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HODO) INITIAL COMMENTS H 000 <of O]
oS ERa
| An annual survey was conduciad at Your agency e 0?““\\\\5‘ Y
from August 31, 2010 through Saptamber 1, et e 2
2010, to determine compliance with Title 22 60\1?—"" 0&9\-.,50‘—"‘0\.%‘{)0-1“@
DCMR, Chapéer 3§ (Home Care Agencles %\J\"v‘“g ‘&10"\* ' ( 0
Regulations). The findings of the survey were W \)Qq‘“pﬁ“\
based on & rendom sample of ten (10] dlinical 9
records based on a census of forly- seven (47)
patiants, tan (10) personnel files based on a
cengus of three hundrad-ninety-one (391}
employeas and thrae (3) home vigils,
H 0531 3903 2(c)(1) GOVERNING BODY HO5 Response to H 053 3903.2(cX1):
Tha goveiming body shall do the following: 1. Quality Surveys are sent to all clients on a
- rly basis.
(c) Roview and evaluate, on an annugl basis, al quarte
il ng the : n ot e i Zt;::tt:achedmplcsofsuwcysﬁomDC
determing mmhm services promote Example #1 Attached
patiant cans that is appropriaie, adequate,
effecive and eficient. This review and evaluation 2. Capital City Nurses Policies and Procedures
mustinciude the following: provide the following:
{1) The avaluation shell include feadback from a Chapter Quality Assurance Program:
rapreseniative sample m’ﬂm of gither ten Process Review; Page 106:
percent (10%:) of total District of Columbia # 4. Each quarter the Operations
patients or forty (40) District of Columbia paienis, Committee will review quarterly quality
| whichever I8 lass, regarding servioes provided surveys and incident reports for the
| those patients, preceding quarter: Policy or procedure
i changes and recommendations will be
documented and referred to
 Thig Statule is nat met a3 evidenced by: management for approval prior ta
Based 5""' 1 saview and inserview. & was implementation.
determingd thet the agency falled o inchude &
review of all camplaints made or refermed to tha
agency, mchuding the nature of each campliant
and e agency’s responsa tharado in it anngal
evaluation,
p MME (xi DATE
Tcdit 9/77/14
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Continuation of Response to H 053 3903.2(cj(1):

3. Capital City Nurses Policies and Procedures
provide the following:

Chapter Quality Assurance Program:

' Pgs 105-106.

[ ! Process Review Policy

! : Delivery of thorough and exceptional
client services is essential to promoting
client and caregiver satisfaction as well
as the reputation of the Company. An
Operations Committee will be
established and charged with the
responsibility fo review processes. The |
Operations Committee will meet on a
Committee will discuss and review clieng
care and needs, caregiver services,
provide internal training, education and
learning opportunities for staff. as well
as review client recommendations. All
of which will enhance client services,
identify exceptional caregivers, and
improve the community s recognition of
CCNHS as exceeding expectations.

Procedure
Operations Committee meetings will be |
held at least on a bi-weekly basis. The
Director of Nursing will Choir the
meeting.

Participants will consist of
representative Coordinator from each
location; Clinical Nursing staff
representative, and Management
personnel.

i
i
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Continuation of Response to H 053 3903.2(c)(1):

1. A review of client, caregiver, and
management topics will be discussed for
each location.
a. Clients Topics will include
admissions, new cases, hospitalized
clients, discharges/cases ended,
client incidents and potential clients
as well as a review of the New Client
Audit and discharge file audit.

b. Caregiver Topics: Caregiver issues,
Caregiver incidents, Santrax utilizatioh,
submission of notes & timecards as I

¢. Management Topics will include
review of new or revised procedures,
new forms or provide training on

2. Each quarter the Operations
Committee will review guarterly quality
surveys and incident reports for the
preceding quarter. Policy or procedure
changes and recommendations will be
documented and referred to

management for approval prior to
implementation.

3. The Operations Committee will
review the Employee Satisfaction
Surveys annually.

4. Systemic Changes:

A specific Operations Committee meeting will

be scheduled quarterly to review feedback/
complaints/incidents each March, June,
Scptember and December. Results of this review
will summarized and recommendations identified
and provided to management for implementation.

