the client’s plan of care and the
, reAg:tr;;yon of trainin and education given ip Need to ensyre documentatron of
g‘ocume nd the tier?fs ivers for one the specific training ang education
1}e ms Dﬂtien‘t?in the sample {Patient # 1 given to the patjent and the
)( ’ patient’s caregiver and the
5 evaluation of the client/caregiver’s ]
; : . Specific understandr‘ng of the I
,I The ﬁndmgs ncludes: interventions taught such as on: £
| Rewd ; ' diabetes care ang Management-
Review of Patient # 1'¢ Plan of Care (POC) gateg (1) ;
l April 20, 2010, through June 18, 2010, on May WOU’_T Care and Management
11, 2010, at approximately 1: p.m., revealed (3) Medication manag)ement- {(4)
patient noses that include Diabetas isease proggsses 5
LI:ﬂltus %;':,s,_d,i:augnher revﬁl’:w ?:!vealed the retary/nutrrtlon Mmanagement
skilled nurse was to instryey patient on Maintaining adequate hydration
diabetic care. 7) Matntaining client S hygiene {8)
coordination of care; (9)
Review of Patient# 1's Skilled nursing noteg community resources; (10) ;
. dated Aprif 21, April 24, April 29 and May 2 on safety_ in the home; ( 1 1)
I May 11, 2010, at approximately 3:35 p.m, compliance with Physician’s
fevealed no training ang education given to the orders as prescribed; (12) ;
‘ patient on diabetic care, Diseage Process and Management;
“ (13)Medf‘cation Management
. During a face to face interview with the
Administrator on May 11, 2010, at approximatety Clients and thejr families will pe provided
3:50 p.m., the su i‘nformed the provider of with information necessary to make decisions
| the above and it was acknow, the medica; and to take Tesponsibility for se)f. (
I Is did not in clude any training ang education management activities refated t0 their needs, I
: given to Patient #1 on diabefic care, !
! There was no documented evidence of training ,
' and education given to the patiant and the :
I Patient's caregivers o diabetic care, J
th Regulation Administraiion

HWuuﬁonlheu Sof 15




PRINTED, 06/10/2010

Health Reguiation Administration FORM APPROVED

STATEMENT OF DEFICH

AND PLAN OF comRecTOR™S  |ox1) ,%mmﬂé&ﬂ 02 MULTIPLE ConsTRUCTION P gare Sunvey

05/1212019
VE ACTION SHOULD pg coa%:'_}m
C REFERENCEJ TO THE APPRQ’R!ATE DATE
OEFiCiENCY)
H 333! 3913.3 COMPLAINT PROCESS 3911.2(s) CLINICAL RECORDS

(Tontin uved) 07
The telephone number of the Home Heajy, / "o
‘ Hotline Maintained by the Department of Heaith
| shall be posted jn the home carg agency's
I Gperating office in 8 place where it js visible to )]

healthy behavior and Involvement in their
care, treatment ang service decisjons,

This Statute 5 not et as evidenceq by:

i Hotling Maintained by the Department of Heaith
(DOH) in the agency’s Operating office in g place
visible to gtafr and visitorg,

The finding includes:

; During observation a¢ the home Care agency on
May 11, 204 0, at approximately 3:00p, m.?(i:t”was
observed that the telephone number of the Home

: Health Hotline maintained by the Department of

, Heaith (DOH) wag Not posted in the Operating

understood and/or retained,

office in a place visible 1o staff ang Visitorg,

| During 3 face to face interview wiy the
Administraﬂor on May 11, 2010, at appmximatefy
1310 p.m, it was acknowled, that the

/' tele_phone number pf the Home Heajin Hotiine

review al) documentation on 4 quarterly bagjg
to determipe compliance with policies
governing fraining and education given to
clients and carcgivers. Staff wij) be notified /

The Director of Nursing or designee wij) /

ofthe findings and requestad to
Correct/submit the deficient documents,

Maintained by the DOH was not posted i tha Staff who fail to correet the deficiency wiy)

Operating office in a place vigible to staff ang
* visitors,

Speqtrum Home Health Services recognizes
that any identifieq deficient practice may
Potentialiy affect other clients/staff, The
corrective action to aj) identified deficiencies {

There was ng evidence the e, hone number of
! the Home Haaiph Hotiine mahhla?ned by the DOH
| Was posted in the home carp agency.

