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STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

300035941

(X2) MULTIPLE CONSTRUCTION

A. BUILDING 

B. WING 

(X3) DATE SURVEY COMPLETED

03/21/2022

NAME OF PROVIDER OR SUPPLIER

INDIANA SIGNAL HEALTH GROUP SKILLED INC

STREET ADDRESS, CITY, STATE, ZIP CODE

2013 CHESTER BLVD, RICHMOND, IN, 47374

(X4) ID 
PREFIX TAG

SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED 
BY FULL REGULATORY OR LSC 
IDENTIFYING INFORMATION)

ID PREFIX 
TAG

PROVIDER'S PLAN OF CORRECTION (EACH 
CORRECTIVE ACTION SHOULD BE CROSS - 
REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5) 
COMPLETION 
DATE

E0000 Initial Comments

An Emergency Preparedness Survey was 
conducted by the Indiana Department of Health 
in accordance with 42 CFR 484.102. 

Survey Dates: March 8th, 9th, 10th, 11th, 14th, 
15th, 16th, 17th, 18th, and 21st of 2022. 

Census for last 12 months: 287

At this Emergency Preparedness survey, 
Indiana Signal Health Group Skilled Inc. was 
found in compliance with Emergency 
Preparedness Requirements for Medicare and 
Medicaid Participating Providers and Suppliers, 
42 CFR 484.102. 

QR Completed 4/7/2022 A4

E0000 initial comments 2022-04-28

N0000 Initial Comments

This visit was for a state 
complaint investigation and 
re-licensure of a Home Health 
Agency.

N0000 initial comments 2022-04-28
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Complaint 61807 - substantiated 
with findings

Facility #: 013593

Dates of Survey: 
3/8/2022--3/21/2022

G0000 This visit was for a federal 
complaint investigation, 
recertification, and re-licensure of 
a Home Health Agency.

Fully Extended Survey 
Announced: 3/9/2022 at 11:54 
a.m.

Complaint 61807 - substantiated 
with findings

Facility #: 013593

Dates of Survey: 
3/8/2022--3/21/2022

These deficiencies reflect State 
Findings cited in accordance with 
410 IAC 17

Indiana Signal Health Group 
Skilled Inc is precluded from 
conducting a home health aide 
training or competency 
evaluation program for a period 
of two years beginning 3/21/2022 
through 3/20/2024 for being out 
of compliance with §484.70 
Condition of participation: 
Infection prevention and control 
and §484.105 Condition of 
participation: Organization and 
administration of services.

G0000 1.   IDPREFIX TAG: G0000 & 
G0546

1.   Appropriateclinical staff will 
be in-serviced on how to 
complete and document 
acomprehensive assessment in 
the last 5 days of every 60 days 
beginning with thestart-of-care 
date unless there is a:

                                          i.        
Beneficiaryelected transfer;

                                         ii.        
Significantchange in condition; or

                                       iii.        
Dischargeand return to the same 
HHA during the 60-day episode.

2.   Theclinical management staff 
will audit 100% of all active 
patients to ensure 
acomprehensive assessment is 
completed in the last 5 days of 
every 60 daysbeginning with the 
start-of-care date unless there is 
a:

                                          i.        
Beneficiaryelected transfer;

2022-04-28
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                                         ii.        
Significantchange in condition; or

                                       iii.        
Dischargeand return to the same 
HHA during the 60-day episode. 

N0440 Home health agency 
administration/management

410 IAC 17-12-1(a)

Rule 12 Sec. 1(a)  Organization, services 
furnished, administrative control, and lines of 
authority for the delegation of responsibility 
down to the patient care level shall be: 

(1)  clearly set forth in writing; and 

(2)  readily identifiable.

Based on record review and interview, the 
agency failed to update the lines of authority 
demonstrated on the organizational chart in 1 of 
1 agency reviewed. 

Findings Include:

1. A policy titled, "Organizational 
Structure/Chart," dated 7/2020 was provided by 
Employee D on 3/21/2022 at 1:00 p.m. The 
policy indicated, but was not limited to, "We will 
maintain an Organizational chart to delineate 
lines of authority/accountability."

2. A document titled, "Signal Health Group 
Organizational Chart 2021," was provided by 
Employee B on 3/10/2022 at 12:00 p.m. The 
summarized document provided six positions 
within the agency where staff are no longer 
employed (Administrator, Clinical manager, HR 
Director, Director of Marketing, Director of 
Community Development/Marketing, and HHA 
(home health aide) Scheduler. 

N0440 1.   IDPREFIX TAG: N0440

1.   TheAgency management 
staff will develop an accurate 
organizational structure/chartthat 
delineates lines of 
authority/accountability with 
current, employed staffnoted.

2.   AllAgency management staff 
will be in-serviced on the 
purpose of theorganizational 
structure/chart. During the 
in-service, the management staff 
willcollaboratively complete the 
organizational chart, noting the 
appropriate teammembers and 
roles. All Agency staff will then 
be introduced to 
theorganizational chart and must 
demonstrate an understanding of 
the use and theirown position 
and accountability within the 
organization. All new hires shall 
beintroduced to the 
organizational chart and 
demonstrate an understanding of 
theuse and their own position 
and accountability within the 
organization as partof their 
orientation.

3.   Organizational charts will be 
audited yearly during theannual 

2022-04-24
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3. During an interview with Employee J on  
3/11/2022 at 3:30 p.m. inquired about the 
Organizational Chart not updated, dated 2011, 
and no further information was provided. 

needed (i.e. when new staff 
members needto be added to the 
organizational chart). The 
Agency Administrator will 
beresponsible for 100% 
compliance and monitoring.

4.   COMPLETIONDATE: 4/24/22 
and ongoing

N0447 Home health agency 
administration/management

410 IAC 17-12-1(c)(4)

Rule 12  Sec. 1(c)(4)  The administrator, who 
may also be the supervising physician or 
registered nurse required by subsection (d), 
shall do the following:     

(4)  Ensure the accuracy of public information 
materials and activities.

Based on observation and interview, the agency 
failed to update public signage outside of the 
agency displaying the correct agency name, 
"Indiana Signal Health Group" in 1 of 1 ageny 
observed. 

Findings Include:

During an observation on 3/8/2022 at 9:30 a.m., 
the agency signage (on entrance door, building, 
or street sign) did not represent the current 
agency name, "Indiana Signal Health Group". 
On the left side of the entrance placed on the 
building entrance was a sign that stated [Name 
of Different Agency], on the right side of the 
building entrance was a sign that stated [Name 
of Different Agency], the entrance door read 
[Name of Different Agency] and the street 
signage read [Name of Different Agency]. 

During an interview on 3/15/2022 at 1:00 p.m. 
the owner was asked about the signage placed 

N0447 1.   IDPREFIX TAG: N0447

1.   TheAgency management 
staff will develop and post 
accurate public signage 
thatrepresents the current and 
correct Agency name.

2.   Allmanagement staff will be 
in-serviced on the importance of 
accurate public 
signage,materials and activities. 
During the in-service, the 
management staff willarrange for 
old signage to be removed and 
will arrange for the current 
andcorrect Agency name to be 
posted in its place.

3.   Public signage will be audited 
yearly during the 
annualGoverning Body meeting 
and as needed (should the 
Agency name change). 
TheAgency Administrator will be 
responsible for 100% compliance 
and monitoring.

4.   COMPLETIONDATE: 4/24/22 
and ongoing

2022-04-24
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which do not represent current agency, "Indiana 
Signal Health Group". No further information 
was provided at that time. 

N0458 Home health agency 
administration/management

410 IAC 17-12-1(f)

Rule 12 Sec. 1(f)   Personnel practices for 
employees shall be supported by written 
policies.  All employees caring for patients in 
Indiana shall be subject to Indiana licensure, 
certification, or registration required to perform 
the respective service.  Personnel records of 
employees who deliver home health services 
shall be kept current and shall include 
documentation of orientation to the job, including 
the following: 

(1)   Receipt of job description.

(2)   Qualifications. 

(3)   A copy of limited criminal history pursuant 
to IC 16-27-2. 

(4)   A copy of current license, certification, or 
registration.

(5)  Annual performance evaluations.

Based on record review and interview, the 
agency failed to ensure personnel files were 
kept current and included skills check off's job 
descriptions, and/or competency tests for 7 of 14 
personnel files reviewed. (Employee N, K, O, P, 
Q, R, S)

Findings Include: 

1. A policy titled, "Hiring and Personnel Files," 
dated 7/2020 was provided by Employee D on 
3/28/2022 at 1:04 p.m. The policy indicated, but 
was not limited to, "Maintaining Personnel Files: 
Designated agency staff will maintain accurate, 
complete & current separate Personnel files for 
all agency staff, direct hire & contracted, at our 
office location." ... "Orientation/Probationary 
Period: Orientation is required for all new hires 
and will incorporate skills competency testing."

2. A policy titled, "Competency Testing: Clinical 
Staff," dated 7/2020 was provided by Employee 

N0458 1.   IDPREFIX TAG: N0458

1.   TheAgency management 
staff (including HR) will be 
in-serviced on 
personnelpractices for 
employees caring for patients in 
Indiana. The Agency 
management staffwill be 
educated on the mandatory 
documentation that must be 
included in eachemployee 
personnel record. Mandatory 
documentation to be filed in each 
employeepersonnel record 
includes:

                                          i.        
Receiptof job description

                                         ii.        
Qualifications

                                       iii.        
Acopy of criminal history 
pursuant to IC 16-27-2

                                        iv.        
Acopy of current license, 
certification, or registration

                                         v.        
Annualperformance evaluations

 

2022-04-28
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but was not limited to, "Who: All direct care 
patient employees, direct hire and contracted 
staff. When: Paraprofessionals competency 
testing is completed after hire and before 
unsupervised direct patient service, annually (at 
annual evaluation) and at other points necessary 
(ie. complaints, requests for training). By: Skills 
competency testing will be performed by a 'like' 
discipline as follows: Registered Nurses 
(including Clinical Manager) will perform skills 
competency testing for employees that perform 
home health aide duties." ... " Registered Nurses 
(including Clinical Manager) will perform skills 
competency testing for other registered nurses."

3. Personnel files reviewed on Employee N on 
3/11/2022; no skills check-off found

Personnel files reviewed on Employee K on 
3/11/2022; no job description or skills check-off 
found 

Personnel files reviewed on Employee O on 
3/11/2022; no skills check off found

Personnel files reviewed on Employee P on 
3/11/2022; no skills check-off or test 
competency found

Personnel files reviewed on Employee Q on 
3/11/2022; no skills check-off found

Personnel files reviewed on Employee R on 
3/11/2022; no skills check-off found

Personnel files reviewed on Employee S on 
3/11/2022; no skills check-off found

4. An interview was completed with Employee B 
on 3/11/2022 at 12:10 p.m. Employee B advised 
of missing skills check-off's and competency 
testing in personnel files. Unable to provide 
missing personnel information found on 
personnel record review. 

5. An interview was completed with the owner 
on 3/11/2022 at 3:30 p.m. Inquired about 
missing skills check off's and test competencies 
found during personnel record review. Indicated 
that staff was hired to do their jobs and did not 
do them. 

The Agency Management staff 
(includingHR) will be in-serviced 
on Indiana Code 16-27-2-5 which 
states:

 

IC 16-27-2-5 Employees; 
prohibition;criminal conviction

Sec. 5. (a) Except as provided 
insubsection (b), a person who 
operates a home health agency 
under IC 16-27-1 ora personal 
services agency under IC 
16-27-4 may not employ a 
person to provideservices in a 
patient's or client's temporary or 
permanent residence if 
thatperson's national criminal 
history background check or 
expanded criminalhistory check 
indicates that the person has 
been convicted of any of 
thefollowing:

(1) Rape (IC 35-42-4-1).

(2) Criminal deviate conduct 
(IC35-42-4-2) (repealed).

(3) Exploitation of an endangered 
adult(IC 35-46-1-12).

(4) Failure to report battery, 
neglect,or exploitation of an 
endangered adult (IC 
35-46-1-13).
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(5) Theft (IC 35-43-4), if 
theconviction for theft occurred 
less than ten (10) years before 
the person'semployment 
application date.

(6) A felony that is 
substantiallyequivalent to a 
felony listed in:

(A) subdivisions(1) through (4); 
or

(B) subdivision (5), if the 
convictionfor theft occurred less 
than ten (10) years before the 
person's employmentapplication 
date;

for which theconviction was 
entered in another state.

(b) A home health agency or 
personalservices agency may 
not employ a person to provide 
services in a patient's orclient's 
temporary or permanent 
residence for more than 
twenty-one (21)calendar days 
without receipt of that person's 
national criminal 
historybackground check or 
expanded criminal history check 
required by section 4 ofthis 
chapter, unless the state police 
department, the Federal Bureau 
ofInvestigation under IC 
10-13-3-39, or the private agency 
providing the expandedcriminal 
history check is responsible for 
failing to provide the 
person'snational criminal history 
background check or expanded 
criminal history checkto the 
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home health agency or personal 
services agency within the time 
requiredunder this subsection.

