


On August 28, 2017, Capital Care received the 
inspection report from the April 11, 2017 
inspection.  Capital Care disputes the deficiencies 
noted in the report except C-123.  Capital Care 
started its investigation and QA review of Patient 
#1’s care prior to ODH’s inspection on April 11, 
2017. As a result of its investigation, Capital Care re-
trained its staff on April 18, 2017 on emergency 
transfers.  As a result of the inspection report, 
Capital Care has created a new “Non-Emergency 
Patient Transfer” policy and will conduct a staff 
training on this policy.  After receiving the 
inspection report the Governing Body scheduled a 
meeting for September 20, 2017 to review whether 
any policies need to be added or revised, any 
additional training is required, or other changes are 
necessary.  ODH will be notified of any additional 
response as a result of the Governing Body’s 
review. 
C-104 
Patient #1 was not in need of an emergency 
transfer to the hospital.  The physician requested 
she be referred to the hospital for an ultrasound 
and observation for a potential complication.  
Patient #1 was taken to the hospital, given an 
ultrasound, observed, and released. 
Capital Care Network did not need to follow its 
prior “Medical Emergency” policy (Exhibit 1) or its 
current “Emergency Patient Transfer” (Exhibit 2, 
effective 3/28/17 and revised 4/4/17).  As a result of 
the need to transfer Patient #1 for a non-
emergency potential complication, Capital Care 
has created a “Non-Emergency Patient Transfer” 
policy to explain how to transport a patient to a 
health care facility in a non-emergency.   Capital 
Care re-trained its staff on the Medical Emergency 
policy on April 18, 2017.  Capital Care will train its 
staff on the Non-Emergency Patient Transfer Policy. 





C-131 
Patient #1’s potential complication was document 
in the “follow up/complications log” on April 4, 
2017.  See Exhibit 4 (redacted).  Capital Care’s 
Governing Body reviewed the potential 
complication involving Patient #1 on April 5, 2017.  
The follow up/complications log and the minutes 
of the Governing Body meetings are available for 
inspection. 
Capital Care disputes that the Director of Nursing 
told the surveyor that Capital Care had no policy 
for reviewing unusual incidents and no log of 
unusual incidents.  The Director of Nursing knows 
of the policies, documents and logs. Capital Care 
does have a log of transfers, but the log had always 
been blank until Patient #1 was transferred to the 
hospital.  The transfer log is available for 
inspection. 





C-152 
See response to C-131.  Capital Care has a Quality 
Assurance and Improvement Program, which ODH 
has reviewed during prior inspections.  The Quality 
Assurance and Improvement Program Binder was 
available for inspection on April 11, 2017 and is 
currently available for re-inspection. 





C-211 
Patient #1 was transported to the hospital with 
sufficient medical records to ensure continuity of 
care.  The staff member who accompanied Patient 
#1 turned the medical records over to the hospital 
staff.  In addition, the hospital resident was 
contacted and provided all necessary information.  
Patient #1’s medical record is available for 
inspection.   



  

C-213 
Patient #1 medical chart does not contain 
documentation that the discharge instructions had 
been reviewed with the patient prior to the transfer 
to the hospital. Nor does the chart contain 
documentation that the patient had been given a 
copy of the discharge instructions prior to leaving.  
The plan of correction is to re-train staff that this 
must still be done even in a hospital transfer.  In 
addition, the new Non-Emergency Patient Transfer 
Policy includes the direction to complete the 
discharge instructions before the transfer. 