Quarterly review meeting will be scheduled by

Heallh Regulalion AdmnEEanon
BTATE FORM

mh 30,2010

well as introduction of new caregiversj 9/30/10

various subjects, regulations or 9/30/10
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NAME GF PROVIDER OR SUFPLIER
CAPITAL CITY NURSES HEALTH CARE SERV

ETREET ADDRESS, CITY, STATE, 2P GODE

4510 MASSACHUSETTE AVE NW 323
WASHINGTON, OC 20046

Heaith Reguistan

agresments batween the home cans agency and
the comdractor for tha provision of home carg

sandcas ahall be in wiiting and shall include, at g |
i mininmiim, Thea following:

(2} A description of the sarvices 10 be provided;

This Statute is not met as avidenced by
Based on record review and Inarview, it was
determined that the agency falled fo includa the
descrigtion of sarvices

for cna (1) of two (2) contract agresmants

: reviewed.
| The findings inchucde:

Recond review on August 31, 2010, ot
approximately 11:40 a.m. revealed the Home
Cara Agency coniract agrament with a locat
haspitel feiled to provide a description of the
services o be provided for one (1) of two (2)
contract agreemants rviewed,

A face 1o Tace imerview wilh the Director of

%‘g’ Fﬁ m;nv wnmo: nermn% S a o mmsn“&pnrmnm s
" TAG m-:u: ULATORY Ot LG 1DENTIFYING [MFORMA TION) ’?EE" mmman:suceu 0 THE mmfra OATE
DEFICENCY}
H 053 Continued From page 1 HO53
A record review on August 31, 2010, at $1:05
am., revsaled no documented evidence of all
complaints made or referred to the agsncy
inciuding the natura of each complaint and the
agancy's responsg.
| A face to face inkerview with the Diveclor of
; Operations (DOO) on August 31, 2010, at 11:30
1 . a.m. oondirmad the findings.
H 120 3906.1(a) CONTRACTOR AGREEMENTS H120 Response to H 120 3906.1(a):
IFa home care agency offers a sefvice that is 1. At time of review only the Business Agreement
provided b'f'm MOI‘WM!&W. was available for auditors review as opposed to 10/15/10

Contract/Agreement between (Blank) Hospital and
Agency.

2. Contract/Agreement provides a description

of services to be provided on Page 1. Scope of
Services: “Scope of Services. Agency shall use
its best efforts to provide “Blank™ Hospital with
qualified temporary Healthcare Professionals,
according to the costs and procedures detailed in
this Agreement.”

3. Systemic Change: Agency will have available

at each location a copy of complete Business
Agreements and Contracts for service Provision.

STATE FORM
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L) i SUMMARY STATEMENT OF DEFICIENCES o PROVIDER'S. PLAN OF CORREGTION )
{EACH DEFICEENCY ML/ST BE PRECEDED BY FULL
Fﬁlx REGULATORY ORLEC IDENTIFYING S0 RN 1O Pﬁm Mcmﬁcmgtm mﬁ %IE
7 DEFICIENCY)
H 120| Continued From page 2 H120
Opecationa on August 31, 2010, at approxima
11:60 a.m. confirmed the: contract falled to o
provided a descriplion of the servicas to ba
pravided.
H 121 3908.1(b) CONTRACTOR
206 (b} AGREEMENTS H 121 Response to H 121 3906.1(b}):

Fa mm"&:“c" "’t” a gervice that Is 1. At time of review only the Busincss Agreement
'gp‘ um" 'Mm.m ﬁ'lm thﬁu cor lﬁmﬂﬂﬂ ¢ and was available for auditors review as opposed to
R , ""“", iyl home - ’m - C(:imct/Agroemt between (Blank) Hospital o

' services shall be in writng and shall mclude, ata Agency
minimum, the following:

. 2. Contract/Agreement states “Blank™ Hogpital in

{b) The location where services are to be maintaining acceptable staffing limits “within its

| proviged, facility.” Agency does not provide Home Care

Services for “Blank Hospital.”

Thig ?:m I8 not met as evidenced by: 3. All services are provided at hospital.
Sasad on recond review and interview, it was
determinad thal the agsncy failed to Il’fﬁl.lﬁ the 4. Systemic Change: Agency will have available
localion wheve sarvices are to be provided for at cach location a copy of complete Business
one (1) of bwo (2) cantract agresments reviewed. Agreements and Contracts for service Provision.
The findings intlude:

| Recond review on August 31, 2010, at
approximately 11:40 a.m. revealed the contract
agreement with § local hogptal falled Io nclude

; the focation whare services are 0 e provided.

A face b face interview with the Director of

. Operglions on August 31, 2010 at approximabaty
11:50 & m. confirmed the contract agreement for
one (1) of twe (2) contracts reviewed falisd to
inciude the location where services are to be
provided,