2.   TheAgency management 
staff (including HR) will audit 
10% of all active employeesto 
ensure the personnel records 
include mandatory 
documentation including:

                                          i.        
Receiptof job description

                                         ii.        
Qualifications

                                       iii.        
Acopy of criminal history 
pursuant to IC 16-27-2

                                        iv.        
Acopy of current license, 
certification, or registration

                                         v.        
Annualperformance evaluations

If the personnel record is missing 
anyof the mandatory 
documentation, including those 
mentioned above, the 
Agencymanagement staff must 
contact the employee and 
request the employee to 
completethe needed 
documentation.

 

The Agency management staff 
(includingHR) will review 100% 
of all employees who have 
felonies listed on their 
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criminalrecord. The Agency 
management staff (including HR) 
will analyze the type ofcrimes 
listed on the employee’s criminal 
record. If the crimes are listed 
asprohibited under Indiana Code 
16-27-2-5, the Agency 
management staff willterminate 
the employee effective 
immediately. Crimes prohibited 
under IndianaCode 16-27-2-5 
are:

           (1) Rape (IC35-42-4-1).

(2) Criminaldeviate conduct (IC 
35-42-4-2) (repealed).

(3) Exploitationof an endangered 
adult (IC 35-46-1-12).

(4) Failure to report battery, 
neglect,or exploitation of an 
endangered adult (IC 
35-46-1-13).

(5) Theft (IC 35-43-4), if 
theconviction for theft occurred 
less than ten (10) years before 
the person'semployment 
application date.

(6) A felony thatis substantially 
equivalent to a felony listed in:

(A) subdivisions(1) through (4); 
or

(B) subdivision (5), if the 
convictionfor theft occurred less 
than ten (10) years before the 
person's employmentapplication 
date;
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for which theconviction was 
entered in another state.

3.   100%of newly hired, direct 
care personnel records will be 
audited within 30 days ofhire for 
evidence that the personnel 
record is complete with all 
mandatorydocumentation 
including: receipt of job 
description, qualifications, copy 
ofcriminal history pursuant to IC 
16-27-2, copy of current license, 
certificationor registration and 
annual performance evaluation.

 

Going forward,the Agency will 
abide by Indiana Code 16-27-2-5 
and will not employ any 
personprohibited by Indiana 
Code 16-27-2-5. 100% of newly 
hired personnel recordswill be 
audited within 30 days of hire for 
evidence that the criminal 
recorddoes not contain crimes 
prohibited by Indiana Code 
16-27-2-5 which are:

(1) Rape (IC35-42-4-1).

(2) Criminaldeviate conduct (IC 
35-42-4-2) (repealed).

(3) Exploitationof an endangered 
adult (IC 35-46-1-12).

(4) Failure to report battery, 
neglect,or exploitation of an 
endangered adult (IC 
35-46-1-13).

(5) Theft (IC 35-43-4), if 
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theconviction for theft occurred 
less than ten (10) years before 
the person'semployment 
application date.

(6) A felony thatis substantially 
equivalent to a felony listed in:

(A) subdivisions(1) through (4); 
or

(B) subdivision (5), if the 
convictionfor theft occurred less 
than ten (10) years before the 
person's employmentapplication 
date;

for which theconviction was 
entered in another state.

4.   Thresholdis 100% 
compliance. Once threshold is 
met, 10% of direct care 
personnel recordswill be audited 
annually. The 
AgencyAdministrator and Clinical 
Manager will be responsible for 
100% compliance andmonitoring.

COMPLETION DATE: 4/28/22 and ongoing

G0546 Last 5 days of every 60 days unless:

484.55(d)(1)(i,ii,iii)

The last 5 days of every 60 days beginning with 
the start-of-care date, unless there is a-

(i) Beneficiary elected transfer;

(ii) Significant change in condition; or

(iii) Discharge and return to the same HHA 
during the 60-day episode.

G0546 1.   IDPREFIX TAG: G0000 & 
G0546

1.   Appropriateclinical staff will 
be in-serviced on how to 
complete and document 
acomprehensive assessment in 
the last 5 days of every 60 days 
beginning with thestart-of-care 
date unless there is a:

                                          i.        

2022-04-24
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Based on record review and interview the 
agency failed to ensure that an updated 
comprehensive assessment was completed in 4 
of 15 patients reviewed. (Patient 2, 6, 10, and 
13)

Findings Include:

1. A policy titled, "Assessments," dated 7/2020 
was provided by Employee D at 1:00 p.m. The 
policy indicated, but was not limited to, "A 
comprehensive assessment is completed at 
recertification, post-hospitalization, discharge, 
transfer, and readmission and as a significant 
change in patient/patient's condition warrants." 
... "Assessment is completed within time frame 
consistent with CMS regulations."

2. Record review completed on Patient 2, 
Certification Period 2/6/2022--4/6/2022 
evidenced an incomplete comprehensive 
assessment (unsigned) dated 2/2/2022 by 
Employee C. 

3. Record review completed on Patient 6, 
Certification Period 1/23/2022--3/23/2022 
evidenced no comprehensive assessment was 
completed for this certification period. 

4. Record review completed on Patient 10, 
Certification Period 6/20/21--8/18/2021 
evidenced no comprehensive assessment was 
completed after this certification period. Patient 
10 was not discharged until 10/7/2021, last visit 
in the home by a home health aide was on 
9/17/2021.  The record evidenced no 
comprehensive assessment/POC (plan of care) 
after 8/18/2021. 

5. Record Review completed on Patient 13, 
Certification Period 12/25/2021--2/22/2022 
evidenced no comprehensive assessment was 
completed after this certification period. 

6. During an interview on 3/18/2022 at 10:00 
a.m., Employee D indicated she was not 
surprised regarding the missing comprehensive 
assessments.  No additional information was 
provided.

Beneficiaryelected transfer;

                                         ii.        
Significantchange in condition; or

                                       iii.        
Dischargeand return to the same 
HHA during the 60-day episode.

2.   Theclinical management staff 
will audit 100% of all active 
patients to ensure 
acomprehensive assessment is 
completed in the last 5 days of 
every 60 daysbeginning with the 
start-of-care date unless there is 
a:

                                          i.        
Beneficiaryelected transfer;

                                         ii.        
Significantchange in condition; or

                                       iii.        
Dischargeand return to the same 
HHA during the 60-day episode. 
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7. During an interview on 3/18/2022 at 1:10 p.m. 
Employee J was asked about the missing 
comprehensive assessments to which no further 
information was provided.

410 IAC 17-14-1(a)(1)(B)

G0580 Only as ordered by a physician

484.60(b)(1)

Drugs, services, and treatments are 
administered only as ordered by a physician or 
allowed practitioner.

Based on record review and interview, the 
agency failed to ensure a physician order was 
obtained for home health services in 1 of 14 
patients reviewed. (Patient 11)

Findings Include:

1. A policy titled, "Records: Clinical," dated 
7/2020 was provided by Employee D on 
3/21/2022 at 1:40 p.m. The policy indicated but 
was not limited to, "5. Clinical Record Contents" 
... "j. All involved physicians' orders, verbal and 
written, including DNR's (Do Not Resuscitate) 
and any changes."

2. A document titled, "Discharge Announcement 
and Planning," dated 12/20/2021 was provided 
by Employee D on 3/18/2022 at 12:23 p.m. The 
summarized document was a handwritten plan 
for Patient 11 to receive home health services 
after discharge from the facility. No services 
were checked (ie., skilled nursing, physical 
therapy, occupational therapy, home health 
aide) and this form clearly stated "Please 
contact physician to obtain discharge order and 
any other orders checked below". 

3. Record Review completed for Patient 11 on 
3/17/2022: Certification Period 
12/28/2021--2/25/2022. SOC (start of care) 
12/28/2021.  No authenticated physician order 
was obtained by the agency for SOC home 
health services. 

G0580 1.    1.   IDPREFIX TAG: G0580

1.   Appropriateclinical staff will 
be in-serviced on the 
requirement that all drugs, 
servicesand treatments are 
administered only as ordered by 
a physician or 
allowedpractitioner.

2.   Theclinical management staff 
will audit 100% of all active 
patients to ensure alldrugs, 
services and treatments are 
administered only as ordered by 
a physicianor allowed 
practitioner. If any orders are 
missing, the Agency clinical 
staffshall contact the physician or 
allowed practitioner for the 
appropriateorder(s).

3.   Theseaudits will be 
completed every month for at 
least 2 months. Target threshold 
is95%. Once threshold is met, 
the Agency will continue to audit 
10% of allpatient records 
quarterly during clinical record 
review. The Agency 
Administrator and Clinical 
Manager willbe responsible for 
95% compliance and monitoring.

2022-04-24
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4. An interview was completed with Employee D 
on 3/18/2022 at 12:23 p.m. Employee D 
provided a document titled, "Discharge 
Announcement and Planning" which indicated 
this was the physician order for services.  
Employee D indicated there were no specific 
services ordered on this document and was not 
an actual authenticated physician order. 

410 IAC 17-13-1(a)

COMPLETION DATE: 4/24/22 and ongoing

G0680 Infection prevention and control

484.70

Condition of Participation: Infection prevention 
and control.

The HHA must maintain and document an 
infection control program which has as its goal 
the prevention and control of infections and 
communicable diseases.

Based on record review and interview, the 
agency failed to ensure all staff were fully 
vaccinated and/or had religious exemptions 
authenticated/authorized by the Administrator 
and/or Clinical Manager (see G0687) and failed 
to ensure that direct care staff were provided 
with personal protective equipment and supplies 
(see G0682). 

The cumulative effect of these systemic 
problems resulted in the agency's inability to 
ensure quality health care in a safe environment 
for the Condition of Participation 484.70 
Infection Prevention and Control. 

G0680 1.   IDPREFIX TAG: G0680

1.   Appropriateclinical staff and 
the Agency management staff 
will be in-serviced on the 
Agency’sinfection control policy 
and the COVID-19 infection 
control requirements forMedicare 
certified home health agencies. 
The Agency management staff 
will beeducated on the need to 
ensure all staff are fully 
vaccinated and/or havereligious 
exemptions authorized by the 
Administrator and/or Clinical 
Manager.Also, the Agency 
management staff shall contact 
all Agency employees and 
makearrangements to provide 
employees with personal 
protective equipment 
andsupplies.

2.   TheAgency management 
staff will audit 100% of all active 
employees to ensure 
thepersonnel records include 
proof of COVID-19 vaccination 
and/or religiousexemption 
documentation that has been 
authorized by the Administrator 
and/orClinical Manager. If the 

2022-04-24
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personnel record is missing proof 
of COVID-19vaccination and/or 
religious exemption 
documentation, the Agency 
management staffmust contact 
the employee and request the 
employee to complete the 
requiredCOVID-19 vaccination 
and/or religious exemption 
documentation. The 
Agencymanagement staff will call 
100% of all active employees 
and make arrangementsto 
provide employees with personal 
protective equipment and 
supplies.

3.   100%of newly hired, direct 
care personnel records will be 
audited within 30 days ofhire for 
evidence that the personnel 
record is complete with proof of 
COVID-19vaccination and/or 
religious exemption 
documentation.

4.   Thresholdis 100% 
compliance. Once threshold is 
met, 10% of direct care 
personnel recordswill be audited 
annually. The 
AgencyAdministrator and Clinical 
Manager will be responsible for 
100% compliance andmonitoring.

5.   COMPLETIONDATE: 4/24/22 
and ongoing

G0682 Infection Prevention

484.70(a)

Standard: Infection Prevention.  

The HHA must follow accepted standards of 

G0682 1.   IDPREFIX TAG: G0682

1.   Appropriateclinical staff and 
the Agency management staff 

2022-04-24
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practice, including the use of standard 
precautions, to prevent the transmission of 
infections and communicable diseases.

Based on observation and interview, the agency 
failed to ensure staff were supplied with 
appropriate PPE (personal protective 
equipment) to prevent the transmission of 
infectious agents in 1 of 1 agency. 

Findings Include:

1. A policy titled, "Recommended Equipment for 
Home Care (PPE)," was provided by Employee 
B on 3/11/2022 at 3:49 p.m. The policy indicated 
but was not limited to, "Personal protective 
equipment, which would be provided to 
employees by the home health care agency, as 
appropriate, includes: Disposable, nonsterile 
gloves and utility gloves. Disinfectants. Chemical 
germicides that are approved for use as hospital 
disinfectants and are tuberculocidal when used 
at recommended dilutions. Products registered 
by the Environmental Protection Agency (EPA) 
as being effective against human 
immunodeficiency virus (HIV) with an accepted 
HIV label. A solution of 5.25% sodium 
hypochlorite (household bleach) diluted to 1:10 
with water. Mix a fresh supply of bleach every 
day (twenty-four (24) hours). Masks, 
cardiopulmonary resuscitation (CPR) masks, 
air-purifying masks, goggles, moisture-proof 
aprons/gowns, shoe covers, and caps. 
Leak-proof and puncture-proof specimen 
containers. Sharps containers. Liquid soap, 
soap towelettes, dry hand disinfectants 
(alcohol-based), sodium hypochlorite wipes, or 
dry bleach. Paper towels."  

