TOP TEN HOSPICE DEFICIENCIES FOR 2021

and How Axxess Hospice Helps

HCPC21.1 / L545

Standard Content Tips for Compliance Axxess Solution
Patient’s individualized written plan e Educate IDG and all disciplines on
of care include planned interventions including problems, interventions
based on problems identified in the and goals based on the
initial and updated comprehensive completed initial comprehensive
assessments. assessment and on-going clinical
assessments.

¢ Review the QAPI indicator, or
PIP, to achieve and sustain
compliance with problems,
interventions and goals.

Best Practice: Ensure clinicians are editing all sections in visit notes that

contain asterisks for individualization. Templates can also be utilized and

customized.

e Ensure that Aide care plan reflects
findings of initial and ongoing
assessments.

HCDT16.1 / L626

Standard Content Tips for Compliance Axxess Solution

The hospice aide provides services e Educate aides on following

ordered by the IDG and is included the Aide Care Plan and
in the plan of care. communicating with the RN.
e Educate RNs on collaboration
with the aide and to revise Aide Assign Aide visits after aide care plan is approved in QA so that aide visit note
Care Plan as necessary. care options are limited to care plan items and reflect ordered care.
e Perform home supervisory visits Best Practice: Enable setting at Company Setup that prevents aides from

to observe the aide and identify if | documenting anything that is not on the approved plan of care.
they are following the Aide Care
Plan.

¢ Timely submission of Hospice
aide Care plan so that is approved
prior to aide visit scheduling
and collaboration regarding care
needs occur
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HSIM3.1 / L678

Axxess Solution

Standard Content Tips for Compliance

Re-educate clinicians and
counselors regarding following
physician orders.

Patient clinical records containing o
past and current findings are
maintained for each hospice patient,

including physician orders. e Perform QAPI and an ongoing

clinical record review using
criteria to capture noncompliance
in physician orders.

e Perform focused audits on
noncompliant areas, such as

EMR with cloud based storage of initial and subsequent care assessment,
wound orders.

interventions, and orders that direct care. Similar storage of related claims for
¢ Timely documentation of care.
assessments, interventions,

care plans and updated orders
and processes associated with

complaint care management.

HCDT15.1 / L625

Standard Content Tips for Compliance Axxess Solution

Best Practice: Review all orders at IDG to ensure compliance.

Written patient care instructions e Educate RNs on writing specific

for a hospice aide are prepared by
an RN who is responsible for the
supervision of the hospice aide.

tasks with clear direction on aide
care plans.

Educate aides to notify the RN if
the Aide Care Plan lacks specific
directions to follow, and to
contact the RN prior to varying
any tasks on the assignment
sheet.

Perform home supervisory visits
to ensure aides are following the
assignment sheet.

Audit Aide Care Plans to identify
noncompliance.

Best Practice: Enable setting at Company Setup that prevents aides from
documenting anything that is not on the approved plan of care.

HCPC19.1 /L543

Standard Content

Tips for Compliance

Axxess Solution

The hospice designates RNs to
ensure services follow the orders in
the individualized plan of care.

Ensure process to proactively
schedule visits to current orders
to follow the ordered visit
frequencies.

Perform audits to validate missed
visits are documented and
approved by the medical director
or attending physician.

Best Practice: Utilize Missed Visits by user report, Schedule Dashbord >
Missed Visits tile, the Visit Alerts Report and the Frequency Watch Report.

WWW.AXXESS.COM 2/4 ©2022 AXXESS



TOP TEN HOSPIGE DEFICIENCIES FOR 2021 AND HOW AXXESS HOSPICE HELPS

HIPC9.1 / N/A

Standard Content Tips for Compliance Axxess Solution

Occupational exposure to TB - ¢ |dentify current state or local

follow state/local law or per the laws and regulations and/or CDC

organization’s assessment of TB guidelines.

Exposu:i risk or CDC gwdfallnes.  Ensure agency is identifying

nsure there is an appropriate :
_ aleia i P TB exposure risk based on the Best Practice: Create Document Types for TB tests and then upload to each

follow-up when TB risk is identified. opulation and/or the communit . e _ _ o ~©
pop Y| user with the expiration date for when it’s due again. Then utilize the Expiring
served. Documents Report to identify staff with the “expiring test” to get completed

¢ Review policy at a minimum of again.

once a year to ensure it is current.

HCPC15.1 / L530

Standard Content Tips for Compliance Axxess Solution
The comprehensive assessment e Educate IDG to communicate any
includes a drug profile that contains medication changes found on
the patient’s current prescription and visits to the case manager RN.
over-the-counter (OTC) drugs with e Perform record audits to verify all
medication regimen review process. medications are present on the

medication profile

Medication Assessment is in the RN Initial/Comprehensive Assessment with a
link to Medication Profile where all medications can be entered, reviewed and
the medication profile signed.

Best Practice: Ensure RNs review the Medication Profile at each visit and
sign the Medication profile before completing the visit. During IDG, ensure
the “Review Medication Profile” button is selected on each patient and that
Medication Profile is signed.

HCPC9.1 / L523

Standard Content Tips for Compliance Axxess Solution

The Hospice IDG completes an initial | ® Review process for ensuring initial

comprehensive assessment no later comprehensive assessment is
than five calendar days after the completed in required timeframe.
election of hospice care. e Ensure RN includes spiritual and

psychosocial assessment in the
initial comprehensive assessment
if social worker or spiritual
counselor do not complete
involvement in that timeframe

In the RN Comprehensive Assessment, there is a psychosocial component
that can meet the five-day requirement in the event the patient declines SW
services. Spiritual Assessment questions are in the RN Initial Assessments, as
well to meet the spiritual component.

Best Practice: The Schedule Dashboard > Comprehensive Assessment Due
report can be utilized to ensure assessments are completed within the five
days. The Admission Report can be utilized as well.
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HCPC13.1 / L531

Standard Content Tips for Compliance Axxess Solution
Information gathered from the e Educate clinical staff that the
initial bereavement assessment is initial bereavement assessment
incorporated into the plan of care is to be completed by the RN
and considered in the bereavement or social worker if there is no
plan of care. spiritual counselor visit within the
timeframe.

e Audit to ensure initial
bereavement assessment is
completed timely and in the POC.

Best Practice: Have RNs complete the Bereavement Assessment during
admission. The Bereavement Assessment is embedded in the RN Initial
Comprehensive visits or can be scheduled as standalone tasks.

HCDT40.1 / L684

Standard Content Tips for Compliance Axxess Solution
Hospice discharge summary is ¢ Review the Discharge Summary
provided to a facility receiving a process for location, document
hospice patient for care or to the date sent and to whom.
patiept’s a!ttending physician upon e Assign the responsible party
hospice discharge. to ensure the proper process
ocCcurs.

¢ Provide education to RN on DC

summary process. Axxess Hospice provides places to document discharge summaries in the
Discharge Visits. Best Practice: Use a template so all required information
according to agency policy is pulled onto the summary and completed.
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