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E0000 Initial Comments E0000 N/A

An Emergency Preparedness
Survey was conducted by the
Indiana Department of Health in
accordance with 42 CFR
484.102.

Survey Dates: 09-26-2023 and
09-27-2023

Current Census: 16

At this Emergency Preparedness
survey, Touch of Love Home
Health Care Inc, was found in
compliance with Emergency
Preparedness Requirements for
Medicare and Medicaid
Participating Providers and
Suppliers, 42 CFR 484.102.

QR completed by Area 3 on
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09-28-2023.

G0000

INITIAL COMMENTS

This visit was for a Federal
Recertification and State
Re-Licensure survey of a Home
Health Provider.

Survey Dates: 09-26-2023 and
09-27-2023

Partial Extended Survey
Announced 09-27-2023 at 3:20
PM.

12 Month Unduplicated Skilled
Admissions: 8

This deficiency report reflects
State Findings cited in
accordance with 410 IAC 17.
Refer to State Form for
additional State Findings.

QR completed by Area 3 on
09-28-2023.

G0000

N/A

G0682

Infection Prevention

G0682

Clinical Bag Technique & Procedures:

2023-10-03
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484.70(a) Immediate Action: On 10.3.2023 the

Standard: Infection Prevention.

The HHA must follow accepted standards of
practice, including the use of standard
precautions, to prevent the transmission of
infections and communicable diseases.

Based on observation, record
review, and interview, the agency
failed to ensure infection control
practices were upheld according to
the agency’s policy in 3 of 3 home
visits for hand hygiene and
gloving. (Employee: Home Health
Aide (HHA)1, HHA 4 and the
Alternate Clinical Manager)

Findings Include:

1.0n 09-27-2023 at 4:20 PM,
the Administrator provided a
policy updated 07-18-2022,
titled, "Handwashing/Hand
Hygiene”. The policy indicated
but was not limited to, “Policy:
In effort to reduce the risk of
infection in clients and staff ...
Indications for hand washing
and hand antisepsis: ... d.
Between tasks on the same
client. e. before touching a
wound. f. After removing
gloves. g. After touching objects
that are potentially
contaminated ... |. Before eating,
drinking, handling food, or

Administrator reviewed the policy on hand
hygiene and clinical bag and further
conducted retraining and skills checkoffs on
proper clinical bag technique with Alternate CS
and all current clinical staff, ensuring the
maintenance of aseptic conditions during bag
preparation and handling.

On-going Education: A comprehensive training
session on the clinical bag technique will be
conducted by the Alternate Clinical Supervisor
on hire for all staff. This training will include
guidelines on proper disinfection, storage, and
handling of clinical bags.

Ongoing Monitoring: Regular audits will be
conducted to ensure adherence to clinical bag
technique protocols by direct observations.
The results of these audits will be reviewed in
our monthly quality assurance meetings. To
ensure compliance with this standard in
addition to on-hire training, the Agency has
implemented annual bag technique skills
training.

Hand Hygiene & PPE:

Immediate Action: Employee HHA 1, HHA 4,
Alternate CS was in-serviced on hand hygiene
and returned understanding and
demonstration of proper technique and
agency policy on hand washing.

Education: All current agency staff will undergo
in-service education on proper hand hygiene
and donning and doffing PPE. This standard
will be completed by October 31st, 2023.

Monitoring: Random supervisory visits to
observe hand hygiene and donning of PPE will
be conducted to assess staff compliance.
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serving food ... g.
Decontaminate hands after
contact with inanimate objects
including equipment in the
immediate vicinity of the client

"

2. A home visit observation
occurred on 09-27-2023 at 9:30
AM, at the residence of Patient
#5. The Home Health Aide
(HHA) 1, was observed to don
gloves without hand hygiene,
provided a dish of applesauce,
obtain ice out of the freeze, and
prepare lemon water in a glass,
for Patient #5 to take their
medications. HHA 1 removed
their gloves, discarded them in
the trash receptacle, donned
new gloves without performing
hand hygiene, washed the
dishes, put away the dishes, and
took out the trash. The HHA
reminded Patient #5 to check
their Dexcom meter (a digital
machine that gives digital
readings of the blood sugar in
the blood) after they ate.
Patient #5 indicated they
needed grape juice due to their
reading was a little lower than it
was.