H 363 3914.3(1) PATIENT PLAN OF CARE
} The plan of care shall ingjyde the following:

aith Re Quiation AdminfStraﬁon
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044 1D SUMMARY STATEMENT oF DEFICIENCIES ———
PREFIX (EACH DEFICIENCY MesT Bp D "WBE"SPM"""CORRECHON
el / | REEIEmeeeiie | i
DEFICEENCY)
H 363 Continued From page 10 H 363 '3913.3 COMPLAINT PROCESS

| () identification of empioyees in charge of

; Managing emergency situations;

The polj overning the
Comglai(r?; grocess u?as / 07131/10 ’
amended and implemented /
' and is included ag
S5 Statute is not met as evidenceg by: Attachment #3. '
ed on a record review and interview itwas ,

; determined the agency failed to include

identification of employees in charge of managing
| emergency Situations for two {2) of wo {2)
, patients in the Sample. (Patient # 1 and#2)

The findings ihc!ude:

All staff will be inserviced by

the Director of Nursing or '
designee on the policies and I
procedures governing the

Complaint Process ’

The Director of Nursing or

! Review of Patient # 1 and # 25 pian o Care designee will track the I

[ (POC) on May 11, 201g, approximately betwsen
: 3:20 P-m., 10 4:00 p.m,, reveaied the POC gy ot
l mclude_ Identification of employees in charge of

| Managing emergency situations,

During a face ¢y face interview with the
/ Administrator on May 11, 2010, at 8pproximately
! 410 pm., the Surveyor informed the Provider of
 the above ang j Wwas acknowledged jt was
%ckr;;\ilrledged the POC dig ot include
identification of empioyees in charge of managin
- émergency situations for Patient # 1 gng #2. 9

inservice roster to ensure that
all professional staff are
inserviced on thijs policy and /

in turn will review this
information with the client
throughout the ourse of care.

The client’s clinical records

will be reviewed quartetly by

the DON or designee to

ensure the staff's compliance I
with the policy.

Staff who fajl to comply will be
Suspended untij they have received
the inservice on this policy and
complied therewith.

Speqtrum Home Health Serviceg
recognizes that any identified
deficient practice may potentially
affect other clients. The corrective
action to al! identified deficiencies
will be applied across the board to
all clients and/for staff to improve
the quality of services rendered.

H 364 3914.3(m PATIENT PLAN oF CARE
The plan of care shall include the following:
(my) Emergency Pprotocols; and,__

H 384

,) This Statyte is not met 8s evidenced py-
Ith Reguiation Eminlstration 2
TE FORM a0y

_ |
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STATEMENT oF DEFIC!ENCIES
PLAN OF CORRECTION

SUMMARY STATEMENT o DEACIENCIES
{EACH DEFiCIENCY MUST BE PRECEDED BY Fut
REGULATORY QR Lg0 IDENTIFYiNG INFORMATION, CRossaEFEREgngmmn APPROPRIATE DATE

H 384 / Continued From page 11 3914.3(1) PATIENT PLAN OF CARE / T
interyi record review 07/31/10
j g:fee f\gg,,'gye{ffc:)afgﬁed to :nsure Memzlan of All staff were contgctegf regarding ;
| ¢are (POC) inclydeg Smergency protocols for the identifieg deficiencies and were
I wo(2) of two (2) patients in the sample. (Patient requested tg correct/submit the
‘#1and# 2) referenceg deficient documents,
i Il staff wip) € inserviced by the
The ﬁndings inchide: Director of Nursing o designee on /
€ need tg comply with the
; Review of Patient # 1 and# 2'g plan of care Conditions of Participation governing ;
(POC) on May 11, 2019 approximatejy between the plan of care to addresg
3:20 pm_, to 4:00 p.m, revealed the POC did ngt identiﬁcation of €Mployees in /
! include émergency protocols, charge of Managing emergency
: Situationg and the established ]
/ During a face to face interview with the Protocols ag delineateq i, /
Administramr on May 11, 201 0, atappmximately #4. This information
410 pm., jt was acknow!edged the POC gig not will be incorporated on the client’s
include emergency protocols for Patient # 1 and# Plan of Care,
2.
/ The Director of Nursing or designeg
' There was ng documenteq evidence the will review the clinical recorgs on, a

e
| emergency protocol was on the POC, Monthly basis to ensure Compliance 1
with thig Policy Stafr will be
HSBS_/ 3915.10(f) HOME HEALTH & PERSONAL CARE H 399 notified of the findings ang /
AIDE SERVICE reéquesteqd tg correct and/or submit
the deficient documents.
Personal care aide duties may include the -
following:

: ) ) i Suspended unty the deficient
/ U] Observing, recording, ang reporting the documents are Submitted

patient's physical condttion, behavior, or SPEGtrUm Home Hegitr Services
! appearance; X

affect other clients. The Corrective
action plan o all identifieq
 ( a YIOW, deficiencies wij) be appijeq across
determined that the agency fajleq tq ensure the board to ) clients and/or staff
to Improve the quality of serviceg
rendereq,

