7~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

Waterbury, VT 05671-2306
http:/lwww.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318

January 12, 2015

Mr. Larry Goetschius,

Addison County Home Health & Hospice Inc
Po Box 754

Middlebury, VT 05753-0754

Dear Mr. Goetschius:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
October 2, 2014. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SN

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation



' ' ‘ PRINTED: 10/13/2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES RECEIVED FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES , Pivision of  OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION aer i1 1 (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: ' COMPLETED

A BUILDING
icensing and

477014 B WING Protecton 10/02/2014

NAME GF PROVIDER DR SUPPLIER ‘ ‘ STREET ADDRESS, CITY, STATE, ZIP CODE

PC BOX 754

MIBDLEBURY, VT 05753

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 1w . 'PROVIDER'S PLAN OF CORRECTIDN 5]
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL . PREFIX {(EACH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG ) CRDSS-REFERENCED TO THE APPRDPRIATE DATE
: DEFICIENCY)

ADDISON COUNTY HOME HEALTH & HOSPICE INC

G 000 INITtALCOMMENTS L | ool

An unannounced onsite recertlf cation survey
was conducted by the Division of Licensing and
Protection from 9/29 10/2/14 There were federal
regulatory. fi mdings.

G 109, 484.10(c)(2) RIGHT TO BE INFORMEDAND - G109
PARTICIPATE o o '_ N See Attached

The patient has the nght to partlcspate in the
plann:ng of the care

The H IHA must adwsc the patisnt in advance of

the Tight 16 participate nmJtanmnq‘the—cerevr

treatment and in ptanmng changes in the care or
treatment

This STANDA RD is not met as-evidented by:"
Based on'interview and record réeview the Home
Health Agency {HHA) failed to rotify the guardian

il advance ot a freatment for Tof 3 applicable

pat:ents in the sample. (F_'at:ent#_B‘ F:ndmgs .
include: . R

1. Patient #3 was |dent:f ed as. havmg a !egal
guardian since 10/11/10. Dunng record review on'|-
© | 09/29/14 the live-in caregiver consented to have |

the patient receive a flu vaccine on. 10/11/13.
Additionally, perthe Licefised Soeial
Workers'{LICSW) case management notes
dated between 01/22/14 through 94/30/14,
presentéd that the patient had several falls,
bruises, cuts, sores and changes to bed rail Ce
equipment. There is no documentation that the -4
guardian was notified or aware of care jssues or QL
the vaccine. ~ Per interview on 10/02/14 at 11:45 : ' 7 /\9
AM, the Long Term Care Manager confirmed : N % e @
staff failed to ask and/or notify the guardian of _ o/ﬁjs

N
LAQ ANORY DIRECTOR'S OR PR VIDERISUPPUER REPRESENTATIVE'S SIGNATURE TITLE (X6} DATE
WC@% Wd /QAILJ , —-]:J#—EJ/:,)-, L\m*o;L D“??(t Sy ”—‘l‘ﬁl lf
L]

An)dehcnency statement ending “with an astensk * )dehotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards piovide sufficient protection to the patients. (See instructions.} Except for nursing homes, the findings stated above are disclosable 90 days
foliowing the dale of survey whether or not a plan of correction is provided. For nursing homes, the above ﬁndings and plans of correction are disclosabie 14
days following Lhe dale these documents are made available lo he facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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G 109 Continued From page 1 G 109
services or changes.
G 158 G 158

-| osteopathy, or podiatric medicine.

" Based on record review and staff interview, the

‘agency obtained a signed plan of care with the
-MD signature dated 9/30/14, which was 20'days

_care for the cerfification: periad 7/13/14 --9/10/44

484.18 ACCEPT_ANCE OF PATIENTS, POC,
MED SUPER™ - :

Care follbwﬁs 2 vritten plan of caré-establishad
and periodically reviewed by a doctor of medicine,

This STANDARD is'not et as ewdenced by

agency.-failed to ensure that the written-plan. of
care was established and per:odlcally reviewed by
a physician for 3 of 20 pafients sampled ( -
Patients #1, 2, and 4): Findings include:.