The HHA donned gloved gloves,
without performing hand
hygiene, then prepared a glass

note and discussed in our monthly QAPI
meetings. Staff out of compliance with this
standard will be retrained on agency policy
and standard precaution procedures.

Wound Care:

Immediate Action: Alternate CS and all clinical
staff were retrained on clinical procedures
regarding clean and aseptic techniques when
performing wound care treatments. Staff were
further in-service on said procedures.

Education: All agency clinical staff will be
trained on hire on proper aseptic and clean
techniques. New hire clinicians will be
monitored until 100% compliant with
standards and further techniques will be
reviewed annually to ensure compliance with
this standard.

The Clinical Supervisor and Alternate CS will be
responsible for ongoing corrective actions,
staff training, monitoring efforts and infection
prevention compliance.
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of grape juice with ice, and a
straw and handed it to Patient
#5.

During an interview on
09-27-2023 at 10:30 AM, when
queried regarding when they
were to perform hand hygiene,
HHA 1 confirmed they did not
wash their hands before
donning gloves or after they
removed them.
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3. A home visit observation
occurred on 09-27-2023 at 1:35
PM, at the residence of Patient
#4. The HHA 4, was observed
donning gloves without hand
hygiene and washed a pot in
the sink. Afterward, HHA was
observed to reach in their
pocket with their gloved hand
to look at their phone that rang.
HHA 4 removed their gloves,
discarded their gloves in the
trash receptacle, washed their
hands at the kitchen sink, used
a towel obtained from the
drawer, then turned the sink
faucet off with their bare hand,
and donned gloves they
obtained from their pocket. The
HHA failed to perform hand
hygiene before donning gloves
and failed to perform hand
hygiene after touching an
innate object.

During an interview on
09-27-2023 at 3:20 PM, the
Clinical Manager indicated hand
hygiene is to be completed
before donning gloves and after
gloves are removed, after
getting into their bag, after
touching equipment, or when
their hands are visibly soiled.

On 09-27-2023 at 10:06 AM, the
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observed performing wound
care at Patient #1's residence.
The Alternate Clinical Supervisor
opened their bag and reached
in to grab a Silicone faced foam
and border pad and two normal
saline bullets and placed them
on a clean barrier. The Alternate
Clinical Supervisor failed to
perform hand hygiene prior to
entering their bag. They
reached into the bag again
without sanitizing their hands
and retrieved a clear dressing.
They reached into their second
bag without sanitizing their
hands and grabbed gloves.
They reached back into the first
bag and failed to sanitize their
hands prior to entering the bag
to grab alcohol pads, 4x4 gauze,
and Q-tips. The Alternate
Clinical Supervisor failed to use
hand sanitizer prior to donning
gloves. They removed the old,
soiled bandage and reached
onto their clean barrier with the
same gloves to grab a normal
saline bullet and a 4x4 gauze,
then proceeded to clean the
wound with the normal saline
and gauze. They reached back
onto the clean barrier to open
the clean Q-tip bag with the
same gloves and grabbed one
Q-tip and placed the Q-tip bag
back on the clean barrier. They
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reached back onto the clean
barrier to grab another Q-tip,
4x4 gauze, and a normal saline
bullet and cleaned the wound.
After the Alternate Clinical
Manager placed the Silver
Alginate (wound dressing) in
the wound using a clean Q-tip
and a gloved hand, they
grabbed the clean Silicone
faced foam and border and
Superabsorbent pad on top of
the wound with the same
gloves used to help place the
Silver Alginate in the wound.
They then retrieved a clear
dressing ion top of the foam
dressings with the same gloves.
The Alternate Clinical Manager
failed to ensure they sanitized
hands at the proper times
during the home visit.

G0948 Responsible for all day-to-day operations G0948 On Septem ber 27 2023, the 2023-09-29

Administrator conducted a

484.105(b)(1) i) thorough review of the on-call
phone settings, as stipulated in
the "On-Call Procedure Policy."

(i) Be responsible for all day-to-day operations . . . .
of the HHA: During this review, it was
identified that the phone data

Based on observation, record .
service on the on-call phone

review, and interview, the had been disabled. Immediate

agency failed to ensure the corrective action was taken to

after-hours-on-call number was rectify this issue. On September

operating and available to the 27 2023, both the Clinical
public, patients, and employees

Supervisor and the
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as noted after 4 of 4
unsuccessful attempts to reach
the Nurse on call on the agency
after-hours phone number.