hand NSMXT 1 Sheet 3 of 13
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NAME OF PROMIDER OR SUPPLIER AYREET ADDRESS, CITY, STATE. 2P CODE
CAPITAL CITY MURSES HEALTH CARE SBRVI | a2 MASSACHUSENES AVE iy 223
04y D  SUMMARY STATGMENT OF nemenms m PROVIDEIS PLAN OF CORRECTION 8]
PREFIX (EACH DIEFICIENCY MUST BE PRECED PREFIX {EACH CORRECTIVE ACTION SHOULD COMPLETE
TAG . REGULATORY OR LSC DENTIFYING lmmm TAG GROSE-REFERENCED TO THE mmfm OAT
CERICENCY)
H122| Continued From page 3 H 122
H 122! 3906.1(c) CONTRACTOR AGREEMENTS H122 Response to H 122 3906.1(c):
"Ihmll ﬂﬂm?‘ﬂmﬁamﬂlﬂh 1. At time of review only the Business Agreement
e by & m:.v:' mm;;ﬂ:'ﬂmw and was available for auditors review as opposed to
agreemants batwean the horme ntract/ Agreement between (Blank) Hospital and
the contrackor for the provisian of home care i:my' ent (Black) Hosp
services ghall be in wriling and shell include. at »
minimum, the folowing: 2. Contract/Agreement provides for stated
Responsibilities and Obligations: 10/15/10
| (<} The mannes In which sewices will be
| ; controfled, coordinated and evalualed by the -1 “Blank” Hospital” will designate a “Blank”
‘ i pranary home care agency. employee to act as contact person who will remain

available as a liaison to agency for coordinating
and scheduling services to be provided under this

This Statule is not met as evidenced by Agreement.

dlllm:nlld that the I-lon'io‘erf:a L ko “Blank” Hospital” will provide ision to
re c ospital” will provide supervi

fallad to include the manner in Mﬁ?ﬁi@mﬂﬂ health professionals. “Blank” Hospital will

be controlied, coordinated and evahsaied by the maintsin responsibility for clinical supervision

' primary homa care agency for one (1) of two {2) o o Do Tesraa s it o

i contract sgresments. y to day g and nursing objectives.

3. Systemic Change: Agency will have available
I . . at each location a copy of complete Business
The finding inchudes: Agreements and Contracts for service Provision.

A record review on August 31, 2010, at
approximately 11:40 a.m., revealad tha HCA hed
| & contract agreament with a locat hospital.
Raviaw of the contract ravealed that there was no
documented evidence of the manner in which
sarvices would be contralled, coordinated and
evaluated by the primary home care agency. The
Director of Oparatians (DOO) confirmed the
i‘h;gronsonm“tai 2o1n & approcdmedely
am.

H 123 3806, 1(d) CONTRACTOR AGREEMENTS H 123
If a home care agancy offers a service that is

Fﬁ provided by a thid party or contractor,
ihalth Rug win n

STATE FORM - N3 Sheet 4 of 13
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STATEMENT OF DEFICIEMCES 1} PROVIDERISUPPLY - DATE SURVEY
AN PLAN OF CORRECTION e "mmm”“:“;a%'ﬁ (X2} MUKTIFLE COMSTRUCTION mmmfen
A, BUILDING
Hoa.oou - toninete |
HAME OF PROVIDER OR SURPLIER STREET ADORESS, CITY, STATE, 21 CODE
A510 MASSACHUSETTS AVE NW 123
XA D SUMMARY STATEMENT OF DECIENCIES PRAOVIDERS ' -
ey (EACH DEFICIENCY MUST G PRECEEEG BY FULL PREX EAEH COMRECTIE ACTION So1GARD B cotaTe
TAG REQULATORY OR LIC DENTFYING INFORMATION: T3 CROSS-REFERENCED 1O THE APPADIPAITE DATE
| _ DEFICIENCY)
agreemants between the home care agency and 1. Agency did not agree to provide “Blank
the contractar for the provision of home care Hospital” any Home Care Services. All services
savvicey sheil be in writing and shall include, ot a to “Blank Hospital” are provided at the hospital.

minimum, the following:
' 2. However, Agency’s, polices and procedures

d} The procedure for submitting clinii do provide for submission of clinical and progress
::n':m notey, periodic mmd notes as evidenced in Page 142, Section 5: Pay
. Practices:

scheduling of vieits, and other designated reports;

All time sheets, along with nursing noftes,
must be presented to the CCNHS office

This Statute & not mat as svidenced by: onday.
Bmdmﬂmammmlm it was every Monday
| datermined that the agency falled 1o include the i i
proveduse for submitiing olinicad and progress are providod e inthe Agomey' Policion s
noles, periodic pﬂﬁﬁ‘ﬂt.mm achaduling of Procedures on Page 84 in Section Nursing Visits
m:mww reporis for one (1) of and Assessments:
contractor sgreemants.
Among the arvay of services provided by
The findinginciudes CCNHS are skilled nursing visits and
assessments. The information listed
A racord review on August 31, 2010, at below is intended to establish
" approcimadsly 11:40 a.m., rvealed a document guidelines for visit and assessment
entitied " Independant Contrucior Agreement * . Jrequency. As a private company, the
Thars was 1o documented evidance of the specific frequency and type of mursing
procedure for submitiing clinical and progreas visits will ultimately be determined bas
! notes, pariodic palient evalystion, scheduling of ‘;’;’"m.m "{ ”}i,f:’;ﬁ; o
vigits, and ather designamd reparts, professional judgment o
nurse and any governing regulatory body
During a face to face | lew with the Di or confractual requirements.
of Operations on August 31, 2010 at Procedure:
approdmately 11:50 a.m., it was acknowlodged The client’s needs and /or circumstances
that the agency failed to inciude the procadure for determine the specific assessment, visit ahd
sum"ltﬂ’?a e.ir_upal and Pmm nokes, pariu:ﬁln Jollow-up frequency to be established.
patian ugtion, schedu vigits, and other
designabed raports for ane (1) of two (2) - Should a client’s condition be deemed
enniracior agreemenis. chronic and stable, the frequency
guidelines listed below should be utilized
H m{ 3906, 4{f) CONTRACTOR AGREEMENTS H 126 4o determine visit froguency. Clients
however, may request to increase the
. number of nursing visits at any time,
- if a hame care agency offars 8 sarvice hatis regardless of the mursing recommendatioh.

