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POST-SURVEY PROCESS

ACHC Accreditation Review Committee examines all the data
Accreditation decision is determined based primarily on CoP/L tag deficiencies

Summary of Findings is sent within 10 business days from the last day of survey
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ACCREDITATION DECISIONS

All survey results are reviewed by the Review Committee

Two levels of deficiencies

Standard-level deficiencies are ACHC standard-specific deficiencies and/or individual Medicare
Conditions of Participation (CoP) standard deficiencies
Requires a Plan of Correction (POC)

Condition-level deficiencies result when either the entire condition is out of compliance or
multiple CoP standards, under one CoP, are out of compliance

Requires another on-site survey
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ACHC ACCREDITATION DECISION DEFINITIONS

ACCREDITED

Provider meets all requirements
for full accreditation status.
Accreditationis granted but Plan
of Correction (POC) may still be
required.”

DEPENDENT

Provider has significant
deficiencies to achieve
accreditation. An additional
on-site visit will be necessary tobe
eligible for accreditation.

o

ACCREDITATION PENDING

Provider meets basic accreditation
requirements but accredited status
is granted upon submission of an
approved POC.

DENIED

Accreditation is denied. Provider
must start process from the
beginning once deficiencies

are addressed.
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SUMMARY OF FINDINGS SAMPLE

e

ACHC,

Deficiency Category - COP: Standard Level Defi-
Standard / CFR Comments cient

Summaﬂgf Findings Report for Survey on 06/12/2017

Services: HS

HSP5.3D A medication profile is part of the patient- Upon client record review, 1 of 16 (IV-Steven's Point) did =~ X
418.54(c)(6) L530  specific comprehensive assessment. A not contain evidence of oxygen therapy on the

Registered Nurse creates and maintains a medication profile. This was corrected on site.

current medication profile and reviews all

patient medications, both prescription and Corrective Action: The hospice will need to ensure that

non-grescription_. on an ongoing basis in  there is evidence in the patient record that all prescription

collaboration with other interdisciplinary  and non-prescription medications, including herbal

group (IDG) members. (418.54(c)(6)(i-v)] remedies that could affect drug therapy and oxygen

(L530) therapy are included on the medication profile. Educate

staff and perform chart audits for compliance.

HSP54B Hospice services are delivered in Upon client record review, 3 of 16 records (DG, MR, MF-
418.56(e)(2) L555  accordance with the written plan of care. De Pere) did not contain evidence that the IDG ensured
(418.56(e)(2)) (L555) that all care and services were provided in accordance
with the plan of care.
DG-Massage therapy visits were ordered as once per
There was documentation of visits on 6/1/17 and
6/7/17, which is twice in the same week.
MR-There was an order for a PT evaluation dated
8/16/16. There was no evidence that this evaluation was
comple
MF-PC

rrective Action: The agency will need to ensure that
s evidence in the patient record that care and
s are provided in accordance with the plan of care.
Educate staff and perform chart audits for compliance.
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PLAN OF CORRECTION REQUIREMENTS

Due in10 calendar days to ACHC
Deficiencies are auto-filled

Plan of Correction (POC)

Specific action step to correct the deficiency

Date of compliance of the action step
10 calendar days if condition-level
30 calendar days if standard-level

Title of individual responsible

Process to prevent recurrence (two-step process)

Percentage and frequency
Target threshold
Maintaining compliance
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PLAN OF CORRECTION

PLAN OF CORRECTION ACHC

n: <<Organization Name>> ( ¢/ ID: <<CompanylD>> / - <<ApplicationlD>>
<<Address>>

<<Services Reviewed>>

INSTRUCTIONS:
s to be

SAMPLE:

Standard : ecti Date of
h Compliance

Branch Di
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