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AOOO INITIALCOMMENTS 

An unannounced on-site visit was conducted on 
2/1 t/13 - 2/14/13 and 2/19/13-2/21113 by the 
Divi3ion of Licensing and f'mteotion, ~s 

. authorized by the Centers for Medicare and 
Medicaid Services, to Investigate mutliple 
complaints. The following regulatory violations 
were Identified related to some of those 
complaints. 

A020 482.11 COMPLiANCE WITH LAWS 

Compliance with Fsdera!, State and Local Laws 

This CONDITION Is not met as evidenced by: 
Based on. record review and staff Interview, the 

hospital failed to be in compliance with State of 
Vermont Statute Title 18, Chapter 42: Bill of ' 
Rights for Hospital Pa)ients for 1 applicable 
patient. (Patlent#10). Findings Include: 

1. Per State Statute 1852. Patients' Bill of Rights 
for Hosphal Patients: "(1) The patienttlas the 
right to considerate and respectful care at all 
times and under all circumstances with 
recognhlon of his or her personal dignity." 
However, per record review, from 11/21/12 
through 12/21/12 Patient #10, a,dmltted with a 
diagnosis Bt>rde~lne Per.sonallty Disorder and 
Polysubstance Abuse, was frequently subjected 
to removing his/her clothes and mandated to 
wear paper scrubS often times without 
underwear. Per review on 2/21/13, a behavioral 
treatment plan, signed· on 11/21/12 by the 

PRINTED; 03/11/2013 
FORM APPROVED 

OMB NO. Q938-0391 
(X2) MULTIPLE CONSTllUCTION 

A BUILDING:--~~--~--

(X3) DATE SURVEY 
COMPI.ETED 

B. WING 
c 

02/21/2013 
STREE:T ADOAESS, CITY, STATE, ZIP CODE 

ANNA MARSH LANE PO 60X B03 

BRATTLEBORO, VT 05301 

10 
PREFIX' 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS·RE17ERENCED TO THE APPROPRIATE 
DEFICIENCY) 

_ A OOO AOOO Summary Statement . 
Subsequent to the seven day survey completed on 
Febmary 21st, 2013 by the VT Division of Licensing 
and Protection Agency, the Brattleboro Retreat and 
Governing Body has undertaken a series of significant 

targeted actions that address al! .:aree~~ of 
noncompliance noted in the Condition.and St3ndard 
level findinf1s. We are fully committed as an 
Orflanization to correct any deficiencies and achieve 
and ~ust"in a high level of quat\1y patient care. Of 
note is that the survey was conducted for 14 
complaints that spanned back over a period of 10 

A 020 months from the date of the survey. We are 
responding to the three condition level deficiencies 
and standard level 'deficiencies through the plans of 
action below. We believe that our targeted plans of 
action for each of the standards noted below achieve 
compliance with laws including VT Statutes; fully 
protect and promote the riflhlS of our patients, and 
ensure a comPrehensive QUPI program. 

A 020 482.11 COMPLIANCE WITH LAWS 
Compliance with Federal, State and Local laws 

PLAN OF CORRECTION/EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 

1. On March 13,.2013 members of the Executive 
Leadership T~am consisting of the CMO, the CNO, 
and the VP of Clinical Operations met with the Unit 
Leadership Team of the inpatient psychiatfic unit 
noted in this report. The Unit leadership Team of the 
inpatient psychiB.tric unit noted In this· report. The Un 
Leadership Team consists of the Medl~l Director, 
Clinical Nurse Manager and the unit's Social WOrk· 
SupeNi~r. This meeting w3.s held to darify 
expectatiOns of the Leadership Team in providing 
behavioral lnlerventions that ensure a patient's 
personal dignity at all times. The Use of paper $CI'Ub! 
{plastic.reinforced, paper clothes in tlie form of .pants 
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Osgood 3 interdisciplinary treatment team, states: 
'While In ALSA (loW stimulation area) you [Patient 
#1 OJ will be provided with paper scrubs to wear." 
If Patient #1 0 was wearing his/her own clothes at 
the time of an emergency procedure for restraint 

and tops) was a behavio~l intervention chosen by ill h 
· Unll Leadership and Ireal!,"enUeams as a prot!>,cli\'v. ,1 LP /1/ 
/f:P rLI"flhOYiTrv // /-/nnlll /F~ti'J/;. ''lii:r_<;>-; .· 

LABOAATORYDIR~~~~~A~~~·~uR~ fl/ c-2~m-!J J. "f PJ ' .1!/ ;;lDl~ '-J/cJ <j 

Any deficiency statement ending with an asterisk rf denotes a dt!tfclency 'Milch the institution may be excused from correctirig ~roviding it is derenn!~ed that 
other safeguards provlde sufficient protecllon to the patients. (See lne~tructions.) Except for nurslnfl homes, the findings stated above are disclosable 90 days 
following the date of survey 'Nhether or not a plan of correction Is provided. For nursing homee, the above findings and plans of correction are di.sclosabie 14 
days following the date these documents ara made available to the facility. If deficiencies are cited, an appruved plan of correction is.tequislte to continued 
program participation. -
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A020 Continued From page 1 
and/or seclusion, the patient was required to 
remove his/her clothes in front rJf female staff, a 
contraband search was often conducted and 
Patient #1 0 was then required to dress In paper 
scrubs. The mandating (]f paper scrubs often 
triggered Patient #1 0 to have Increased agftatlon: 
Per Nursing Progress Note, on 12/9/12, '3 · 
security staff and 5 staff escorted wlthollt hands 
on to Q.R. (seclusion) but did put hands on at 
8:10AM when patient refused to change into 
paper scrubs'. Per progress note for 11/23/12 at 
5:18 PM states • ... Pt. tearing off paper clothing 
and threatening harm to himself/herself." Nursing 
Shift Progress Note, for 11/25/12 at 7:25PM, 
states "Reports mood angry. Expressing desire to 
wear regular clothing stated that [s/he) could 
harm [himself/herself] w~h paper clothing, If [s/he] 
desired". Per Shift Progress Note, at 12/9/12 
1:40 PM, states • .... ended up being put In 
restraints and [her/his] personal clothing was 
removed. After being released, client removed 
elastic waistband from paper clothes and 
wrapped tt around [his/her] neck'. Nursing Shfft 
Progress Note tor 12/10/12 at 10:00 AM report 
Patient #1 0 states "I'll just be running around 

· .naked" after,again, being mandated to wear 
·paper scrubs. · · 

Per Interview on 2/21/13 at 10:15 AM an Osgood 
3. charge nurse stated, when the paper scrubs rip, 
staff will put a towel over the exposed area 

Althougti, the paper scrubs Ylere part of a 
treatment plan in an effort to maintain behavioral 
contra and to manage Patient #1 D's self-harming 
behaviors, It also created an Infringement of the 
patient's personal dignity. 
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A 020 measure. In response to the patient's use of regular 
clothes as a means of self-harm In an effort to 
~sphyxlate. The use of paper scrubs ·rs one of the 
standard potential nieasures In the treatment of 
self-harming and-suicidal_palients whose-severe,. ~- ! ~· .. 

mental mness Impedes theii self-si.Jshilr)ing· ca:p_aatj 
and judgment. However, this mu5t be balanced with .. 
the value of preserving a patient's personal dignity 
that includes ensuring that the person has the 
appropriate size. The Materials Management 
Department orders paper scrubs weekly in sizes, 
Small, Medium, Large, XL, 2XL and 3~L. 
Of note iS that this behavioral treatment plan had 
been revised prior to this survey that ended on 
2121/13. ThiS lntervenUon was no longer being used 
at the time of the survey. This changa In Intervention 
was a resutt of a Case Conference with Dr. Simpson, 
and Dr. Engstrom; with the Unit Leadership and 
Treatment Team members. The Case Conference 
explored \he nature of the specific psychodynamics 
presented by the paUent relative to the interaction of 
suleictaJ behaviors, trauma history end potential 
effective treatment strategies that arose during the 
treatment of pStient # 10 Which also mirrored this 
patient's complex treatment dynamics with commun 
providers. During the Case Conference the 
Leadarshlp and Treatment Teams also explored 
altemative means of redudng the patient's suicide 
risk and developed a new treatment plan that did not 
einptoy the use of scrubs for suicidal aciions or 
Ideation. This treatment plan led to the successful 
dlscharga of the patient. Add~lom1ily,the policy titled 
·~observation levelS/Safety Levels~ policy was revis ~ 
on 3118113 to Incorporate tv.ro new items as stated 
below In numbers's and 12. The ravislon to the poli 
was'done in order to make it very clear that when a 
patient is to be put on suicide precaut.lons and the 
Intervention of using paper/plaStic reinforced scrubs s 
chosen by the treatment team. the scrubs need to b 
of a siZe that flts the patient comfortably and will not 
easily tear. This policY revision also includes a 
mendatory review of this serious level of suiclde 

. precautions at each treatment team meeting In orde 
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A 020 Continued From page 2 
2. Per State Statute 1852. Patients' Bill of Rights 
for Hospital Patients: '(5} The pat'1ent has the 
·right to refuse treatment to the extent permitted 
by-law. In the. event the patient refuses treatment; 
the patient shall be informed of the medical 
conseq'uen cas of that action and the hospital 
shall be relieved of any further responsibility for 
that refusal.' Per review on 2/21/13, Patient #tO 
was admitted lnvolu ntarlly, s/he ha·d not been 
determined to be incompetent, a state appointed 
guardian was determined to be unnecessary and 
s/he had not designated a representative to 
participate in the patients treatment plan. During 
the course of hospttalizatlon, Patient #1 0 had 
periodically refused to have BS (blood sugar) 
testing or doses of Jns.ulln administered. Per 
review of Nursing Shift Progress Notes staff 
document Patient #10 was aware of the · 
consequences of notmalntairilng a proper diet, 
failing to have BS testing and accepting Insulin 
administration. However, both nursing and 
medical staff 'failed to acknowledge the patient's 
right to accept or refuse treatment Per review·ol 
a Psychiatric Progress Note, dated 11/23/12, 
states • .... .involuntary administration of Insulin on 
the basis that [slhe] is at Imminent risk of serious. 
Injury due to DKA (Diabetic Ketoacidosis). 11 [s/he] 
consistentlY refuses Insulin finger sticks tor 24 
hours, a finger stick will bE> checked Involuntarily 
on the basis that [s/he] is likely to be entering 

· DKA which must be verified or refuted and treated 
accordingly." This treatment plan remained 
consistent throughout the patient's hospitalization 
as evidenced by the following documentation 
incjuding physician orders and nursing notes: Per 
physician order for 11/27/12 at 10:55 AM: • May 
not refuse noon finger stick BS . May board 
(place patient In 6 point restraints on a board) for 
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~ 020 482.11 COMPLIANCE WITH LAWS continued 
A 020 o detennine the continued necessity for this level of 

ntervenoon and that the Interventions are not 
nk\nging on a patient'~ personal dignity. This review 
must also be documented In the patient's treatment 
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. plan update section of the ~di~l,reco~- .· .. {, c :·-

Suicide P(ecautions; (addltfOns tO policy) 
8. Patients may be given paper scrubs only if they fit 
and the patient can comfortably wear them without 
tealin{r and lf 11 is determined that their own cro1hing 
may be used to hurt themselves. 
12. This tever of precaution shall be re-evaluated at. 
each treatment team meeting in order 1o detennine ttle ·. 
continued n~cesslty for this level of intervention and 
that 1he interventions are not Infringing on a patient's 
personal dignity. Justification for continued use of this 
lever will be documented Qn in the treatment plan 
update seCtion of the met:Ucal record. 

PROCEDURES FOR IMPLEMENTING THE PLAN 0 3119/13 

CORRECTION 
The ~observation Levels/Safety Levels" policy was 
sent to all Clinical Nurse Managers on 3/19/13 by the 
Executive Coordinator with the expectatiOn that they 
ensured ttlat the revisions 1o this policy were reviewed 
with their respective unit Direct Care Staff 3:nd 4/15113 
Leader$,hlp Teani members. In addition on 3/22/13, a1 
a CMS Survey RegulatOry Rea:::liness meeting, all 
Clinical Mami.gers were asked to also ensure that thei 
respective staff understood the po\icy.dlanges and 
then signed off on 1he policy changes. 100% of 
inpatient unit staff will be educated on this policy 
change by 4/15/13. If staff who are per-diem and are 
not scheduled to work within this time period then th,e 
Unit Manager will mail them a copy of the policy and 
Indicate ¥.tat the revisions were made to the policy 
ami ttlat ttle· staff-member can contact their Manag~r 
for questions. 
The Clinical Education-staff will round each unit three 
ttmes a week until5/15/13, to offer additional 
education and support to stBff around policy and 
practice changAs during the educational roll out and 
t~e reasoning behtnd policy and practice· changes. 

