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gather evidence

Homevisits + patient interviews Clinical record review Staff interviews + other docs
Direct observation in the home. Assessment > Plan of Care » Orders > How does the agency run the process?
Does care match the plan? Visits  Notes. Policies, contracts, competencies,
Is teaching evident? Doall

andtimely? arise.

/tjust read notes — whatstaff say, 3 proves”

g Body Deficiencies

Shared themes.

What keeps coming up

« Assessment accuracy (including medication regimen review)

« Care delivered as ordered (viit frequency, disciplines, reatments)
« Patient witten information rights / notices

« Infection prevention and control

« Aide oversight and supervision

*Documentation that proves the above

CHAP + ACHC (public trend reporting) CMS + Joint Commission (survey process lens)
CHAP publishes a ranked Top 10” st CMS s the CoP foundation and survey protacl.
provision of care + record management. fevisions and uses tracer-style validation.




Most frequently cited CoPs and G-tags

(CHAP's 2025 lst maps closely to CMS Appendix B tag sructure

o /Domain

szt assessment

Recurrng ctation area

5484.60 Care planing / coordination
Jauaity

548475 SKiled professional servces

Indviduslized POG; wrtten instructions; 60-day review

Care delvered as ordered; folow physician orders

saza.
control
5484.80 Home health aide services.

6484110 Clnical records.

Patientrights / notices

Services aigned to POC; supervisory assessment 14 days

Transfer/discharge summaries; evidence of date sent

‘Advance written notice for non-covered/reducedterminated care

Example G-tag / standard
G536

572,G614,G572
Gr10/6712

G682/ Gess

G800, G802, G808
G022

a2

Honi¢ Care
& Haspice

Regulatory purpose behind these standards
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tose CoPs ois

Key points

Operational takeaways

the whole patient,not just the referral clagnosis

furnished as ordered and within accepted standards of practice:

coorcinated, indvidualzed care

« Patisntights and writen information: to support informedt

participation and clear understandin

+ Infection control: o protect patients, caregivers, and staff i the

Home settng

High-risk workflow areas

The same problems keep surfacing i the same places

Referral /

Comprehensive
S0C prep it

assessment

+ Climical racord standards: to ensure the record s an accurat,
timely account of care delivered and transitions completed

Start of care timing, completeness, and role-based assessment requirements

Medication reconciliation and communication of significant findings

Generic POCs that do not match current needs or measurable goals

Missed visits, visit-frequency drift, and poor follow-up on refusals or scheduling failures
Aide supervision gaps and mismatch between aide tasks and the written aide care plan

Late or incomplete discharge/transfer communication

. . Condition charge /
e ST S
physician noti summary




4/16/2026

CHAP 2025 Top 10 Home Health Deficiencies

A practical anchor st forthe ret of the presentation
Rank  CHAP 2025 deficiency Gt
1 Content of the ndividuaized pian of care: =
2 Waiten instructions o patient/caregver Incl vl schedule o1e
3 et G022
0 Advance written otice or nor coveredreduced|terminated care sz
s Comprehensive ssessment ncludes medication regimen review 536
6 Skl professonal fllow planofcae /physician orders oo
7 Bag techrique/equipment transport prevents spread of nfection o8z
s Hand hygiene performed when Indicated 682
s oy iy w7
10 Aidesupervisory asessment atlast every 14 days aoe

Deficiency #1: Content of the individualized Plan of Care (POC)

What surveyors look for Commontriggers

POG reft frequencios or
(dlagnoses, services, frequencies, meds/treatments, safety medication/treatment detail; POC not aligned with assessment;
measures, education, goalsfoutcomes).

POC matches what clinicians actually do. across disciplines.

How to avoid it (practical controls)

«“POC completeness” checklist at SOC + recert

*10-chart monthly audit: assessment>POC linkage
« Require patient-specific measurable outcomes.

« Cross-discipline review before physician signature

« Manager sign-offwhen high-risk medsiwounds/devices involved

Deficiency #2:
meds + treatments)

What surveyors look for Commontriggers
witten s Visit tisthas
Visit schedule and medication instructions are consistent with the olddoses ; :

current POC. after orders; no evidence patient/caregiver received updates.