1. Per record review on 9/30-10/1/14, Patient #1
was admitted to agency servicgs to receive
skilled nursing on 5/14/14. Per réview afthe.
certification period from 7113114 t6 9/10/14, the
plan of care for 7/13/14 - 9/10/14 was not signed
by the MD until 9/30/14; after the lack of a.
sighature was pointed out by the surveyor The

after the efid of that 60 day certification period.
Per interview on 9/30/14 at 9:50 AM, the Director
of C!:nlcal Services. confrmed that the plan of -

was not s:gned by the phys:c:an untit 9/30/14.

2. Per record review on 1011 - 10!5 14, Patient #1
had a verbal ordér form dated 6/6/14 that was
generated in the certification period of 5/14
~7{12114 requesting signed orders for skilled
nursing that stated the frequency of visits. The
MD had signed the verbal order on 6/13/14,
however the form was not signed by the nurse

See Attached
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G 158

10/2114 at 9:30 AM, the Dirgctor of Clini¢al
Services confinmied that the expédtation was that i

3. Per record review on 09l29:’14 Pa dent rr4 was |

Continued From page 2. o

who took the order, and was only stamped with
an agency name and address in the space where
the nurse would sign their name. Per. interview on

the nurse use her signature at the bottom, and
thit an agency starnp was’notan acceptable
substltute for the chmman s srgnature ‘

rnfnrrnrl on ORI‘I 4[14 for l—lnnqcl Hga!th sar\ur-as ]
and admitted on 08/15/14. There is no ;- '

G 158

-doci '"entahon-the‘ethe-pwmuan was-aware-of

treatment modalities or frequency. of SBTVICES i
{.prior to the signed orders.: Add!tlonally, the 485 .

(care plan/ physician order) was not signed until
09/29/14.  Per interview on 10/01/1 4 at 10:30 -
AM the Clinical Director "I doni't see that we let

the doctor know of the plér’\".ehd_cohﬁ‘rmed the |

above F‘ndings

G170

_ as yet avarlab!e for thrs pataent There were no.

| rot have a signed order. On 10/1/14, the. Director

Perrecord rewew on 10/"::"|Z Pa flen{ #2 was- . j.

admltted to skilléd nursing snr\nces for surglcal
aftercare on 8/24/14. Per review of the planof -
care, thére was not a retunéd Signea ‘order Copy |

dressrng change nor goals relatéd to heaimg of :
wound. The frequency of ritising visits also did-

of Clinical Services- produced a-485 for this
patient that had been signed by | fhe MD on
9/30/14. The Dlreclor also confirmed that there
were no other signed treatment or frequency
orders done up to this point for Patient #2.
484.30 SKILLED NURSING SERVICES

The HHA furnishes skilled nursing services in

G170

See Attached
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Page 7 _ See Attached

accordance with the plan-of care.

This STANDARD is not met as evidenced by:
Based on'record review and stafi’ 1'xter\rrew the -
agendy did not furnish skilled nursmg services in..
accordance with the plan of care for 3 of 20

patients sampled (#6, 9, and 7) Ftndmgs
include: _

1. Per review on '09[3_0!'1"4 Patien’t #5.Was
admittéd on.09/17/14 with diagnosis.of ©-
Congestive Heart Failure (CHF), Renal Failure,
Hypertension, and Anemia. The nurses fal!ed to -
assess the oxygen levels .

( O2 saturation= 02 sats) as ordered The
Physician's referral order dated 09/16114

requests monitoring of breathmg the use. of
oxygen and the. néed to "assess 02 sats on RA
(room air)'. The tnmal nursing visit nétes on.
09/17/14 shows the nurse assessed the O2 sat
levels with oxygen and on rogm dir, however ___on
September 19th, 23rd, 24th, and 26th presents
the nurse assessed the O2 sats while the patient
was using oxygen. The Clinical Manager on I e i .
10/02/14 at 12:36 PM coifirmed the nurses did” |~ ' _ ?
| not-foilow the physician's order to-assess the - o C
oxygen levels on room air.

