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484.32(a)

SUPERVISION OF PHYSICAL &
OCCUPATIONAL

Services furnished by a qualified physical
therapy assistant or qualified occupational
therapy assistant may be furnished under
the supervision of a qualified physical or
occupational therapist. A physical therapy
assistant or occupational therapy assistant
performs services planned, delegated, and
supervised by the therapist.

Based on clinical record and agency
policy review, interview, and review of

the Indiana State Practice Act, the agency

failed to ensure services provided by the
physical therapy assistant (PTA) had

G 000

G 190

G190The Administrator called all
company PTAs and PTs on
4/3/15 and reviewed484.32(a)
CoP Therapy Service, 844 IAC
6-1-2 Indiana State Practice Act,
andagency Policy SD1-1 Scope

04/21/2015
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TITLE
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Any defiencystatement ending with an asterisk (*) denotes a deficency which the institution may be excused from correcting providing it is determined that

other safegaurds provide sufficient protection to the patients. (see 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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been supervised in accordance with of Services. The PTAs were all
agency policy and the Indiana Practice reminded and instructed ,they
. must report to thesupervising PT
Actin5 (#s1,3,9, 10, & 11) of 6 records and discuss each patient's
reviewed of patients that received treatment at least once eachday.
services from the PTA. The call to the supervising PT
mustbe documented on each
. . . patient daily. This practice will be
The findings include: documented in all patient records
going forwardfrom today with a
1. 844 IAC 6-1-2 (g) states, "'Direct formal in-service on 4/14/15. The
supervision' means that the supervising Clinical Director contacted the
hvsical th . hvsici 1l supervising therapists
physical therapist or physician at a forProgressive Rehab by phone
times shall be available and under all on 4/3/15 and reviewed
circumstances shall be absolutely 484.32(a) CoP Therapy Service,
responsible for the direction and the 844 IAC 6-1-2Indiana State
. fih ised wh Practice Act, and agency Policy
actlc?ns of the person supervise w.en SD1-1 Scope of Services. The
services are performed by the physical supervising therapist agreed that
therapist's assistant . . . unless the theProgressive Rehab
supervising physical therapist or PTA/COTA practice of reporting
hysician i th . " d and documenting, at least
physician is on ) .epremlses 9prov1 © oncedaily, discussion of each
constant supervision, the physical patient’s treatment with the
therapist's assistant shall consult with the supervising therapistswould begin
supervising physical therapist or |mmed|ateI¥, starting today, and
hvsici ¢ least h Kine d be formally in-serviced on4/21/15.
p ysu?lan a eas. once cach working day Formal in-serviceconducted by
to review all patients' treatments." the Administrator, Director of
Clinical Services, and
2. The agency's August 2009 "Scope of QASpecialist on 4/14/15.
Services" poli ber SD1-1 stat Reviewed484.32(a) CoP Therapy
ervices” policy number SL -1 states, Service, 844 IAC 6-1-2 Indiana
"The agency will comply with accepted State Practice Act, and
professional standards and principles agencyPolicy SD1-1 Scope of
which apply to professionals furnishing Services. Instruction and
. reinforcement during this
Services. in-service that all PTAs
shallconsult with the supervising
3. Clinical record number 1 evidenced physical therapist at least once
physical therapy services had been daily and allCOTAs shall consult
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ordered by the physician 1 time per week
for 1 week, 2 times per week for 1 week,
and 1 time per week for 2 weeks
beginning the week of 2-24-15. The
record evidenced the PTA, employee D,
had provided services to the patient on
3-2-15 and 3-4-15.

The record failed to evidence the PTA
had consulted with the supervising
physical therapist at least once each
working day to review this patient's
treatment.

4. Clinical record number 3 evidenced
physical therapy services had been
ordered by the physician 1 time per week
for 1 week and 2 times per week for 4
weeks beginning the week of 3-4-15.

The record evidenced the PTA, employee
D, had provided services to the patient on
3-9-15, 3-12-15, 3-16-15, and 3-18-15.

The record failed to evidence the PTA
had consulted with the supervising
physical therapist at least once each
working day to review this patient's
treatment.