2. During an observation in the agency on 
3/14/2022 at 11:49 a.m. A staff member entered 
the agency to obtain gloves. The interim 
administrator advised employee that she did not 
have access to the supply room to provide 
needed PPE. No other employees were present 
at the agency. The interim administrator advised 
the employee that Employee D would be in the 
office later in the afternoon and could obtain 
gloves at that time. Employee stated that gloves 
were needed now. The interim administrator 
offered to provide gloves stored in her car.   

3. During an interview with the Clinical Manager 
on 3/8/2022 at 10:52 a.m., the clinical manager 
was unsure of how staff obtained needed 
supplies such as gloves, facemasks, etc. 
Suggested staff may come into the agency to 
pick up or supplies may be shipped to staff 

will be in-serviced on 
Agencyinfection prevention 
policy. The Agency management 
staff shall contact allAgency 
employees and make 
arrangements to provide 
employees with neededpersonal 
protective equipment and 
supplies in order to prevent the 
transmissionof infectious agents.

2.   TheAgency management 
staff will call 100% of all active 
employees and 
makearrangements to provide 
employees with personal 
protective equipment 
andsupplies.

3.   100%of newly hired, direct 
care personnel will be provided 
with personal 
protectiveequipment and 
supplies on hire and as 
requested throughout their 
employmentwith the Agency.

4.   Thresholdis 100% 
compliance. The Agency 
Administratorand Clinical 
Manager will be responsible for 
100% compliance and 
monitoring.

5.   COMPLETIONDATE: 4/24/22 
and ongoing
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members' home but was unsure of the process.      

4. A confidential interview was completed on 
3/8/2022 at 11:49 p.m. The confidential 
interviewee indicated staff members were not 
being provided PPE. Some staff members in 
areas of greater distance to the agency did not 
have access to supplies. If staff members came 
into the agency to pick up supplies, they were 
given minimal supplies. For example, not given 
an entire box of gloves, instead provided with 
6-8 pairs of gloves. Indicated that several staff 
members have complained regarding this 
practice. The confidential interviewee was 
advised that due to the high turnover rate of 
staff, providing full boxes of PPE was not 
cost-effective. 

5. An interview was completed with Employee H 
on 3/9/2022 at 12:54 p.m. Employee H indicated 
there have been times when PPE was 
unavailable when needed. Employee H had to 
purchase masks on his/her own, both N95 
masks & surgical masks. Typically supplies were 
delivered to staff members' homes or the 
patient's homes, usually by the marketers. No 
longer have marketers.   

6. An interview was completed with Employee J 
on 3/9/2022 at 4:00 p.m. Employee J denied that 
staff members were not being provided 
appropriate PPE to complete their jobs. Advised 
of staff interviews suggesting otherwise. 
Indicated that these claims were not true.  

410 IAC 17-12-1 (m)                                                                                                                                           

G0687 COVID-19 Vaccination of Home Health Agency 
staff

484.70 (d)-(d)(3)(i-x)

§ 484.70 Condition of Participation: Infection 
Prevention and Control.

(d) Standard: COVID-19 Vaccination of Home 
Health Agency staff.  The home health agency 
(HHA) must develop and implement policies and 
procedures to ensure that all staff are fully 
vaccinated for COVID-19. For purposes of this 
section, staff are considered fully vaccinated if it 
has been 2 weeks or more since they completed 
a primary vaccination series for COVID-19. The 
completion of a primary vaccination series for 

G0687 1.   IDPREFIX TAG: G0687

2.   Appropriateclinical staff and 
the Agency management staff 
will be in-serviced on 
the“Standard: COVID-19 
Vaccination of Home Health ID 
PREFIX TAG: G0682

1.   Appropriateclinical staff and 
the Agency management staff 

2022-04-24
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COVID-19 is defined here as the administration 
of a single-dose vaccine, or the administration of 
all required doses of a multi-dose vaccine.

(1) Regardless of clinical responsibility or patient 
contact, the policies and procedures must apply 
to the following HHA staff, who provide any care, 
treatment, or other services for the HHA and/or 
its patients:

     (i) HHA employees;

     (ii) Licensed practitioners;

     (iii) Students, trainees, and volunteers; and

     (iv) Individuals who provide care, treatment, 
or other services for the HHA and/or its patients, 
under contract or by other arrangement.

(2) The policies and procedures of this section 
do not apply to the following HHA staff:

     (i) Staff who exclusively provide telehealth or 
telemedicine services outside of the settings 
where home health services are directly 
provided to patients and who do not have any 
direct contact with patients, families, and 
caregivers, and other staff specified in 
paragraph (d)(1) of this section; and

     (ii) Staff who provide support services for the 
HHA that are performed exclusively outside of 
the settings where home health services are 
directly provided to patients and who do not 
have any direct contact with patients, families, 
and caregivers, and other staff specified in 
paragraph (d)(1) of this section.

(3) The policies and procedures must include, at 
a minimum, the following components:

     (i) A process for ensuring all staff specified in 
paragraph (d)(1) of this section (except for those 
staff who have pending requests for, or who 
have been granted, exemptions to the 
vaccination requirements of this section, or 
those staff for whom COVID-19 vaccination 
must be temporarily delayed, as recommended 
by the CDC, due to clinical precautions and 
considerations) have received, at a minimum, a 
single-dose COVID-19 vaccine, or the first dose 
of the primary vaccination series for a multi-dose 
COVID-19 vaccine prior to staff providing any 
care, treatment, or other services for the HHA 
and/or its patients;

will be in-serviced on 
Agencyinfection prevention 
policy. The Agency management 
staff shall contact allAgency 
employees and make 
arrangements to provide 
employees with neededpersonal 
protective equipment and 
supplies in order to prevent the 
transmissionof infectious agents.

2.   TheAgency management 
staff will call 100% of all active 
employees and 
makearrangements to provide 
employees with personal 
protective equipment 
andsupplies.

3.   100%of newly hired, direct 
care personnel will be provided 
with personal 
protectiveequipment and 
supplies on hire and as 
requested throughout their 
employmentwith the Agency.

4.   Thresholdis 100% 
compliance. The Agency 
Administratorand Clinical 
Manager will be responsible for 
100% compliance and 
monitoring.

5.   COMPLETIONDATE: 4/24/22 
and ongoing

6.   AgencyStaff”.

 

Standard: COVID-19 
Vaccination of HomeHealth 
Agency staff.The home health 
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     (ii) A process for ensuring that all staff 
specified in paragraph (d)(1) of this section are 
fully vaccinated for COVID-19, except for those 
staff who have been granted exemptions to the 
vaccination requirements of this section, or 
those staff for whom COVID-19 vaccination 
must be temporarily delayed, as recommended 
by the CDC, due to clinical precautions and 
considerations;

     (iii) A process for ensuring the 
implementation of additional precautions, 
intended to mitigate the transmission and spread 
of COVID-19, for all staff who are not fully 
vaccinated for COVID-19;

     (iv) A process for tracking and securely 
documenting the COVID-19 vaccination status 
of all staff specified in paragraph (d)(1) of this 
section;

     (v) A process for tracking and securely 
documenting the COVID-19 vaccination status 
of any staff who have obtained any booster 
doses as recommended by the CDC;

     (vi) A process by which staff may request an 
exemption from the staff COVID-19 vaccination 
requirements based on an applicable Federal 
law;

     (vii) A process for tracking and securely 
documenting information provided by those staff 
who have requested, and for whom the HHA has 
granted, an exemption from the staff COVID-19 
vaccination requirements;

     (viii) A process for ensuring that all 
documentation, which confirms recognized 
clinical contraindications to COVID-19 vaccines 
and which supports staff requests for medical 
exemptions from vaccination, has been signed 
and dated by a licensed practitioner, who is not 
the individual requesting the exemption, and 
who is acting within their respective scope of 
practice as defined by, and in accordance with, 
all applicable State and local laws, and for 
further ensuring that such documentation 
contains

          (A) All information specifying which of the 

agency (HHA) must develop and 
implement policies and 
proceduresto ensure that all staff 
are fully vaccinated for 
COVID-19. For purposes ofthis 
section, staff are considered fully 
vaccinated if it has been 2 weeks 
ormore since they completed a 
primary vaccination series for 
COVID-19. Thecompletion of a 
primary vaccination series for 
COVID-19 is defined here as 
theadministration of a 
single-dose vaccine, or the 
administration of all 
requireddoses of a multi-dose 
vaccine.

(1)   Regardlessof clinical 
responsibility or patient contact, 
the policies and procedures 
mustapply to the following HHA 
staff, who provide any care, 
treatment, or otherservices for 
the HHA and/or its patients:

                                       i.  HHA 
employees;

                                     ii.  
Licensed practitioners;

                                    iii.  
Students, trainees, and 
volunteers; and

                                    iv.  
Individuals who provide care, 
treatment, orother services for 
the HHA and/or its patients, 
under contract or by 
otherarrangement.

(2)   Thepolicies and procedures 
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contraindicated for the staff member to receive 
and the recognized clinical reasons for the 
contraindications; and

          (B) A statement by the authenticating 
practitioner recommending that the staff member 
be exempted from the HHA's COVID-19 
vaccination requirements for staff based on the 
recognized clinical contraindications;

     (ix) A process for ensuring the tracking and 
secure documentation of the vaccination status 
of staff for whom COVID-19 vaccination must be 
temporarily delayed, as recommended by the 
CDC, due to clinical precautions and 
considerations, including, but not limited to, 
individuals with acute illness secondary to 
COVID-19, and individuals who received 
monoclonal antibodies or convalescent plasma 
for COVID-19 treatment; and

     (x) Contingency plans for staff who are not 
fully vaccinated for COVID-19.

Based on record review and interview, the 
agency failed to ensure all employees were 
either fully vaccinated for COVID-19 or had an 
authorized religious or medical exemption on file 
in 1 of 1 agency reviewed. This had the potential 
to affect all agency patients.

Findings Include:

1. A policy titled, "COVID-19 Vaccine Mandate," 
dated 1/2022 was adopted by the governing 
body on December 17th, 2021. This policy was 
provided by Employee B on 3/10/2022 at 12:00 
p.m. The policy indicated, but was not limited to, 
"Indiana Signal Health Group Skilled requires all 
employees to provide proof of their initial 
COVID-19 vaccine status by Monday, February 
14, 2022 (2/14/2022), and the second dose by 
Tuesday, March 15, 2022 (3/15/2022), or submit 
a valid exemption, medical for religious, per 
CMS rule. Employees are defined as direct hire, 
contracted staff, office staff, and volunteers." ... 
"The only exceptions allowed will be a medical 
exemption or an exemption for a sincerely held 
religious belief, please see the COVID-19 
Vaccine Exemptions Policy P:67 for further 
detail. Documentation will be given to the 
Administrator and/or Director of Nursing, who 
will then ensure the documentation is logged 
and filed in the confidential health information 
portion of the Personnel file. Religious 
exemptions are only approved by the 

of this section do not apply to the 
following HHAstaff:

                                       i.  Staff 
who exclusively provide 
telehealth ortelemedicine 
services outside of the settings 
where home health services 
aredirectly provided to patients 
and who do not have any direct 
contact withpatients, families, 
and caregivers, and other staff 
specified in paragraph(d)(1) of 
this section; and

                                     ii.  Staff 
who provide support services for 
the HHAthat are performed 
exclusively outside of the 
settings where home 
healthservices are directly 
provided to patients and who do 
not have any directcontact with 
patients, families, and 
caregivers, and other staff 
specified inparagraph (d)(1) of 
this section.

(3)   Thepolicies and procedures 
must include, at a minimum, the 
following components:

                                       i.  A 
process for ensuring all staff 
specified inparagraph (d)(1) of 
this section (except for those 
staff who have pendingrequests 
for, or who have been granted, 
exemptions to the 
vaccinationrequirements of this 
section, or those staff for whom 
COVID-19 vaccination mustbe 
temporarily delayed, as 
recommended by the CDC, due 
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Administrator and/or Director of Nursing per the 
Vaccine Exemption policy." ... "If employees do 
not provide evidence of their vaccinated status 
or have an exemption approved by the 
Administrator and/or DON (director of nursing) 
on file by February 14, 2022 (2/14/2022), and 
the second dose by March 15, 2022 (3/15/2022), 
they will be required to be reassigned where no 
client contact, office contact, or any contact with 
the agency is possible." ... "Clinical 
considerations will include: 1. PPE for all 
employees. All staff will be required to wear 
surgical masks when in the office and providing 
patient care and/or when patient contact is 
occurring. Unvaccinated staff will wear a surgical 
mask that is NIOSH-approved N95 or equivalent 
or higher level respirator for source control at all 
times of patient contact. 2. Daily screening log 
by all direct care workers which will show 
temperature, any symptoms. 3. Frequent testing 
of unvaccinated employees. a. Acceptable 
evidence for continuous testing will be either i. 
Antigen (testing 2x's weekly) ii. molecular (PCR 
testing 1x weekly) b. Testing will be one to two 
times weekly." ... "Unvaccinated direct care 
workers may not provide care to: a patient 
diagnosed with COVID-19, unvaccinated 
patients, immunocompromised patients."

