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An Occurrence Report involving Ohio Home Care consumer‘fi,:"ﬁnds the provider is noncompliant with rule 5101:3-45-09,
5101:3-45-10 of the Ohio Administrative Code and/or Title 42 of the Code of Federal Regulations 484 for failing to assure the consumer's health
and welfare. It is alleged on or between 8/21/2011 through 10/17/2011 you provided services to the consumer without having signed physician
orders. ltis noted that this was self reported by you but a plan of Correction will be required to address this issue. This action put the
consumer's health and welfare at risk. This practice of noncompliance must cease and desist immediately.

Providers are required to adhere to the rules of the Ohio Home Care Waiver program in all aspects of service delivery. Please review the Ohio
Home Care Waiver rules at hitp://codes.ohio.gov/oac/.

To resolve this report finding with the Ohio Home Care Program, you must submit a written Plan of Cormrection which describes what action(s)
you will take to ensure that Services delivered to a consumer without physician's orders does not recur. Your Plan of Correction must be
submitted within 10 calendar days.

In accordance with rules 5101:3-45-10 and 5101: 3-1-17.6 of the Ohio Administrative Code, providers are required to implement a timely and
appropriate plan of correction for all findings to avoid administrative sanctions including the termination of the Medicai? Provider agreement.

Please send the Plan of Correction to the attention of:

e

e Program