FacUIIy 10:474001 If continuation s_heet Page 3 ot 41 



DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF OEFIOIENOIES 
AND PLAN-OF CORRECTION 

(Xf) PROV!OERISUPPLJEA/CUA 
IDENTJFICAYION NUMBER: 

474001 

NAME OF PAOV!pEA OR SUPPUER 

BRATTLEBORO RETREAT 

{)(4) 10 
PRE!' IX 

TAG 

SUMMARY STATEMENT 0!' OE!'ICIENCIES 
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY bA LBO IDENTIFYING INFORMATION) 

A 020 Continued From page 3 
finger sticks blood sugar. Call Dr. X (hospital 
clinic physician} with noon finger stick BS results.• 
A second physician order for 11/30/12 at 5:00 PM: 
"May not:refuse insulin, get orderto restrain If · 
needed for D.O.C (doctor on caiQ. Per Nursing 
Shift Progress Note, dated 11/29/12. at 12.:50 PM, 
states Patient #10 had refused an injection of 
Insulin. ''Dr. X. called again and did not order med 
to be given involuntarily. Order for 4:30 PM BS 
which can not be refused written up as a standing 
order for 4:30PM BS only". After the patient 
refused to receive a prescribed dose of Insulin 
the following Nursing Shift Progress Note, dated 
12./10/12., states "At 5:45PM [s{he] ......... reiused 
[his/her] insulin. Orders were obtained for 
Thorazine .200 mg IM, restraints and to give 
[her/his] insulin at that time ..... Meds were drawn 
up, hands on at 6:17PM to restrain, on restraint 
board at 6:25 PM." Per review of Medication. 
Administration Record notes both medications 
were administered as ordered while the patient 
was restrained. 

Per Interview on the afternoon of 2/21/13, the 
VIce President of Patient Care & CNO (Chief 
Nursing Officer} acknowledged steff per hospital 
policy·co~fd restrain a patient for the 
administration of an emergency medication such 
as Thorazine, however a court order would be 
needed to enforce the admlnlstnstiDn of Insulin. 
There was no evidence that the hospital obtained. 
a oourl order forcing the patient to receive 
prescribed insulin. 

A 115 482 .. 13 PATIENT RIGHTS 

A hospital must protect and promote each 
patient's rights. 
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'A 020 482.11 COMPLIANCE WITH LAWS continued 

MONITORING/TRACKING: (method, frequency and 
responsible person) 
The Unit TRIAD Leadership which includes MD, SW, 
and Nurse Marag~rwlll review 10!)% of.all.~s.es ... , _. n 

including medical record audits using the cOmpliailte ' 
audit tool for these cases of patients placed on suicide 
risk precautions for a period of 4 monlhs to determine 
compliance with the revised policy titled' 
Observation/Safety Levels. Compliance will be 
determined by auditing the EHR for documentation of 
treatment plan updates that contain justification aS to 
the need for the Suicide Precautions level and the ~ 

wearing of scrubs. If 1 00% compliance with re~isions I 
the policy has been obtained then the audit cycle will 
be completed. 
The TRIAD teams will report on a weekly basis any 
patients who are on Suicide Risk Precautions to the 
CMO, CNO, ~nlor MediCal Director, and VP ol CliniC<' 
Operations who will then review with the.appropriate 
Unit Leadership Teams to ensure all clinical 
parameters are being followed and that any use Of 
scrubs are done so In a manner that maintains a 
paUent's dignity. 

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 
The audit results "of 100% of medical records a mOnth 
of patients placed on suicide lis~ precautions .will be 
reported rnonthty to the Regul~tory Readiness m&mn 
and. quarterty to the Organization Wide PI committee. 

Title of Responsible P.erson(s): 
The CMO, CNO, and VP of Clinical Operations 

2. VT State Statute 1652. Patients• Bill of Rights tor 
Hospital. Patients: (5) 

PLAN OF CORRECTION/EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 

(X61 
COMPL..fTION 

DATE 
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A 115 Continued From page 4 
This CONDITION Is not met as evidenced by: 
Based on survey findings the Condition of 

Participation for Patient Rights was not met . 
related tb a .. failure to respect the patient's fight to 
refuse treatment, failure to promote ·and maintain 
a physically and emotionally safe environment, 
failure to implement appropriate use of restraints 
and/or seclusion in accordance with federal 
requirements and facll~y policy and failure to 
report allegations of mistreatment in accordance 
with state and federal requirements. Refer to 
A-0131, A-0144, A-0145, A-0154, A-0162 and 
A-0167. 

A 131 4B2.13(b)(2) PATIENT RIGHTS: INFORMED 
CONSENT 

The patient or his or her representative (as 
allowed under state law) has the right to make 
Informed decisions regarding his or tier care. 

The patient's rights include being informed of his 
'or her hea~ status, being Involved in care 
planning and treatment, and being able to request 
or refuse treatrmint. This right must not be 
construed as a mechanism to demand the 
provision of treatment or services deemed 
medically unnecessary or Inappropriate. 

This STANDARD Is not met as evidenced by: 
.. Based on staff Interview and record review, the 

·hospital failed to recognize and protect a patient's 
right to accept or refuse treatment for 1 
applicable patient. (Patient lt1 0) Findings Include: 

1. Per review on 2/21/13, Patient Itt 0 was 
admitted to the hospital on 11121112 w~h a 
diagnosis of Borderline Personal~ Disorder, 
Polysubstance Abuse and Insulin Dependent 
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A 115 

A131 

The Stare Statute 1852. Patiel\ts' BIU of Rights tor 
Hospllal Patients: "(5) was reviewed In deptl1 in 
relation to patient# 10's treatment With the 
l.eader.shlp leamand all. staff members ontheAdl.ltt _ ... 
Inpatient Unit r'eferenced in this CMS su~ey rePtirt._ ~ ' 
lhe CMS survey results received on 3H3/13 were 
also reviewed in depth and education provided to the 
aHendees regarding what constitutes emergency 
rne~lcal treatment as well as the CMS standards for 
restraint and Seduslon. This educational session took 
place on 3/15/13 and was completed by the Unit' 
Clinical Manager. · 
On 3121/13, tile Medical Executive CommiHee 
including the Medical Director ofthe Medical Clinic 
also reviewed the CMS survey findings received on 
3/13113 end collaborated on a ctearpollcy for use in 
Instances where emergency medical treatment is · 
required in order to save a patient from dying at the 
Brattleboro Retreat. 
The CMO, In collaboration with the BraHieboro Retrea 
Attomey, has revised the.Emergency Involuntary 
Medication policy In ordef to make clear the legal 
staMes of administering both psychiatric and 
non.psychiatric medication. 

PROCEDURES FOR IMPLEMENTING THE PLAN 0 4125113 
CORRECTION 
100% oflnpatlentRNILPN staff, A and ERN and LIP 
st3ff and Medica\ Staff wil\ 'oe 'provided with education 
on the revised policy for· MErnergency Involuntary 
Medication Treatment by April 25th. 2013. All staff 
receiving this education Is required to sign off on the 
policy change. In addition, each Inpatient unit will 

. review the policy changes at their respective staff 
meetings In April2013. 
The Clinical Education staff will be rounding on each 
inpatient uni.t three tlm.es weekly until 5/15113 to ~ffer 
additional eduCation and support to staff around polic 

·changes during the education roll out and the 
reasoning behind policy and practice changes. 
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Continued From page 5 
Diabetes. Although the patient was admitted 
involuntarily, s/he had not been determined to be 
incompetent, a state appointed guardian was. 
determlned.to be unnecessary. and s/he had not 
designated a representative to participate In the 
patienfs treatment plan. During the Course of 
hospitalization, Patient #10 had periodically 
refused to have BS (blood sugar) testing or dosss 
of Insulin administered. Per review of Nursing 
Shift Progress Note staff document Patient #1 0 
was aware of the consequences of not 
maintaining a proper diet, failir~g to have BS 
testing and accepting Insulin administration. 
However, both nursing and medical staff failed to 
acknowledge the patient's right to accept or 
refuse treatment as evidenced by the following 
documentation Including physician orders and 
nursing notes: 

Per physician order for 11/27/12 at 10:55 AM: 
'May not refuse noon singlestick BS. May board 
(place patient in 6 point restraints on a board) for 
fingersticks blood sugar. Call Dr. X(hosp~al clinic 
physician) with noon frngerstick BS results." A 
second physician orderlor 11/30112 at 5:00PM; 
'May not refuse insulin, get order to restrain If 
needed for D .O.C (doctor on call). Per Nursing 
Shift Progress Note dated 11/29/12 at 12:50 PM 
states Patient #1 0 had refused an injection of 
Insulin "Dr. X. called again and did not order med 
to be given involuntarily. Order for 4:30 PM BS 
which can not be refused written up as a standing 
order tor ~:30 PM BS only". After the patient 
refused to receive a prescribed dose of Insulin 
the following Nursing Shift Progress Note, dated 
12/10/12, states 'N. 5:45PM [s/he] ......... relused 
[his/her] Insulin. Orders were obtained for 
Thorazine 200 mg IM, restraints and to give 
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VIONtTORINGfTRACKING: (method, frequency and 
-esponslble person) 
00% of medical records a month of patients who 
~elve emergency medical procedures ~vi!! be audited 
y the ·Clinical Manager of the Medtcal Cut\iC and1 

~Ccess and Evaluation in collaboration with the. 
Medical Director for the Medical Clinic. These medical 
records will be audited.for compliance with the 
Brattleboro Retreat policy, procedure and state and 
federal laws. 

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPt) PROGRAM 
The audit results of 100% of medical records will be 
reported bi-weekly In a medical review meeting that 
Includes the CMO, CNO, Director of Medical Clinic, ltl 
Manger of the Medical Clinic and the PI/Risk Manager 

TITLE OF RESPONSIBLE PERSON: 
CMO. Medical Director for the Medical Clinic and CNC 

A 115482. 13 PATIENT RIGHTS 
A hospital must protect and promo.te eech patienrs · 
rights. 

A 131 482.13(b)(2) PATIENl RIGHTS: INFORMED 
CONSENT . 
PLAN OF CORRECTION/EFFORTS TO ADDRESS 
"IMPROVING THE PROCESSES THAT LIED TO THE 
.DEFICIENCIES: 
The State Statute 1852. ~atlents' Bill _of Rights tor 
Hospital Patients:."(5} was reviewed with all the 
Leadership Team and all staff members on the 
Inpatient Adult Psychiatric Unit where the Incident 
occurred as referenced In this CMS survey report Th 
.CMS survey results received on 3/13113 and patient 
1 O's cas a Were "reviewed also in regarvs to this state 
statute and a patient's rightto refuse medical 
treatment This educational session· took place on 
3/15/1"3 snd Was completed by the Unit Clinical 
Man;;~.ger. 
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[her/his] insulin at that tlma ..... Meds were drawn 
up, hands on at 6:17PM to restrain, on restraint 
board at 6:25 PM." Per review of Medication 
Admlnistratlon.Record·notes-both medications 
were administered as o(dered while patient was 
restrained. 

Per review of Psychiatric Progress Note, dated 
11/23/12, states • ..... involuntary administration of 
insulin on the basis that [s/he]ls at Imminent risk 
of serious injury due to DKA (Diabetic 
Ketoacidosis). If [s/he] consistently refuses insulin 
finger sticks for 24 hours, a finger stick will be 
checked involuntarily on the basis that [s/he] is 
likely to be enteling DKA which must be verified 
or refuted and treated accordingly." This plan 
remained consistent throughout the patient's 
hospitalization. · 

Per interview on the afternoon of 2/21/13, the 
Vice President of Patient Care & CNO 
acknowledged Staff, per hospital policy, could 
restrain a patient for the administration of an 
emergency medication such as Thorazine, 
however a court order would be needed to 
enforce the administration of Insulin. There was 
no evidence that the hospl1al obtained a court 
order. 
482.13(c)(2) PATIENT RIGHTS: CARE IN SAFE 
SETTING 

The patient has the right to receive care In a safe 
setting; 

This STANDARD is not met as evidenced by: · 
Based on observations, patient and staff 

interviews and record review the facll~y failed to 
assure care was provided In an environment that 
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Pn 3/21/13, the Medical Executive Committee 

A 144 

ncluding the Medical Director of the Medical Clinic also 
1-eviewed the CMS survey findings received ~n 3/13/13 

nd coJiaborated on a clear policy for use in instances 
· where emergency medical treatinent.is ieqUired~~l · 

order to save a patient from dying at tha Brattlaboro 
Retreat. · · 
On March 20th, 2013, the CMO, in collaboration with 
the Brattleboro Retreat Attorney. has revised the 
Emergency Medical treatment policy in order to make i 
clear when staff can lnlervene with a medical • 
intervenlion against a patient's will and when they .. 
cannot intervene. 