290711 lfOonhllaionlheot RRor15
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Heaith R ulation Administration vE
STATEMENT OF DEFICIENCIES 1} PROVIDERISUPPLIER/CY 10 DATE SURVEY
AND PLAN OF CORRECTION & IDENTIFICATION NUEMBE{ fz,:;::m ConsTRUCTION m)CWPLETED
B. WING
HCA-0019 T 05/12/2010
NAME OF PROVIDER OR SUPPLIER , STREET ADDRESS, CrTY, STATE, 2IP c0opg
SPEQTRUM HOME HEALTH CARE SERVICES, &”}gﬁm&%ﬁ“
%4} 1D SUMMARY STATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORREGTION x5)
PREFIX (EACH DEFICIENCY MUST B PRECEDED By Fuy; EACH CORRECTIVE ACTION SHOUL BE
TAG ! REGULATORY OR Lsp IDENTIFYING INFORMATION) p%u ! ERENCED TO THE APPROPRIATE I DATE
]- DEFICIENCY)
H 399 e

/ H 399; Continued From page 12

; The findings includes:

Personai Care Aige PCA) services
; four (4) hours a day for five (5) days for six )

months.
} During a face to face interview with the
; Administra_tor on 11,2010, at approximate,

There was no documented evidence the PCA's
fecorded and reported the patient's physical
| condition, behavior, or appearance to the agency

3914.3(m) PATIENT PLAN GF |
CARE

Cross reference 3914.3(1) 07/31/10
PATIENT PLAN OF cARE
~3915.10(f) HOME HEALTHg
PERSONAL CARE AIDE SERVICE —

All aides were contacted regarding the
identified deficiencies and the referenced

| documents were Tequested. All aides will be

; inserviced by the Director of Nursing or

| designee on the need for observing,
recording, and reporting the client's physica}
condition, behavior Or appearance to
Speqtrum Home Health Services,