2. A policy titled, "COVID-19 Exemptions," dated 
1/2022 was approved by the governing body on 
December 17, 2021. This policy was provided by 
Employee B on 3/10/2022 at 12:00 p.m. The 
policy indicated, but was not limited to, The 
Administrator/Director of Nursing approves and 
signs the Religious Exemption Form." ... "2. A 
religious exemption may be accepted based on 
the following criteria: A complete Religious 
Exemption Form is filled out and signed by the 
staff member."

3. A document titled, "Governing Body Meeting 
Minutes," dated December 17, 2021, was 
provided by RN C on 3/21/2022 at 11:50 a.m. 
The document indicated, but was not limited to, 
"There was a special meeting held today with 
President and Governing Body. The purpose 
was to discuss Covid-19 policy. Meeting called 
to enforce Covid Vaccine mandate policy. All 
staff must be either vaccinated or provide 
religious or medical exemption by 12/31/21."

4. A document titled, "COVID-19 Vaccination 
Religious Exemption Request Form" was 
provided by Employee B on 3/10/2022 at 12:00 
p.m. The summarized form was the form 
developed to be used to submit all religious 

to clinical precautionsand 
considerations) have received, at 
a minimum, a single-dose 
COVID-19vaccine, or the first 
dose of the primary vaccination 
series for a multi-doseCOVID-19 
vaccine prior to staff providing 
any care, treatment, or 
otherservices for the HHA and/or 
its patients;

                                     ii.  A 
process for ensuring that all 
staffspecified in paragraph (d)(1) 
of this section are fully 
vaccinated forCOVID-19, except 
for those staff who have been 
granted exemptions to 
thevaccination requirements of 
this section, or those staff for 
whom COVID-19vaccination 
must be temporarily delayed, as 
recommended by the CDC, due 
toclinical precautions and 
considerations;

                                    iii.  A 
process for ensuring the 
implementation ofadditional 
precautions, intended to mitigate 
the transmission and spread 
ofCOVID-19, for all staff who are 
not fully vaccinated for 
COVID-19;

                                    iv.  A 
process for tracking and 
securelydocumenting the 
COVID-19 vaccination status of 
all staff specified in 
paragraph(d)(1) of this section;

                                      v.  A 
process for tracking and 
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exemptions that include the employee's name, 
job title, supervisor, documentation of religious 
belief, and employee signature. Office Use Only 
section contains date received, approval, 
alternate safety precautions taken including PPE 
(personal protective equipment) and testing, 
along with staff approval signature, title, date."

5. A complete personnel record review was 
completed on all direct care staff, contracted 
staff, office staff, and volunteers which was a 
total of 75 staff members. 40 of the 75 staff 
members (53%) were either unvaccinated or 
had a religious exemption on file that was not 
approved by the Administrator or Director of 
Nursing. Thirty-seven (37) employees submitted 
a religious exemption to the agency that was not 
authorized by the Administrator or Director of 
Nursing. Two (2) employees had only received 
the first dose in a two-dose series and one (1) 
employee had no documentation of any 
vaccinations on file. 

Personnel Record Reviews evidenced the 
following:

Unvaccinated Staff: Employee BB, Employee 
CC, Employee DD

Unauthorized Religious Vaccinations: Employee 

AA, Employee EE, Employee FF, Employee 

GG, Employee HH, Employee II, Employee 
JJ, Employee KK, Employee LL, Employee MM, 
Employee NN, Employee Q, Employee OO, 
Employee PP, Employee P, Employee QQ, 
Employee RR, Employee SS, Employee TT, 
Employee UU, Employee VV, Employee WW, 
Employee XX, Employee YY, Employee ZZ, 
Employee AAA, Employee BBB, Employee 
CCC, Employee DDD, Employee EEE, 
Employee FFF, Employee GGG, Employee V, 
Employee S, Employee SSS, Employee III, and 
Employee JJJ.  

6. On 3/15/2022 at 9:33 a.m., Employee D was 
provided a list of items still needed to complete 
the survey process, including employee 
COVID-19 Vaccination/Exemption records. 

7. On 3/15/2022 at 11:00 a.m., Employee D was 
advised all requested information, including 
employee COVID-19 Vaccination/Exemption 
records, be provided by tomorrow morning 
(3/16/2022). 

securelydocumenting the 
COVID-19 vaccination status of 
any staff who have obtained 
anybooster doses as 
recommended by the CDC;

                                    vi.  A 
process by which staff may 
request anexemption from the 
staff COVID-19 vaccination 
requirements based on 
anapplicable Federal law;

                                   vii.  A 
process for tracking and 
securelydocumenting information 
provided by those staff who have 
requested, and forwhom the 
HHA has granted, an exemption 
from the staff COVID-19 
vaccinationrequirements;

                                  viii.  A 
process for ensuring that all 
documentation,which confirms 
recognized clinical 
contraindications to COVID-19 
vaccines andwhich supports staff 
requests for medical exemptions 
from vaccination, has 
beensigned and dated by a 
licensed practitioner, who is not 
the individualrequesting the 
exemption, and who is acting 
within their respective scope 
ofpractice as defined by, and in 
accordance with, all applicable 
State and locallaws, and for 
further ensuring that such 
documentation contains

                                                            
i.  All information specifying 
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8. On 3/15/2022 at 12:29 p.m., advised the 
owner all requested information be provided by 
tomorrow morning (3/16/2022). 

9. During an interview on 3/16/2022 at 9:20 
a.m., Employee D indicated he/she was still 
working on COVID-19 vaccination/exemption list 
and would provide in one hour. 

10. An email was sent to Employee D on 
3/17/2022 requesting COVID-19 
vaccination/exemption information. 

11. A phone interview was completed with 
Employee D on 3/17/2022. Indicated a list of 
COVID-19 vaccinations/exemptions for staff 
members had been sent via email. Still working 
on scanning vaccination cards and exemptions. 
Did not have a vaccination card for Employee E 
or Employee F. Attempting to contact both 
employees to obtain vaccination cards. 

12. During a phone interview on 3/17/2022 at 
3:09 p.m., Employee D indicated information 
sent on staff vaccine list was not current staff 
information. 

13. During a phone interview with the owner on 
3/17/2022 at 3:20 p.m., advised the COVID-19 
vaccination/exemption list was not current and 
still not available. 

14. A phone interview was completed with the 
owner on 3/17/2022 at 3:40 p.m. Indicated 
owner would email the current list of staff with 
vaccinations/exemptions in 20 minutes.

15. Received an email from the owner with a 
copy of all staff vaccinations/exemptions. 
Employee E did not have a vaccine card on file. 
Indicated this was missed. Owner attempting to 
contact Employee E to obtain information. 

16. On 3/18/2022 at 2:15 p.m. received a 
message on phone from the owner stating that 
the personnel list with COVID-19 

COVID-19 vaccines are clinically 
contraindicated for the 
staffmember to receive and the 
recognized clinical reasons for 
thecontraindications; and

                                                          
ii.  A statement by the 
authenticating 
practitionerrecommending that 
the staff member be exempted 
from the HHA's 
COVID-19vaccination 
requirements for staff based on 
the recognized 
clinicalcontraindications;

                                    ix. A 
process for ensuring the tracking 
and securedocumentation of the 
vaccination status of staff for 
whom COVID-19 
vaccinationmust be temporarily 
delayed, as recommended by the 
CDC, due to clinicalprecautions 
and considerations, including, 
but not limited to, individuals 
withacute illness secondary to 
COVID-19, and individuals who 
received monoclonalantibodies 
or convalescent plasma for 
COVID-19 treatment; and

                                      
x.Contingency plans for staff who 
are not fully vaccinated for 
COVID-19.

 

TheAgency management staff 
will be educated on the need to 
ensure all staff arefully 
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vaccinations/exemptions provided was the 
incorrect list. Stated it was pulled from her 
corporate office dropbox which includes other 
agencies that she owns. Stated that the 15 staff 
members that were not vaccinated are 
employed elsewhere.

17. On 3/21/2022 at 11:45 a.m. owner provided 
a new list of employees with COVID-19 
vaccinations/exemptions. Indicated that all 
employees should have a vaccination or 
exemption on file. 

410 IAC 17-12-1(m)

exemptions authorized by 
theAdministrator and/or Clinical 
Manager.

7.   TheAgency management 
staff will audit 100% of all active 
employees to ensure 
thepersonnel records include 
proof of COVID-19 vaccination 
and/or religiousexemption 
documentation that has been 
authorized by the Administrator 
and/orClinical Manager. If the 
personnel record is missing proof 
of COVID-19vaccination and/or 
religious exemption 
documentation, the Agency 
management staffmust contact 
the employee and request the 
employee to complete the 
requiredCOVID-19 vaccination 
and/or religious exemption 
documentation.

8.   100%of newly hired, direct 
care personnel records will be 
audited within 30 days ofhire for 
evidence that the personnel 
record is complete with proof of 
COVID-19vaccination and/or 
religious exemption 
documentation. The Agency shall 
trackand securely document the 
COVID-19 vaccination status of 
all staff on acontinuous basis.

9.   Thresholdis 100% 
compliance. Once threshold is 
met, 10% of direct care 
personnel recordswill be audited 
annually. The 
AgencyAdministrator and Clinical 
Manager will be responsible for 
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100% compliance andmonitoring.

10. COMPLETION 
DATE:4/24/22 and ongoing

G0702 Services by skilled professionals

484.75(a)

Standard: Provision of services by skilled 
professionals.  

Skilled professional services are authorized, 
delivered, and supervised only by health care 
professionals who meet the appropriate 
qualifications specified under §484.115 and who 
practice according to the HHA's policies and 
procedures.

Based on record review and interview, the 
agency failed to ensure that employees were 
knowledgeable of and had access to P & P 
(policies and procedures) in 1 of 1 agency. 

Findings Include:

1. A policy titled, "Policy and Procedure 
Development Process," dated 7/2020 was 
provided by Employee D on 3/16/2022 at 9:20 
a.m. The policy indicated, but was not limited to, 
"2. The Policy and Procedure manual will be 
available to physicians, staff, patients, visitors, 
family members, and third-party agencies upon 
request. 3. The Policy and Procedures manual 
will be made available for ongoing staff 
education and orientation."

2. During an interview on 3/8/2022 at 10:52 
a.m., the Clinical Manager indicated that P & P's 

were available on "drop-box", and online 
application, however, she did not know how to 
navigate the site to obtain needed policies & 
procedures. Unsure where the printed P & P's 
are kept, but indicated they are in binders. 
Unsure if staff had access to P & P in "dropbox" 
or know where the binders are kept. 

3. During a confidential interview on 3/8/2022 at 
11:49 a.m., the confidential interviewee advised 
there are multiple policy binders due to several 
agency name changes, and staff did not know 
which policies to follow. Indicated the policies 

G0702 1.   IDPREFIX TAG: G0702

1.   Appropriateclinical staff and 
the Agency management staff 
will be in-serviced on the 
HHA'spolicies and procedures 
and how to locate the policies 
and procedures. 
Appropriateclinical staff and the 
Agency management staff will be 
in-serviced on the 
Agency'semployee handbook 
and how to locate the employee 
handbook.

2.   TheAgency management 
staff will call 100% of all active 
employees and 
makearrangements to educate 
the employees on the Agency’s 
policies and proceduresand how 
to locate the policies and 
procedures. The employees will 
also beeducated on the Agency's 
employee handbook and how to 
locate the employeehandbook.

3.   100%of newly hired, direct 
care personnel will be educated 
on the Agency's policiesand 
procedures and how to locate the 
policies and procedures. They 
will also beeducated on the 
Agency’s employee handbook 
and how to locate the 
employeehandbook. The new 
hire will sign a form indicating 

2022-04-24
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"drop-box", an online edition, however, staff 
either do not have access to this option or do not 
know how to navigate it. Indicated there were 
three different employee handbooks and staff 
were unsure which one to provide to new hires. 
They were not required to sign upon receipt of 
the handbook provided. 

4. During an interview on 3/8/2022 at 12:35 
p.m., Employee T indicated newly hired staff 
were educated on certain policies, HIPPA 
(privacy), body mechanics, infection control, etc. 
upon hire and were provided a handbook that 
did not require obtaining employee signatures 
upon receipt of handbook. Not all policies were 
covered during orientation. 

5.  During an interview on 3/9/2022 at 4:00 p.m., 
the owner indicated there were updated policies 
and procedures located in "dropbox" which all 
employees have access to. The owner indicated 
all employees have access to and should know 
how to navigate the online option.  

they have been providedaccess 
to the employee handbook.

4.   Thresholdis 100% 
compliance. The Agency 
Administratorand Clinical 
Manager will be responsible for 
100% compliance and 
monitoring.

