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 L0000This was a federal and state home health 

complaint investigation.  Unrelated 

deficiencies are cited.

Complaint # IN00117858 - 

Unsubstantiated: Lack of sufficient 

evidence.

Survey date:  November 1-5, 2012

Facility #:  010212

Medicaid #:  200163790A

Surveyor:  Miriam Bennett, RN, BSN, 

PHNS

Quality Review: Joyce Elder, MSN, BSN, 

RN

November 13, 2012
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418.52(b)(2) 

EXERCISE OF RIGHTS/RESPECT FOR 

PROPRTY/PERSON 

(2) If a patient has been adjudged 

incompetent under state law by a court of 

proper jurisdiction, the rights of the patient 

are exercised by the person appointed 

pursuant to state law to act on the patient's 

behalf.

L0506 CEO revised Patient 

Rights & Responsibilitites form for 

Family Hospice so that the first 

bullet now reads, "The patient's 

family or legal representative may 

exercise the patient's rights as 

permitted by law." (11.20.12)  The 

revised form was placed in all 

enrollment packets and electronic 

files for off-site access when 

performing impromptu 

enrollments and/or admissions.  

(11.20.12)  CEO forwarded an 

all-staff email alert to Family 

Hospice instructing staff who 

perform enrollments/admissions 

that the Patient Rights & 

Responsibilities form for Family 

Hospice has been revised to 

reflect, "The patient's family or 

legal representative may exercise 

the patient's rights as permitted 

by law." effective November 20, 

2012, to review and implement 

utilization of revised form on 

November 21, 2012. (11.20.12)   

All current hospice patients or 

their representatives will be 

issued a revised Patient Rights & 

Responsibilities form, to review, 

sign and receive a copy.  A copy 

will be placed in the hospice 

patient's medical record.  

12/05/2012  12:00:00AML0506Based on policy review, admission packet 

review, clinical record review, and 

interview, the hospice failed to ensure the 

patient was informed of the right that if a 

patient has been adjudged incompetent 

under state law by a court of  proper 

jurisdiction, the rights of the patient are 

exercised by the person appointed 

pursuant to state law to act on the patient's 

behalf for 2 of 2 clinical records reviewed 

with the potential to affect all the agency's 

patients.  (#1 and 2)

Findings include:

1.  Clinical record #1 contained a Patient 

Rights and Responsibilities form signed 

by the patient and dated 9/26/12 that 

failed to evidence the patient was 

informed of the right that  if a patient has 

been adjudged incompetent under state 

law by a court of  proper jurisdiction, the 

rights of the patient are exercised by the 

person appointed pursuant to state law to 

act on the patient's behalf. 

2.  Clinical record #2 contained a Patient 
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(12.5.12)10% of the hospice's 

average daily census's clinical 

records will be audited quarterly 

for evidence that the revised 

Rights & Responsibilities form 

was provided to the patient or 

representative prior to care.The 

Patient Care Director will be 

responsibile for monitoring these 

corrective actions to ensure that 

this deficiency is corrected and 

will not occur.

Rights and Responsibilities form signed 

by the patient's and dated 8/14/12  that 

failed to evidence the patient was 

informed of the right that  if a patient has 

been adjudged incompetent under state 

law by a court of  proper jurisdiction, the 

rights of the patient are exercised by the 

person appointed pursuant to state law to 

act on the patient's behalf. 

3.  The admission packet contained the 

agency form titled "Patient Rights and 

Responsibilities."  This form failed to 

evidence the right of a person appointed 

by the patient may exercise the patient's 

rights if the patient has been adjudged 

incompetent.

4.  On 11/1/12 at 12:30 PM, employee B 

indicated they took the patient's rights 

from the regulations and printed them up 

on this form. 

5.  The agency's policy titled "Patient's 

Rights and Responsibilities," #EBR.P10, 

no date, states, "1.  If the patient is 

incapacitated, the patient's representative 

may exercise the patient's rights in 

accordance with and to the extent allowed 

by State laws."
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418.52(b)(3) 

EXERCISE OF RIGHTS/RESPECT FOR 

PROPRTY/PERSON 

(3) If a state court has not adjudged a 

patient incompetent, any legal 

representative designated by the patient in 

accordance with state law may exercise the 

patient's rights to the extent allowed by state 

law.

L0507 CEO revised Patient 

Rights & Responsibilitites form for 

Family Hospice so that the first 

bullet now reads, "The patient's 

family or legal representative may 

exercise the patient's rights as 

permitted by law." (11.20.12)  The 

revised form was placed in all 

enrollment packets and electronic 

files for off-site access when 

performing impromptu 

enrollments and/or admissions. 

(11.20.12)  CEO forwarded an 

all-staff email alert to Family 

Hospice instructing staff who 

perform enrollments/admissions 

that the Patient Rights & 

Responsibilities form for Family 

Hospice has been revised to 

reflect, "The patient's family or 

legal representative may exercise 

the patient's rights as permitted 

by law." effective November 20, 

2012, to review and implement 

utilization of revised form on 

November 21, 2012. (11.20.12)  

All current hospice patients or 

their representatives will be 

issued a revised Patient Rights & 

Responsibilities form, to review, 

sign and receive a copy. A copy 

will be placed in the hospice 

patient's medical record. 

12/05/2012  12:00:00AML0507Based on policy review, admission packet 

review, clinical record review, and 

interview, the hospice failed to ensure the 

patient was informed of the right that if a 

state court has not adjudged a patient 

incompetent, any legal representative 

designated by the patient in accordance 

with state law may exercise the patient's 

rights to the extent allowed by state law 

for 2 of 2 clinical records reviewed with 

the potential to affect all the agency's 

patients.  (#1 and 2)

Findings include:

1.  Clinical record #1 contained a Patient 

Rights and Responsibilities form signed 

by the patient and dated 9/26/12 that 

failed to include the right that if a state 

court has not adjudged a patient 

incompetent, any legal representative 

designated by the patient in accordance 

with state law may exercise the patient's 

rights to the extent allowed by state law. 

2.  Clinical record #2 contained a Patient 

Rights and Responsibilities form signed 
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(12.5.12)  10% of the hospice's 

average daily census's clinical 

records will be audited quarterly 

for evidence that the revised 

Rights & Responsibilities form 

was provided to the patient or 

representative prior to care.  The 

Patient Care Director will be 

responsibile for monitoring these 

corrective actions to ensure that 

this deficiency is corrected and 

will not occur.

by the patient's and dated 8/14/12  that 

failed to include the right that if a state 

court has not adjudged a patient 

incompetent, any legal representative 

designated by the patient in accordance 

with state law may exercise the patient's 

rights to the extent allowed by state law. 

3.  The admission packet contained the 

agency form titled "Patient Rights and 

Responsibilities."  This form failed to 

evidence the right that if a state court has 

not adjudged a patient incompetent, any 

legal representative designated by the 

patient in accordance with state law may 

exercise the patient's rights to the extent 

allowed by state law. 

4.  On 11/1/12 at 12:30 PM, employee B 

indicated they took the patient's rights 

from the regulations and printed them up 

on this form. 

6.  The agency's policy titled "Patient's 

Rights and Responsibilities," #EBR.P10, 

no date, states "1.  If the patient is 

incapacitated, the patient's representative 

may exercise the patient's rights in 

accordance with and to the extent allowed 

by State laws."
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