2. Per record review on 10/1/14,’_ nursing failed
to provide a weekly visit as ordereds for Patient #7
who had multiple co-morbidities such as
cardio-vascular disease; CHF, anxiety, anemia
and atrial fibrillation. Per the 485 (Order/care
plan) dated 09/03/14 - 11/04/14, directs the

nurse o make 1-3 visits per week. The nurse did
not make a visit from 09/03 - 09/12, 9 days lafer.
The Clinical Manager stated on 10/01/14 at 4:26
PM that the nurse may have been messed up by

FORM CMS-2567(02-99) Previous Versions Obsolete Event ID: LDBQ11 Facility 1D: VT477014 If continuation sheet Page 4 of 8
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The HHA is. reSponSIbIe for ensuring that the
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onits behalf meet the compéetency evaluation
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G 170} Continued From page 4 G170
the certification survey and {:an’rmed the nurse
d|d not make the weekly v;sat
3. Per medical record review and conf“rmed by
Clinical Manager during interview.on 10/02/2014
at 11:25 AM, the agency failéd to make skilled
'nursmg visils to Client # 6 within the ordered
'frequency Thls client had phys:c:an orders on-
08/26/2014 that read “change skilled nursing.”
- | visits to 1-2.%/ every 14 days x 80 days." ‘The first
I'visit'made to this client was 17 days after the
order was changed. -Visits were documented as
having heen made on 08/22/2014 and the next
'Une—madwasﬂmzfzﬁm
G 212 | 484. 36(b)(1) COMPETENCY EVALUATION & G212;

See Attached

réquicenfientéreﬂhisaecticn_

staff menibers reviewed had met the .-

careto agency clients.

This STANDARD is not met as evidenced by:
Based on record review and staff interview, the
home health agency failed to ensure that 2 of 6

competencues requirerment as to thelr dehvery of

Per review of staff employee records on
10/02/2014 and confirmed by staff during
interview on that day at 2:30 PM, 2 staff members
had no documentation for havmg competencies
completed. Annual evaluations of 2 LNAs have
not been signed by the employees. Staff indicate
that they receive supervision of delivery nf care
done on mannequins. Administrative staff report

FORM CMS-2567(02-89) Previous Versions Obsoiele

Event ID: LDBQ M

Faciity 1D: VT477014
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| patient who is not receiving skilled nursing care,

. ThlS STANDARD is not met as evidenced by:

" | réquired every 60 days when receiving unskilled
| services for.greater than one year.. Per review a

If home health aide serv:ces are provided to a

physical or occupatlona! therapy or

speech- Ianguage pathology services, the
reégistered nurse must make a supervisory visit to
the patient's home no less frequently than every
60 days. Inthese cases, to &nsure that the aide
is properly caring-for the patient, each supernvisory
visit must-occur while the home health aide is
providing patient care.

Based on récord reviews and confi rmed by
interview the Reglstered Nurse [RN] failed to
super\nse LNA [licensed nursing assistants]
andfor PCA (personal-care attendants) for2 of 5
patients receiving unskilled services (Patient # 3
and # 5) Findings include:

1. Per review of the medical record for,Patlent #3
on 09/29/14, the RN did not supervise the PCA as

Licensed Social Worker [LicSW] was making
visits. This is confirmed by the Case Manager
during interview on 08/20/2014 at 4:20 PM.

2. Perrecord review on 08/18/14, Client #4 did
not receive supervisory visits as required every
60 days for PCA unskilled visits. There were no
supervisory visits made by . Per interview on

See Attached
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G 212 | Continued From page 5 G212
that only trainings are done on the mannequins
_ and that actual care is done on each other.
G 230 | 484. 36(d)( ) SUPERVISION G230
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professnonal standards is maintained for every.

patient, recelvmg home health services. In - .

addmO'] to the pian of rd ¢

i

targ, #

physician; drug, dtetarv treatment and act[v:tv

8 =sE8 P v T et

He record contains . |
_:\pnrnprlnfa lrhantlﬁnnn |nf0rmahon' hamea of '
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G 230 | Continued From page 6 - (G230
08/20/14 at 4:03-PM the Long Term Care '
-| Coordinator confirmed the required 60 day
: superwsmn visits were not made. ‘ L o
G 236 484 48 CLIN!CAL RECORDS G236
A clinical record. contamlng pemnent past and.
current findings in accordance with accepted
See Attached

orders: signed-and dated alinical-and-pr

gl S

notes; copies.of summary reéports sent to the
attendung physncsan and a discharge summary.

