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ATEMENT
IND FLAN OF on .mem NUMEBER: ?su?o::ﬁ CONSTRUGTION W’&'S;‘@i'é'r’é’u‘*
HCA-0002 B 08/21/2011
NAME OF PROVIDER OR SUPPLEER STREET ADDRERBE, OITY, STATE, 2 CODY
COMMUNITY CARE NURSING SERVICES OF D | waasron, bo. Dotz
o | DUVIWARY BTATBMNT OF DEFICENOIES o PROVIDERG FLAN OF CORFEGTON | ._om
%‘EFQK f AEatr Aoty on m%%”mmmmw ok m 'msl o emm mcma jricoid i oxTE
H 000" INITIAL COMMENTS H 00D
. An annusl survey wes conductad st your agency ;
| on June 20, 2011 mzl‘;gh lne21, 2010,k WUQ / %’ i
determine your compilanca with 22 {
 Chepter 36 Home Care Agencles Regulations. WM&W& :
The findings of the aurvey were based on g Intermediets Care me
random sample of ten (10} olinleal ragords based 899 North Capltol 8¢, N,
* on & census of seventyfour (74) patlents, tan Washington, D.C. m
(10) personnel flies based on & gensus of one ,

. hundred {100) employees as wall as a review of !
administrative recards and obssrvations and !
Interviews conducted in the patiant homes during :
three (3) homs visits. i

H 2781 3911.2(s) CLINICAL RECORDS H278 g;gewjﬂmivza Wwﬁ:ﬂ E pngent 5,
!Eacl'l clinical record shall includa the foliowing and training. Nursing doonmentation
Infmmﬂon related {o the patient: will be mdisu:rﬁ ;“e:::;: mﬁz’g :

(s) Deeumstitation of treining and cducation is being detivered oliertts/ Rimilfes/ or |
given to the patient and the patfent's caregivers. wnuiuwvmh%nm%l;m of
Assurance Meagures of 5tafT education
and chert sudits by the QA Nutse
. Thia Statube = not met as avidenced hy: transpire. :
Based on interview and recerd review, the Homa '
Care Agency (HCA) falled to ensure t
docum on of training and education given to :
the pationf's caregivers for two (2) of ten (10) '
pationt in tha sampls, (Petient ##2 and ¥5) =
The findings includs:
1. Review of Ratlent #2's nuraing notes deted .
June 7 through June 10, 2011(8:30 am ~7:30 arn) :
on June 20, 2011 at approximately 2:10 p.m. :
reveslad the skilled nurse had not .
documented patient ingtnictions given to Patisnt .
#2's caregiver.
i Ucencing ASministation s R
r -
BORATORY DREEYTOR OR PROVIDFRISUPFLIER REM BIGNATURE /i \ 7-9-1f
ATEF o MBINT1 I contraeation steet 1013
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(X2) MULTIPLE CONSTRUCTION Mgggglwmw
A BULDING
0002 % me ‘ 08/21/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, 6TATE, 219 CODE
COMMUNITY CARE NURSING SERVICES OF D | rol KANSAS AVENW
R A e T e L . ACH OORRECTIVE AGTION HOULDBE | COneere
TAG REGULATORY OR LSC IDENTIFYING INFERMATION) TAG CED 10 THEAPPROPRIATE ¢ DATS
H278i Continued From page 1 Hame I
| 2, Review of Patlent #'s nureing notes deted ;
2011, on e 20, 2011 et apprexmatel 5 "
' + BN June 20, etepp 2:110 :
p.m, revealed the ekilled nurse had not ,
spacificelly documented training and educstion !
given 1o Patient #5's cansgiver. '
During a telephene Interview with the Direstor of (
Nursing (DON)/Administrator on June 22, 2011 at
approximately 1:50 p.m., it was
acknowiedged the siillad nurse had not
. speoifically documented fraining and edueation to
Petient #2 and %6's caregivers,
H380 3814.3(1) PATIENT PLAN OF CARE H 380 Bach Plan of Care will ba reviewed for . Sept. 15,
completeness including funetiona) 201
t The plan of care shall Include the follcwing: s The Plans of Care will ba
" ' lod because of clarified and then updated within the
(1 Activities parmitied or prea use pext cectification period. The Quallty
functional limitations; ' Assurance Nurse will include it in the .
Plan of Care and the Director of .
Chiical Services or designso will
This Statute Is not met as evidencead by; roview the Pl of Care for
- Based on Interview and record raview, the faciity sompicteness befiare it is gent to the i
-failadtnensuremeplanofaareéPOC)demﬂbad clhent's home, The Quality Assurtnce |
tha ecfivities permitted or preciuded becaugs of Nurse will perform the chart teviews :
. functional limitations for ane{1) of ten (10) during sehaduled andits and the i
* patient's In the sampla. (Patient #1) Director of Nursing will cooore the |
practics is carried out. In additin:
The findings Include; charte for all new admissions wil?be :
atdited within 3
Review of Patlent#1's Plan of Care (POC) an 43 daye
June 20, 2011 at approximatealy 1,60 p.m.
réevealed no documanisd evidence the POC
dezcribed the activities permitted or preciuded
" because of functiona! imitstions for the patient,
During 2 face o face intarviaw with the Director of ,
Nursing (DON)Administrator on June 20, 2011, i
at apprendmately 2:16 p.m., it was acknowledged i
il Ragrintion & LIGBnsing ASmIEtraton
"ATE FORM o MBaNT1 If conimuetian sheet 2af9
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NAME OF PROVIDER CR SUPPLIER STREET ADDRESS, QITY, STATE, 2IF CODE

COMMUNITY CARE NURSING SERVICES OF D
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WASHINGTON, DG 20002

a1 SUNMARY STATEMENT OF D anmu ' o PREVICERS PLAN OF GORRECTION.
gy AEGULATORY OR L60 IDENTIEYING INFORMATIO l PREEX O T At . s
; . DEFICIENCY)
¥ 380 Continuad From paga2 N 380

Paﬂent#ﬂ s POC did not describe the activities .
parmttbad or preciudex because of functional !
lfmnairuns for Patient #1. :
]

M 381: 3914.3(]) PATIENT PLAN OF GARE H 351 Bach clients psychosocial peeds will be S 5,

. . nsvcsred by the admitting registerad 201

* The plan of care shall includs the fellewing: aurss, Orders addressing client's ,

. psychomocial needs will bo incorporared |
(i) Psychosocial nesds of the patient; ioto ofients Plan of Care, The Quality |
. Wﬂmwﬂl includa it in the '

This Statuta s not met as evidenced by: Cliniea] Survioes or dosiaren wit :
Based on Interview and recard myisw, the Home review the Plan of Care for '
Care Agenoy (HCA) failed to eneure the plen of campletences bsfors it is sert to he |

» easa (POC) included the osocial nesds of client's hroma, The Quality Assurance '
sample. (Patient #3 and #5) for updares and will cnsurs during the
The findings Include: m:mm neads
Revlew of Patiant #2 and #5's plan of care (POC) ;
on June 20, 2011 betwaen 2:10 p.m. and 2:30 !

p.m, revealed no dotumeriied avidence the POC
Ingludad the paychosooial neads of tha patient,

. During a face to face Imervisw with tha Diracter of y
Nuraing {DONYAdmInistrator on June 20, 2011 at )

~approximately 3:15 p.m., on June 21, 2011, at .

" mpproximetely 3:35 p.m., it wan anknnwlsdged ‘
Patierit#3 and #5's POC did not Include the !
psychoeoslal neads of the patient. .

]
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