Findings Include:

1.0n 09-27-2023 at 4:20 PM,
the Administrator provided an
undated Touch of Love Home
Health Care Incorporated (Inc.)
policy titled “On-Call Procedure
Policy”. The policy indicated but
was not limited to, “ ... Policy:
Touch of Love Home Health
Care Inc. requires 24/7 on call
services for emergencies and
urgent situations for our home
health care clients ... outside of
regular business hours ...
Procedure ... On -call personnel
shall respond to calls promptly
and assess the situation ..."

2. 0On 09-26-2023 at 6:00 PM, an
attempt to call the
after-hours-on-call phone was
made. A voicemail was left on
the answering machine
requesting a return call. The
on-call number was listed in the
admission packet. The agency
failed to answer the on-call
phone.

3. 0On 09-26-2023 at 6:06 PM, an
attempt to call the office phone
was made. Pressed 2 after

Administrator collaborated to
test the functionality of the
on-call phone tree using the
agency's phone number. This
test was carried out to ensure
that the on-call phone was
functioning correctly. The
Administrator and Alternate
Administrator updated the
"On-Call Procedure Policy" to
incorporate additional
provisions. Specifically, the
policy now includes a
requirement to verify that the
on-call phone is in proper
working order and to conduct
random phone testing for
compliance. The Alternate
Administrator also implemented
a new measure by enforcing the
use of a Call Log for
documenting all calls received
on the on-call phones. To
ensure compliance, both the
Call Log and the on-call phone
will be subject to weekly
reviews. These reviews will
assess whether phone calls are
being answered promptly, and
voicemails are checked daily. On
September 29, 2023, the policy
was thoroughly reviewed with
all staff members responsible
for on-call duties. Each staff
member demonstrated their
understanding of the policy and
its associated procedures. To
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direction from recording to
reach the nurse, a voicemail was
left on the answering machine
requesting a return call. The
agency failed to answer the
on-call phone.

4. 0n 09-27-2023 at 6:45 AM,
an attempt to call the
after-hours-on-call phone was
made no answer received
voicemail. The agency failed to
answer the on-call phone.

5.0n 09-27-2023 at 6:47 AM,
an attempt to call the office
phone was made. Pressed 2
after direction from recording
to reach the nurse, no answer
received voicemail. The agency
failed to answer the on-call
phone.

6. During the Entrance
Conference on 09-26-2023 at
9:21 AM, the Alternate
Administrator indicated the
agency's on-call process was
handled via a nurse carrying the
on-call phone. The Alternate
Administrator further confirmed
if someone were to call the
office phone, the call would be
transfer to the on-call nurse.

7. A review of the employee file
of the Alternate Administrator,

maintain ongoing compliance
with Agency policy, procedures,
and state mandates, the
Alternate Administrator has
been designated with the
responsibility of conducting
on-call phone testing, audits,
and ensuring compliance with
this standard.
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signed and dated 10-18-2019,
titled "Position:
Administrator/Alternate
Administrator." The job
description indicated but was
not limited to, " ... 7. Assures
compliance with federal/state
regulations governing home
health services ... "

8. During an interview with the
Administrator, Alternate
Administrator, and Clinical
Manager on 09-27-2023 at 3:20
PM, they confirmed the on-call
number was correct, and that
the office phone had the option
to press 2 for a nurse and the
call rolled to the on-call nurse
phone. The Administrator called
the on-call phone and verified
the on-call phone number was
working. The on-call phone did
not ring, the phone ring volume
was off. The Alternate
Administrator indicated they
were on call had not received
any calls on 09-26-2023 and
09-27-2023. Upon further
investigation the Alternate
Administrator checked the call
history and confirmed calls had
been made to the on-call phone
after hours on 09-26-2023 and
09-27-2023.
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410 IAC 17-12-1 (c)(1)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined
that other safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above
are disclosable 90 days following the date of survey whether or not a plan of correction is provided.For nursing homes, the above findings and plans of
correction are disclosable 14 days following the date these documents are made available to the facility.If deficiencies are cited, an approved plan of
correction is requisite to continued program participation.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Felicia Warfield Administrator 10/8/2023 9:28:12 PM
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