ThlS STANDARD is hot met as ewdenced by
Based on'record review and interview the

Aﬂenr‘\f falledto matntam—the—ehnleaheeerds—thu

mclude -

| #e's record contained: inaccurate. mformatton on -

-Director confirmed Patient #9's record contained

af.
comamsuertment Datient mrormation consistent iy
and accuratelv in accordance with accepted
professional standards for 3 of 20 '

patlents(Patlents #8 9, and 10). F:ndlngs o
1. Per the recard review'on 03/29/14, Patient

the care plan/’ physician's order, known as the
485. The current 485 dated 09/11/14 - 10/19/14
shows home health aide serviced 1 -2 times a

week. However, services where discontinued per

the patient’s request on 08/22/24 and the
physician was notified prior to this recettafacat:on
period.

Per interview on 10/02/14 at 1:41 PM the Clinical

FORM CMS-2567({02-99) Previous Versions Obsolete

Event ID: LDBA11

Facility ID: VT477014
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G 236

1 'open' méaning currently receiving services. The

|that are’'writtén on the 485, signed by the

‘at 9:15 AM for current patients using electronic

informatioh as to the status of the patient or if the
-patient-has-been discharged. Per interview on

that the patient had died in the hospital after the

record re\iiéw on 09/29/2014, the informationon
- thé in-home care plan does not match the orders

indicate that the.c_hent is to have a complete or
partial bed bath. S/he is actually getting in-and
“out of a walk=In tub with assistance of 1 LNA.

Continued From page 7
inaccurate information.

2. Pat'ieht,#w’é record failed to show cuirrent
and correct information. Per request on 09/29/14

medical records (EMR), Patient #10 was listed a5
record showed the patient receiving weekly

nursing sefvicées until 08/30/14 when the patient
went o the hospital. There is no further

10/01/14 at 3:57 PM the Clinical Educator stated

transfer and confirmed the failure of a nursing
discharge note or the closure of the record.

3. -Per observation in the client's home and per

for Client # 8 as written on the 485. The grders

physuclan and presént in the permarent record

The eare plan in the home, updated on~
05/28/2014 does reflect the care provided to the
client. This is confirmed by staff during interview
on 10/02/2014 at 11:50 AM.

’

236

J

i
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Plan of correction

Survey 10/2/14
Tag Number Regulation
1. G109 CoP 484.1(c){2): Right to be informed and to participate in planning care and

treatment.

G 109: The patient has the right to participate in the planning of the care. The HHA
must advise the patient in advance of the right to participate in planning the care
or treatment and in planning changes in the care or treatment.

Plan of Correction

What action you will take to correct the deficiency?

The issue of consent for services was discussed by the Interim Clinical Director with all clinical staff
present during a Staff Conference held on 10/22/2014. Staff received training regarding the role of
guardians in participating in and planning for a patient’s care. Clinical staff who were not present at
the Staff Conference will receive a copy of the Staff Conference Minutes/handouts, and will sign/date
to confirm that they have received and reviewed the information.

The Interim Clinical Director reviewed:;

1. When a patient cannot sign for his/her own care and has a guardian, that guardian acts as the
patient and has the responsibility to act on and participate in the planning of the care.

2. ltis the guardian’s responsibility to make all decisions regarding medical care.

3. Clinicians must obtain consent from the guardian prior to admission, for all procedures, and for
any/all changes in care/service and are responsible for signing consent and discharge forms.

4. Coordination of care is to occur with the guardian prior to any changes in the plan and is to be
documented in the patient’s record.

What Measures will be put into place or what systematic changes you will make to assure that
the deficient practice does not recur?