5. Clinical record number 9 evidenced
physical therapy services had been
ordered by the physician 1 time per week
for 1 week and 2 times per week for 3
weeks beginning the week of 10-6-14.

with the supervising occupational
therapist at least oncedaily. This
daily supervisionconsultation
must review each patient’s
treatment daily and this
supervisionmust be documented
in the patient’s record on a daily
basis.

10% of all clinicalrecords will be
audited quarterly for evidence the
PTAs are consulting with
thesupervising PT at least once
daily and COTAs are consulting
with thesupervising OT at least
once daily regarding each
patient’s therapytreatment. The
Director of ClinicalServices will be
responsible for monitoring these
corrective actions to ensurethat
this deficiency is corrected and
will not recur.
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The record evidenced the PTA, employee
D, had provided services to the patient on
10-17-14 and 10-22-14.

The record failed to evidence the PTA
had consulted with the supervising
physical therapist at least once each
working day to review this patient's
treatment.

6. Clinical record number 10 evidenced
physical therapy services had been
ordered by the physician 2 times per
week for 4 weeks beginning the week of
9-15-14. The record evidenced the PTA,
employee KK, had provided services to
the patient on 9-16-14, 9-22-14, 9-24-14,
and 9-29-14.

The record failed to evidence the PTA
had consulted with the supervising
physical therapist at least once each
working day to review this patient's
treatment.

7. Clinical record number 11 evidenced
physical therapy services had been
ordered by the physician 1 time per week
for 1 week and 2 times per week for 4
weeks beginning 2-23-15. The record
evidenced the PTA, employee D, had
provided services to the patient on
3-13-15.
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N 000

Bldg. 00

N 570

The record failed to evidence the PTA
had consulted with the supervising
physical therapist at least once each
working day to review this patient's
treatment.

8. The Supervising Nurse, employee P,
indicated, on 3-19-15 at 3:55 PM, the
above-mentioned records did not
evidence daily contact by the PTA with
the supervising physical therapist.

This was a State home health re-licensure
survey.

Survey Dates: 3-19-15, 3-20-15,
3-23-15, and 3-24-15

Facility #: 002416
Medicaid Vendor #: 200252140

Surveyor: Vicki Harmon, RN, PHNS

Quality Review: Joyce Elder, MSN,
BSN, RN
April 1, 2015
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Scope of Services
Bldg. 00 | Rule 14 Sec. 1(d) In carrying out the
responsibilities identified in subsection (c) of
this rule the therapist may:
(1) direct the activities of any therapy
assistant; or
(2) delegate duties and tasks to other
individuals as appropriate.
Based on clinical record and agency N 570 N570The Administrator called all 04/21/2015
policy review, interview, and review of company PTA,S and PTs on
. . 4/3/15 and reviewed 844IAC
the Indiana State Practice Act, the agency 6-1-2 Indiana State Practice Act,
failed to ensure services provided by the and agency Policy SD1-1 Scope
physical therapy assistant (PTA) had ofServices. The PTAs were all
been supervised in accordance with reminded andlnstru.ctgd they must
. . . report to the supervising PT and
agency policy and the Indiana Practice discuss each patient'streatment
Actin5 (#s1,3,9, 10, & 11) of 6 records at least once each day. Thecall
reviewed of patients that received to the supervising PT must be
services from the PTA. do.cumen.ted on 9ach pat|ent
daily. This practice will be
] ] documented in allpatient records
The findings include: going forward from today with a
formal in-service on4/14/15. The
1. 844 IAC 6-1-2 (g) states, "Direct Cllnlca! I?lrector cqntactedthe
C that th .. supervising therapists for
sup61;V1510n me.ans a ? §uperv1smg Progressive Rehab by phone on
physical therapist or physician at all 4/3/15 andreviewed 844 IAC
times shall be available and under all 6-1-2 Indiana State Practice Act,
circumstances shall be absolutely and agency Policy SD1-1Scope
ble for the direct; dth of Services. The
respon51 ¢ for the direc 1on.an € supervisingtherapist agreed that
actions of the person supervised when the Progressive Rehab
services are performed by the physical PTA/COTA practice of reporting
therapist's assistant . . . unless the anddocumenting, at least once
. . hysical th ist daily, discussion of each patient’s
supel.rv.lsmg physica er.ap 1stor ) treatment withthe supervising
physician is on the premises to provide therapists would begin
constant supervision, the physical immediately, starting today, and
therapist's assistant shall consult with the beformally in-serviced on 4/21/15.
.. . . Formal in-serviceconducted by
supervising physical therapist or the Administrator, Director of
State Form Event ID: BLLT11 Facility ID:  IN002416 If continuation sheet Page 60f9
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physician at least once each working day
to review all patients' treatments."