5.   COMPLETIONDATE: 4/24/22 
and ongoing

G0788 Org. had partial/extended survey

484.80(f)(3)

Was subjected to an extended (or partially 
extended) survey as a result of having been 
found to have furnished substandard care (or for 
other reasons as determined by CMS or the 
state); or

Based on interview, the agency was subjected 
to an extended survey as a result of 
substandard care, (Lack of 
Administrator/Alternate Administrator & Clinical 
Manager/Alternate Clinical Manager) in 1 of 1 
agency reviewed. 

Findings Include:

1. An interview was completed with the 
administrator and clinical manager on 3/8/2022 
at 4:00 p.m. The administrator and clinical 
manager discussed their resignation effective 
immediately. The Administrator indicated the 
owner had already been notified of resignation. 
Felt the agency had too many issues, unable to 
fix. Struggled with the owner to make needed 
changes. Had to prove why things needed to 
change by showing owner regulations. The 
Clinical Manager indicated if the Administrator 
resigned, she would resign as well. The 

G0788 1.   IDPREFIX TAG: G0788

1.   TheAgency management 
staff and Governing Body will 
appoint an 
Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager who meets 
therequirements of the position 
as governed by policy. The 
Agency management staffand 
Governing Body will be 
in-serviced on the requirement 
that the 
Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager positions befilled by 
qualified individuals.

2.   AllAgency management staff 
and Governing Body will be 

2022-04-24
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Clinical Manager and the Clinical Manager 
served as the Alternate Administrator. 

 

2. An interview was completed with Employee D 
on 3/9/2022 at 9:20 a.m., upon entering the 
agency. Employee D indicated both the 
Administrator/Alternate Clinical Manager and the 
Clinical Manager/Alternate Administrator did not 
show up for work that day. They were not 
answering any phone calls. All equipment 
including work cell phones and computers were 
left at the agency yesterday. 

 

3. An interview was completed with the owner 
on 3/9/2022 at 9:25 a.m. Advised by the owner 
that the Administrator and Clinical Manager 
were no longer working for the agency. Both 
resigned as of yesterday with no notice 
provided. Plan to hire a new Administrator and 
Clinical Manager but they cannot start for 3 
weeks. Discussing with staff regarding 
appointing an Interim Administrator, a registered 
nurse, already employed with the agency. 

 

6. An interview was completed with the owner 
on 3/9/2022 at 11:54 a.m. The owner was 
notified of an Extended Survey due to a lack of 
Administrator/Alternate Administrator & Clinical 
Manager/Alternate Clinical Manager. Indicated 
the governing body included self and CFO 
(Chief Financial Officer). The owner indicated 
she would be the point of contact for the survey, 
however, would only be available by phone, as 
she lives in [another state]. Indicated the CFO is 
unavailable for a few weeks as she is out of the 
state.

in-serviced on therequirements 
of the Administrator/Alternate 
Administrator and 
ClinicalManager/Alternate 
Clinical Manager positions. 
During the in-service, the 
GoverningBody will appoint an 
Administrator/Alternate 
Administrator and Clinical 
Manager/AlternateClinical 
Manager who meets the 
requirements of the position as 
governed bypolicy.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
and will continuouslyensure that 
the 
Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager positions befilled by 
qualified individuals.

4.   COMPLETIONDATE: 4/24/22 
and ongoing

G0792 Deficiencies that endangered health/safety

484.80(f)(5)

Was found to have compliance deficiencies that 
endangered the health and safety of the HHA's 
patients, and had temporary management 
appointed to oversee the management of the 
HHA; or

Based on record review and interview, the 
agency failed to ensure the Administrator and 
Clinical Manager were available to oversee the 
management of the agency in 1 of 1 agency 
observed. 

Findings Include:

G0792 1.   IDPREFIX TAG: G0792

1.   TheAgency management 
staff and Governing Body will 
appoint an 
Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager who meets 
therequirements of the position 
as governed by policy. The 
Agency management staffand 
Governing Body will be 

2022-04-24
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1. An interview was completed with the 
administrator and clinical manager on 3/8/2022 
at 4:00 p.m. The administrator and clinical 
manager discussed their resignation effective 
immediately. The Administrator indicated the 
owner had already been notified of resignation.  
The Clinical Manager indicated if the 
Administrator resigned, she would resign as 
well. The Administrator also served as the 
Alternate Clinical Manager and the Clinical 
Manager served as the Alternate Administrator. 

 

2. An interview was completed with Employee D 
on 3/9/2022 at 9:20 a.m., upon entering the 
agency. Employee D indicated both the 
Administrator/Alternate Clinical Manager and the 
Clinical Manager/Alternate Administrator did not 
show up for work that day. They were not 
answering any phone calls. All equipment 
including work cell phones and computers were 
left at the agency yesterday. 

 

3. An interview was completed with the owner 
on 3/9/2022 at 9:25 a.m. Advised by the owner 
that the Administrator and Clinical Manager 
were no longer working for the agency. Both 
resigned as of yesterday with no notice 
provided. Plan to hire a new Administrator and 
Clinical Manager but they cannot start for 3 
weeks. Discussing with staff regarding 
appointing an Interim Administrator, a registered 
nurse, already employed with the agency. 

 

4. An interview was completed with the owner 
on 3/9/2022 at 11:54 a.m. The owner was 
notified of an Extended Survey due to a lack of 
Administrator/Alternate Administrator & Clinical 
Manager/Alternate Clinical Manager. The owner 
indicated the governing body includes self and 
CFO (Chief Financial Officer). The owner 
indicated she would be the point of contact for 
the survey, however, would only be available by 
phone, as she lives out of state. Indicated that 
CFO was unavailable due to out of state for the 
next few weeks. 

in-serviced on the requirement 
that the 
Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager positions befilled by 
qualified individuals.

2.   AllAgency management staff 
and Governing Body will be 
in-serviced on therequirements 
of the Administrator/Alternate 
Administrator and 
ClinicalManager/Alternate 
Clinical Manager positions. 
During the in-service, the 
GoverningBody will appoint an 
Administrator/Alternate 
Administrator and 
ClinicalManager/Alternate 
Clinical Manager who meets the 
requirements of the positionas 
governed by policy.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
and will continuouslyensure that 
the 
Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager positions befilled by 
qualified individuals.

4.   COMPLETIONDATE: 4/24/22 
and ongoing

G0800 Services provided by HH aide

484.80(g)(2)
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1.   Appropriateclinical staff, 
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A home health aide provides services that are:

(i) Ordered by the physician or allowed 
practitioner;

(ii) Included in the plan of care;

(iii) Permitted to be performed under state law; 
and

(iv) Consistent with the home health aide 
training.

Based on record review and interview, the 
agency failed to ensure home health aide visits 
were completed per physician order in 3 of 14 
records reviewed. (Patient 6, 7, 9)

Findings Include:

1. A policy titled, "Interruption in 
Services/Missed Visits," dated 7/2020 was 
provided by Employee D on 3/21/2022 at 1:00 
p.m. The policy indicated but was not limited to, 
"Missed Visit Process: When a missed visit 
occurs, a 'missed visit' form is completed to 
clarify/explain why visits have not occurred. It 
does not apply to a one-time missed visit 
occurrence when the visit was rescheduled for 
another day in the same week the visit was to 
occur. When an interruption occurs due to a 
missed visit, the following procedures will be 
followed: a. Complete the 'Missed Visit' form, 
including the explanation why visit did not occur 
per the POC (plan of care) or must be 
temporarily halted (ie Hospitalization) and 
anticipated length of hold, if known. b. If the 
Agency misses visits or services as required by 
the plan of care, the Agency must notify the 
responsible physician of the missed visit if there 
is any potential for clinical impact upon the 
patient."... "c. All documentation will be filed in 
the patient chart."

2. Medical Record reviewed for Patient 6 on 
3/16/2022: Certification Period 
1/23/2022--3/23/2022. 

Physician order as follows: HHA 1-2 hours a 
day, 5-7 days a week. 

One missed visit the week of 
1/2/2022--1/29/2022. 

One missed visit the week of 
3/6/2022--3/12/2022. 

3. Medical Record reviewed for Patient 7 on 

including home health aides, and 
Agency management staff willbe 
in-serviced on the requirement 
that home health aide services 
be completedper physician order. 
Appropriate clinical staff and 
Agency management staffwill be 
educated on the role of the home 
health aide and the home health 
aide servicerequirements which 
includes:

                                          i.        
Orderedby the physician or 
allowed practitioner;

                                         ii.        
Includedin the plan of care;

                                       iii.        
Permittedto be performed under 
state law; and

                                        iv.        
Consistentwith the home health 
aide training.

During the in-service, 
appropriateclinical staff and 
Agency management staff will 
also be educated on the 
missedvisit process and what 
constitutes a missed visit.

                                          i.    All 
missedvisits will have a missed 
visit form completed and faxed 
immediately upon theAgency 
being notified of the missed visit. 
The missed visit form will 
includethe date the visit was 
missed and the reason the visit 
was missed.
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1/15/2022--3/15/2022.

Physician order as follows: HHA 1 hour a day, 3 
days a week AND HHA 2 hours a day, 1 day a 
week. 

During the week of 1/16/2022--1/22/2022, only 
one 2 hours HHA visit was completed. 

During the week of 1/23/2022--1/29/2022, no 
HHA visits were completed. 

4. Medical Record reviewed for Patient 9 on 
3/9/2022: Certification Period 
1/7/2022--3/10/2022. 

Physician order as follows: HHA 13 hours a day, 
7 days a week AND 8 hours a day, 5 days a 
week (unless patient in school). 

Missed visits were found on 
1/10/2022--1/16/2022, 1/24/2022--1/30/2022, 
2/7/2022--2/13/2022, 2/21/2022--2/27/2022, 
3/1/2022, 3/6/2022--3/8/2022. 

5. During an interview on 3/18/2022 at 9:08 a.m. 
Employee D indicated there was a missed visit 
binder with every patient included, however, this 
information was not always placed in the 
patient's electronic medical record.

2.   Theclinical management staff 
will audit 100% of all active home 
health aide servicespatients and 
will audit the home health aide’s 
documentation for 
completeness,timeliness and 
accuracy based on physician 
orders. Staff will notify 
theappropriate physician(s) or 
allowed practitioner(s) of any 
missed visits thathave not been 
sent.

3.   Theseaudits will be 
completed every month for at 
least 2 months. Target threshold 
is95%. Once threshold is met, 
the Agency will continue to audit 
10% of allpatient records 
quarterly during clinical record 
review. The Agency 
Administrator and Clinical 
Manager willbe responsible for 
95% compliance and monitoring.

4.   COMPLETIONDATE: 4/24/22 
and ongoing

G0804 Aides are members of interdisciplinary team

484.80(g)(4)

Home health aides must be members of the 
interdisciplinary team, must report changes in 
the patient's condition to a registered nurse or 
other appropriate skilled professional, and must 
complete appropriate records in compliance with 
the HHA's policies and procedures.

Based on record review and interview, the 
agency failed to ensure HHA's (home health 
aides) completed documentation of tasks and 
authenticated services provided in 3 of 14 
records reviewed. (Patient 3, 7, and 10)

Findings Include:

G0804 1.   IDPREFIX TAG: G0800 2022-04-24
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1. A policy titled, "Records: Clinical, " dated 
7/2020 was provided by Employee D on 
3/21/2022 at 1:40 p.m. The policy indicated but 
was not limited to, "Clinical Record 
Documentation: Entry Basics: All record entries 
into the clinical record, by all disciplines, are 
written at the time of the service rendered, by 
the primary person providing the care/service 
and shall be incorporated into the patent's 
clinical record within 7 days of the delivery of 
service." ..."Documentation standards include: a. 
Entries that are legible, clear, complete, concise, 
appropriately authenticated (must include a 
signature and title, or a secured computer entry 
by a unique identifier or a primary author who 
has reviewed and approved the entry)." ... 
"General: Clinical records are:" ... "Used as a 
legal document that is descriptive of care and 
services provided."

2. Record review was completed on 3/14/2022 
for Patient 3: Certification Period 
2/8/2022--4/8/2022.

Missing Home Health Aide Signatures on tasks 
completed were found from 2/9/2022 through 
3/14/2022. 

3. Record review was completed on 3/16/2022 
for Patient 7: Certification Period 
1/15/2022--3/15/2022. 

Missing Home Health Aide Signatures on tasks 
completed were found on 1/17/2022, 1/31/2022, 
2/1/2022, 2/2/2022, 2/7/2022, 2/8/2022, 
2/9/2022, 2/11/2022, 2/14/2022, 2/15/2022, 
2/16/2022, 2/18/2022, 2/21/2022, 2/22/2022, 
2/23/2022, 2/25/2022, 2/28/2022, 3/1/2022, 
3/2/2022, 3/4/2022, 3/7/2022, 3/8/2022, 
3/9/2022, 3/11/2022, 3/14/2022 and 3/15/2022. 

4. Record review was completed on 3/17/2022 
for Patient 10: Certification Period 
6/20/2021--8/18/2021.  Home Health Aide 
(individual tasks) were found to be not 
documented on the weeks of 
6/21/2021--6/25/2021, 6/28/2021--7/2/2021, 
7/5/2021--7/9/2021, 7/12/2021--7/16/2021, 
7/19/2021--7/23/2021, 7/26/2021--7/30/2021, 
8/2/2021--8/6/2021, 8/9/2021--8/13/2021, and 
8/16/2021--8/18/2021.  