PROCEDURES FOR IMPLEMENTING THE PLAN OF 
CORRECTION 
100% of Inpatient RNILPN staff, A and ERN and LIP 
s~ff and Medical Staff will be provided with education 
on the revised policy for wErnergency Involuntary 
Medication Policy by 4/25/13. All staff receiving this 
education are required to sign off on the policy chang·e 
In addition, each inpatient unit will review the policy 
changes at their respective sta~ meetings in April 
2013. 
Clinical ~ducation will be rounding on aach inpatient 
unit three Urnes weekly untU 51151'3 to offer addilional 
education and support to staff around policy changes 
during the education roll out ~nd the reasoning for 
policy and practice changes. 

MONITORING/TRACKING: (method, frequency and 
responsible person) 
100% of medical records a month of patients who
receive emergency medical procedures will be audi~ 
by· the Clinical Manager of the Medical Cllni"c and 
Access and Evaluation in collaboration with the 
Medical Director for the Medical Clinic. These medical 
records will be audited for compliance with the 
Brattleboro Retreat policy, procedure and state and 
federal laws. 
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promoted and protected the physical and 
emotional well being and safety of 3 of 13 · 
patlen)S. (Patients #1, #3 and #1 0). Findings 
include: .. 

. 

1. Per patient and staff Interview and video and 
medical record review, staff failed to protect the 
emotional well being of Patient #1, who was 
admitted, involuntarily, on 9/7/12 with a diagnosis 
of Schizoaffectlve Disorder, Bipolar type. Per 
interview, conducted on the afternoon of 2/14/13, 
Patient #1 verbalized that s/he fe~ s/he had been 
treated In a disrespectful and uncaring manner by 
staff after disclosing that s/he had been Involved 
in a recent sexual encounter with another patient. 
The patient stated that, although on the morning 
of 2/6/13, s/he had requested a spec~lc medical 
intervention related to a recent sexual. encounter, 
s)he was not seen by the rnedlcal clinician until 
s'everal hours later in the afternoon. The patient 
stated s/he experienced increasing fear, that 
because of the delay In time, the medical 
intervention s/he had requested would not be 
effective. 
A Psychiatry Progress Note, dated 2/6/13 at 
10:00 AM, indicated that Patient/It had disclosed 
to the psychiatrist, at that time, that s/he had 
recently been Involved In a sexual encounter with 
another patient and had requested a specific 
medical intervention. The patierrt had refused to 
offer any further details about the encounter but 
" .... Agrees to see a female from the med clinic to 
discuss this concern.' A consult was faxed to the 
facility's medical clinic at 10:35 AM on 2/6/13 
which stated: "Reports recent sexual actlv~y. 
Unclear if [patient] claim is real or 
delusional. .... wlll only discuss with a female.' 
Desptte the stated request the patient was not 
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PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 
~e :audit results of 100% of meditfal ~cord.s will be 
re·ported bi-weekly In a medical review meeting that 
includes the CMO, CNO. the Medical Director" of the 
Medical Clinic, the Manager of the Medical Clink and 
the PI/Risk Manager. 

TITlE OF RESPONSIBlE PERSON: 
CMO, Medical Director for: the Medical Clinic and CNO 

A 144 482,13(c)(2) PATIENT RIGHTS: CARE IN SAFE 
SETTING 
PLAN OF CORRECTION/ EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT lED TO THE 
DEFICIENCIES:' 
On March 13th, 2013 a new system for triaging 
medical consults was approved by the CMO. The 
system was revised In order to assist the Medical Clini 
In delennlning the priority of the requested consult and 
to ensure that Medical Consulls are completed in a 
timely manner based on the severity of the request. 
This system also helps to decrease a patient's 
psy~logical distress while waiting for a medical 
Consult as Nursing Staff can provide education direct! 
to the patient about expected walt times. The Medical 
Consuft form l1as been revised to have a 4 point rating 
that the MD, who orders the consult; will check off as t 
the level of urgency. 
The revised Medical Consult form also includes room 
for the reason for consultatiOn and any relevant data 
such as lab-work and Vital Signs. 

. Additlonalty on February 26th. 2013, the Cllnlcal 2/26/13 
Manager of Medical Clinic and Access and Evaluation 
met with the Nurse Practitioner noted in this report. 
The Manager provtdecl 1-1 tor performance counselln 
and coaching regarding the incident an9 timel!ness of 
providing meOical consults in this specific 
circumstance. 
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A 144 Continued From page 8 
seen by a clinician until 3:00 PM, almost four and 
a ha~ hours after the request for consult. Durtng 
the assessment by NP {Nurse Practitioner) Itt the 
patient alleged that sexual assauH by another 
patient had occurred on the evening of 2/5/13, 
and the· patient-was thim transported to the ER 
{Emergency Room) tor evaluation and treatment. 
Upon .return from the ER, that evening, the 
patient's room was changed, and s/he was 
located closer to the nursing station, and the 
following day, on 2!7/13, the patient was offered 
and accepted, a transfer to a separate un~ in an 
effort to assure ongoing physical and emotional 
well,being and safety. 
Revle'w of a facility video tape, at 10:40 AM on 
2/13/13, revealed the following: Patient #13 
entered the room at Patient #1 at 7:16PM, closed 
the door and extted the room 2 minutes later at 
7:18 PM. Patient #13 returned to the room of 
Patient #1 at 7:21 PM, closed the door and exited 
the· room, 7 minutes later, at 7:28PM. Patient #13 
again entered Patient #1 's room at 7:29 PM and 
exited after only 20 seconds. 
During Interview, at 2:20 PM on 2/14/13, AN 
(Registered Nurse) #1, who had worked as the 
med nurse on 2/6/13, stated that at approximately 
9:30AM on that date Patient #1 had made, what 
the patient ldentmed as a "strange requesi", for a 
specffic medical intervention and disclosed that 
s/he had been involved In sexual activity within 
the previous 24 hours. The patient retused to 
provide any other information regarding the 
sexual encounter to AN #1. The RN stated s/he 
spoke with Patient 111 's Psyahiatrtst about the 
Issue. Nurse #1 further stated that s/he did hear 
Patient #1 getting more agitated later on that 
morning, pacing in the hall and yeling about 
getting the medical interventions/he had 
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PROCEDURES FOR IMPLEMENTING THE PLAN OF 
CORRECTION . . _ 
The neW d:insult form will be i"OstltUted on APril 15;'" · · 
2013. Education for all LIP's, Medical and RN staff will 
begin on Ap~l 8th 2013. 100% of lnpaiient Unlt 
RN/LPN staff and 100% of Medical Staff including 
LIP"s win receive education on the new p~ocess by· 
4.15.13. 
In addition the Incident of failure to assess the .. Patient 
in a timely manner by the Nurse Practitioner was 
discussed In detail with this Ptactltioner during 
supervision wtth the Medica! Director of the Medical 
Clinic. 

MONITORtNGITRACKING: (method, frequency and. 
responsible person) 
The Clinical Manager of Medical Clinic and Access anc 
Evaluation will audit a random sample of 39 medic;al 
consults a month In order to deterr'nlne compliance wit 
consult times established in this new procedure. The 
audits of a random sample of30 medical consults wll 
be conducted for a minimum period of 4 months. If 
100% compliance has been obtained the random 
sample will decrease to 15.per month. The Manager 
and the Medical Director of the Cllnlc w\1\ review the 
audits completed to date on a weekly basi& and will 
reviev¥the entire random sample monthly. Any trends 
and performance Issues wll also be reported to the 
Medical Executive Committee for inclusion in the 
Ongoing Practitioner Performance Evaluation and 
Focused Practitioner Performance Evaluation 
(OPPEIFPPE) process If needed. In addition, the 
Medical Director for the Medical Clinic has completed 
review ofa random sample of 5 medical consults that 
were conducted by the Nurse Practitioner noted In this 
section of the CMS survey report. The audits were 
completed In order to d8tennlne if 1) the consultations 
was ·completed within standards of practice for dinical 
thoroughness 
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requested earlier. 
AN #2, the Nurse Manager of the Unit Patient #1 
resided on at the time ol the incident, stated, 

. during in!ei'View at 2:28 PM·on 2/14/13, that s/he . 
had been mede aware of the Information 
disclosed by Patient #1 and, although s/he had 
not been alarmed by the information because 
Patient #1 "frequently made statements that were 
non reality based", s/he had followed up to assure 
an order had been written for a clinic consult. AN 
#2 further staled that later that. morning Patient 
#1, who had become Increasingly agitated, had 
demanded to sEll) the medical clinician and 
receive the intervention s/he had requested. 
Physician #1 confirmed, during interview at 1:15 
PM on 2/14/t3, that s/he had approached Patient 
111 about the patients concerns and the patient 
refused to answer any questions about sexual 
activ~y. S/he stated the patient did agree to see a 
female in the clinic because s/he wanted to 
receive a specific medical intervention. 
NP (Nurse Practitioner) #1 conflnmed, during 
interview at 1 0:48AM on 2/19(13, that on the 
afternoon of 2/8/13 s/he had spoken with Patient 
#1, who alleged sexual assau~ by another patient 
had occurred the evening of 2/5/13 and Patient 
111 had then been transferred to the ER for 
evaluation and treatment. NP i11 stated that s/he 
did not know why there had been a delay In 
Patient lit's assessment, for a period of greater 
than 4 hours from the time the consult was sent. 
Sjhe stated that there was nothing in the reterral 
that led him/her to be/lave the consult was urgent 
or that there had been a sexual assault. The NP· 
also Indicated that Patient #1 had been delusional 
and made similar allegations on previous 
occasions. 
Despite the fact that intimate contact between 
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2) timeliness as determined by the BR Medical Staff. 
This UP has subsequently resigned ~ffectlve March 12 
2013. . . 

PROCEOHRES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 
The random sample audit results of 30 medical 
consults a month will be" reported monthly to 1he 
Regulatory Readiness meeting 'Bnd quarterly to the 
Organization Wide PI committee. The monitoring of 
OPPEIFPPE will be done by the Medical Executive 
Committee. 

TITLE OF RESPONSIBLE PERSON: 
Clinical Manager of Medical Clinic and Access and 
Evaluation and the Medical Director of the Medical 
Clinic. 

PLAN OF CORRECTION/ EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 
2. An educational memo dated 2/15/13 written by the 
Chief Medical Officer, occurred during the survey. The 
memo reviewed our Internal policy and procedure and 
education as to noncompliant areas noted by 
:surveyorn. On 3/1{13, the policy titled."Safety 
Emergencies~ was revised as follows: 
· Any use of locked door seclusion or mechanical 
restraint must be initiated by a Registered Nurse 
followed up by an order from a physician. 
· MHWs m~y place patients in physical holds or 
escorts tor instances in which there is a clear need to 
protect immediate physical s"atety of the pa1ient. a-sta 
member, or others. A Registered Nurse must obtain a 
order fr.oirl ·a physician as soon as possible. 

On 3/1/13. the Chief Nursing Officer outlined the abm 
noted changes to this po~lcy and procedur-e In an 
educational memo that was distributed to all staff on 
ilipatient units. 
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A 144 Continued From page 10 
patients Is prohibited as evidenced by the 
General information provided to patients on the 
AIU (Adult Intensive Unit) upon admission which 
states, "Relatlonshlps .... No touching, hugging, or 
kissing Is allowed. Patients are not allowed to 
enter each other's rooms for any reason', staff 
failed to take seriously the potential implications 
of Patient #1's disclosure of involvement In recent 
sexual activity, failed to assure a clinical 
assessment and treatment 'NBS conducted In a 
timely manner, felled to recognize the patienfs 
increasing agitation as being related to the delay 
In the clinic consult, and In so doing, tailed to 
promote and protect the smotional safety and 
well-being of Patient # 1 , 

2. On B/17/12 Patlent#5, age 13, was 
Involuntarily admmed to Tyler 3 with a diagnosis 
of Bipolar Disorder, PTSD (Post Traumatic Stress 
Disorder) with a past history of sexual abuse over 
a 4 year period. During this first psychiatric 
hospitalization, Patient #5 presented with manic 
symptoms, exhibiting hyper verbal aQd . 
hypersexual talk, and threaterling physical 
gestures toward staff. As a resutt of aggres~lve 
behavior, Patient #5 was placed on 1:1 
observations and assigned and restricted to the 
LSA (Low Stimulation Arsa) which Included 
his/her bedroom (room 806) and a seclusion 
room located opposite to room 306. 