How to avoid it (practical controls)

« Admission packet checklist + “home binder” spot checks
« Require plain-language medication instructions

« Trigger update workflow when orders change

« Supervisory viit:verify binder contents and accuracy

« Random “home observation” audits for high-risk cases




ency #3: Transfer / discharge summaries (timely and sent)

What surveyors look for

Summary includes necessary clinical information for a safe

Commontriggers

Late or missing summary; no evidence it was transmitted; missing

transition,

How to avoid it (practical controls)

« Discharge summary template + required fields
«“Days-to-send”tracker with accountability

« EHR hard stop: discharge can't close without summary

« Audit: 5 randorm discharges/month for timeliness + proof sent
« Teach clinicians what “necessary information” means

10

treatments, goals, meds, safety
concerns).

Deficiency #4: Advance written notice for non-covered care / reducing /

terminating care

What surveyors look for

Commontriggers

Patients

coverage, reductions, o
provided in advance.

How to avoid it (practical controls)

. troe: “When is

« Train intake + clinicians on triggers
« Centralized form control+ version management
« Audit:§ terminations/reductions per month
«Include notice review in discharge huddle

11

en notice
is required vs routine communication.

Deficiency #5: Medication regimen review as part of the comprehensive
assessment

What surveyors look for

leted, reconciled,

Commontriggers

needed; medication instructions match the current regimen;
documentation supports decisions.

How to avoid it (practical controls)

« Standard med rec workflowat SOC + transitions.

« Discrepancy log and required physician notification
« Teach “plain language” med instructions.

« Audit: compare med profile o Last two visit notes

« High-riskmed flags + monitoring checklist
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between POC, visit note, and
med list; changes not communicated; abbreviations and unclear
instructions; incomplete high-risk med monitoring,
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iency #6: Care delivered per physician orders / plan of care

What surveyors look for Commontriggers

Visits, treatments, ; are d

documented and communicated; services align with accepted order;
standards of practice. o documentation of physician nofification forvariance.

How to avoid it (practical controls)

« Weekly visit-frequency variance report
« Escalation rule: variance » same-day manager review
«“Order-to-visit” reconciliation at case conference
« Document physician communication consistently
« Audit: 10 cases/month forfrequency compliance
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ag technique / equipment transport to preventinfection

What surveyors look for Commontriggers

P matehes them; doesnt match contaminated

are handled

How to avoid it (practical controls)

« Field competency validation (bag technique)
« Standard clean barrer supplies in every kit

« Observation audits (fide-alongs or home observation visits)
« Reprocessing/cleaning checklistfor reusable devices

« Retraining triggers after any infection-controlfinding

e

Heomié Car

€
©
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ency #8: Hand hygiene performed wh

What surveyors look for Commontriggers

Hand hygiene is performed at the right moments n the home and tack of 3

during care tasks; staff trining and monitoring support consistent home setting; inconsistent monitoring documentation dossn'talign
practice. with observed practice.

How to avoid it (practical controls)

« Field supplies standard (sanitizer, soap guidance, PPE)
« Teach “home-adapted” hand hygiene scenarios.

« Observation audits + coaching

« Track compliance in QAPI
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Deficiency #9: POC reviewed/revised at least every 60 days (and as
condition changes)

What surveyors look for Commontriggers

c ontime Recert P

change;

butPOC ot refreshed

How to avoid it (practical controls)

« Recert tracker (due dates + owner)
« Case conference:"What changed?” prompt

« Mandatory assessment-to-POC alignment check

« Physician signature workflow monitoring

« Audit: 10 recerts/month for timeliness and coherence
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Deficiency #10: Aide services supervision

What surveyors look for Commontriggers
Supenvisory assessments ely: ppropr intervals; supervision not

de services e documented; aide plan not specific; aide tasks dift beyond ordered
and patient needs. scope; concems not followed by n-person obsenvation.

How to avoid it (practical controls)

« Supervision calendar (14-day rule) with auto alerts
RN compares aid:
« Observation proc
« Aide competency verification + annual observation
« Audit: supervision timaliness + scope alignment

jocumentation to aide care plan
hen concerns identified
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Documentation errors that trigger citations

Som isks ara not separate CaPs - they ampif

vory CoP

Key points Operational takeaways
+ Missed signatures or unsigned verbel orders create doubt about .

whether care was authorized and reviewed Wwhat changed, what was taught, and what follow-up occurred
. - Audit ot

record integriy and timing. + Use late-enry and addendum education proactively before

story and weaken proof ofservicas deliared

the record did not
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Poor communication and documentation of cond|

changes,

Key points

+ The field clinicianidenties a change, but the physician s not
otiied tmely or cloarty

Operational takeaways

+ Create a conditon-change escalation pathway with same-day
‘oxpoctations for high-isk findings.