All patients who have a guardian will have their charts labeled:

1. The patient’s permanent medical records and the travel record will receive a yellow label. The label
will identify that the patient has a guardian, their name, and contact information.

2. Contact information guardians will be entered in the patient’s profile in Mckesson Clinical Explorer.

How the corrective actions will be monitored so the deficient practice does not recur?

1. All current patients will be reviewed to identify those who have guardians. Their charts will be
labeled according to above described procedure.
2. Record audits will be performed to determine compliance with standard.




& /ch - j_ /abe/s 7/Z;f”' Chﬂr"?g

Guardian Guardian Guardian
Name: Name: Name:
Phone: Phone: Phone:
Guardian Guardian Guardian
Name: Name: Name:
Phone: Phone: Phone:
Guardian Guardian Guardian
Name: Name: Name:
Phone: Phone: Phone:;
Guardian Guardian Guardian
Name: Name: Name:
Phone: Phone: Phone:
Guardian Guardian Guardian
Name: Name: Name:
Phone: Phone: Phone:
Guardian Guardian Guardian
Name: Name: Name:
Phone: Phone: Phone:
Guardian Guardian Guardian
Name: Name: Name:
Phone: Phone: Phone:
Guardian Guardian Guardian
Name: Name: Name:
Phone: Phone: Phone:
Guardian Guardian Guardian
Name: Name: ' Name:
Phone: Phone: Phone:
Guardian Guardian Guardian
Name: Name: Name;

Phone: Phone: Phone:




Plan of correction

Survey 10/2/14
Tag Number Regulation
2. G158 CoP 484.18 Acceptance of patients, plan of care, and medical supervision.

G158: Care follows a written plan of care established and periodically reviewed by
a doctor of medicine, osteopath, or podiatric medicine,

Plan of Correction

What action you will take to correct the deficiency?

1. Regarding absence of and/or late Plans of Care (P.0.C.})/signed orders. Tracking systems which are
currently in place have been reviewed and are being strengthened as follows:

a. Once a patient has been admitted, Physician Interim Orders are sent to the MD of record for
confirmation and signature. This occurs within 5 (five) days of the admission visit. The Visit Frequency
and Duration has been added to this Physician Interim Order form.

b. The Interim Clinical Director and the Team Leaders are notified weekly (by the Business Office
Manager) of Plans Of Care which are pending for new admissions. The goal will be to have the Plan of
care completed and sent to the physician as soon as possible after the admission visit.

2. Theissue of absent and late written plans of care was discussed by the Interim Clinical Director
with all clinical staff present during the Staff Conference on 10/22/2014. Clinical Staff who were not
present at the Staff Conference will receive a copy of the Staff Conference Minutes/handouts, and will
sign/date to confirm the have received and reviewed the information.

3. Regarding the use of an agency stamp and address in place of a signature. This is an unusual
occurrence and not acceptable. A clinician’s signature has always been expected and is expected on
any order. No order will leave the agency without a clinician’s signature.

What Measures will be put into place or what systematic changes you will make to assure that the
deficient practice does not recur?

1. The notification list, sent to the Interim Clinical Director and the Team Leaders, will be reviewed
by the Interim Clinical Director and the Team Leaders. Team leaders will discuss the pending written
plans of care with those clinicians and assist them in expediting the completion.

2. Allverbal orders sent to the physician for confirmation (via mail or fax) will be checked prior to
leaving the building by a clerical staff person to insure that each order has been signed by a clinician.

How the corrective actions will be monitored so the deficient practice does not recur?

1. The list of pending/late P.O.C. will decrease in number.
2. Record Audits will be performed to determine compliance with the standard.
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Plan of correction

Survey 10/2/14
Tag Number Regulation
3. G170 CoP 484.30; Skilled Nursing Services

G 170: The HHA furnishes skilled nursing services in accardance with the
plan of care.

Plan of Correction

What action you will take to correct the deficiency?