Per observation on 2/13/10 at 10:55 AM facility 
video recorded on B/1 8/12 and time stamped 
beginning at17:13 showed Patlent#5 being 
placed in locked-seclusion room. Shortly alter, 
MHW #1 Is observed smlng in a chair facing the 
locked seclusion door posttloned approximately 3 
.feet from the door. Per "Safety Emergencies: 
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Additionally, ·the memo reinforced the need to comply 
with all requirements for observation while a patient is 
in seclusion Including the need to stand and o~erve 
patient through the window. · . ·- . 

On 2126/2013 the Unit Manager m~t with MHWfor 
supervlslo~ regarding her duties in caring for a -patient 
in seclusion. The Manager instructed the staff person 
that sitting In chair outside of the seclusion room is no 
an appropriate practice as it does not offer full v.iew of 
the secluded patient. Direct visualization reqUires tha 
the employee stand and this M HW was counseled tha 
going forward she would stand when observing 
secluded patlerits. 
On Apiil 4, 2013 the Medical Executive Team 
implemented a plan. for all Inpatient Psychiatric Unit 
Leadership Teams to begin weekly de-briefing 
meetings for all Instances of seclusion and restraint. I 
was decided that the Adult Intensive Unit in particular 
would meet twice weekly to de-brief their Instances o 
seclusion and restraint. 

PROCEDURES FOR IMPLEMENTING THE PLAN 
OF CORRECTION 
All Clinical Managers were asked to diStribute 1hese 
memos to an their respecti\le st~ on 2115113 and als 
on 3111/13. The revised policy ·safety Emergencies• 
waS sent to all' Clinical Nurse Managers on 3/1/13 by 
the CNO with the expectation that th6y ensured· that 
the revisions to this policy were reviewed with their 
respective unit Direct Care Staff and Leadership Tea n 
memDers. ln addition on 3J22/13, at a CMS Survey 
Regulatory Readiness meeting, all Clinical Manage!l 
were asked to also ensure that their respective staff 
understood the policy changes and then signed off o 
the policy Changes. 100% of inpatient unit staffwilj b 
educated on this policy change by 4/20/13. If staffwl o 
are per-diem and are nOt scheduled to work within t s 
fime period then lhelr Unit Manager will mail them a 
copy of the policy and indicate. what the revisions we e 
made to !he policy and that Ole staff member can_ 

I"' I 
COMPLETION 

DATE 

414/i3 
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A 144 Continued From page 11 
Restraint, Seclusion and Therapeutic Holding of 
Patients", last approved 07/2012, states when a 
patient Is placed in seclusion 1 :1 constant 
monitoring must be provided. Per observation of 
the seclusion room wtthin the LSA on 2/13/13 at 
2:10 PM noted a small window within the 
seclusion room door measuring approximately 8 
inch by 12 Inches. Within the seclusion roam was 
a mirror mounted In the left corner between the 
wall and ceiling. The clarity of the door window 
and mirror was fair, and the visibility of a patient 
through the window when standing at the window 
required the use of the mirror. A chair was placed 
at the location where MHW #1 had sat, as per the 
video. While sitting In the chair, visualization of 
the seclusion room using the doorwindowwas 
very limited due to the clar~y of the window and 
the height of the·windoW when viewing from a 
sitting position. Per interview on 2/13/13 at 2:50 
PM, MHW #1 stated "I was watching [Patient #5] 
through the mirror on the wall ..... 1 could see . 
[Patient #5] reflection in the mirror .... I think you 
can just see the corner, you can't see when you 
look down ... it Is difficult 10 see in there from 
anywhere". MHW #1 further siated 'I could see 
movement ... .1 could hear [Patient #5].1oud and· 
clear". The MHW remained sitting for the majority 
of the 1 hour 1:1 constant observation 
assignment Perlntervlew at 3:00PM on 2/13/13, 
the unit nurse manager stated " .... after seeing 
the video of the MHW sitting In the chair and our 
discussion, I want the chair out of the room". 
(The "room" within this area of LSA Is outside of 
the seclusion room, where staff are.statloned 
during ihe provision of continuous 1:1 
observation) 

3. During observations on 2/13/13, of video 
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1'\144 482.13(c)(2) PATIENT RIGHTS: CARE IN SAFE 
A 144 SETTING continued · 

contact lheir Manager for questions. 

MONITORING/TRACKING: (me)hod, frequency ilfld 
responsible p'rirson) The Clinical Manager or their·~ ·· 
designee on the unit noted in trns survey·are report will 
conduct observation of staff on ail shifts who assigned 
to monitor patients while In seclusion to ascertain 
whether or not they are following the Brattleboro 
Retreat policy and procedure. A minimum of 4 
observations of seclusion episodes will be conducted 
weekly for a period of 4 months. These compliance 
checks will be reported to the Clinical manager and 
CNO for determination of remedial education needs 
and/or perfonnance counseling. 

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 
The compliance audits performed on all units yv-ill be 
reported by the Unit Clinical Managers mOnthly to the 
Regulatory Readiness meeting and quarterly to the 
Organiz:ation Wide PI committee. 

TITLE OF RESPONSIBLE PERSON: 
CNO, PJJRM and Inpatient Unit Clinical Managers 

PlAN OF CORRECTION/ EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 

()(5) 
COMPLETION 

DATE 

3. The Adolescent Inpatient Leadership team is 
engaged In a rapid redesign PI team to explore option 
for managing the TYler 3 -ALSA area. The team will 
make recommendations to the executive team by AfJ 
30, 2013. . .. 

4/30/13 

The team will Include options that include: 
a) Potential changes to the environment of care~ 
Relocation. of the soda! worK Office, patient bedrooms 
program space end/or the quiet room used for locked 
door seclusion; 
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A 144 Continued From page 12 
recorded on 8/18/12, when not In seclusion, 
Patient #5 was frequently observed standing In 
the area (measured approximately 8ft. by 12.5 ft) 
between room 306 and the seclusion room 
talking w~h MHWs and nursing staft. As noted in 
the Discharge Summary, Patienflt5 upon .. 
admission " .... initially presented with manic 
behaviors ..... [s/he] was hyperactive ..... noted to 
be extremely disinhibited ".A Social Work 
progress note for B/20/12 states;" .... struggled to 
be contained' and further describes Patient #5 as 
• ... agitated ... easily aggravated." The intent of the 
LSA IS to provide a low stimulation environment 1o 
help patients separate from the milieu ·during a 
time when assaunlve behavior and/or verbal 
aggression had played a role in their admission 1o 
LSA. However, per review of the video, during 
Patient 115's time In LSA on 811 S/'12 over a 3 hour 
period, anywhere from 1 1o 3 staff members at a 
time, were observed, on multiple occasions, 
entering and/or leaving the LSA, and walking 
through the LSA area to access a separate 
locked area behind the LSA Doors were 
repeatedly opened into the section of LSA where 
Patient #5 was either standing, in seclusion or in 
room SOB. The traffic of staff members was 
disruptive and also created an opportun~ for 
Patient #5 to consider potential elopement from 
the restricted LSA. Patient #5 Is observed at one 
point attempting to open the locked LSA door 
which lead tp the restricted area behind the LSA. 
During the viewing of the video on 2/13/12, with 
the V.P. of Patient Care Services & CNO and the 
Senior Director of Regulatory Compliance, both 
agreed the traffic to and tram the above 
mentioned restricted area was disruptive for the 
patient and not beneficial during treatment of 
Patlen·t #5 who was In a hyperactive and agitated· 
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A 144 482.13(c)(2) PATIENT RIGHTS: CARE IN 
A 144 SAFE SETTING continued 

b) Exploration for use of alternate spaces and 
methodologies for managing patient acuity that lndude 

. sensory interventions and modalitie;:;. . ... ~ 
c) Consideration of no longer providi;,g an"ALSA-typ~ 
environment on this particular unit. 

While the Pi team is evaluating options for the ALSA 
space the following Interim measures will be taken to 
ensure that the ALSA area remains a low stimulation 
area without unnecessary InterruptiOn due to fOot 
traffic. 
a) V\lhen a patient Is in the.ALSA are~ or. in L.ocked 
Door 5eeluslon: the door will be closed. At those 
times social work and other staff will use an srtemate 
route for access to tha soda! work office. 
b) lMlen there Is not a physician order for a patient to 

be placed In the ALSA or in locked door seclusion the 
ALSA door will remain open and that area will be ~sed 
for unit programming. M these times access to the 
social work space will be granted through this corridor. 

PROCEDURES FOR IMPLEMENTING THE PLAN 0 
CORRECTION 
Educat1on to the Adolescent Inpatient Staff. --

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO iOAPI) PROGRAM 
The moottoring of excessive foot traffic will be reporte 
along with all restraint and seclusion d-Irect observatio 
of care audits monthly !o the Regulatory readiness 
Comrfl)Uee and quarterly to the Organlia~lon Wide Pi 
Commtttee. 

MON!TORINGITRACKING: (method,-frequency and 
responsible person) 
While per.rorrriing the Hospital wide Observation and 
audit of staff during direct observation of care for 
patients In restraint end/or seclusion, the clinical 
manager and/or supervisor(s) will audit for toot traffic 
In the Tyler Three ALSA area. 
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A 144 Continued From page 13 
state. 

4. Patient#10 was involuntarily readmitted on 
11/21/12~wlth a diagnosis of Borderline 
Personality Disorder, Polysubstance Abuse and 
Insulin Dependent Diabetes. A treatment plan . 
was implemented by the Interdisciplinary 
treatment team on 11/21/121n response to 
Patient #10's challenging behaviors. The 
consequences and response facilitated by the 
treatment plan and acted upon by staff Included: 
"While In the ALSA you (Patient #1 0) will be 
provided scrubs to wear. If you disrobe, locked 
seclusion will be ordered; n you make an effort to 
injure yoursen, mechanical restraints will be 
ordered; ff you toilet in any location other then the 
toilet, your body waste Is considered to be 
infectlous and this will be considered an assault 
and locked door seclusion or mechanical 
restraints will be ordered; mechanical restraint will 
occur using the restraint board in the seclusion 
room. The board provides !high and chest 
restraiQ! capabll~les'. 

From 11/21/12through 12}21/12 Pauant#10 was 
placed In seclusion and/or tied to a restraint 
board over 251iines. On several occasions, as 
per the behavioral treatment plan, staff required 
Patient #10 to remove his/her clothes, often 
including underwear, and required to wear a 
paper scrub suit which could be easily ripped by 
the patient. The mandating of paper scrubs often 
triggered Patient #1 0 to have Increased agitation · 
and emotional distress .. Per "Nursing Progress 
Note' 12/9/12 " 3 security staff and 5 staff 
escorted without hands on to Q.R. (seclusion) but 
did put hands on at 8:1 0 AM when patient refused 
to change into paper scrubs'. Per 'Shift Progress 
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f'\144 4!12.13.(c)(2) PATIENT RIGHTS: CARE IN 
A 144 SAFE SETTING continued 

TITLE OF RESPONSIBLE PERSON 
CNO, Clinical Manl:lger of the Adolescent 
ProgramfSupervisors. 