5. An interview was completed on 3/15/2022 at 
11:47 p.m. Employee D indicated HHA is not 

1.   Appropriateclinical staff, 
including home health aides, and 
Agency management staff willbe 
in-serviced on the requirement 
that home health aide services 
be completedper physician order. 
Appropriate clinical staff and 
Agency management staffwill be 
educated on the role of the home 
health aide and the home health 
aide servicerequirements which 
includes:

                                          i.        
Orderedby the physician or 
allowed practitioner;

                                         ii.        
Includedin the plan of care;

                                       iii.        
Permittedto be performed under 
state law; and

                                        iv.        
Consistentwith the home health 
aide training.

During the in-service, 
appropriateclinical staff and 
Agency management staff will 
also be educated on the 
missedvisit process and what 
constitutes a missed visit.
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signing daily documentation after completing 
tasks. Could not provide a reason for missing 
signatures. 

7. During an interview on 3/18/2022 at 10:00 
a.m., Employee D was asked about Patient 10's 
home health aide tasks not completed. No 
further information was provided. 

                                          i.    All 
missedvisits will have a missed 
visit form completed and faxed 
immediately upon theAgency 
being notified of the missed visit. 
The missed visit form will 
includethe date the visit was 
missed and the reason the visit 
was missed.

2.   Theclinical management staff 
will audit 100% of all active home 
health aide servicespatients and 
will audit the home health aide’s 
documentation for 
completeness,timeliness and 
accuracy based on physician 
orders. Staff will notify 
theappropriate physician(s) or 
allowed practitioner(s) of any 
missed visits thathave not been 
sent.

3.   Theseaudits will be 
completed every month for at 
least 2 months. Target threshold 
is95%. Once threshold is met, 
the Agency will continue to audit 
10% of allpatient records 
quarterly during clinical record 
review. The Agency 
Administrator and Clinical 
Manager willbe responsible for 
95% compliance and monitoring.

4.   COMPLETIONDATE: 4/24/22 
and ongoing

G0814 Non-skilled direct observation every 60 days

484.80(h)(2)

If home health aide services are provided to a 
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1.   Appropriateclinical staff will 
be in-serviced on the direct 
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physical or occupational therapy, or 
speech-language pathology services, the 
registered nurse must make an on-site visit to 
the location where the patient is receiving care 
no less frequently than every 60 days in order to 
observe and assess each aide while he or she is 
performing care.

Based on record review and interview, the 
agency failed to ensure HHA (home health aide) 
supervisory visits were completed by the RN 
(registered nurse) every 60 days when skilled 
services were not provided in 8 of 15 records 
reviewed. (Patient 1, 2, 3, 5, 6, 9, 13, and 15)

Findings Include:

1. A policy titled, "Supervision: Clinical Staff," 
dated 7/2020 was provided by Employee G on 
3/8/2022 at 2:06 p.m. The policy indicated, but 
was not limited to, "Non-skilled Cases: For a 
patient not receiving skilled services, supervision 
by an on-site visit: At least every 60 days by a 
RN (registered nurse). The staff member will be 
present during the visit."

2. Record Reviews on the following patients 
confirmed missing HHA supervisory visits: 

Patient 1, Certification Period Reviewed 
1/30/2022--3/29/2022

HHA Supervisory visits were not completed in 
January or February of 2022. 

Patient 2, Certification Period Reviewed 
12/8/2021--2/5/2022 

HHA Supervisory visits were incomplete in 
February 2022 (incomplete/unsigned 
documentation).

Patient 3, Certification Period Reviewed 
1/9/2022--3/9/2022

HHA Supervisory visits were not completed in 
February 2022. 

Patient 5, Certification Period Reviewed 
2/1/2022--4/2/2022

observation every 60 
daysrequirement for non-skilled 
home health aide only patients. 
The requirementstates if home 
health aide services are provided 
to a patient who is notreceiving 
skilled nursing care, physical or 
occupational therapy, 
orspeech-language pathology 
services, the registered nurse 
must make an on-sitevisit to the 
location where the patient is 
receiving care no less 
frequentlythan every 60 days in 
order to observe and assess 
each aide while he or she 
isperforming care.

2.   Theclinical management staff 
will audit 100% of all active 
nonskilled home healthaide only 
patients and schedule future 
home health aide supervisory 
visits tobe completed by a 
registered nurse no less 
frequently than every 60 days. 
Goingforward, the registered 
nurse must make an on-site visit 
to the location wherethe patient 
is receiving care no less 
frequently than every 60 days in 
order toobserve and assess each 
aide while he or she is 
performing care.

3.   Theseaudits will be 
completed every month for at 
least 2 months. Target threshold 
is95%. Once threshold is met, 
the Agency will continue to audit 
10% of allpatient records 
quarterly during clinical record 
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HHA Supervisory visits were not completed in 
March 2022.

Patient 6, Certification Period Reviewed 
11/24/2021-1/22/2022 & 1/23/2022--3/23/2022

HHA Supervisory visits were not completed in 
January 2022.

Patient 9, Certification Period Reviewed 
1/7/2022--3/10/2022

HHA Supervisory visits were not completed in 
February and March of 2022. 

Patient 13, Certification Period Reviewed 
12/25/2021--2/22/2022

HHA Supervisory visits were not completed in 
February or March of 2022. 

Patient 15, Certification Period Reviewed 
1/15/2022--3/15/2022

HHA Supervisory visits were not completed in 
January, February, March of 2022. 

3. During an interview on 3/8/2022 at 10:52 
a.m., Employee G indicated supervisory visits 
with home health aide services only are to be 
completed every 30 days, while supervisory 
visits with skilled services are to be completed 
every 14 days. Unaware of any supervisory 
visits not being completed. Indicated most 
supervisory visits are being completed via phone 
due to the COVID-19 pandemic. 

4. A confidential interview was 
completed on 3/8/2022 at 11:49 
a.m. The confidential interviewee 
indicated supervisory visits were 
not being completed per policy, 
especially for patients residing in 
the outlying areas. 

5. During an interview on 

Administrator and Clinical 
Manager willbe responsible for 
95% compliance and monitoring.

4.   COMPLETIONDATE: 4/24/22 
and ongoing
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3/9/2022 at 4:00 p.m., the owner 
indicated staff was hired to 
oversee supervision as she lives 
in [name of state] and they failed 
to follow through with this 
requirement. 

410 IAC 17-14-1(n)

G0940 Organization and administration of services

484.105

Condition of participation: Organization and 
administration of services.

The HHA must organize, manage, and 
administer its resources to attain and maintain 
the highest practicable functional capacity, 
including providing optimal care to achieve the 
goals and outcomes identified in the patient's 
plan of care, for each patient's medical, nursing, 
and rehabilitative needs. The HHA must assure 
that administrative and supervisory functions are 
not delegated to another agency or organization, 
and all services not furnished directly are 
monitored and controlled. The HHA must set 
forth, in writing, its organizational structure, 
including lines of authority, and services 
furnished.

Based on observation, record review, 
and interview the agency failed to 
ensure an Administrator/Alternate 
Administrator and Clinical 
Manager/Alternate Clinical Manager 
were on staff to oversee and manage 
all employees and patient care and 
services (see G0944);the 
administrator failed to report to the 
governing body (see G0946); 
administrator failed to be responsible 
for all day to day operations (see 
G0948); administrator failed to ensure 
the clinical manager was available 
during all operating hours (see 
G0950); administrator failed to ensure 
qualified personnel was hired (see 
G0952); administrator failed to ensure 
in his/her absence a qualified, 
pre-designated person assumed 
administrator role (see G0954); 

G0940 1.   IDPREFIX TAG: G0940 2022-04-24
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administrator failed to ensure 
availability of administrator or 
pre-designated person was available 
during all operating hours (see 
G0956); the Clinical Manager failed to 
ensure oversight of all patient care 
services and employees (see G0958); 
clinical manager failed to ensure 
patient and personnel assignments 
were completed (see G0960); clinical 
manager failed to ensure patient care 
was coordinated (see G0962); clinical 
manager failed to ensure referrals 
were coordinated (see G0964; clinical 
manager failed to ensure patients' 
needs were continually assessed (see 
G0966); and the clinical manager 
failed to ensure the development, 
implementation, and updates of the 
plan of care (see G0968). 

The cumulative effect of these 
systemic problems resulted in the 
agency s inability to ensure the 
provision of quality health care in a 
safe environment for the Condition 
of Participation 484.105 
Organization and administration of 
services. 

1.   TheAgency management 
staff and Governing Body will 
appoint an 
Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager who meets 
therequirements of the position 
as governed by policy. The 
Agency management staffand 
Governing Body will be 
in-serviced on the requirement 
that the 
Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager positions befilled by 
qualified individuals. The Agency 
management staff and 
Governing Bodywill be 
in-serviced on the duties of the 
Administrator/Alternate 
Administrator andClinical 
Manager/Alternate Clinical 
Manager. Qualifications and 
duties for 
theAdministrator/Alternate 
Administrator and Clinical 
Manager/Alternate 
ClinicalManager include:

                                           i.  
Administrator and Clinical 
Manager mustoversee and 
manage all employees and   
patientcare and services

                                          ii.  
Administrator must report to the 
Governing Bodyand maintain 
ongoing communication

                                        iii.  
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Administrator must be 
responsible for all dayto day 
operations

                                         iv. 
Administrator must ensure the 
clinical manager isavailable 
during all operating  hours

                                          
v.Administrator must ensure 
qualified personnel is hired

                                         vi. 
Administrator must ensure in 
his/her absence aqualified, 
pre-designated person  
assumedadministrator role

                                        vii. 
Administrator must ensure 
availability ofadministrator or 
pre-designated person is 
available during all operating 
hours

                                      viii. 
Administrator and Clinical 
Manager must ensureoversight 
of all patient care services and 
employees

                                         ix. 
Administrator and Clinical 
Manager must ensurepatient and 
personnel assignments are 
completed

                                          
x.Administrator and Clinical 
Manager must ensure patient 
care is coordinated

                                         xi. 
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Administrator and Clinical 
Manager must ensurereferrals 
are coordinated

                                       xii. 
Administrator and Clinical 
Manager must ensurepatients' 
needs are continually assessed

                                      xiii. 
Administrator and Clinical 
Manager must ensure 
thedevelopment, implementation, 
and updates of the plan of care

2.    AllAgency management staff 
and Governing Body will be 
in-serviced on therequirements 
of the Administrator/Alternate 
Administrator and 
ClinicalManager/Alternate 
Clinical Manager positions. The 
Agency management staff 
andGoverning Body will be 
in-serviced on the duties of the 
Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager. During thein-service, 
the Governing Body will appoint 
an 
Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager who meets 
therequirements of the position 
as governed by policy.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
and will continuouslyensure that 
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Administrator/AlternateAdministr
ator and Clinical 
Manager/Alternate Clinical 
Manager positions befilled by 
qualified individuals.

4.   COMPLETIONDATE: 4/24/22 
and ongoing

G0944 Administrator must:

484.105(b)(1)

Standard:  Administrator. 

The administrator must:

Based on record review and interview, the 
administrator failed to complete all 
responsibilities/obligations within the agency in 1 
of 1 agency reviewed.  

Findings Include:

1. A policy titled, "Administrator/Alternate 
Administrator," dated 7/2020 was provided by 
Employee B on 3/10/2022 at 1:50 p.m. The 
policy indicated but was not limited to, 
"Administrator: responsibilities include, but are 
not limited to: Planning, organizing, directing and 
evaluating day to day agency operations to 
ensure the provision of adequate and 
appropriate care/services. Maintain ongoing 
communication between the Governing Body 
and staff. Ensure the clinical manager is 
available during all hours of operation. 
Complying with applicable laws and regulations. 
Ensuring that the following are made available to 
the Commissioner upon request: Reports, 
records, minutes, documentation, information, 
and files (within 72 hours of request). Fiscal 
planning, budgeting (yearly), and management 
of operations in accordance with established 
fiscal parameters. Implementing Governing 
Body directives. Oversight of Agency personnel 
to include recruiting, employing, and retaining 
qualified personnel to maintain appropriate 
staffing levels, evaluations for direct reports, 
complaint resolution. Directing and monitoring 
organizational QA activities. Ensuring staff 
development including orientation, ongoing 
in-service education, continuing education, and 
evaluation of staff. Assuring that skilled nursing 
and other therapeutic services furnished are 

G0944 1.   IDPREFIX TAG: G0944

1.   TheAgency management 
staff and Governing Body will 
appoint an 
Administrator/AlternateAdministr
ator who meets the requirements 
of the position as governed by 
policy.The Agency management 
staff and Governing Body will be 
in-serviced on therequirement 
that the Administrator/Alternate 
Administrator position be filledby 
a qualified individual. The 
Agency management staff and 
Governing Body willbe 
in-serviced on the duties of the 
Administrator/Alternate 
Administrator.Qualifications and 
duties for the 
Administrator/Alternate 
Administrator include:

                                           i.  
Administrator and Clinical 
Manager mustoversee and 
manage all employees and   
patientcare and services

2022-04-24
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under the supervision and direction of a 
physician or registered nurse. Assuring 
appropriate staff supervision during all operating 
hours. Ensuring the accuracy of public 
information materials. Appointing a similarly 
qualified alternate (approved by Governing 
Body), if not appointed by Governing Body. 
Reviews/evaluates existing policies/procedures 
annually by means of the Agency Annual 
Evaluation. Acts as a Chairperson for the 
Advisory Committee or appoints same. Prepares 
reports/summaries on Agency activity for the 
Governing Body. Determines organization lines 
of authority/communication and fixes areas of 
responsibility. In regular contact with local, state, 
and nation associations/participates in meetings, 
conventions, etc. Cooperates with health and 
related agencies to increase/improve services to 
the community, developing an open positive 
rapport. Handles complaints not resolved at 
Clinical Manager level. Accommodates Federal, 
State, and regulatory personnel/surveyors 
during site visits. Acts as the Agency Privacy 
Officer. Serves as the Agency Disaster 
Coordinator. Serves as the agency Civil 
Rights/Section 1557 Coordinator. Other duties 
as assigned."