Furnishing skilled nursing services in accordance with the plan of care was discussed by the Interim
Clinical Director with all clinical staff during the Staff Conference on 10/22/2014. Staff received
training regarding following the written and signed plan of care. The physician has ordered and signed
the orders and we MUST follow them as ordered. if there is a change in status or other reason why the
written and signed orders can not be followed the RN is required to contact the physician and get the
orders changed. This is not a new regulation and one that needs to be followed with no exceptions.
Clinical staff who were not present at the Staff Conference will receive a copy of the Staff Conference
Minutes/handouts, and will sign/date to confirm the have received and reviewed the information.
The Interim Clinical Director reviewed:

1. Failing to assess the oxygen level. Reviewed with clinicians the deficiency and discussed how the
specific physician’s order for assessing 02 Sats on room air was only documented on the admission
visit. The following visits the nurse documented 02 Sats while on 02 only. Discussed that the clinician
is responsible for following physician orders.

2. Failing to provide a weekly visit when P.0.C. has orders for skilled nursing visits 1-3x/week.
Reviewed the deficiency and discussed with staff frequency discrepancies. Discussed that a week is
considered 7 days from the last visit. Examples of how to count visit frequencies were discussed with
staff.

What Measures will be put into place or what systematic changes you will make to assure that
the deficient practice does not recur?

1&2.

a. Charts reviews to identify any orders and visit frequencies that are not in accordance with the
plan of care.

b. Additional education for individual clinicians will occur when chart reviews have identified
orders or frequencies which have not been met per the P.O.C.

How the corrective actions will be monitored so the deficient practice does not recur?

1&2. Record Audits will be performed to determine compliance with the standard.
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Plan of correction
Survey 10/2/14

Tag Number Regulation

4. G212 CoP 484.36(b){1): Competency evaluation and in-service training
G 212: The HHA is responsible for ensuring that the individuals who furnish home health
aide services on its behalf meet the competency evaluation requirements of this section.

Plan of Correction

What action you will take to correct the deficiency?

1. Inreference to the 2 staff member that you reported had no documentation for competencies completed,
upon review of their Human Resource Records and as explained during the survey these two employees were
hired as Personal Care Attendants (PCAs) and not as LNAs, They DO NOT and NEVER have performed LNA
duties. We have NEVER submitted any bills reflecting visits or care performed as a LNA. These two particular
employees have LNA licenses but are not hired as LNAs and nor do they work for us as LNAs. The agency has
no responsibility to provide competencies for them because their license is not related to their job
description or their expected performance. It would be no different than an RN hired as a filing clerk. The fact
that they had an RN license would not pertain to their specific job requirements so the agency would have no
responsibility for that RN to do competencies etc related to that license. PCAS do not require licenses.

2. Annual evaluations of two LNAs had been discussed and reviewed with the LNA but had not been signed by
the employee. Record reviews of LNA annual evaluations will be performed by the Home Health Aide
Supervisor. Any annual evaluations that are not signed by the employee will be signed by the employee.

3. Upon review with the Home Health Aide Supervisor and Interim Clinical Director, direct supervision of
delivery of care is inly done on patients and not on mannequins. Only some LNA trainings and perineal care
trainings are done on mannequins. The review of skills has always and will continue to be done with each
patient when a nurse introduces an LNA into a new patient care situation or during a supervisory visit. The
periodic review of skills takes place with patients or with live staff. New trainings and skills may be
demonstrated on mannequins but tested on live staff.

What Measures will be put into place or what systematic changes you will make to assure that the deficient
practice does not recur?

1. Human Resources will not maintain records of LNA licenses for employees who have an active LNA license but are
employed by our agency as a PCA. A license is not needed. This is apparently causing confusion and
misunderstanding upon survey.
2. Human Resources will review LNA annual evaluations for employee signatures prior to filing in the HR record.
3. a. Home Health Aid Performance Evaluation Visits will include the patient’s name (directly below the date of
supervision).

b. HHA Teaching Sheet / In-Service Documentation will continue to be used by skilled nursing and physical
therapy to document training. This documents direct care and is specific to both the patient and home health aide.

How the corrective actions will be monitored so the deficient practice does not recur?

1. & 2. Human Resources Record audits will be performed to determine compliance with standard.