2. The agency's August 2009 "Scope of
Services" policy number SD1-1 states,
"The agency will comply with accepted
professional standards and principles
which apply to professionals furnishing
services."

3. Clinical record number 1 evidenced
physical therapy services had been
ordered by the physician 1 time per week
for 1 week, 2 times per week for 1 week,
and 1 time per week for 2 weeks
beginning the week of 2-24-15. The
record evidenced the PTA, employee D,
had provided services to the patient on
3-2-15 and 3-4-15.

The record failed to evidence the PTA
had consulted with the supervising
physical therapist at least once each
working day to review this patient's
treatment.

4. Clinical record number 3 evidenced
physical therapy services had been
ordered by the physician 1 time per week
for 1 week and 2 times per week for 4
weeks beginning the week of 3-4-15.

The record evidenced the PTA, employee
D, had provided services to the patient on
3-9-15, 3-12-15, 3-16-15, and 3-18-15.

Clinical Services, and
QASpecialist on 4/14/15.
Reviewed 844 I1AC6-1-2 Indiana
State Practice Act, and agency
Policy SD1-1 Scope ofServices.
Instruction and
reinforcementduring this
in-service that all PTAs shall
consult with the
supervisingphysical therapist at
least once daily and all COTAs
shall consult with thesupervising
occupational therapist at least
once daily. This daily supervision
consultation mustreview each
patient’s treatment daily and this
supervision must be
documentedin the patient’s record
on a daily basis.

10% of all clinicalrecords will be
audited quarterly for evidence the
PTAs are consulting with
thesupervising PT at least once
daily and COTAs are consulting
with thesupervising OT at least
once daily regarding each
patient’s therapytreatment. The
Director of ClinicalServices will be
responsible for monitoring these
corrective actions to ensurethat
this deficiency is corrected and
will not recur.
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The record failed to evidence the PTA
had consulted with the supervising
physical therapist at least once each
working day to review this patient's
treatment.

5. Clinical record number 9 evidenced
physical therapy services had been
ordered by the physician 1 time per week
for 1 week and 2 times per week for 3
weeks beginning the week of 10-6-14.
The record evidenced the PTA, employee
D, had provided services to the patient on
10-17-14 and 10-22-14.

The record failed to evidence the PTA
had consulted with the supervising
physical therapist at least once each
working day to review this patient's
treatment.

6. Clinical record number 10 evidenced
physical therapy services had been
ordered by the physician 2 times per
week for 4 weeks beginning the week of
9-15-14. The record evidenced the PTA,
employee KK, had provided services to
the patient on 9-16-14, 9-22-14, 9-24-14,
and 9-29-14.

The record failed to evidence the PTA
had consulted with the supervising
physical therapist at least once each
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working day to review this patient's
treatment.

7. Clinical record number 11 evidenced
physical therapy services had been
ordered by the physician 1 time per week
for 1 week and 2 times per week for 4
weeks beginning 2-23-15. The record
evidenced the PTA, employee D, had
provided services to the patient on
3-13-15.

The record failed to evidence the PTA
had consulted with the supervising
physical therapist at least once each
working day to review this patient's
treatment.

8. The Supervising Nurse, employee P,
indicated, on 3-19-15 at 3:55 PM, the
above-mentioned records did not
evidence daily contact by the PTA with
the supervising physical therapist.
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