PLAN OF CORRECTION/EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 

4. On March 13, 2013 a meeting with aU Medical Staff 
facilitated by the CMO occurred to review the events 
that arose during the treatment of patient# 1 o::This 
meeting was also convened to address th.e topic of . 
SecluSion, Restraint and recent incidents that arose 
during the recent Licensing and Protection!CMS 
complaint survey. 
M a basis for the meeting, the treatment plan 
referenced In this CMS survey report was reviewed in 
detaliancl the following items were reviewed; 
· CMS conditions of participation and standards and 
our own policy were reviewed. 
· Staff used the time to discuss how to treat a higflly 
suicidal and challenging paflent. Discussed 
lnteJVenOons that would be useful in protracting 
suicidal behavior and to proVide support in a dignified 
manner. 
· Need to frame interventions that address risk of 
serious harm to self or others (or occurrence of same). 
. -Rationale for interventions 

- - Predpltants, attempted de-escalation 
- Guidance to staff members 

-When rights to privacy and dignity are contravened 
there must be a claar rationale why ttils Is necessary 
to protect safety of patient or others. In this ease, the 
bathroom restrictions relate to the patient's previous 
serious self-harm in bathrooms, and the disrobing has 
been the first step in a cascade of events leading to 
assault (physical). 
- An 6 emergency response plan· and bel'1avioral plan 
as pert. of treatment plan in the chart to guide on-call 
decisions and admission decisklns. 
- Inform patient of treatment plan . . 

IXOl 
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A 144 Continued From page 14 
Note" at 12/9/12 1 :40 PM states • .... ended up 
being pU1 in reS1ralnts and her/his personal 
clothing was removed. After being released, client 

• removed elastic waistband from paper clothes · 
and wrapped tt around his/her neck". Nursing 
Shift Progress Note for 12/10/12 at 10:00 AM 
report Patient #10 states 'I'll just be running 
around naked' after being again mandated to 
wear paper scrub. Per lnteNiew on 2/21/13 at 
10:15 AM an Osgood 3 charge nurse stated, 
when the paper scrubs rip, staff will pU1 a towel 
over the exposed area". Although, the purpose of 
the paper scrubs was to assiS1ln the 
management of Patient #tO's self harming 
behavior, staff failed to IdentiTy the impact thIs 
plan played in the recognHion of the patient's 
dignity. . 

A 145 482.13(c)(3) PATIENT RIGHTS: FREE FROM 
ABUSE/HARASSMENT 

The patient has the right to be free from all forms 
of abuse or harassment. 

This STANDARD is not met as evidenced by: 
Based on record review and staff inteNiews the 

facility felled to report to the appropriate SA (State 
Agency) allegations of abuse of 2 patients by care 
providers. (Patients #2 and #7). Findings include: 

1. Per record review Patient #2, who was 
admitted, involuntarily, on 12/11/12, alleged an 

·incident of staff miS1reatmant againS1 him/her that 
was not reported to the appropriate SA. Per 
review a Psychiatry Progress Note, dated 
1/10/13, stated; • ... [Patient #2] reports that 
[Patient #2] was physically assaulted by a staff 
member during an altercation wtth a peer ....... 
[Patient #2] has contactad patient 
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~ 144482.13(c)(2) PATIENT RIGHTS: CARE IN 
A 144 ~AFE SETTING continued 

All Unit Leadership Teams are required to do a 
weekly review of all incidents of restraint and seclusion 

IX') 
COMPlETION 

DATE 

and to look for system Issues and performance issues. .,.; 
. · -·1r a patient experiences 5 Or nlore 'rBsfraiilts. aritifC{ . 

seclusions in one week, then the Risk manager ~iii 
inform bolh the CMO, CNO and VP of Cliriical · 
Operations ~o 'that the TRIAD EXecutive Team Can 
meet with the Unit Leadership learn for clinical case 
consultation. 

In addition, the Senior Medical Director has deSigned ~' 

method for on-going case· conferences In order to . 
proactively have structure and forum in place to 
present and review challenging clinical cases. The 
conference will also provide a quality Improvement 
function forth~ medical staff. The discussion and 
review includes the following: 
· diagnostic dilemmas, 

A 145 · psychoUJerapeutic approaches: 
· pharmacologic challenges, 
· ethical sltualions, 
·comprehensive treatment plan design, 
·any other issues encountered in treating complex 
and severely ill patients 

~laff Psychiatry Case Conferences 2013 414113 · 

First-meeting: April 4th, 3:.30 -4:30pm, Large Board 
Room. A clinical case from the Adutt Intensive Unit will 
be presented_ 

Purpose: To present and discuss dinical cases. The 
conference will also provide a quality improvement 
function for clinical staff. The discussion will include 
diagnostic dilemmas, psychothera-peutic approaches, 
transference and countertrmsterence issues, 
pharmacologic challenges, ethical situations, 

_comprehensive treatment plan design, and other 
issues encountered in treating complex and severely i 
patients. 
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Continued From page 15 
advocate .....• and [Patient Representative] has 
also made a complaint on [Patient #2] behalf. 
[Pa~ent/12] neported staff member in question 

-grabbedWatlent 112] by the.nec~ in a choking 
fashion. Today reportS no injuries associated with 
the event. Examination of [Patient #2] neck 
shows no areas of erythema. Direct examination 
ol [Patient #2]_left thoracic rib cage reveals no 
ecchymosis and palpitation is without noted 
tenderness. The Incident has. bean Internally 
investigated with staternerits taken by Individuals 
Involved. This matter is being managed by unit 
clinical manager ... " · 
Per interview, at 9:t1 AM on 2/12/13, the 
Manager ol Performance Improvement and Risk 
Management confirmed knowledge, as of 1/2/t3, 
ol the allegation by Pati~nt #2 ol abuse by a staff 
member on t/t/13. S/he stated an investigation 
had been conducted In response to the allegation 
and "we didnHeel, alter reviawlng{lnvestigating 
that it was abuse ......••• so didn1 report lt. ... but we 
.did tell [Patient #2] could report tt to APS 
him/herse~ if [Patient 1121 wanted." · 

2. Per record review Patient #7, who was 
admitted, Involuntarily on t2/11/t2 with a. 
diagnosis of Bipolar Disorder, had·a Medical 
Clinic Consult, dated 12/1 B/t2 that stated; 
Reason for consUltation; "Pt reports tailing, 
injuring R knea. Increased pain, limited ROM 
(Range of Motion). PI also requests plctu nes be 
taken of bruising on [his/her] forearms." A 
Psychiatry Progress Note, dated t2/19/12 stated 
"Follow up with [Patient #7] on various 
grievances .... Jncluding a claim that [Patient #7] 
was assautted over the weekend •.. by staff 
member." Although there Is documentation by the 
RN Unit Manager, dated 12/20/t2, that Patient #7 
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!A t44482.13(c)(2) PATIENT RIGHTS: CARE IN 
A t45 SAFE SETTING continued 

Fonnat: Each se~s\on an attending psychlatrist signs 
up to present a case wiih Ule treatment team. They 

. provide a 20 minute oral case description. Case . 
· · · dlscus&ion follows. · · · · ·:-: · ~i. 

Participants: CMO, Senior Medical Director, Unit 
chiefs. Staff psychlatrlsts. Chief psychologist. 
Admissions and evaluation department· medical staff 
members. social workers and therapists, CIJn!cal 
managers. any interested nurses and mental tieatlh 
workers, medical students, psychoi<?QY and $0cial wor1 
Interns. Other participants are welcome. Schedule: tst 
and 3rd Thursday of every montt1, 3;30 ~4:30pm, 
Large Board Room. 

MONITORINGfTRACKING: (method, frequency and 
responsible person) 
The PI/Risk Manager will attend the case conferences 
and assist the CMO and Senior Medical Director to 
ldenUfy any performance improvement in\tiati'11es that 
arise due to the case conferences. 

PROCEOURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 

. Any new performance improvement initiatives ..viii be 
reported on In the Organizational Wide PI commihee. 

TITLE OF RESPONSIBLE PERSON: CMO and Senlo 
~edical Director 

A 145 482.13(c)(3) PATIENT RIGHTS: FREE FROM 
ABUSE/HARASSMENT . 
The patient has the right tO be free fronl all fonns of 
abuse or harassment. 

(XO) 
COMF't.ETION 

DATE 
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A 145 Continued. From page 16 
had alleged that, during the prior weekend, MHW 
#2 had struck him/her on the left arm twice, there 
Is no evidence of when that allegation was first 
reported to.staff. The documentation Included 
notation that jhe physician had reported that 
Patient #7 told him/her that s/he may hav·e 
fabricated the allegations as s!he was angry wtth 
staff members. The conclusion of the 
Investigation indicated that, atthough there was 
no evidence of physical contact between Patient 
#7 and MHW #2, the patient had requested and 
been referred to, the Patient Advocate for further 
fo.llow up. Despite the fact that an Interns I 
investigation was conducted, the facility did not 
report the allegation to the appropriate SA as 
required. · 

A 154 482.13(e) USE OF RESTRAIN,T OR SECLUSION . 

Patient Rights: Restraint or Seclusion. All 
patients have the right to be free from physical or 
mental abuse, and corporal punishment. All 
patients have the right to be free from restraint or 
seclusion, of any form, Imposed as a means of 
coercion, discipline, convenience, or retaliation by 
staff. Restraint or seclusion may only be imposed 
to ensure the Immediate physical safety of the 
patient, a staff member, or others and must be 
disoontinued at the earliest possible time. 

This STANDARD Is not met as evidenced by: 
Based on observation, interview and record 
review, there was no Indication of threat to the . 
immediate physical safety of patient, staff or 
others, to warrant the use of restraint or seclusion 
Imposed-on 3 of 6 patients.(Patlents #3, #5 and 
#10). A behavioral treatment plan imposed the 
use of restraint and/or seclusion as a 
consequence for be.haviors exhlbtted.by Patient 
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DATE 

2128/13 

C)EFICIENCIES: . . , . ~ <'' ·: .· . :· ... 
On 2128/13 the Risk Manager sent an educational 

A 154 

packet to all Inpatient Clinical Managers to share with 
their respective le~dership team and unit &taff. The · · 
educational packet includes the following: 
·Abuse, Neglect and Exploitation ·Mandatory 
Reporting Guidelines 
· Mandated Reporters and Significant Event Forms 
· Braweboro Retreat Policy titled "Abuse, Neg!ect and 
Exploltatlon-Adutt Patient~ 
·Clinical Managers reviewed this educational packet 
with their respective leadership team and unit staff 
and completed on 3/15!13. 
In addiUon, the PI/RI$k Manager ensures 
investigations are initiated by the unit Clinical 
Manager: collects and reviews all investigation 
documents; creates a timeline and determines if 
appropriate external agencies have been notified. 
- If the· Risk Manager and.CNO determine within the 
48 hr investigation Ume ~od that a report to APS 
should have occurred and did not occur then the 
following steps will be taken: 
-The Risk Manager will let the Unit Manager know t 

have Staff report the. incident of alleged abUse by B 

staff member or another patient to AP.S immediately. 
- A copy of tOe APS written notification will be placed 

ln.the PI/Risk Manager's case file and if the report wa 
verbal than a note from the reporting staff person as t 
the date and.lime of the APS notification will be place 
in the Risk Manager's files. 

3/15/13 

On March 28th, an external expen provided the 3/28/13 · 
Inpatient Unit Leadership teams- consisting of the unit 
Medical Director. Cltnical Manager and Social Work 
Supervisor, an educational session in regards to the 
VT Statute for mandated reporting of AbuSe. Neglect 
and Exploitation. This education eniphaslzed thai the 
allegations do not have to be substantiated via an 
internal investigation in order to be reported to APS. 
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#1 0. Findings include: 

Per review, the.tacflity policy, Safety· 
"'" Emergencies: Restraint; Seclusion and 

Therapeutic Holding of Patients, last approved 
'07/2012, states In the Philosophy; ' .... Beginning 
with the admission assessment. ..... speclflc 
individualized Information Is gathered to Identify 
techniques, methods or tools that may help the 
patient manage his/her behavior by managing 
underlying distressing emotions, pre-existing 
conditions or physical disabilities and llm~atlons 
that would place the patient at greater risk during 
restraint or seclusion, any history of sexual or 
physical abuse that would place the patient at 
greater psychological risk during restraint or 
seclusion." The policy further states 
"Non-restrictive, non-coercive. non-physical 
techniques are preferred In the management of 
behavior. If these techniques are Ineffective or 
non-viable and an emergency as defined below 
exists, then seclusion or restraint may be initiated 
for safety purposes only .... • The definition of 

' Safety Emergency includes: "substantial risk of 
serious physical assault; Occurrence of serious 
physical assauk; Substantial risk of 
seff-destructive behavior; Occurrence of 
seff-destructlve behavior. The definition of 
restraint Includes: ' ...... holding a patient In a 
standing, seated or horizontsl position I.e. 2 
person walking escort or physical assist to the 
floor, in which the patient cannot remove 
himseff/hersea from the staff member's grip." 