SYATE FORM e N Sheet50f I3
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i ! SUMMAITY STATEMENT OF DEFICIENGIES PROVI
%ﬂ: (EACH DEFICIENCY MAIST AE PRECEDED BY FULL m'é'm | mc&m gm BE mﬁ’m
TAG REGULATORY OR LG ICENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE AFPROPRIATE OxTE
DAFICIENGY
M 125] Continued Fram page 5 H 125 Response to H 125 3906.1():
provided by a thied party or contractor, 1. Monitoring:
agreamants hebween the home care agency and Scheduled Visits for Home Care Services are
! the caniracior for the provision of home care provided for in the Agency’s Policies and
seryices shall be in wriling and shallinclude, at a Procedures on Page 84 in Section Nursing Visits
minkaum, the fallowing; and Assessments:
(] '|'|:|g procadures used for managing and Among the array of services provided by
moniloring the work of personnal employed on a CCNHS are skilled nursing visits and
conactual basis: assessments. The information listed below
is intended to establish guidelines for visit
and assessment frequency. As a private
This Staite is not met 29 evidenoed by: company. -.’g*?ﬁf*ﬁ‘ﬁﬁ“f:;"gf"?“
2 nursing visits wiil wifima Ermin
M dn.draﬁzd u:mw a;dg;dn:f it mme based on the individual needs of the client;
detes Illmi ) fﬁfamge " g and mlm'dmmg served, the professional judgment of the
m&l o ced of used P3N skilled nurse and any governing regulatory
basis in ke Conracker Sgrearmate for povirrpe body or comtrachual requirements.
iwo (2} contract agreements. Procedure:
) The client s needs and /or circumstances
The findings include determine the specific assessment, visit and
A review on August 31, 2010, of Jollow-up frequency to be established.
record Oon Augu: '
approximamly 11:40 a.m., revealsd a dooument Should a clients condition be deemed
antithed = independent Contractor Agreement " . chrenic and stable, the frequency
Thare was no documented mm:g of the guidelines listed below should be utilized
procedures used for managing and monitoring to determine viitfrequency. Clients
work person ' however, may request to increase the
E':;il. o el employed on a contrack.al number of nursing visits at any time,
regardless of the nursing recommendation
During & face to face interview wilh the Director : -
| Of Operations (DOO) on August 31, 2010, at e el
' . y employs all of its staff. The
approximately 11:50 a.m., she acknowisdped the Agency does not utilize Independent
finding and aduritied that the agency faled to Contractors
include the procedures used for maneging and
ronitoring the work of personnel amployed on a b. The Agency’s Policies and Procedures
contractuel basis in it contracior agreameants for provide for the evaluation of all employees as
one (1) of bwo (2) conlract agreaments. written on Page 129 Section, Employee Evaluation.
Process and procedures are as follows:
H 121 3008.1(g) CONTRACTOR AGREEMENTS H 128
Heult Iatian I -
STATE FORM e
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Continuation of Response to H 125 3906.1(H:

Employee Evaluation

-Policy
CCNHS beligves that feedback to emplo;

is an essential building block in employee |

development and thereby providing excell
service to our clients. Employees of CC
will receive formal and informal feedback
apportunities arise during the normal c
of business; and all active emplayees will
receive a formal evaluation at least once
year.

~Procedure

The DON or her delegate will evaluate
all caregivers. Unsatisfactory
evaluations will be discussed with the
caregiver and then placed in the
caregivers employee file.

The DON or a delegate will complete a

Supervisory Visit Record Form every time g

site visit Is conducted unless the visits are
less than one month apart. These
evaluations will be discussed with the

caregiver and then placed in the caregivers|

employee file.
Formal Performance Appraisals will be

conducted once per year; and will begin in
calendar year 2002,

The DON or her appropriate Management

delegate will conduct an annual pafomzfe

appraisal for each active employee who
been assigned to a case within the specific
calendar year being evaluated.