3. The Home Health Aide Supervisor will assure that only training of skills is done on a mannequin as needed, but
testing is done on a live staff member. LNA supervision of the delivery of care will be documented to include the
patient’s name.
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ADDISZ0OR COUNTY

HOME HEALTH
& HOSPICE

Home Héélth Aide Performance Evaluation Visits
Employee Name: Date of Hire

Supervisor:

A LD Date of Supervision

Total Bed Bath
Assist. Bed Bath

Tub Bath

Shower

Hair Care

Skin Care

Oral Care

Shave

Change Bed
Dressing

Assist. With Dressing
Other:

Date and Code appropriate boxes (Scale 1-5)

Bed pan/urinal

Bedside Commode
Empty Drainage Bag
Catheter Care
Perineal Care
Other:

Position

Transfer

Assist. With Ambulation
Supervise Ambulation
ROM Exercises

Body Mechanics

Other:

ﬂ 3

Clean work area
Infection Control
Meal Prep
Feeding

Other:
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G2l

Addison County Home Health & Heospice, Inc
HHAIde Teaching Sheet/In-Service Documentation

Patient Name: Date:

HHAi1de Name(s):

Topic of Instruction:

[1 Apply/Remove Tegaderm

Wash hands; Explain procedure to patient; provide privacy; PPE as needed; collect all supplies and equipment; arrange your work
area; put on gloves; remove soiled dressing; observe dressing for odor & color; dispose used dressing in proper container; remove and
dispose of gloves; wash hands; put on new gloves; wash wound area as directed by the nurse; dry the surrounding area; remove the
paper backing from the adhesive layer and apply the dressing in a rolling motion; smooth dressing in place; discard disposable
materials; remove gloves and wash hands. Report changes to the Clinician. Document procedure.

O Apply/Remove Duoderm

Wash hands; Explain procedure to patient; provide privacy; PPE as needed; collect all supplies and equipment; arrange your work
area; put on gloves; remove soiled dressing; observe dressing for odor & color; dispose used dressing in proper container; remove and
dispose of gloves; wash hands; put on new gloves; wash wound area as directed by the nurse; dry the surrounding area; reinove the
paper backing from the adhesive layer and apply the dressing in a rolling motion; smooth dressing in place; discard disposable
materials; remove gloves and wash hands. Report changes to the Clinician. Document procedure.

O Apply/Remove Xeroform

Wash hands; Explain procedure to patient; provide privacy; PPE as needed; collect all supplies and equipment; arrange your work
area; put on gloves; remove soiled dressing; observe dressing for odor & color; dispose used dressing in proper container; remove and
dispose of gloves; wash hands; put on new gloves; wash wound area as directed by the nurse; dry the surrounding area; remove the
paper backing from the adhesive layer and apply the dressing in a rolling motion; smooth dressing in place; discard disposable
materials; remove gloves and wash hands. Report changes to the Clinician. Document procedure.

O Apply/Remove dressing

Wash hands; Explain procedure to patient; provide privacy; PPE as needed; collect all supplies and equipment; arrange your work
area; hang tape on end of table within reach; open package without touching gauze; put on gloves; remove soiled dressing; observe
dressing for odor & color; dispose used dressing in proper container; remove and dispose of gloves; wash hands; put on new gloves;
wash wound area as directed by the nurse; dry the surrounding area; touching only the outer edge of gauze remove from package;
apply to wound; apply kling to the wound; tape in place, be sure the tape extends several inches beyond the sides of the dressing;
discard disposable materials remove gloves and wash hands. Report any changes to the Clinician. Document procedure.

O Apply Powder/Cream:

d Other:

Area of Body:
Signs and Symptoms to report to RN

Subjective data:

Date:
Objective data:
Date:
Clinician Signature:
HHAide Signature:
Duration of teaching: 0.25 1.50 0.75 11.00 O Other:
0 Competent INeeds more instruction

CETET A TN st s 2 L ELE A VT g s LFTF A D e e et onss Shgaet Tevioaar sl Db ri s s rations b vl re
A Depmriment HHAVFormsiHHA e Teaching Bheet Inservice Documenranon RN update
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3 b Addison County Heme Health & Hospice, inc
HHAide Therapy Teaching Sheet/ In-Service Documentation

Patient Name: Date:

HHAIide Name(s):

Therapist Instructions:

{1 Apply / Remove Splint / Brace:

Return Demonstration of Instruction:
0 Competent O Needs more instruction

Duration of teaching: O .25 0 .50 0 .75 0 1.00 (1 Other

Clinician Signature:

O Tustration on back



Plan of correction

Survey 10/2/14
Tag Number Regulation
5. G230 CoP 484.36(d)(3): Supervision (home health aide).