1. On 8/17/12 Patient#5, age 13, was 
involuntarily admitted to Tyler 3 with a diagnosis 
of Bipolar Disorder, PTSD (Post Traumatic Stress 
Disorder) V'ilth a past history of sexual abuse over 
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~ONITORINGITRACKING: (METHOD, FREQUENCY 
!ANo RESPONSIBLE PERSON) 
. he PI/Risk Manager will review all incident" reports 
·~ported data and monitor time fi.a.:nes:· R~ported?~:-; · 
events WJ11 be reviewed in morning meeting and 
aggregate data from our online incidents will be~' 
reviewe.d in the Monthly Patient Safety Committee. 
PIIRM will assist the CMO/CNO to identify any 
perfonnance improvement initiatives 1hat arise. 

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 
The ?1/Risk Manager wlll report on the outcome of 
review of all incident reports and subsequent 
identification of performance improvement initiatives 
needed at the monthly Patient Safety Committee 
meeting and the quarter1y Organization Wide Pi 
Committee. 

TITlLE OF RESPONSIBLE PERSON: 
CNO and PI/Risk Manager 

A 154 482.13{e) USE OF RESTRAINT OR 
SECLUSION 
PLAN OF CORRECTION/EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 
1. On February 26th 2013 The VPCCC and l_he Clinica 
Manager for Tyler 3 provided perfonnance counseling 
and education for the RN noted in this report who did 
not use the CPI 1 person escort technique. 
- Discussed following policies and correct prOcedurE 

for sedusion and restraint. Also discussed 
de-escalation techniques and altematives to putting 
hands on or putting patients.in seclusion without 
sacrifidn_g safety. 
-Reviewed CPi .1 person escort technique. 

-Discussed that as Charge Nurse helshe is 
responsible for both interventions"with a secluded 
patient but those interventions of Mental Health 
Workers working with the Charge Nurse. 

(X5) 
COMPLETION 

DATe 

2126113 
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a 4 year period. During this first psychiatric 
hospitalization, Patient #5 presented wtth manic 
symptoms, exhibitlng hyper verbal and hyper 
sexual1alk; and threatening pl•yslcal gestures 
toward staff. As a result of aggressive behavior, 
Patient #5 was piEICed on 1:1 observations and 
assigned and restricted to the LSA (Low 
Stimulation Area) which included his/her bedroom 
(room 306) and a seclusion room located 
opposite to room 306. 

Per observation, on 2/13/13 at 10:55 AM, faclltty 
video recorded on 8/18/12 and time stamped 
beginning at approximately 17:13 showed Patient 
#5 sitting In a chair outside room 306. With 
his/her right hand, Patient #5 tosses something 
toward tl)e MHW (Mental Health Worker), which 
was later Identified by staff as a granola bar. The 
MHW was observed quickly getting up irom 
his/her chalr, secures a hand around Petient #5's 
right arm and leads the patient rapidly Into the 
seclusion room and locks the door. Patient #5 
immediately became agitated and began banging 
on the seclusion room door, yelling to get out. 
The physician telephone order, dated 8/16/12 at 
6:23 PM, states the reason for seclusion was for 
"Assaultive behavior". However, per interview on 
2/13/13 at 3:56PM, the Tyler 3 Nurse Manager 
stated staff " ... should not be putting him/her In 
locked seclusion for throwing a granola bar". ·rn 
addition, per Interview at 10:55 AM ·on 2/13/13, 
the VP for Patient Care Services and Chief 
Nursl.ng Officer collfirmed only a 'LIP (Liaensed 
Independent Praotitioner), MD or RN can 
authorize tine use Of seclusion, and a MHW.Is not 
permitted or authorized to place any patient In 
seclusion. The evening charge nurse placed 
Patient #5ln and out of seclusion on 8/18/12 for 
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-Discussed that the Charge Nurse must intervene if 
e/she observes Mental Health Workers placing their 

. · bodies in front of a door creating seclusion. Charge . 
· Nuise nlust lnterv~ne If heJshe·obseNes ·a M'entar • 

Health Worker not continuously observing a secluded 
patient. 
-Charge Nurse must intervene and not allow a 

Merrtat Health worker to place a patlent in locKed 
seclusion unless he/she has assessed this patient and 
made a clinical determination that there Is no.other 
safe intervention other than lOCked door seclusion. 
On 2126113, The Clinical Manager for the MHW noted 
In this report. met with the employee for 1-1 
performance counseling and supervision and reviewed 
lhe foiiOIAring: 
-Discussed following policies and correct procedures 

for sectusion and restraint. AlSo discussed 
de-escalation techniques and alternatives to putting 
hands oh or ptrttlng patients in seclusion without 
sacrificing safety. 

• Discussed tone when talking with the patients. 

An educational memo dated 2/15/13 written by the 
Chief Medical Officer, occurred during the survey. The 
memo reviewed our Internal policy and procedure and 
education as 10 noncompliant areas noteel by · 
surveyors. 
On 3/1/13 , the policy tiUed "'Safety EmergenciesR was 
revised as follows: 

- Any use of locked door seclusion or mechanical 
restraint must be initiated by a Register~ Nurse 
followed up by an order from a physician. 

- MHWs may place patient$ In phySical holds or 
escorts for rnst3nces ln whict1 the.re'is a clear need to 
protect immediate physical safety ofthEi patient, a sta1 
member, or others. A Registered Nurse must obtain a. 
order from a physician as soon as possible. 
On 3/1/13, the Chief Nursing Officer outline<l the abov 
noted changes to this policy and procedure In an 
P.ducational memo that was distributed to all staff on 

(}(!!) 
CCMPLZTION 

DATE 
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" ... posturing and raised fists .. ' Each time Patient 

·#5 was placed In seclusion, s/he became 
i~creaslngly agitated and repeatedly hft the door 
and window of the seclusion .room. 

I . 
Per review of Nursing Progress notes for 8/18/12, 
the evening charge nurse states 'Pt. was 
frustrated at the beginning of this shift with 
remaining In theALSA tor the Assault Protocol" . 
Par review the Tyler 3 "Protocol for ASsaultive 
Behavior", which Is provided to patients on Tyler 
3, states, "Any of the following behaviors will 
require time away from the community engaging 
In Individual work to help make sense of what 
happened and understand the Impact of your 
choices. These behaviors Include: hitting, kicking, 
biting, punching, spitting or pushing of staff or 
patients ". 

Continued review of the video of Patient #5, there 
was no evidence from what was visualized, the 
patient demonstrated behaviors identified in the 
"Protocol for Assaultive Behavior". Nursing 
progress note for the evening of 8/18/12 states 
Patient #5 continually used ' ... foul language, 
sexually inappropriate comments and racial 
s_lurs". Audio was not part of the video observed, 
however per the Discharge Summary dated 
11/7/12, the attending psychiatrist states, "[S/hej 
was hypenactive with pressured speech. [S/he] 
was noted to be extremely dlslnhiblted, engaging 
in sexual talk, making sexual gestures, 
using foul language .... [hls/hsr] mood was 
elevated and quite irrfteble.' However, the 
psychiatrist also noted during any discusslon.with 
tha patient regarding his/her past hlstO(Y as a 
victim of sexual assault resulted in "[S/he] making 
explicit sexual comments and could not be 
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inpatient units. Additionally, the memo reinforced the 
need to comply wlth all requirements for observalion 

IXSl 
COMPI..ETJON 

DATE 

while a patient is in seclusion including the need.to , . 
stand and observe a patient thrOugh the WindoW~·' :, · ·· 

PROCEDURES FOR IMPlEMENTING THE PLAN OF 
CORRECTION 
AU Clinical Managers were asked to distribute these 
memos to all their respecfive staff on 2/15113 and also 
on 3111/13. The revised policy ~Safety .Emergencies· 
was sent to all Clinical Nurse Managers on 3/.1113 by 
the CNO with the expectation that they ensured that 
the revisions to this policy were reviewed with their 
respeclive unit Direct Care :;itaff and Leadership Team 
members. In addition on 3122/13, at a CMS Survey 
Regulatory Readiness meeting, au Clinical Managers 
were asked to also· ensure that thelr respective st~ff 
understood the policy changes and then signed off on 
the policy changes. 100% of inpatient unit staff will be 
educated on this policy change by 5/15/13. If staff wh 
are per-diem and. are not scheduled to work within this 
time period then their Unit Manager will mail them a 
copy of the pcillcy and indicate what the revisions wer 
made to the policy and that the staff member can 2/15113 
contact their Manager for questions. 
The staff of Clinical Education will round- on the uoits 
three times a week untll5/15113 to educate and 
engage_ in dialog with staff members regarding the 
changes in policy and the reasons behind the need fo 
changes In policy and practice. 

MONITORINGITRACKING: (method, frequency and .311113 
responsible person) · 
The Clinical Manager or their .designee on the unit 
noted In this survey report will conduct observation of 
staff on all shifts who assigned to monitor patielltS 
while in seclusion to ascertain whether or not they are 
following_ the Brattleboro R,etreat policy and procedun 
The Clinical Manager or their designee on the unit 
notf;!d in this sul'\ley report will conduct observation of 
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redirected or refocused'. The use of repeated 
seclusion lackedthe consideration of Patient #5's 
past history of abuse and did not coincide with the 
hospital's Philosophy o'1ated in the policy for 
"Safety Emergencies: Restraint, Seclusion and 
Therapeutic Holding of Patients' referenced 
above. In addition, the behaviors demonstrated 
by Patient #5 did not meet the facility's definition 
for the use of seclusion. There Is no evidence a 
safety emergency existed as defined per hospital 
policy. 

2. Par record review Patient #3 was restrained, 
through use of 2 person physical Escort, without 
Indication that s/he presented Immediate threat to 
the physical safety of seff or others. 
A Progress Note, dated 1/6/13 at 10:30 PM stated 
that at approximately 6:00 PM Patient #3 had 
required redirection for the use of foul language, 
was unable to accept the redirection and 
Increased his/her use of foul language. The note 
indicated that afthough staff Informed the patient 
s/he would need to take space and process 
his/her behaviors w~h staff, Patient #3 refused to 
cooperate and wentto theCA [Community Area) 
to sit. Ongoing encouragement by staff for Patient 
#3 to voluntarily retire to his/her room or the open 
door QR [Quiet Room) was Ignored by the patient 
who continued to refuse to cooperate. Dasp~e the 
lack of evidence that a safety emergency, as 
defined in the policy, existed, the note stated that 
"At 6:34PM hands on began as a two parson CPI 
escort. Pt refused to walk In the escort and let 
(his/her] legs relax. Pt was lowered to the floor 
and the escort was broken at 6:35 PM. After 
several prompts Pt agreed tb walk under escort 
to the open OR. Pt was escorted to the QR and 
released at 6:.38 PM. Pt continued to verbally 
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staff on all shifts who assigned to monitor patients 
while in seclusion to ascertain whether or not they are 
allowing the Brattleboro Retreat policy and procedure. 

)4 minimum of 4 ubseNatJOnS:ot 'seclusiOn episod~f~ · 
~II be conducted weekly for a period of 4 months. 
h-hese compliance checks will be repor1ed to the 
Clinical manager and CNO for detennlnatlon of 
remedial education needs and/or perfonnance 
counseling. 

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 
The compliance audits performed on this unit will be 
reported by the Unit Clinical Manager monthly to the 
Regulatory Readiness meeting and quarterfy to the 
Organization Wide PI committee. 

PLAN OF CORRECTION/EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 
The Performance lmprovementi·Risk Manager wiU 
lead all inpatient unit programs in a structured 
consistent review of all episodes of restraint and/or 
seclusion on a daily and weekly basis, in addition to 
the aggregate analysis of data already in place. 

PROCEDURES FOR IMPLEMENTING THE PLAN 0 
CORRECTION . 
On April 4, 2013 a reterrai·Proe:ess and form was 
developed for identified dinical education needs of an 
individual, shift, or unit. Manager.;;. can formally submit 
a request for assistance in dealing With specific clinica 
presentations and approaches when working with 
patients. PI/RM will m~el dinical education bimonthly 
to review incidents and monitor for educatfonal needs. 
All Unit Leadership Teams are required to do a weeki 
review of all incidents of restraint and seclusion and k 
look for system issues and performance issues and 
any episodes of 4 or mOre restraint and/or seclusion 
incidents will be reported !o the CMO and CNO who 
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abuse staff, but remained in the QR ... .for 45 min.' 
A physician order for the use of restraints, dated 
1/6/13 at 6:50PM, noted the type of restraint as 
·~Escort' and lderitHied the reason for . . 
seclusion/restraint as; "Agitation, Belligerence, 
Deflance ... Hx of assaultive bhx' {behavior). 

