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Plan of care
CFR(s): 484.60(a)(1)

Each patient must receive the home health services that are writtenin an
individualized plan of care that identifies patient-specific measurable outcomes and
goals, and which is established, periodically reviewed, and signed by a doctor of
medicine, osteopathy, or podiatry acting within the scope of hisor her state license,
certification, or registration. If a physician or allowed practitioner refers a patient
under a plan of care that cannot be completed until after an evaluation visit, the
physician or allowed practitioner is consulted to approve additions or modifications to
the origina plan.

This STANDARD 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 one of seven sampled patients (Patient 1)
plan of care was followed as ordered.

This deficient practice resulted in the physician not being aware of the missed services
to the patient by the HHA and the patients not receiving their ordered treatments.

During arecord review of Patient 1s Home Health Certification and Plan of Care for
certification period 5/30/2025 to 7/28/2025,indicated a primary diagnosis of Poly
osteoarthritis (multiple joints get stiff, causing pain and/or discomfort).



During a concurrent interview and record review on 7/3/2025, at 2:21 p.m., the
Director of Patient Care Services (DPCS) reviewed the skilled nursing visit notes for 6
12/2025, 6/6/2025, 6/10/2025, 6/14/2025, 6/17/2025, 6/24/2025, 7/1/2025, and the
plan of care (POC), for certification period 5/30/2025 to 7/28/2025. The DPCS stated
Patient 1 was receiving HHA services for pain management and medication teaching.
The DPCS reviewed the nursing visit notes and stated Patient 1 did not receivepain
management education during her visits. The DPCS stated the POC indicted

medi cation and disease management, but the nurse visits did not indicate that Patient 1
received medication management education. The DPCS stated the importance of pain
management education was to prevent overdose of medication, prevent organ failure
by not taking too much or too little medication. Patients can have other complications
depending on the medication being taken. Medication management teaching was very
important.

During arecord review of the HHAs undated document titled, Plan of Care, the
document indicated, The care will be provided in compliance with the therapeutic and
diagnostic orders and accepted standards and practice.



