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Care planning, coordination, quality of care
CFR(s): 484.60

Condition of participation: Care planning, coordination of services, and quality of
care. Patients are accepted for treatment on the reasonabl e expectation that an HHA
can meet the patient's medical, nursing, rehabilitative, and social needsin his or her
place of residence. Each patient must receive an individualized written plan of care,
including any revisions or additions. The individualized plan of care must specify the
care and services necessary to meet the patient-specific needs as identified in the
comprehensive assessment, including identification of the responsible discipline(s),
and the measurabl e outcomes that the HHA anticipates will occur as aresult of
implementing and coordinating the plan of care. The individualized plan of care must
also specify the patient and caregiver education and training. Services must be
furnished in accordance with accepted standards of practice.

This CONDITION is not met as evidenced by:

Based on interview and record review, the Home Health Agency (HHA, apublic or
private organization that delivers skilled nursing and other therapeutic servicesto a
patients place of residence) failed to ensure the Condition of Participation (conditions
that health care organizations must meet in order to begin and continue participating
in the Medicare and Medicaid programs) for care planning, coordination of services,
and quality of care was met as follows:

1. The HHA failed to ensure that three of five sampled patients (Patient 9, Patient 10,
and Patient 11) received home health services that are written in an individualized
plan of care (adetailed, written document outlining the services and support an
individual needs to meet their healthcare goals) that identifies patient-specific
measurable outcomes and goals, and which is established, periodically reviewed, and



signed by a physician to address the management of health status of the patients.
(Refer to G572).

Thisfailure resulted in Patient 9, Patient 10, and Patient 11 receiving home health
services without an individualized, written plan of care that included management of
their medical conditions.

The cumulative effect of this systemic practice resulted in the failure of the HHA to
deliver statutorily (decided and controlled by law) mandated compliance with federal
regulation for care planning, coordination of services, and quality of care to ensure
quality patient care was provided to the patients.