During interview, at 2:50PM on 2/13/12, RN #3, 
the Unft Manager tor the unit Patient #3 resided 
on at the time of the incident, agreed there was 
no evidence that Patient #3 was a threat to self 
and others at the time of restraint. RN #3.1urther 
agreed that the physician orderfor the use of the 
Escort for aglta1!Dn, belligerence defiance and a 
history of assaultive behavior is nof an 

·appropriate reason for use of restraints. 

3. Patient #10 was Involuntarily readmitted on 
11/21/12 with a diagnosis of Borderline 
Personality Disorder, PolysubstanceAbuse and 
Insulin Dependent Diabetes. A treatment plan 
was implemented by the interdisciplinary 
treatment team on 11/21/12 in response to 
Patient #1 O's challenging behaviors. The 
consequences and response facilitated by the 
treatment plan and acted upon by staff Included: 
'While In the ALSA you (patient #1 0) will be 
provided s,crubs to wear. If you disrobe, locked 
seclusion will be ordered; ~you make an effort to 
injure yourself, mechanical restraints will be 
ordered; If you toilet in any location other then the 
toilet, your body waste Is considered to be 
infectious and this will be considered an assau~ 
and locked door seclusion or mechanical 
restraints Will be ordered; mechanical restraint will 
occur using the restraint board in the seclusion 
room. The board provides thigh and chest 
restraint capabiiHies'. 
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will then prD'Vide clinical consultation to the unlt 
leadership team regarding the particular patienrs 
case. 
The Manager of Risk ManaQement/Performance ·:·:· ·· 
Improvement will be working with I. T .. to create the 
Certificates of Need (CON} document and report from 
EHR and making these reports available to Clinical 
Managers. The goal is to allow a wider group access 
to 1he CON. The CON Is a document whidl caPtures 
type of emergency procedure, duration, clinical ·. 
justification, recoding of less restrictive alterri8tives, 
past response to the event, debriefing and 1 hour 
assessment. 
Certificates of Need will be documented in the 
Electronic Health Record. We are currently 1rialing th 
process on 2 units. Beginning 4115 this will be 
available to all units. Managers will have access to 
CON reports for their units. and wlll be expected to run 
them and review daily during the week. Unrt leadershi 
will review all emergency procedures on a weekly 
basis utilizing the "Weekly Unit Triad Review" of 
emergency procedures. For any patient requiring 5 or 
more emergency procedures In a 1 week time frame 
the unit leadership triad will indicate on the 'Weekly 
Unrt Triad Review", that treatment planning updates 
have occurred upon completion these·r.eviews will be 
copied to PIIRM. 

MONITORING/TRACKING 
For a period of4 months PIIRM manager will audit all 
CON's and review criteria related to Assessmen1 of 

·· need, alterriatives tried, Physician Orders, cr1teria for 
.release, and documentation of treatment team 
planning following 5 or more procedures in 1 week an 
work with managern and clinical education and CNO 
to monftor for additional educational needs. -

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 

IXO) 
COMPLETION 

DATE 

311113 

·-·--·.~ -

5115113 
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A 154 Continued From page 22 

Psychiatric Progress Note. dated 11/26/12 states 
Patient #1 0 • .... had a tendency to act out in an 
effort to gei hersall/hlmsall restrained " , It was 
also noted Patient #1 0 " ... finds Involuntary . 
procedures Including physical holds, physical 
restraints and intramuscular administration of 
medications reinforcing and therefore will act out 
to terce staff to implement these procedures. ' It 
was further recommended ' ... using strategies 
only when absolutely necessary to preserve 
his/her safety and to not think of them as 
consequences that will attar or mold his/her 
behavior •. A "Certificate of Need for Emergency 
Involuntary Procedures' for 11/23/12 at 5:30PM 
demonstrated Patient #1 O's reinforced behavior 
when a "Therapeutic hold was used to place pt. 
on restraint br.>ard, pt. cooperative, wanted to use 
restraint board." Staff documented justification 
for the use of emergency restraint and/or 
seclusion as a response to· Patient #10' s threats 
to hurt herself/himself. However, also noted in the 
Psych Iatric Progress Note ' .... s/he has had 
numerous sell injurious acts, her/his threats of 
suicide are frequently not genuine but rather tsnd 
to be attempts to get attention and cause 

· herself/himself to be h ospltallzed, remain 
hospitalized or to receive in involuntary 
procedures .. " Locked door seclusion and/or 6 
point restraint board was Initiated over 25 times • 
from 11/21/121hrough 12/21/12wlth staff 
referencing the above mentioned behavioral 
treatment plan and Initiating the consequences 
when Patient #1 0 was not compliant with the 
treatment plan. 

Improper use of restraints were also ordered and 
used by staff for the purpose of administering non 
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A 154 482.13(e) USE OF RESTRAINT OR 
A 154 SECLUSION continued 

The Performance lmprovemenVRisk Manager will 

()(5) 
COMPLETION 

DATE 

utilize 1his specific data along with the aggregate 
an~lysis.and rep.o_~ inf~nna.tt?n _mon1hly by ,I,J~i~ !_~,_.,'; •. • , :. _ 
Patient SC;"tfety with quarterly aggregate data C:onipiled · · 
and reported in Pt. Safely. 

TITLE OF RESPONSIBLE PERSON (S) 
Pl/RM manager and CNO 

A 162482.i3(e)(1)(11) PATIENT RIGHTS: RESTRAINT 
OR SECLUSiON 

PLAN OF CORREGnON/EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 
On 2126/13, The Clinical Manager for the MHW noted 
in this report, met with the employee for 1·1 
pertormance counseling and supervision and reviewed 
the following: 
· Discussed follo'Ni ng policies and correct procedures 

for seclusion and restraint. Also discussed 
de--e~caiaUon teChniques and alternatives to Putting 
hands on or puttlng patients in seclusion without 
sacrificing safety. 
·Discussed tone when talking with the patients. 
· Clscussed tone a·nd response wtlen asked to do . 

something by his supervisors. 
·Discussed recognizing when he was not being 

therapeutic with a patient and switching out with other 
staff. · · 

An educational memo dated 2/16/13 written by Dr.' 
Engstrom, CMO, occurred during the survey. The .. 
memo reviewed our internal policy and prOcedure and 

. education as to noncompliant areas noted by 
surveyors: see 1-3 and 7. 
Memo from Deb Lucey, 040on 3/1/13 clarified 
changes to the policy and procedure and was 
distributed to all Staff on inpatient units .. The changes 
are as noted: 

2126/13 

. 3/1/13 
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A 154 Continued From page 23 
emergency medication and performing blood 
testing which had been refused by Patient #1 0. 
Per physician order for 11/27/12 at 10:55 AM; • 
May not refuse noon fingerstick BS. May board 
(place patient in 6.polnt (~straints on a board) for 
linger sticks blood sugar ..... " Per Nursing Shift 
Progress Note for 12/10/12 at 5:45 PM, because 
the patient had urinated on the floor in ALSA and 
refused hiS/her Insulin lnjE<ctlon Patient #1 0 was 
placed In 6 point restraints and once restrained, 
was administered both ThOrazine and Insulin. 

Per interview on the afternoon of 2/21/13, the 
VIce President of Patient Care & CNO 
acknowledged staff, per hospital policy, could 
restrain a patient forthe administration ol an 
emergency medication such as Thorazine, 
however a court order would be needed to 
enforde the administration 011nsulin. There was 
no evidence the hospital obtained a court order. 

A 162 482.t3(e)(1)01) PATIENT RIGHTS: RESTRAINT 
OR SECLUSION 

Seclusion is the Involuntary confinement of a 
patient alone in a room or area from which the 
patient is physically prevented from leaving, 
Seclusion may only be used for the management 
of violent or sell-destructive behavior. 

This STANDARD Is not met as evidenced by: 
Based on observation, Interview and record 

review, the hospital failed to. ensure the use of 
seclusion for Patient #5 would only be used lor 
the management o1 violent or seH-destruative 
behavior. (Findings include: 

On 8/t 7/12 Patient #5, age 13, was involuntarily 
admitted to Tyler 3 with a diagnosis of Bipolar 
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162 482.13(e)(1)(11) PATIENT RIGHTS: RESTRAINT 
A 154 pR SECLUSION continued 

-Any use of locked door seclusion or mechanical 
festraint must be ln.ltlated by a Registered Nurse 
ollowed up by an order from a phy~ician. . .;:,:.---
- MHWs may place patients in physical holds or ' 
scorts for Instances In ~lch there is a clear need to . 

protect lrnmedia1e physical sefety of the patient, e staff 
member, or others. A Registered Nurse must cibtain an 

rder from a physician as soon as possible. 

A 167 482.13{e)(4)(ii) PATIENT RIGHTS: 
RESTRAINT OR SECLUSION 

PLAN OF CORRECTIONIEFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES 

IXSI 
COMPLETION 

DAlE 

On 314113, the Clir1lcal Manger for the.MHW noted in 3/4/13 
this·report, met with the employee for 1:1 performance 
cou115eHng and supervision and reviewed the following 
· Discussed that locked door Seclusion can only be 
initiated by a Registered Nurse or Physidan, 
· Discussed that the application of mechanical 

A 162 restraints can only be Initiated by a Registered Nurse o 
Physician. 
-Discussed that It Is against policy and regulation for 
MHW to independently place a patient in locked 
seclusion or apply mechanical restraints. 
: Oisc::ussed de·escaletion techniques and alternatives 
to putting hands on without compromising safety. 

PROCEDURES FOR IMPLEMENTING THE PLAN OF 
CORRECTION 
t :1 Perfonnance Counseling and Written Supervision 
for all employee involved in citation. All Clinical 
Managers were asked to distribute these memos to all 
their respective staff on 2/15113 and also on 3/11113. 
The revised policy "Safety Emergencies'' was sent to a I 
C\irrical Nuree Managers on 311Jt3 by the CNOwith th 
expectation that they ensure that the revisions to this 
policy were reviewed with their respective unit Direct 
Care Staff and Leadership :ream members. 
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A 162 Continued From page 24 
Disorder, PTSD (Post Traumatic Stress Disorder) 
wtth a past history of sexual abuse over a 4 year 
period. During this first psychiatric hospitalization,. 
Patient #5 presented with manic symptoms, 
exhibiting hyper verbal and hypersexual talk, and 
threatening physical gestures toward staff. As ·a 
result of aggressive behavior, Patient #5 was 
placed on 1:1 observations and assigned and 
restricted to the LSA (Low Stimulation Area) 
which Included his/her bedroom (room 306) and a 
seclusion room located oppostte room 306. 

Per record review and observation of video 
recorded during the evening of 8/18/12, staff 
repeatedly placed Patient #5 In locked door 
seclusion or confined the patient in the seclusion 
room while the door was lett opened, The 
behaviors demonstrated by Patient #5 did not 
meet the definttion for the usa of seclusion. There 
is no evidence a safety emergency existed as 
defined per hospttal policy as: "Substantial risk. 
of serious physical assault: occurrence of serious 
physical assautt: substantial risk of 
self-destructive behavior or occurrence of 
se~-destructive behavior •, The patient expressed 
anger, yelled obscenities, made sexual gestures 
toward staff and at times had raised his/her fists, 
however these behaviors did not jeopardize the 
Immediate physical safety of the patient, a staff· 
member or others. 

One episode, observed on video on 2/13/13, 
resutted In locked door seclusion, on 8/18/12, for 
30 minutes after Patient #5, while sitting In a 
chair, tossed a granola bar at a MHW. Locked 
door seclusion was again lnnlated at 8:23PM 
after Patient #5 became agttated and per Nursing 
progress note "began threatening and using · 
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iA 167 482.13{e)(4)(11) PATIENT RIGHTS: 
A 162 RESTRAINT OR SECLUSION continued 

ln addition on 3f22f13, at a CMS Survey Regulatory 
Readiness meeting, all Clinical Managers were asked 
1o also ensure that their respective staff understood 
h'e policy changes and then signed off on the PoiicY 

changes . . 

IX' I 
COMPLETION 

DATE 

100% of inpatient unit staff will be educated to this 4/20/13 
policy by 4/20(13. If staff who. are per-diem and are 
not scheduled to work W'ithin this time period then· their 
Unit Manager will mail them a copy of the policy and 
Indicate what the revisions were made to the policy' 
and that staff· can contact their Manager for questions. 
Clinical Education Staff will be rounding the units three 
times a week until May 15, 2013 to further educate to 
the policy dlanges and speak to the reasoning behind 
the need for policy and practice changes. 