Observation sheets, quality surveys, and
complaint forms will be utilized when
completing the annual performance
appraisal,

FHeath Reguirion AdminEriion
STATE FORM

NMEX 1 ¥
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PRINTED: 08/07/2010

H 121#L

tha contracior far the provision of home care
services shall be (n wiifing and shall include. 81 &
mindmum;, ths following:

{g) The duration of tha agrsement, Incuding
praviglons. for renewal, if appiicable; and...

Thie Statule is not met as evidencad by
Based an record review and interview, it was
delermined that the agency fallad 1o include the
turation of tha agreement, including provigions
for renewal, If apphcable in its coniractor
agreaments for one (1) of two (2, contract
agrasmanis.

The findings include:

A record review on August 31, 2010, at
approximately 11:40 am., revealed a documeant
anfiled " Independant Contractor Agreamant, "
Thare was no documented evidence of the
duration of the agreement, Including provisions
for renawal

During a face to face intarview with the Direcior
of Operations on August 31, 2010, at

ap ¥y 14:60 a.m., she admowiedged e
ﬁnd&qandmmmmeqm Talled to
Inctude the duraion of the agresment. including
provisions far ranewal, if applicable in its
conractor agreements for one (1) of wo (2),
mm:aagmmm

3808 1{h)[ 1} CONTRACTOR AGREEMENTS
it a home care agency offers a service that is

H 127

FORM APPROVED
(%2) MR TIPLE CONSTRUCTION 3] GATE SURVEY
IDENTINCATION HUMBER: A BUELONG COMPMLETED
B NG
. ouvaote |
MANE OF PROVIDER (IR SUPPLIER STREET ADDARSS, &ITY, ETATE, 2F GODE
CAPITAL CITY NURSES HEALTH CARE BERVI | mharesrons oo coma - NW 33
ot I SUNMARY STATEMENT OF DERGIENCES | PROVIDER'S PLAN OF CORRECTION ooy
PREFIX {EACH DEFIGIENCY MUST 8 PRECEDED 8Y FikL PREFIX CORRECTIVE | COMPLETE
TAG REGULATORY OR LSC IDENTIFYING SSFORMA TION) e m% %&“&%‘ﬁﬁg OATE
H 128 Continuad From page 8 H128 Response to H 126 3906.1(g):
If a home “";;':"W offers a service that is 1. At time of review only the Business Agreement
prowided by & party or coniractar, was available for auditors review as opposed to
agreeimenta between the home care agency and complete Contract/Agreement between (Blank)

Hospital and Agency. 10/15/10

2. Contract/Agreement provides for “Terms and
Termination: This Agreement shall be come
effective on the Effective date and shall continue
for a one (1) year period. Following expiration nf
the initial (1) one year term, this Agreement shall
automatically renew for successive (1) one year
periods unless otherwise terminated by either
party...”

3. Systemic Change: Agency will have available

at each location a copy of complete Business
Agreements and Contracts for service Provision.

STATE Fofae
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N d
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B Yo
HCA-0040 ONU1/2010
NANE OF PROVIDER OR SUPPLER STREET ADDRESE. OITY, STATE, ZiF (OOR
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%4 D SUMMARY STATEMENT OF DEFICIENCES D PROVIDER'S. PLAN OF GORRECTION o
PREFIX JEACH DEFICIENCY NUST 6F PRECEDED &Y FULL TIVE ACTION ‘
TAG .  REQULATORY OR LAC OENTIFYING INFORMATION) e CROB AL PR T o oD B8 | coMPLETE
DEFICEENCY) -
H 127 Conlinued From page 7 H127 Response to H 127 3906. 1(h):
anmnn:;mm mm care agency and 1. The Agency employs all of its staff. The
the contractor for the grovisian of home care Agency does not utilize Independent Contractors.
services shall be in wiiling and shall nclude, sl a i .
1 " 2. Responsibilities, expectations, policies and
minimum, the following: procedures are anr;mwed with all ﬁlghm .
at orientation a various times out
(h) Assurance that the contracior will comply with: year and employment.
(1) All applicable agency policies, ncluding the 3. This information is provided in Agency’s
assyranca et contract personnel maesl the Policies and Procedures as noted in the
qualifications and fulfil the rasponsibilitics of Employment Section , Pages 121-148 which
| agency employees 26 set out In thase riies: include polices on the Hiring process. Drug

Testing, Employee Evaluation, Terms of
Employment, Employee Health Certificate,

This Statute is not met as evidencad by: Disciplinary Guidelines, Termination of
Basad on record review and interview, ik wes employment, Personnel Files, Pay Practices, ID
determined fal the agancy faled 10 inciude that cards, and Standards of Professional Behavior.

fhe conlractor will comply with ail sppiicable
agency policies, hmdh%hmm
contract personnal meet the quakfications and
fuifil the respongibiiGes of agency amployees as
set oul in these rules in lis contracior agreements
for one (1) of two (2) contract agreements,