G 230: If the home health aide services are provided to a patient who is not
receiving skilled nursing care, physical or occupational therapy or speech-
language pathology setvices, the Registered Nurse must make a supervisory
visit to the patient’s home no less frequently than every 60 days. In these
cases, to ensure that the aide is properly caring for the patient, each
supervisory visit must occur while the home health aide is providing patient
care.

Plan of Correction

What action you will take to correct the deficiency?

For clarification purposes, the patients in question were receiving PCA services only, not LNA services.
Choices for Care Coordinator (CFC), June Glebus, RN scheduled a meeting on 10/2/14 with all CFC Case
Managers. The meeting was held to review the regulation requirements for supervision of an LNA
and/or PCA. The CFC Coordinator reviewed the regulation. If LNA and/or PCA services are provided to
a patient who is not receiving SN, PT, OT, or SLP services an RN, not a Licensed Social Worker, must
make the supervisory visit to the patient’s home no less frequently than every 60days. Copies of the
regulation were distributed to all CFC Case Managers. It is unclear that PCA supervision must be done
by an RN. The regulation specifically states a home health aide who is a licensed LNA and who does
require RN supervision. A PCA is not licensed and works only under the supervision of the CFC case
manager under the Choices for Care Program. We are happy to comply with this interpretation
however.

What Measures will be put into place or what systematic changes you will make to assure that
the deficient practice does not recur?

1. The CFC Coordinator will schedule an RN to make the supervisory visits for PCAs when the CFC Case
Manager has a Masters of Social Worker degree.

How the corrective actions will be monitored so the deficient practice does not recur.

Record Audits will be performed to determine compliance with the standard.




Plan of correction
Survey 10/2/14

Tag Number Regulation

6. G236 CoP 484.48: Clinical Records

G 236: A clinical record continuing pertinent past and current findings in accordance
with accepted professional standards is maintained for every patient receiving home
health services. In addition to the plan of care, the record contains appropriate
identifying information; name of physician; drug, dietary, treatment, and activity orders,
signed and dated clinical and progress notes; copies of summary reports sent to the
attending physician; and discharge summary.

Plan of Correction

What action you will take to correct the deficiency?

The standard for Clinical Records was discussed by the Interim Clinical Director with all clinical staff during the Staff
Conference on 10/22/2014. The Clinical Director reviewed the regulation and deficiencies and provided education
about the standards for Clinical Records, specifically that if services are discontinued then the plan of care must
accurately reflect that. When LNAs, in particular, are discontinued by patient desire or by clinician when goals are
met then an order must be signed by physician to confirm that orders are discontinued. And those orders must then
be removed from the next plan of care.

Clinical Staff who were not present at the Staff Conference will receive a copy of the Staff Conference
Minutes/handouts, and will sign/date to confirm the have received and reviewed the information.

What Measures will be put into place or what systematic changes you will make to assure that the deficient
practice does not recur?

1. & 3. Patients Record Containing inaccurate information on the care plan / 485,

As already instituted, two weeks prior to the end of a patient’s home health certification period clinician’s will receive
a paper copy of the current plan of care / 485 to review for accuracy. Clinician’s will review the plan of care for
accuracy. The clinician will make changes on the paper copy to assure that changes in orders/care are accurate for
the new Plan of care/485 (recertification).

2. Patient’s record failed to show current and correct information.

Education has been provided to Clinicians and Team Leaders on the importance of updating clinical records promptly.

How the corrective actions will be monitored so the deficient practice does not recur?

1, 2, & 3. Record audits will be performed to determine compliance with standard.
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