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This was a hospice Federal recertification L000000
and State relicensure survey.
Survey dates: August 12, 13, and 14,
2013
Facility number: IN007409
Medicaid number: 200990000A
Surveyor: Tonya Tucker, RN, PHNS
Quality Review: Joyce Elder, MSN, BSN,
RN
August 16,2013
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TRAINING
(3) A hospice must assess the skills and
competence of all individuals furnishing
care, including volunteers furnishing
services, and, as necessary, provide
in-service training and education programs
where required. The hospice must have
written policies and procedures describing
its method(s) of assessment of competency
and maintain a written description of the
in-service training provided during the
previous 12 months.
Based on personnel file review, policy L000663 The Program Administrator, VP 09/06/2013
review, and interview, the agency failed of Clinical Operations,
to ensure the initial orientation of staff Compliance RN, Patient Carg
. Managers and Human Relations
was completed in 3 of 14 personnel files Manager will all be responsible
reviewed creating the potential to affect for the completion of the
all the agency's patients. (employees G, I, orientation and the filing of
and L) completed orientation paperwork.
1) General orientation takes place
in Carmel office. Each discipline
Findings include: responsible for conducting their
portion of orientation will have a
1. The undated policy titled, ""0060 SEPARATE.ChECk off/check "S.t'
. Each discipline conducting their
Policy ... 0060 Procedure" states, "In portion will then be responsible to
order to assure uniform performance of place the signed AND
patient services, each staff member hired COMPLETED check list in a file
for service in The Hospice will receive a with the candnda}es hame on it.
. L . Once all check lists are
comprehensive training in hospice completed for initial orientation,
services. ... A. The basic course content originals will be placed in their
for all staff training will be based on the employee file and copies of each
following topics: 1. Definition, history, will then be put in a file/ pgcket
. . . (preceptor packet) and given to
philosophy of hospice and its concepts of the employee. 2) The employee
care. 2. Pain and symptom control ... 7. will then be instructed to report
Basic Infection control/Safety ... ." the following day to their “hired”
office and give the preceptor
packet to their Patient Care
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2. Review of personnel file G, date of Manager. The PCM will review all
hire 5/28/13, failed to evidence doguments comp!eted o
. . . hil h during general orientation in
orientation to the hospice philosophy, Carmel to ensure all documents
pain and symptom control, and infection are SIGNED AND COMPLETE.
control. PCM will then set employee up
with a preceptor to be trained in
. . the field along with completion of
3. Review of personnel file I, date of hire their skills check off. Employee
6/24/13, failed to evidence orientation to will also be assigned to shadow
the hospice philosophy, pain and with each discipline. They will
symptom control, and infection control. then bring t.helr preceptor packgt
back to their PCM. The PCM wiill
) then go over everything the
4. Review of personnel file L, date of employee has learned or been
hire 4/15/13, failed to evidence taught as well as ensure all check
orientation to the hospice philosophy, offs are COMPLETED, AN,D
. d | and infecti SIGNED OFF ON. This will be a
pain and symptom control, and infection great time for the employee to go
control. over questions they may be
unsure of as well as determine if
5. On 8/13/13 at 11:45 AM, employee A they are ready complete training
dministrator) indicated taff should or need additional
(a mlms. Ta (?r) 1y '1ca cd new stalt shou orientation/training. 3) All
have their orientation completed and COMPLETED training and check
documented within the first few days of offs will be scanned to Carmel
hire. office Human Resources. and
the completed documents will be
filed in the employee
files.4) All completed orientation
will be entered in to Home Care
Home Base (EMR) by Human
Resources to allow on going
monthly reports of completion.
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PERSONNEL QUALIFICATION
Except as specified in paragraph (c) of this
section, all professionals who furnish
services directly, under an individual
contract, or under arrangements with a
hospice, must be legally authorized
(licensed, certified or registered) in
accordance with applicable Federal, State
and local laws, and must act only within the
scope of his or her State license, or State
certification, or registration. All personnel
qualifications must be kept current at all
times.
Based on personnel file review and L000784 The program administrator and 09/06/2013
interview, the agency failed to ensure all the Human Resources Manager
. . will insure current license are
personnel qualifications were kept current . . )
: ) available in every employee file.
in 1 of 14 files reviewed. (employee N) 1) Human Resources Manager
will enter Medical Directors in
Findings include: electronic medical record system,
(Home Care Home Base), and
. . set alert notices for upcoming
1. Review of personnel file N evidenced license expirations. At the time of
a document dated 11/15/11 titled "Indiana alert the current license will be
Online Licensing" which states, printed off the ISDH website and
"[Medical Director] ... Profession: placed in the physm@qs file.
] . ] . 2) The program administrator
Medical Licensing Board License Type: will run a monthly report
Osteopathic Physician ... Expiration Date: from HCHB on outstanding
6/30/2013 ... " compliance pieces needed for
all employees including
physicians. 3) Employees
2. On 8/13/13 at 11:35 AM, employee O with expired compliance pieces
indicated the file did not contain the will not be able to see patients
current license information for this until they have presented needed
employee. items.
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