. The findings includec

A record review on August 31, 2010, at
approximately 11:40 am., revealed a document
entiled * Indepandeam Contracior Agreament ™,
: There was no documenied evidence that the
contractor complied with all applicable agency
policies, including the assurance that contract
parsonnal meet the quaifications and fulhil e
respongibliites of agancy employees au sef out in
thase rulas for one (1) of two (2) contractor
agreements,

Duving & face to face interview with the Dirscior

I of Qpergtions on August 31, 2010, at

| appraximalely 11:40 a.m., she acknowledged that
Haa ¢ = Tstrasom:
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FORM APPROVED
ATATEMENT OF DERCIENCIES ' GATE SURVEY
AND PLAN OF CORRE Tt 4 mﬁ"&?mw OC2) ML TIPLE COMSTRUC TION Oca: OAT
el WMBER A BULONG
8. WING
NAME OF PROVIDER OR SUPPLIER STREHT ADORESS, OTY, STATE, ZIP CODE
CAPITAL CITY NURBES HEALTH GARE SERW | (AR MSRAEFUBETTS AVE W 323
4y D  SUMMARY STATEMENT OF DEFICIENCIES " PROVIDER'S PLAN OF CORRECTION e
FRERR {EACH DEMCIENCY MUST BE PRECEDED BY FILL m {RACH CORRECTIVE ACTION SHOULD BE COMPETE
TaG | REGULATORY ORt LEC IDENTIFYING INFORMATION) TR | CADSE-REFEREMGILD TO THE APPROPRIATE DATE
H127| Contirued From pege § H127

tha agency failed o inciude that the contracior
would comply with all apphicable agency policies,
including the assuwrance that contract parsonnal
meet the quaifications and fullll the
responsibiities of agancy emplyses as set out in
thasa rules in its contracior agreements for one
{1) of two (2) contrict agreaments.

H 128/ 3806.2(h}{2) CONTRACTOR AGREEMENTS H123 Response to H 128 3906.2(h)(2):

lflhbmmmmoﬂamammatis 1. The Agency has met and exceeded the
provided by & third party or contracior, requirements for Insurance and Bonding
agreements bahween tha home cgra agency and requirements as noted in 3901 of the regulations. | 10/15/10
the contractor for the provigion of home came
sarvices shall be in wrillng and shall include, at 3 2. Please see attached Agency Certificate of
minimum, the following: Insurance. Example #2
! o "
; . 3. At time of review only the Business Agreement
(h) Assurance that the contracior wl comply with: was available for auditors mviewasopposed‘ to
{2} insurance and bonding requirements as sel g"ﬂgmcym. ‘Agreement between (Blank) Hospital and

i out i gection 3801 of these reguiations; and...
4. Contract/Agreement provides for
Indemnification and insurance on Pages 4 & 5 of

This Stalute is not met as evidenced by: Contract/Agreement. Agency and (Blank) Hospital
Basad on a recond review and ineérvisw, it was shall each maintain general liability insurance of at]
datermined the agency did not inciuda least $1,000,000. In addition, both shall maintain
sssurances that the contracior will comply with professional liability insurance on an occurrence
insurance and bonding requiremants as set out in basis in no less than $1,000,000 per occurrence
section 3901 of mgulalion in its "Contractual and $3, 000,000 in the aggregate and Workers
Agreamant. Compensation insurance for all Healthcare
professionals in no less than the minimum
The findings inciude: provided by law.. ..

5. Systemic Change: Agency will have available

j at each location a copy of complete Business
A record review on Augus 3, 2010, at Agreements and Contracts for service Provision,

approximaiely 11:40 a.m., revealed a form

. éntiied “Cooperative Agreement”. Tha farm faded
o disclose the assurance that the contracior will
comply with insurance and honding requirements
4% set out in section 3901 of thess regulations for
Heanh fegulaton Admineawstion. o
STATE FORM "n NN 1 Sheet 9 of 13
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I

Heakh

(f 2 home care agency offers g service that in
provided by a third party ar coniracior,

; apreements batwesn the home care agency and
- the contracior for the provision of home cars

sarvicas shall be in wiiling and shall include. ata
minimum, the following:

(h) Assurance that the contractor will comply with:

(3) All applcable federal and Disirict laws and
reguiaions.

This Statute i8 not met a3 evidancad by:
Basad on racord review and inferview it was
determinad that ths agency falled to include the
asmprance that the contracior will comply with all
appicable federal and Digtrict laws and
regulations in ks contractor agresmenty.

