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() A registered nurse must make an on-site visit 1o
the patient's home:

(i) No less frequently than every 14 days to assess the
quality of care and services provided by the hospice
aide and to ensure that services ordered by the hospice
interdisciplinary group meet the patient's needs. The
hospice aide does not have to be present during this
visit.

This STANDARD is NOT MET as evidenced by:

Based on record review, policy review, and staff
interview, the Hospice failed to ensure a registered
nurse (RN) completed an on-site supervisory visit to
the patient's home no less frequently than every 14
days to assess the quality of care and services
pravided by the hospics aide for 2 of 3 sampled
patients (Patient #1 and #7) receiving hospice aide
services. Failure 1o perform the supervisory visit
limited the Hospices' ability to ensure hospice aide
services met the patients’ needs,

Findings include:

Review of the facility policy titted "Nursing Service”

occurred on 08/13/25, This undated policy, stated, ™. .
. A registered nurse does a supervisory evaluation of
the certified nurse assistant (CNA) every two weeks. .

- Review of Patient #1's medial record occurred on
August 11 — 13, 2025. The patient's plan of care for

the certification period from 02/19/25 - 05/19/25
showed the aide visits started on 02/24/25 and occurred
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opportunities to improve in the future,

2. All patients receiving C.N.A, services are at
risk for this deficient practice.

3. Education will be provided to the hospice
nurses and the hospice team regarding the
stata regulation and our policy that C.N.A.
supervisory visits must be conducted every 14
days with any patient andfor family that is
receiving C.N.A. services. A review of the alert
system in Epic's Remote Client will be
reviewed to remind nurses how to utilize this
tool to track when a supervisory visit is needed.
A PIP wiil be developed to ensure this deficient
practice is improved.

4. A weekly audit will be conducted by the
Hospice Director on all patients receiving
C.N.A. services to ensure that required C.N.A.
supervisory visits have been completed.
Audits will be conducted until 12 weekly audits
have been completed with 100% compliance.
Also, a Process improvement Plan will be
implemented and will include 25% of random
chart audits quarterly over the next year to
ensure continued compliance. The results of
the audit and the PIP performance will be
reported to the HAMC CQI committee
quarterly.
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as scheduled. The RN performed on-site supervisory
visits as follows:

* On 03/11/25, a 15-day interval from the start of aide
visits.

* On 03/25/25 and next on 04/10/25, a 16-day interval.

- Review of Patient #7's medial record cccumred on
August 11 — 13, 2025. The patient's plan of care for
the certification period from 06/16/25 - 08/14/25
showed the aide visits occumed as scheduled,
Patient#7s record lacked evidence an RN performed
on-gita supervisory visits between 06/24/25 and
07/28/265, a span of 34 days.

During an interview on the moming of 08/13/25, an
administrative nurse (#1) confirmed the RN failed to
complete aide suparvisory visits for Patients #1 and #7
as raquired.
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