2. An interview was completed with 
the administrator and clinical manager 
on 3/8/2022 at 4:00 p.m. The 
administrator and clinical manager 
discussed their resignation effective 
immediately. The Administrator 
indicated the owner had already been 
notified of resignation. The Clinical 
Manager indicated if the Administrator 
resigned, she would resign as well. 
The Administrator also served as the 
Alternate Clinical Manager and the 
Clinical Manager served as the 
Alternate Administrator. 
 
3. During an interview on 3/9/2022 at 
9:20 a.m., upon entering the agency, 
Employee D indicated both the 
Administrator/Alternate Clinical 
Manager and the Clinical 
Manager/Alternate Administrator did 
not show up for work that day. They 
were not answering any phone calls. 
All equipment including work cell 
phones and computers were left at 
the agency yesterday. 

                                          ii.  
Administrator must report to the 
Governing Bodyand maintain 
ongoing communication

                                        iii.  
Administrator must be 
responsible for all dayto day 
operations

                                         iv. 
Administrator must ensure the 
clinical manager isavailable 
during all operating  hours

                                          
v.Administrator must ensure 
qualified personnel is hired

                                         vi. 
Administrator must ensure in 
his/her absence aqualified, 
pre-designated person  
assumedadministrator role

                                        vii. 
Administrator must ensure 
availability ofadministrator or 
pre-designated person is 
available during all operating 
hours

                                      viii. 
Administrator and Clinical 
Manager must ensureoversight 
of all patient care services and 
employees

                                         ix. 
Administrator and Clinical 
Manager must ensurepatient and 
personnel assignments are 
completed
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4. During an interview on 3/9/2022 at 
9:25 a.m., the owner indicated the 
Administrator and Clinical Manager 
were no longer working for the 
agency. Planned to hire a new 
Administrator and Clinical Manager 
but they could not start for 3 weeks. 
Discussed with staff regarding 
appointing an Interim Administrator, a 
registered nurse, already employed 
with the agency to fill in. 
 
5. An interview was completed with 
the owner on 3/9/2022 at 11:54 a.m. 
The owner was notified of an 
Extended Survey due to a lack of 
Administrator/Alternate Administrator 
& Clinical Manager/Alternate Clinical 
Manager. Indicated the governing 
body includes self and CFO (Chief 
Financial Officer). The owner 
indicated she would be the point of 
contact for the survey, however, 
would only be available by phone, as 
she lived out of state. Indicated that 
CFO was unavailable for the next few 
weeks. 

                                          
x.Administrator and Clinical 
Manager must ensure patient 
care is coordinated

                                         xi. 
Administrator and Clinical 
Manager must ensure 
referralsare coordinated

                                       xii. 
Administrator and Clinical 
Manager must ensurepatients' 
needs are continually assessed

                                      xiii. 
Administrator and Clinical 
Manager must ensure 
thedevelopment, implementation, 
and updates of the plan of care

2.    AllAgency management staff 
and Governing Body will be 
in-serviced on therequirements 
of the Administrator/Alternate 
Administrator. The 
Agencymanagement staff and 
Governing Body will be 
in-serviced on the duties of 
theAdministrator/Alternate 
Administrator. During the 
in-service, the GoverningBody 
will appoint an 
Administrator/Alternate 
Administrator who meets 
therequirements of the position 
as governed by policy.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
and will continuouslyensure that 
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were no longer working for the 
agency. Plan to hire a new 
Administrator and Clinical Manager 
but they cannot start for 3 weeks. 

410 IAC 17-12-1(b)(1)

                                        iii.  
Administrator must be 
responsible for all dayto day 
operations

                                         iv. 
Administrator must ensure the 
clinical manager isavailable 
during all operating  hours

                                          
v.Administrator must ensure 
qualified personnel is hired

                                         vi. 
Administrator must ensure in 
his/her absence aqualified, 
pre-designated person  
assumedadministrator role

                                        vii. 
Administrator must ensure 
availability ofadministrator or 
pre-designated person is 
available during all operating 
hours

                                      viii. 
Administrator and Clinical 
Manager must ensureoversight 
of all patient care services and 
employees

                                         ix. 
Administrator and Clinical 
Manager must ensurepatient and 
personnel assignments are 
completed

                                          
x.Administrator and Clinical 
Manager must ensure patient 
care is coordinated
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                                         xi. 
Administrator and Clinical 
Manager must ensurereferrals 
are coordinated

                                       xii. 
Administrator and Clinical 
Manager must ensurepatients' 
needs are continually assessed

                                      xiii. 
Administrator and Clinical 
Manager must ensure 
thedevelopment, implementation, 
and updates of the plan of care

2.   AllAgency management staff 
and Governing Body will be 
in-serviced on therequirements 
of the Administrator/Alternate 
Administrator. The 
Agencymanagement staff and 
Governing Body will be 
in-serviced on the duties of the 
Administrator/AlternateAdministr
ator. During the in-service, the 
Governing Body will appoint an 
Administrator/AlternateAdministr
ator who meets the requirements 
of the position as governed by 
policy.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
and will continuouslyensure that 
the 
Administrator/AlternateAdministr
ator position is filled by a 
qualified individual. The Agency 
Administrator will continuously 
reportto the Governing Body and 
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4. During an interview on 3/9/2022 at 
9:25 a.m., the owner indicated the 
Administrator and Clinical Manager 
were no longer working for the 
agency. Plan to hire a new 
Administrator and Clinical Manager 
but they cannot start for 3 weeks. 
 
5. An interview was completed with 
the owner on 3/9/2022 at 11:54 a.m. 
who indicated the governing body 
includes self and CFO (Chief 
Financial Officer). The owner 
indicated she would be the point of 
contact for the survey, however, will 
only be available by phone, as she 
lived out of state. Indicated that CFO 
for the next few weeks. 

410 IAC 17-12-1(b)(3)  

operations

                                         iv. 
Administrator must ensure the 
clinical manager isavailable 
during all operating  hours

                                          
v.Administrator must ensure 
qualified personnel is hired

                                         vi. 
Administrator must ensure in 
his/her absence aqualified, 
pre-designated person  
assumedadministrator role

                                        vii. 
Administrator must ensure 
availability ofadministrator or 
pre-designated person is 
available during all operating 
hours

                                      viii. 
Administrator and Clinical 
Manager must ensureoversight 
of all patient care services and 
employees

                                         ix. 
Administrator and Clinical 
Manager must ensurepatient and 
personnel assignments are 
completed

                                          
x.Administrator and Clinical 
Manager must ensure patient 
care is coordinated

                                         xi. 
Administrator and Clinical 
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are coordinated

                                       xii. 
Administrator and Clinical 
Manager must ensurepatients' 
needs are continually assessed

                                      xiii. 
Administrator and Clinical 
Manager must ensure 
thedevelopment, implementation, 
and updates of the plan of care

2.    AllAgency management staff 
and Governing Body will be 
in-serviced on therequirements 
of the Administrator/Alternate 
Administrator. The 
Agencymanagement staff and 
Governing Body will be 
in-serviced on the duties of 
theAdministrator/Alternate 
Administrator. During the 
in-service, the GoverningBody 
will appoint an 
Administrator/Alternate 
Administrator who meets 
therequirements of the position 
as governed by policy.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
and will continuouslyensure that 
the 
Administrator/AlternateAdministr
ator position is filled by a 
qualified individual. The Agency 
Administrator will continuously 
beresponsible for day to day 
operations.

4.   COMPLETIONDATE: 4/24/22 
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and ongoing

G0950 Ensure clinical manager is available

484.105(b)(1)(iii) 

(iii) Ensure that a clinical manager as described 
in paragraph (c) of this section is available 
during all operating hours;

Based on record review and interview, the 
agency failed to ensure a Clinical Manager was 
available during all operating hours in 1 of 1 
agency observed. 

Findings Include:

1. A policy titled, "Clinical Manager/Alternate 
Clinical Manager," dated 7/2020 was provided 
by Employee B on 3/10/2022 at 1:50 p.m. The 
policy indicated, but was not limited to, "A 
Clinical Manager is available during all agency 
operating hours (all hours staff from the agency 
are providing services for patients)."

2. An interview was completed with 
the administrator and clinical manager 
on 3/8/2022 at 4:00 p.m. The 
administrator and clinical manager 
discussed their resignation effective 
immediately. 
 
3. During an interview on 3/9/2022 at 
9:20 a.m., upon entering the agency, 
Employee D indicated both the 
Administrator/Alternate Clinical 
Manager and the Clinical 
Manager/Alternate Administrator did 
not show up for work today. 
 
4. An interview was completed with 
the owner on 3/9/2022 at 9:25 a.m. 
Advised by the owner the 
Administrator and Clinical Manager 
were no longer working for the 
agency. Plan in place to hire a new 
Administrator and Clinical Manager 
but they cannot start for 3 weeks. 
 
5. An interview was completed with 

G0950 1.   IDPREFIX TAG: G0950

1.   TheAgency management 
staff and Governing Body will 
appoint an 
Administrator/AlternateAdministr
ator who meets the requirements 
of the position as governed by 
policy.The Agency management 
staff and Governing Body will be 
in-serviced on the 
requirementthat the 
Administrator/Alternate 
Administrator position be filled by 
aqualified individual. The Agency 
management staff and 
Governing Body will 
bein-serviced on the duties of the 
Administrator/Alternate 
Administrator.Qualifications and 
duties for the 
Administrator/Alternate 
Administratorinclude:

                                           i.  
Administrator and Clinical 
Manager mustoversee and 
manage all employees and   
patientcare and services

                                          ii.  
Administrator must report to the 
Governing Bodyand maintain 
ongoing communication

                                        iii.  
Administrator must be 
responsible for all dayto day 
operations

2022-04-24
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                                       xii. 
Administrator and Clinical 
Manager must ensurepatients' 
needs are continually assessed

                                      xiii. 
Administrator and Clinical 
Manager must ensure 
thedevelopment, implementation, 
and updates of the plan of care

2.    AllAgency management staff 
and Governing Body will be 
in-serviced on therequirements 
of the Administrator/Alternate 
Administrator. The 
Agencymanagement staff and 
Governing Body will be 
in-serviced on the duties of 
theAdministrator/Alternate 
Administrator. During the 
in-service, the GoverningBody 
will appoint an 
Administrator/Alternate 
Administrator who meets 
therequirements of the position 
as governed by policy.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
and will continuouslyensure that 
the 
Administrator/AlternateAdministr
ator position is filled by a 
qualified individual. As part of 
their day to day duties, the 
AgencyAdministrator will ensure 
the clinical manager is available 
during alloperating hours.
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4.   COMPLETIONDATE: 4/24/22 
and ongoing

G0954 Ensures qualified pre-designated person

484.105(b)(2)

When the administrator is not available, a 
qualified, pre-designated person, who is 
authorized in writing by the administrator and the 
governing body, assumes the same 
responsibilities and obligations as the 
administrator. The pre-designated person may 
be the clinical manager as described in 
paragraph (c) of this section.

Based on record review and interview, the 
agency failed to ensure a qualified, 
pre-designated person was available to assume 
responsibility/obligations in his/her absence in 1 
of 1 agency observed. 

Findings Include:

1. A policy titled, "Administrator/Alternate 
Administrator," dated 7/2020 was provided by 
Employee B on 3/10/2022 at 1:50 p.m. The 
policy indicated but was not limited to, "2. 
Alternate Administrator: The governing 
body/Administrator will appoint an Alternate 
Administrator, who will act as the Agency 
Alternate Administrator should the Administrator 
be absent from the Agency, and assume all the 
duties/responsibilities of the Administrator as 
well as be available during all operating hours of 
the Agency."

2. An interview was completed with 
the administrator and clinical manager 
on 3/8/2022 at 4:00 p.m. The 
administrator and clinical manager 
discussed their resignation effective 
immediately. The Administrator and 
Clinical Manager both step in as each 
others alternates. 
 