The findings include:

A recond review on August 31, 2010, a1
approximately 11:40 a.m, revealed a document
enlitied * ndepandent Coniractor Agreement " .
There was no docuntented evidence that the
contracior wil comply with afl applicable federal
and Digtrict laws and regutations in Its contracios

agresmens in lis contractor agreements for one
S TiON AdIINGEShon —

FORM APPROVELD
STATEMENT OF DEFENCIES !
ANG PLAN OF CORRECTION A i (X2 MRTIPLE CONSTRUCTICN O S T
A BURLOWNG
HEA-0040 & e oao1 2010
NAME GF PRIVDIN O SUPPLER ' YTREET ADDRESS, CITY. STATE, 2P CODE
CAPITAL CITY MURBES HEALTH CARE SERVI | st asiararns B aos VE NW 323
SUNNIAR'Y STATBMENT OF DEFICIENCIES PROVIDEAS PLAN OF CORRECTION
,“,&'ﬂ {EACH DEFICIFMCY WUST OF PRECEDED BY FIULL .-.J&u a%nmnmgmmmue ooPETE
A AEGULATORY QR LSC OENTFANG INFORMATION) TAS AEFERENCED TO THE AFPROPISATE [
DERCENCY)
H128| Continved From page & H128
one (1) of two (2) contracls reviewed,
During 2 taoe 10 tace interview on August 31,
5010. ata wakely 11; ﬁ?.IIllﬂ with the
irector of Operations (OO0}, she acknowiadgad
the findings.

1. It is the intent and objective of this Agency
to comply with all federal and District laws.

2. The Agency employs all of its staff. The Agency
does not utilize Independent Contractors.

ETATE FORM
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FORM APPROVED
STATEMENT OF CEFICIENGIER i) PROVIDER/SUPPLIERAC LA MULTWPLE CONSTRUCTION (K% DATE SURVEY
AN PLAN OF CORRECTION X IDENTIRICATION NINBER ) i R GOMPLETED
A, BUILDHNG
B.WiNG
HCA-D040 25012018
NAME DF PROVIDER OR SUPP|IER STRERT ADORESS, CITY, 5TATE, 2IF CODE
GAPITAL CITY NURSES HEALTH CARE Sy | 10 WASSACHUSERTS AVE Nt 329
) SUMMARY STATEWENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORRECTION )
GREEH. (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFR (EALH CORRECTIVE ACTION SHOULD BE COMPETS
TAG REGULATORY OR |.5C IDENTIFYING INFORMATION) TAG CROSSREFERENCEQD TC THE APPROPRIATE OATE
- DERIGENC'Y)
H 12| Condnued From page 10 H12%

{1} of o (2) condract agreemeants.

During a face 1 face imerview with the Director
of Oparations on August 31, 2010 ai
approximately 11:50 a.m., she acknowladged that
the agency failad mmduﬂam-ssumshat
the contracior will comply wilh all appicable
federai and Diskict laws and regulations in is

cantracior agreemants.
H 411 3915.114(f) HOME HEALTH & PERSONAL CARE | H4M1 Response to H 411 3915.11(:
AIDE SERVICE
1. The Agency will provide for in-service education
Home haalth aide dulies may include the and training for home health aides to review I
bmi'lg: documentation of daily notes to reflect home
health aides ability to document their observation,

(7 Obsandng, recording, and reporting The: recording, and remng the pa?;ent's il;yn:ica;ln
patient's physica condito conditien during their visit to client’s . In-
appesrance; ' ", behavior, or service will be provided within a 60 day period and

_ will be completed by November 20, 2010.

| 2. Systemic Changes:

1 This Stedute & nolt met as evidenoed by - . h

| Baged on @ recond review and interview, it was _ ;;,cmg”“”‘f;“n‘;°};d;om’ N oration
detarmined that tha agency falled 1o ansure home presentation.
haatth sides recorded, and reportad on the
patients physical condiion, behavior or b. The Skilled visit nurse will review

| appearance for n (10) of ten {10} patients in the documentation with Home health Aide | 10\\10
sample. { Patient ¥, Patient #2, Patient #3, upon her visits to patient.
Palianl #4. Patienl 45, Palient #6, Paient #7,
Patient #8, Patient #9 and Patient #10). ¢. Homne Health Aides notes will be 015110

reviewed by nursing staff to ensure

The findings include: understanding and compliance with

Review of Patiant #1, Patient #2, Patant #3,
Paliont #4, Patient #5, Patient #5, Patient #7,
Patient #3, Patient #8 and Patient #10's madical
record on August 31, 2010, approximatety
between 11:00 a.m.- 3:30 p.m,, revealed the
home hezith aide had not recorded and reporied

