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Patients receive education and training
CFR(s): 484.60(d)(5)

Ensure that each patient, and his or her caregiver(s) where applicable, receive ongoing
education and training provided by the HHA, as appropriate, regarding the care and
services identified in the plan of care. The HHA must provide training, as necessary,
to ensure atimely discharge.

ThisELEMENT is not met as evidenced by:

Based on observation, interview, and record review, the facility failed to ensure
Physical Therapist Assistant (PTA) 2 discussed the plan of care with one of 13
sampled patients (Patient 2) during home visits.

Thisfailure had the potential to result in Patient 2 not being informed or involved in
their own care.

Findings:

During an observation on 10/28/2025 at 2:25 p.m., PTA 2 was observed performing
physical therapy exercises with Patient 2. PTA 2 did not discuss the plan of care
located inside the Home Health Agency (HHA) folder with Patient 2.

During an interview on 10/28/2025 at 2:30 p.m. with Patient 2, Patient 2 stated
nobody from the HHA has gone over the care plan in the admission folder with her.

During an interview on 10/29/2025 at 10:19 am. with PTA 2, PTA 2 stated she has
never seen Patient 2s plan of care in the Home Health Agencys admission folder. PTA
2 stated she has never discussed the plan of care with Patient 2. PTA 2 stated the



purpose of acare plan isto provide information on the patients condition, the

medi cations they are taking, goals to reach while receiving HHA services, and
interventions to reach their goals. PTA 2 stated not discussing the care plan with
Patient 2 could result in Patient 2 not knowing if they are progressing towards their
goals or not. PTA 2 stated Patient 2 could decline and Patient 2 would not be
informed or involved in their own care.

During an interview on 10/29/2025 at 3:15 p.m. with Physical Therapist (PT) 1, PT 1
stated he was the PT assigned to Patient 2. PT 1 stated PTA 2 was assigned to do
Patient 2s home visits. PT 1 stated PTA 2 should have been discussing the plan of
care with Patient 2.

During an interview on 10/30/2025 at 12:01 p.m. with the Director of Patient Care
Services (DPCS), the DPCS stated it isthe PTAs responsibility to go over the care
plan during each patient visit, so the patient is aware of how they are progressing. The
DPCS stated PTAs are expected to physically see the HHAs admission folder and use
the plan of care inside to go over each goal and intervention to educate the patient.

During areview of the facilitys policy and procedure (P& amp;P) titled, Care Planning
Process, revised 11/2024, the P& amp;P indicated, The patient and family/caregiver
will participate in decisions regarding the plan of care whenever possible.