3. During an interview on 3/9/2022 at 
9:20 a.m., upon entering the agency, 
Employee D indicated both the 
Administrator/Alternate Clinical 
Manager and the Clinical 
Manager/Alternate Administrator did 

G0954 1.   IDPREFIX TAG: G0954

1.   TheAgency management 
staff and Governing Body will 
appoint an 
Administrator/AlternateAdministr
ator who meets the requirements 
of the position as governed by 
policy.The Agency management 
staff and Governing Body will be 
in-serviced on therequirement 
that the Administrator/Alternate 
Administrator position be filled 
bya qualified individual. The 
Agency management staff and 
Governing Body will 
bein-serviced on the duties of the 
Administrator/Alternate 
Administrator.Qualifications and 
duties for the 
Administrator/Alternate 
Administratorinclude:

                                           i.  
Administrator and Clinical 
Manager mustoversee and 
manage all employees and   
patientcare and services

                                          ii.  
Administrator must report to the 
Governing Bodyand maintain 
ongoing communication

                                        iii.  
Administrator must be 
responsible for all dayto day 
operations

2022-04-24
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                                       xii. 
Administrator and Clinical 
Manager must ensurepatients' 
needs are continually assessed

                                      xiii. 
Administrator and Clinical 
Manager must ensure 
thedevelopment, implementation, 
and updates of the plan of care

2.    AllAgency management staff 
and Governing Body will be 
in-serviced on therequirements 
of the Administrator/Alternate 
Administrator. The 
Agencymanagement staff and 
Governing Body will be 
in-serviced on the duties of 
theAdministrator/Alternate 
Administrator. During the 
in-service, the GoverningBody 
will appoint an 
Administrator/Alternate 
Administrator who meets 
therequirements of the position 
as governed by policy. The 
Alternate Administratormust 
agree to assume 
responsibilities/obligations in the 
Administrator’sabsence.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
and will continuouslyensure that 
the 
Administrator/AlternateAdministr
ator position is filled by a 
qualified individual. As part of 
their day to day duties, the 
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a pre-designated person is 
available and isready to assume 
responsibilities/obligations in her 
absence.  

4.   COMPLETIONDATE: 4/24/22 
and ongoing

G0956 Available during all operating hours

484.105(b)(3)

The administrator or a pre-designated person is 
available during all operating hours.

Based on record review and interview, the 
agency failed to ensure the administrator was 
available during all operating hours in 1 of 1 
agency reviewed. 

Findings Include:

1. A policy titled, "Administrator/Alternate 
Administrator," dated 7/2020 was provided by 
Employee B on 3/10/2022 at 1:50 p.m. The 
policy indicated but was not limited to, "It is the 
policy of the Agency for the Governing Body to 
designate in writing, a qualified professional to 
act as the Agency Administrator and for the 
Governing Body/Administrator, to select a 
pre-designated Alternate Administrator to act in 
the absence of the Agency Administrator. Both 
will be available during all operating hours." ... 
"The Governing Body/Administrator will appoint 
an Alternate Administrator, who will act as the 
Agency Alternate Administrator should the 
Administrator be absent from the Agency, and 
assume all the duties/responsibilities of the 
Administrator as well as be available during all 
operating hours of the Agency."

2. An interview was completed with 
the administrator and clinical manager 
on 3/8/2022 at 4:00 p.m. The 
administrator and clinical manager 
discussed their resignation effective 
immediately. The Administrator also 
serves as the Alternate Clinical 
Manager and the Clinical Manager 
serves as the Alternate Administrator. 
 

G0956 1.   IDPREFIX TAG: G0956

1.   TheAgency management 
staff and Governing Body will 
appoint an 
Administrator/AlternateAdministr
ator who meets the requirements 
of the position as governed by 
policy.The Agency management 
staff and Governing Body will be 
in-serviced on therequirement 
that the Administrator/Alternate 
Administrator position be filledby 
a qualified individual. The 
Agency management staff and 
Governing Body willbe 
in-serviced on the duties of the 
Administrator/Alternate 
Administrator.Qualifications and 
duties for the 
Administrator/Alternate 
Administratorinclude:

                                           i.  
Administrator and Clinical 
Manager mustoversee and 
manage all employees and   
patientcare and services

                                          ii.  
Administrator must report to the 
Governing Bodyand maintain 
ongoing communication

2022-04-24
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                                         xi. 
Administrator and Clinical 
Manager must ensurereferrals 
are coordinated

                                       xii. 
Administrator and Clinical 
Manager must ensurepatients' 
needs are continually assessed

                                      xiii. 
Administrator and Clinical 
Manager must ensure 
thedevelopment, implementation, 
and updates of the plan of care

2.    AllAgency management staff 
and Governing Body will be 
in-serviced on therequirements 
of the Administrator/Alternate 
Administrator. The 
Agencymanagement staff and 
Governing Body will be 
in-serviced on the duties of 
theAdministrator/Alternate 
Administrator. During the 
in-service, the GoverningBody 
will appoint an 
Administrator/Alternate 
Administrator who meets 
therequirements of the position 
as governed by policy. The 
Administrator and 
AlternateAdministrator must 
agree to available during all 
operating hours.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
and will continuouslyensure that 
the 
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served as the Alternate Clinical 
Manager and the Clinical Manager 
served as the Alternate Administrator. 
 
3. During an interview on 3/9/2022 at 
9:20 a.m., upon entering the agency, 
Employee D indicated both the 
Administrator/Alternate Clinical 
Manager and the Clinical 
Manager/Alternate Administrator did 
not show up for work today.
 
4. An interview was completed with 
the owner on 3/9/2022 at 9:25 a.m. 
who indicated the Administrator and 
Clinical Manager were no longer 
working for the agency. Plan to hire a 
new Administrator and Clinical 
Manager but they cannot start for 3 
weeks. 

410 IAC 17-12-1(d)

Clinical Manager must ensure 
patient andpersonnel 
assignments are completed

                                        iii.  
Clinical Manager must ensure 
patient care iscoordinated

                                         iv. 
Clinical Manager must ensure 
referrals are coordinated

                                          
v.Clinical Manager must ensure 
patients' needs are continually 
assessed

                                         vi. 
Clinical Manager must ensure 
the development,implementation, 
and updates of the plan of care

2.    AllAgency management staff 
and Governing Body will be 
in-serviced on therequirements 
of the Clinical Manager/Alternate 
Clinical Manager. The 
Agencymanagement staff and 
Governing Body will be 
in-serviced on the duties of the 
ClinicalManager/Alternate 
Clinical Manager. During the 
in-service, the Governing 
Bodywill appoint a Clinical 
Manager/Alternate Clinical 
Manager who meets 
therequirements of the position 
as governed by policy.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
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4. An interview was completed with 
the owner on 3/9/2022 at 9:25 a.m. 
who indicated the Administrator and 
Clinical Manager were no longer 
working for the agency. Plan to hire a 
new Administrator and Clinical 
Manager but they cannot start for 3 
weeks. 

419 IAC 17-14-1(a)(1)(K)

Clinical Manager must ensure 
patient andpersonnel 
assignments are completed

                                        iii.  
Clinical Manager must ensure 
patient care iscoordinated

                                         iv. 
Clinical Manager must ensure 
referrals are coordinated

                                          
v.Clinical Manager must ensure 
patients' needs are continually 
assessed

                                         vi. 
Clinical Manager must ensure 
the development,implementation, 
and updates of the plan of care

2.    AllAgency management staff 
and Governing Body will be 
in-serviced on therequirements 
of the Clinical Manager/Alternate 
Clinical Manager. The Agency 
managementstaff and Governing 
Body will be in-serviced on the 
duties of the 
ClinicalManager/Alternate 
Clinical Manager. During the 
in-service, the Governing 
Bodywill appoint a Clinical 
Manager/Alternate Clinical 
Manager who meets 
therequirements of the position 
as governed by policy.

3.   The Agency Administrator, 
Clinical Manager and members 
ofthe Governing Body will be 
responsible for 100% compliance 
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Clinical Manager position is filled 
by a qualifiedindividual. As part 
of their day to dayduties, the 
Clinical Manager will coordinate 
with all clinical staff and 
ensurethe development, 
implementation, and updates of 
the plan of care.

4.   COMPLETIONDATE: 4/24/22 
and ongoing

N9999 Final Observations

410 IAC 16-27-2.5 

Section 2.(a)  A home health agency must: (1) 
have a written drug testing policy that is 
distributed to all employees; and (2) require 
each employee to acknowledge receipt of the 
policy.  (b)  A home health agency shall 
randomly test:  (1) at least fifty percent (50 %) of 
the home health agency's employees who:  (A) 
have direct contact with patients; and (B) are not 
licensed by a board or commission under IC 25; 
at least annually; or (2) when the home health 
agency has reasonable suspicion that an 
employee is engaged in the illegal use of a 
controlled substance ...

Based on record review and interview, the 
agency failed to obtain required random drug 
testing from home health aides in 1 of 1 agency 
reviewed. 

Findings Include:

An un-dated policy titled, "Drug Screen Policy," 
was provided by Employee D on 3/16/2022 at 

N9999 1.   IDPREFIX TAG: N9999

1.   TheAgency management 
staff (including HR) will be 
in-serviced on 
personnelpractices for 
employees caring for patients in 
Indiana. The Agency 
management staffwill be 
educated on the drug testing 
policy which states the Home 
Health Agencyshall randomly 
test at least fifty percent of the 
Agency’s employees who:

                                          i.        
Havedirect contact with patients; 
and

                                         ii.        
Whoare not licensed by a board 
or commission under IC 25 at 
least annually; or

                                       iii.        
Whenthe home health agency 
has reasonable suspicion that an 
employee engaged in theillegal 
use of a control substance.

2022-04-24
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limited to, "Random Drug Testing--All 
Employees: Human Resource and/or 
management will be responsible for the Random 
Drug Testing Program. Random Drug Testing is 
at the discretion of management." 

A document titled, "Home Health Care Agency 
Employee Drug Testing House Enrolled Act 
1493 (2017)," indicated but was not limited to, 
"the agency must on an annual basis, randomly 
test at least 50% of the agency's employees 
who meet both of the following: a) provide direct 
patient care or has direct contact with a patient; 
AND b) is NOT licensed by a board or 
commission..."

An interview with Employee B was completed on 
3/11/2022 at 4:11 p.m. Employee B provided the 
home health aide random drug testing binder. 
Only 8 random drug screens completed starting 
3/3/2022--3/8/2022. Could not produce any 
other drug screens that were completed in any 
other year (2021, 2020, etc). 

An interview with Employee D was completed on 
3/15/2022 at 9:15 a.m indicated that previous 
random drug screenings on home health aides 
have been completed but does not know where 
to find this information. No further information 
was provided. 

2.   TheAgency management 
staff (including HR) will audit 
10% of all active employeesto 
ensure the personnel records 
includes the pre-hire drug 
screen. If thepersonnel record is 
missing the mandatory 
documentation, the Agency 
managementstaff must contact 
the employee and request the 
employee sign the drug 
testingpolicy and then come to 
the office to complete the drug 
screen. The Agencymanagement 
staff will conduct random drug 
screens throughout the year 
based onpolicy which states the 
Home Health Agency shall 
randomly test at least fiftypercent 
of the Agency’s employees who:

                                          i.        
Havedirect contact with patients; 
and

                                         ii.        
Whoare not licensed by a board 
or commission under IC 25 at 
least annually; or

                                       iii.        
Whenthe home health agency 
has reasonable suspicion that an 
employee engaged in theillegal 
use of a control substance.

3.   100%of newly hired, direct 
care personnel records will be 
audited within 30 days ofhire for 
evidence that the personnel 
record contains a completed 
pre-hire drugscreen. On a yearly 
basis, the Agency will initiate a 
random drug screenprogram 
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based on policy and will keep 
record of the completed random 
drugscreens. The drug screen 
program policy states the Home 
Health Agency shallrandomly 
test at least fifty percent of the 
Agency’s employees who:

                                          i.        
Havedirect contact with patients; 
and

                                         ii.        
Whoare not licensed by a board 
or commission under IC 25 at 
least annually; or

                                       iii.        
Whenthe home health agency 
has reasonable suspicion that an 
employee engaged in theillegal 
use of a control substance.

4.   Thresholdfor pre-hire drug 
screen is 100% compliance. 
Once threshold is met, 10% 
ofdirect care personnel records 
will be audited annually for a 
pre-hire drugscreen. On a yearly 
basis, the Agency will complete 
random drug screens basedon 
policy and will keep record of the 
completed random drug screens.  
The AgencyAdministrator and 
Clinical Manager will be 
responsible for 100% compliance 
andmonitoring.

5.   COMPLETIONDATE: 4/24/22 
and ongoing
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined 
that other safeguards provide sufficient protection to the patients. (See reverse for further instructions.) Except for nursing homes, the findings stated above 
are disclosable 90 days following the date of survey whether or not a plan of correction is provided.For nursing homes, the above findings and plans of 
correction are disclosable 14 days following the date these documents are made available to the facility.If deficiencies are cited, an approved plan of 
correction is requisite to continued program participation. 
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