The registered nyrse will supervise and

; ¢evaluate the ajde’s performance as per policy |
H 450 3917.1 SKILLED NU RSING SERVICES H 450 and The Director of Nursing or designee will |
review all clinical records on a quarterly
i : basis to ensure that the aides are complying
Skilled aursing services S!'laﬂ be provided bya With reporting the client’s physical condition,
registered nurse, or by a licensed hurse behavior or appearance
| under the supervision of a registereq nurse, and Ppearance.
;na with the Patient's plan of Care. Staff will pe notified of the findings and
Téquested to correct and/or submit the
. . . deficient documents, Staff who fail to
This Statute i not met as evidenced by: comply will be suspended or terminated.
! Based on interview and record review, the Home
Care Agency (HCA) faﬂeq to ensure Skilleq Speqtrum Home Health Services recognizes
nursing services were Provided in accordance that any identified deficient practice may
with the patient's Plan of care (POC) for one (1) Potentially affect other clients, The
: Of two (2) patients in the sample, (Patient #1) corrective action to af) identified deficiencies i
! will be applied across the board 1o al clients |
The finding includes: and/or staff to improve the quality of services !
rendered
! Review of Patient # 15 POC dated April 20,
12010, through June 18, 2010, on May 11, 2010,
ealth ulation Administration
TATE FORM b 200711 f continsaion sheet 13 of 15
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A BULDING
HCA-0019 > e 051212010
NAME OfF PROVIDER OR SUPPLIER STREETAD[RESS, CiTY, STATE, 21p CODE
, 3019 GEORGIA AVENUE, Nw
SPEQTRUM HOME HEALTH CARE SERVICES, WASH!HGTON, DC 20010
I DEFICEE, . Tio
AR | mcns””””m.c‘é,;’é?(%“ﬁﬁmm"ﬁm PREFX EACH CORReG T Ao RECTIoN o
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREBI;E&”;)‘J%E APPROPRIATE DATE
{ : i
H 450_-] Continued From page 13 H450 3917 1 SKILLED NURSING /
. . SERVICEZ
at approximately 1:50 P-m., reveaied the patient 1 07731710
has diagnoses mat"“duae Diabetes Meilitus All nurses were contacted regarding the '
Type Il. Further review revealed the skilled nurse identified deficiencies and the referenced
was to monitor Patient#1's blood glucose during documents were requested. All staff wil| pe
each visit ) inserviced by the Director of Nursing or
designee on the need for compliance wity the
i Review of Patient # 1's skilled Nsing notes policies governing compliance with the
dated Agril 21, April 24, April 28 and May 2,0n physician’s Plan of Care with emphasis on
May 11, 201 0, at approximately 3:35 p.m., (DProviding services in accordance with the
révealed Patient #1's blogg glucose was only physician’s plan of care »& Mmonitoring
! monitored on April 28 and May 2, 2010, glucose levels on each visit; (2) Complete
5 physical assessment and evaluation of al|
During a face to face interview with the Systems on each visit; (3) Communicating
Administratbr on May 11, 201 0, at appmxmatw with the physician on any identified problems
3:45p.m., the surveyor informed the provider of and/or changes in the client’s condition. i
!: :::ebg\a'z :gf:ommmg#eﬁsurbf: hed The Director of Nursing or designee wil|
i glucose according to the POG. review all clinical records on a quarterly
basis to ensure compliance with this
There was no documented evidence skilied regu]atmn. Nurses wili be Notified of _the
nursing servi provided in lance (fji:fci]:;?egnstzg::; ;?anl:l:tsstcd fo correct/submit the
| with the patient's POC, :
Nurses who fai] to correct the deficiency wil]
H 453 361 7.2(c) SKILLED NURSING SERVICES H 453 be suspended unti] the required documents
' are submitted,
i Duties of the nurse shall include, at 5 minimum,
the ﬁ:ﬂowjng: Speqtrum Home Health Services recognizes
that any identified deficient practice may
{c) Ensun‘ng that patient Needs are met in potentially aftect other residents, The
accordance with the plan of care: corrective action to all identified deficiencies
will be applied across the board to all clients
to improve the quality of services rendered
This Statute s not met as evidenced by: '
on interview and recorgd view, the Home
i Care Agency’s (HCAs)nurse falled to ensure that
| Patient needs are met in accordance with the
Plan of care (POC) for one (1) of two (2) patients
in the sample. {Patient #2 )
[ The finding includes: |
Health Regulafion Administration
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Heatth Regulation Administration .
STA NT OF DEFICIENCIES
AND P OF CoRRED ol o lm’m 02 MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BULDING -
HCA-0019 VNG _ 0511212610
NAME OF PROVIDER CR SUPPLIER STREETADDRESS. CITY, STATE, zIp COBE
SPEQTRUM HOME HEALTH CARE SERVICES, WAS NG OLA AVENUE,
SUMMARY STA NT OF DEFICIENCIES
l'?lg?l:ll?( (EACH DEF!CIENCYTEMU“SET BE PRECEDED g&FULt Pnglx (E:Cnmnﬂ&"g %ONWBE , COMOFC'SL)ETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG . CROSS-REFERENCED TO THE APPROPRIATE J DATE
DEFICIENCY)
Hasa] o H 453 3917.2 (c ) SKILLED NURSING
| Continued From page 14 SERVICES !
: | 0731/10
| Review of Patient # 2's Home Heaith Cenrtification All staff were contacted regarding the
, and Plan of Care (POC) dated April 27, 201 0. to identified deficiencies and the referenced
; October 25, 2010, on May 11, 2010 at documents were requested. All RNs will be
app roximately ‘?100 p.m., revealec_i_PaUBnt #2 h?d inserviced by the Director of Nursing or
diagnoses that included polyarthritis of the pelvis, designee on the need for compliance with the
Diabetes Meliitus Type }l, hypef:tensm anda policies governing compliance with the
Sprained right wrist. Further review revealed the physician’s Plan of Care with emphasis on:
patient was to receive Personal Care Aide (PCA) (1} Supervision of the services delivered by
services five (5) times aweek for four (4) hours a the Home Health Aide, Personal Care Aide
day. The skilled nurse was (o provide P and the Licensed Practical Nurse and other
Supervision once a month and two (2) times Support staff, to ensure that services are being
whenever nessessary for six (8) months. provided in accordance with the client’s plan
of care; (2)Documentation of the supervision
' During a face to face interview Patient #2 in her on the appropriate form(s); (3)Completicn of
| home on May 12, 2010, at approximately 11:05 the supervision in the timeframes, as per
a.m., it was revealed the patient had not received palicy for the supervised disciplines; (4)
services since April 30, 2010, Furiher 'Addr.essmg, resolving and doc;umentmg afl
interview reveglag Patient#2 had informed the lanUlfiCd problems;_(S)Ensu.rmg that the _
skilled nurse ang the Administrator that PCA cl}ent S needs are being met in accordance
Services had not been provided during the month with the plan of care
' of May, 2010. The Ditector of Nursing or designee wil]
: . . . review all clinical records Ot a quarter|
D: nng 3 face to face interview with the . basis to ensure compliar.ce withqthis ¢
Ministrator on May 11, 2010, at approxi . - .
regulation. Registered Nurses who fail to
440pm, it was acknowledged Patient #2 was correct the deficiency wil .
N . - Y Wil be suspended unii]
i not provided PCA services according to the POC, the required documents are submitted.
N Spegirum Home Health Services recognizes
ThEI_'e Was no documented mence PCA thztiny identified deficiant practice mgay
, Sefvices were provided according to the POG potentially affect other residents, The
! corrective action to al| identified deficiencies
; will be applied across the board to all clients
’ to improve the quality of services rendered
For all deficiencies cited in this
) réport, Speqtrum Home Heaith
: Services will implement quality
i assurance activities as noted in
the policy on quality assurance
| - identified ag '
Health Reguiation Administration T
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