+ The nextdiscpline enters the home without clear awarenoss of the
newrisk, symptom, or treatment noad

what ordor was recelved, and how the team was updated
+ Toachelinicians to chart whatthe change means fo safety,
froquancy,interention, and follow-up

ACHC and Joint Commission lenses

Key points

Operational takeaways

nome health survey deficiencies

. plan, the plan must
Supportthe ist nates, education must be vsibe, and Pl actvy
roal fios

sunvey exposura f the oot is wesk or nconsistant

through the record and actual process.

Key audit focus areas for leaders

High-yitd intermatmonis nts

Key points

+ POC compliance: does the witien plan reflectihe current
assessment,orders, and measrable goals?
« Visitfrequency verfcation: re ordered vists oceuring, and are
variances explained and escalated?
e

alyfind the gap

2

HoieCare
& 3

Operational takeaways

+ 0ASIS and documentation imeliness: are SOC, follow-up, recert,
ranster, and dischargo worllows completed on time?

otifcation and plan update when needed?

aide careplan?
+ Modication reconcilation: does the mod lst match the home, the
visit note, and physiian communication?

provably sent?
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Internal chart review tools and monitoring reports

eadiness massurable

Key points

+ Crosswalk audit tool: assessment-» POC  orders  visits » notes >

communication og

Operational takeaways

+ 0ASIS timelinass dashboard by ole and branch
Mecication iscrapancy og with unresolved tems aging report
Bindar or wrtten-instrustion spot-chask tool for home observation

vsits

atignmnt chack
+ Discharge-summary timeliness report with proct-sent valcation

Mini case: find the survey risk

Use for group discussion (8-10 minutes)

Case summary
Patient with CHF + DM admitted.
PO lists SN 3wAweek x 2 weeks then 2uweek.

PT eval ordered at SOC.
Medication st in home binder shows old diuretic dose.

Wesk 1: only 1 SN visit documented.
PT eval completed day 12.

Key points

o instead of
isolated anscdotes

Prompt

1) What deficiencies are most likely?
2) What “proof”"would surveyors look for?

3) What simple controls would prevent recurrence?

wiitten instruct dication review,
POC content, coordination.)

Operational takeaways

POC lnka
supenvision, and record inegity

leaders nstead o one generic compliance lecture.

what strong charting sounds ke

+ Use branch or team-level feedback so staffsee recuring patterms,
notisolated crtcism
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Corrective action framework

Key points

Operational takeaways

of success

actico
Monitor '

. the changed
process s isible n practice
poat-isk indicators to know when theissua s recurting
despite education

+ Sustain: move the measure o routine QAPI and laadarshiproview

Survey readiness always

Key points

. . educat
fotdstatt

Operational takeaways

. me high-
scrambling before survey
+ Theyvalidate care against the witen plan, notjust whother a note

was done, and what fllow-up occurted

. porvision, and discharge
communication proactivel

They reat OASIS and documentation timeliness as operational

reliailty metrics

+ They make survey readiness partof dily leadership habits, not a
spocial projoct

2

HoméCare
= 3

Leadership accountability and feedback loops

Whaou

Key points

+ Clincal mansgers own frequency variance review, condiion-change
follow-up, and staff coaching

o sctual findings
+ QualitylQAPI Leaders own rendin, dashboards, and repeat-rsk
anatysis

Operational takeaways

+ Executives should ask the same questions every month: where are
we drfting, who owns the i, and did the re-audit prove.
improvement?

doing the work, notjust nto a mesting binder
Astrong accountabiltystrueture tums survey readinass nto a
managementsystam
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30-day action plan

Arealistic sprint thatimpr

Week 1

find the gaps

« Audit 10 charts using & single crosswalk checklist
« Observe 2 home vists (IPC + education + binder)

« Runvisit-frequency variance report

« Sample 5 aide supenision intenvals

« Sample 5 discharges for summary timeliness + proof sent

Week 3-4: fix the system

* Update workflows (racker + escalation rules)
+Trainto the checklist (short,fole-based)

* Start monthly audits + coachingloop

* Add 3-5 indicators o QAPI dashboard

« Re-audit § charts to verify improvement
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Questions?
Key most ici ies can be p when ies build reliable
workflows around care i icati i and
proof.

close-out for

« Which one workflowwould reduce your agency’s surveyrisk the fastest?
« Which monitoring report do you need but do not have today?
« Where does documentation drift most often in your organization?

e

Hoime Care

Kristie Meers
kmeers@careficient.com
772-600-4197

.2

Homg¢Care
& Huospice
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