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Condition of participation: Clinical records. The HHA must maintain aclinical record
containing past and current information for every patient accepted by the HHA and
receiving home health services. Information contained in the clinical record must be
accurate, adhere to current clinical record documentation standards of practice, and be
available to the physician(s) or allowed practitioner(s) issuing orders for the home
health plan of care, and appropriate HHA staff. This information may be maintained
electronicaly.

This CONDITION is not met as evidenced by:

Based on interview, and record review, the Home Health Agency (HHA, an
organization that delivers skilled nursing and other therapeutic services to a patients
personal residence) failed to meet the Condition of Participation (refer to the
requirements that healthcare organizations must meet to participate in federal
healthcare programs) for Clinical records as follows:

The Home Health Agency (HHA, agency that provides skilled health care servicesto
patients in their own homes) failed:



1. To ensure Licensed Vocational Nurse (LVN) 1 did not willfully falsify (knowingly
make a false entry into a patient record) patient records for one of thirteen sampled
patients (Patient 5) when LVN 1 copied LVN 2svisit notes for Patient 5 on 10/15
/2025 and 10/17/2025, that indicated wound care was provided to Patient 5 when
wound care treatment was not actually provided by LVN 1.

2. To ensure the Outcome and Assessment Information (OA SIS, an assessment tool
used to collect functional and clinical status data for patients) patient assessment, was
authenticated with a signature of the staff who completed the OASIS form and dated
for one of thirteen sampled patients (Patient 8).

3. To ensure Occupational Therapist (OT) 1, who was a contracted employee, used a
unique identifier that included OT 1s signature when compl eting the Patient
Assessment: OASIS (OASIS) form for one of thirteen sampled patients (Patient 9).

These failures affect data accuracy that could result in inappropriate guidance for the
development of Patient 5, Patient 8 and Patient 9s plan of care (POC), compromise
patient safety, disrupt continuity of care, poor quality of care that could lead to
adverse health outcome (any negative or suboptimal result affecting a person's
physical or mental well-being, stemming from various factors including medical care,
disease progression, or environmental exposure). (See G01024).

The cumulative effect of these practices resulted in the systemic failure of the HHA to
deliver statutorily (decided and controlled by law) mandated compliance with the



federal regulations for Clinical Records to ensure the clinical records contained
accurate and completed clinical information to all patients certified to receive the
home health benefits.