anih Fnguiation AgnanEbskon
STATE FORM e NN Sheet 11 of 13
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FORM APPROVED)
Haalth Requiston Adminis : n .
STATEMENT OF DEFICIBNCIES PACVGER'SUPPLIBRICLA
AND BLAN OF CORRECTION T iy ) ML TIPLE CORETRUCTION o
A, BULDING
B WING
i HEA-D040 12010
HAME OF PROVIDER OR SUPPLIER STREET ADGRESE, CITY, STATE, 2P GODE
CAPITAL CITY NURSES HEALTH CARE SERVI | wngianaron oo aoost I 383
Uy BUNMARY BTATEMENT GF DEFCIENCIES w0 PROVIDER'S PLAN OF CORRECTION 3
PREF EAGH DEFICIENGY MUST SE PRECEIED Y PULL PREFI (EACH CORRECTIVE ACTION SHOULD BE
TG REGULATORY OR LS {DHENTWFYIeG. iFORMATIN) TaG CROSSREFERENCED TO THE APPROPRITE OATE
CEFICENCY]
H 411 | Continued From page 11 H411
i the patient's physical condition, bahavior, or !
appearance to the agency.
During a face io face intarview with the Daractor
of Operations on August 31, 2010, at
approximately 3:35 p.m, it was acknowledgad
tha home health gide had not eocrded and
réponted on Patlient #1, Pasant #2 Patient #3,
| Patisnt #4, Paliant #5, Patant 88, Palient §7,
Palient #8, Patient #9 and Palien! #10°e physical
condition, behavicr, or appearance 1o the agency.
Thess was no documenied evidence the homes
health alde recarded and repocied the palient's
physical condiion, behavior, or appsarance o the
agancy
H4s56l 3917.2() SKILLED NURSING SERVICES H469 | Response to H 459 3917.2():
Duttina of the nurse shall nclude, at a minimum, 1. Agency Operations Committee and
the following: management will meet to review dutics of 1/15/10
1 licensed skilled staff to include documentation
= ’ of patient instruction and evaluation of patient
:.'i} Patient p:‘rclllciun. and evalutalon of patient : ion. DON and members of Operations
' Committee will provide training and review for
all skilled staff as to the need for documentation
of education of client, documentation of clients’
. understanding of education and participation in
This Statute: is not met as evidenced by recommendations. Mesting will be scheduled
Based on intarview and recond review, the by October 15, 2010.
facility's skilled nursing stsit falled 1o ensure
patient insiruction, and evaluation of patient 2. Documentation will occur will all skilled 11220010
instruction fior four (4) of tan [10) patients in the staffto ensure that all residents wili not be
{ sample, (Patiants #5, #8, #7 and #10) affected by defective practice by November 20,
2010.
The findings inchsde:
i 3_ Systemic Change: Need for Documentation
1. Reviow of Patient #5's skilled nursing notes of education on disease process and patient’s 10/30/10
dated June 11, June 16 and July 7, 2010, on understanding of such will be adapted into the
August 31, 2010, at spproximaiely 11:20am , Agency’s formal Orientation Presentation by
revealad no evidence the skillsd nurse October 30, 2010.
Haalth Fegutaton Adriinaeion
STATE FORM - NIMNDCE1 Sheet 12 of 13 .
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FORM APPROVED
£i2) MULTIPLE CONSTRUCTION PO OATE BURVEY
.y CONMETED
IDENTIFICATION NUBDBER: A BULENG
B. Wy .
MAME QIF PROVIDER OR SUPPLER STREET ADOREES. CITY, BTATE, 2t SOOE
CAPITAL GITY NURSES HEALTH CARE SERVI #&mmlm m‘:ﬁwm
{4 D BlUMMARY STATEMENT OF DEACIENCIES [ >] PROVIDER'S PLAN OF CORRECTION )
PREFX (EACH DEFICIENCY WMUST BE MRECEDED BY FRL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
Tl RECULATORY OR LIC IDENTIFYIHNG INFORMATION} TAG CROSS-REFEREHCED TO THE APPROPRATE DATE ;

H 488| Continuad From pagse 12 H468

| documented eaching and the evaluation of
instructions givan 1o Pailani #5 on her gisease
processes.

2. Reviaw of Patient # B's nursing nates daied
! May 10, June 1, June 11 and July 7, 2010, on
'Aunust 31. 2010, ot approximaiely 12:20 p.m,,

; nevealed no avidence the nurse documeried

| keaching and the evaluation of instructions given
: ko Patiant #6 on his diseasa processes.

3. Raview of Patient #7's nunsing hoies dated
March 2, April 15, and June 18, miﬂ,mﬂ.lguﬁ
3, 2010, at approximately 12:40 p.m., revaaled
N evidence the murse documented teaching and
the evalualion of Instructions given o Patiend # 7
an his Jiseanne Procasses.

4, Raview of Patient # 10's nursing notes daed
April 15, Apeil 30, Juna 23 and July 16, 2010, on
Migust 31, 2010, ot appreximately 12:20 p.m.,
m&dmmmm purse documented
teaching and tha avaluation of insiructions given
10 Patient #10 on her disedse procaises.,

During a face 1o face Intarview with the Director
of Operations on August 31, 2010, at
approsimately 3:45 p.m., the surveyor informed
the provider of the above and it was
acknowiadged tha nurse had not documentsd
imaching and the evaluation of instructions given
to Palients #6, #6. #7 and #10 on their disessa
processes.

There wes no Jocumeniad svidence of leaching
ar the evalustion of instructions given to the
patients in their madical reconds.

Henllh o ukiiion AOMIMEr R
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