MONITORINGITRACKING: (method, frequency and 
, responsible person) 

The Clinical Manger or their designee on the unit 
noted in this survey will report co~duct observation of 
staff on all shifts who are assigned to monitor patients 
while in sedusion to ascertain whether or not they are 
followinQ the Brattleboro Retreat policy and procedure. 
A minimum of~ observations of seclusion episodes 
will be conducted weekly for a peliod of 4 months. 
These compliance checks will be reported to the 
clinical Manager and CNO for determination of 
remedial education needs and or perionnance 
counseling. 

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PR.OGRAM 
The compliance audits performed on this unit will be· 
·reported by the Unit Clinical Manager monthly to the 
Regulatory Readiness meeting and quarterty to the 
Organization Wide PI committee. 

TITLE OF RESPONSIBLE PERSON: 
Clinical Manager of Adolescent Program, House 
Supervisors, CNO 
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A 162 Continued From page 25 
sexually explicit language", followed by 
" •.• threatening posture and raised fists .... , .. and 
moved quickly and aggressively toward ternale 
1 :'I staff ". No otiier Interventions were attempted, 
and the nurse is seen on video placing hands on 
the pattent and directing him/her into seclusion. In 
addition, the physician's order for seclusion dated 
8/18/12 at 8:34 PM did not provide a reason for 
the use of seclusion nor where behavioral 
objectives for release from seclusion 
documented. 

A 167 482.13{e)(4)(il) PATIENT RIGHTS: RESTRAINT 
OR SECLUSION 

[The use of restraint or seclusion must be-] 
{II) Implemented In accordance with safe and 
appropriate restraint and seclusion technlq~es as 
determined by hospital policy in accordance with 
State law. 

This STANDARD is not met as evidenced by: 
Based on observation, interview and record 
review, the Implementation of seeluslon by a 
MHW was not In accordance with hospital policy 
for 1 applicable patient. {Paflent #5) Findings 
Include: 

On 8/17/12 Patlent#S, age 13, was Involuntarily 
admitted to Tyler 3 with a diagnosis oi Bipolar 
Dlsordar, PTSEJ (Post Traumatic Stress Disorder) 
with a past history as a viCtim of sexual abuse 
over a 4-year period. During this first psychiatric 
hospltal~tion, Patient #5 presented with manic 
symptoms, exhibiting· hyper verbal and 
hypersexual talk, and threatening physical 
gestures toward staff. Ps a. result of aggressive 
behavior, Patient #5 was placed on 1 :1 . 
observations and assigned and restMoted to the 
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~ 263 482.2'1 QAPI 
A 162 

A 283 482.21(b)(1), (c) PROGRAM DATA. 
PROGRAM ACTIVIT! ES 

PlAN OF CORRECTION/EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAf LED TOTf·{E. 
DEFICIENCIES; 
The Performance Improvement iR.isk Manager will 
lead alllnpatlen1 unit programs in a structured 
consistent review of all episodes of restraint and/or 
seclusion on a daily and weekly basis . in addiOOn to 
the aggregate analysis of data already in place .. 

A 167 PROCEDURES FOR IMPLEMENTING THE PLAN 
OF CORRECTION 
On April 4, 2013 a referral process and form was 
developed for Identified cnnical education needs of an 
lndfVIdua!, shift, or unit. Managers can formally submit 
a request for assistance in dealing with specific clinica 
presentations and approaches when working with 
patients. Performance Improvement/ Risk Manager 
will meet clinical education bimonthly tP review 
incidents and monitor for educational needs. 
Ali Unit Leadership Teams are required to do a WOOkly 
review of all Incidents of restraint and seclusion and to 
look for system issues and performance Issues and 
any episodes of 4 or more restraint and/or seclusion 

· Incidents will be reported to the CMO and CNO who 
will then provide clinical Consul!ation to the unit 
leadership team regarding the particular patient's 
case. 
The Manager of Risk Management/Performance 
improvement will be working with I.T .to create the 
Certificates of Need (CON) document and report from 
EHR a11d making these reports available to Clinical 
Managers,. The goal is to· allow a wider group access 
to the CON. The CON is a document which captures 
type of emergency procedure,_duratlon, clfnlcal 
justification, recodlng of less rest~etive alternatives, 
pats response to the evenl, debriefing and 1 hour 
assessment. 

POi) 
OOIAPlETIOI't 

DATE 
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A 167 Continued From page 26 
LSA (Low S~mulatlon Area) which Included 
his/her bedroom (room 306) and a seclusion 
room located opposite to room 306. 

·, 
Per observation, on 2/13/13 at 10:55 AM, facility 
video recorded on 8/18/12 and time stamped 
beginning at approximately 17:13 showed Patient 
#5 sitting in a chair outside room 306. With 
his/her right hand, Pa11ent #5 tosses something 
toward a MHW (Mental Health Worker), which 
was later Identified by staff as a granola bar. The 
MHW was observed quickly getting up lrom 
his/har chair, secures a hand'around Patient liS's 
right arm and leads the patient rapidly Into the 
seclusion room and locks the door. Per review of 
"Safety Emergencies: Restraint, Seclusion_ and 
Therapeutic Holding of Patients", last approved 
07/2012 states only a LIP (Ucensed Independent 
practttioner), MD or specially trained AN with 
current competency can authorize restraint or 
seclusion if a patient exhibits an Imminent risk to 
self or others.' 

Per Interview at 10:55 AM on 2/13{1 3, the VP lor 
Patient Care .& CNO confirmed a MHW does not 
have the authority to place a patient in seclusion. 

A 263 482.21 OAPI . 

The hospttaJ must develop, Implement and 
maintain an effective, ongoing, hospital-Wide, 
data-driven quality assessment and performance 
Improvement program. 

The hospttal's governing body. must ensure that 
the program reflects the complexity of the 
hospital's organization and services; _Involves ali' 
hospital departments and services (including 
those services furnished under contract or 
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f< 283 482.21(b)(1), (c) PROGRAM DATA, 
A 167 PRDGRAM ACTIVITIES continued 

~ertificates of Need will be documented in the 
Electronic Health Record. We are currently .trlaling 
he proce..~s on 2 1mits. Beginning 4/15 this wlll.be 
~vallable to aU. units. Managers will have accesS to 
CON reports for their unils and will be expected to run 
hem and review dally during the week. Unit 
eadership will review all emergency procedures on a 

!weekly basis utilizing the •weekly Unit Triad Review" 
of emergency procedures. For any patient requiring 5 
or more emergency procedures in a 1 week time 
frame the unit leadership triad will indicate on the 
KWeek\y Unit Triad Rev·lew", that treatment planning. 
updates have occurred upon completion these 
reviews will be copied to Performance 
Improvement /Risk Manager. 

MONITOR I NG!TRACKI NG 
For a peliod of 4 months Pertormance 
Improvement /Risk Menagerwill audit all CON's and 
review aiteria related to Assessment of need, 
alternatives tried, Physician Orders, criteria for 
release, and documentation of treatment team 
planning following 5 or more procedures in 1 week 
and work with managers and dinlcal education and 
CNO to monitor for additional educational needs. 

PROCIODURES FOR INCORPORATING SYSTEMIC 
A 263 IMPROVEMENT ACTiONS INTO (OAPI) PROGRAM 

The Performance lmproverne"nv Risk Manager will 
utilize this specifiC data along with the aggregate 
analysis and report infonnation monthly by unit in 
Patie~ Safety with quarterly aggregate data compiled 
and reported in Pt. Safety. 

TITLE OF RESPONSIBLE PERSON (S) 
Performance lmprovemenV Risk Manager and CNO 

1)(5) 
COMPlETION 

OA"J'E 

. 
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A 263 Continued From page 27 
arrangement); and focuses on fndicators related 
to improved health outcomes and the prevention 
and reduction of medical errors. 

The hospital must maintain and demonstrate 
evidence of Its OAF' I program for review by CMS. 

This CONDITION is not met as evidenced by: 
Based on survey findings the Condition of 
Participation for Quality Assessment and 
Performance Improvement was not met related to 
the failure to Identify deficient practice and 
opportunity for improvement regarding a patient's 
right to ret use treatment and ongoing 
inappropriate use of restraints and or seclusion. 

Refer to A-0283 
A 283 482.21 (b)(1 ), (c) PROGRAM DATA, PROGRAM 

ACTIVITIES 

(b) Program Data 
(2) [ihe hospital must usa the data collected to -
..... ] 
· (II) Identify opportunities for improvement and 
changes that will lead to Improvement. · · 

(c) Program Activities· 
(1) The hospital must sst priorities for Its 

performance Improvement activities that--
(1) Focus on high-risk, high-volume, or 

problem-prone areas; 
(ii) Consider the Incidence, prevalence, and 

severity of problems In those areas; and 
(iiQ Affect health outcomes, patient safety, and 

quality of care. 

(3) The hospital must take' actions aimed at 
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A283 

LAN OF CORRECTION/EFFORTS TO ADDRESS 
M PROVING THE PROCESS THAT ~ED TO THE 

pEFICIENCIES: . 
p. The State Statute 1852, Patient's Bill of Rights for 
Hospital Patients. ·(5) was reviewed in depth in 
relation to patient #10's treatment with the Leadership 

cam and all staff members of the Adult Inpatient Unit 
referenced in thio CMS survey report. The CMS 
survey results received on 3113113 were also reviewed 
in depth and education provide to the attendees 
regarding what constitutes emergenCy medical 
treatment as well as the CMS standards for ·restraint 
and sedusfon. This educational session took place on 
3/15/13 and wes completed by the Unit Clinical 
Manager. 

9n 3/13113 the CMQ met with the individual physician 
that gave the order for Insulin to Individually review the 
criteria and legal statutes for adminiStering both 
involuntary psychiatric and non-psychiatric 
medications. 

Qn 3/21/2013, the Medical Executive Committee 
including the Medical Director of the Medical Clinic 
also reviewed the CMS survey findings received on 
3/13/13 and collabOrated on a dear policy for use In 
Instances where emergency medical treatment is 
required in order to save a patient from dying at the 
Brattleboro Retreat. Tile CMO, in collaboration wllh 
the Brattleboro Retreat AHorTtey, has revised the 
Emergency Involuntary Medication policy in order to 
make dear the legal statutes of administering both 
psychiatric and non-psychiatric medlcatlon. 

On 3121/13 the Clinical Manager of the referenced unl 
met with the individual nurse that administered ·!he 
insulin to review the alteria end legal s1atutes for 

. administering both involuntary psychiatric and 
non-psychiatric medicatiOns. 

(XI!) 
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performance improvement and, after 
Implementing those actions, the hosp~al must 
measure its success, and track performance to 
e8;<ure· that Improvements are:sustained. 

This STANDARD Is not met as evidenced by: 
Based on staff interviews and video and medical 

record review the facli"y failed to Identify deficient 
practice and opportun~ for improvement related 
to patient rights, Including the patients right to 
refuse treatment and inappropriate use of 
restraints/seclusion. Findings include: 

Per review, the facility policy, tttled Safety 
Emergencies: Restraint, Seclusion and 
Therapeutic Holding of Patients, states; 
"Non-restrictive, non-coercive, non-physical 
techniques are preferred in the management ot 
behaVIor. If these techniques are ineffective or 
non-viable and an emergency as defined below 
exists, then seclusion or restraint may be initiated 
for safety purposes only.: .. " The definition of 
Safety Emergency includes: "substantial risk of 
serious physical assault; Occurrence of serious 
physical assault; Substan~al risk of 
self-destructive behavior; Occurrence of 
self-destructive behavior. In addition the definition 
of restraint includes: " .... Restraints Includes 
holding a patient In a standing, seated or 
hori20ntal position i.e. 2 person walking escort or 
physical assist to the floor, In which the patient 
cannot remove himself/herself from the staff 
member's grip. • 

1. On 8/17/12 Patient #5, age 1S, was 
involuntarily admitted to Tyler 3 with a diagnosis 
of Bipolar Disorder, PTSD (Post Traumatic Stress 
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PROCEDURES FOR IMPLEMENTING THE PLAN 
OF CORRECTION 
100% of Inpatient RN/LPN staff A and ERN and LIP 
staff and Me<fical Staff will be. p;ovided with edut:a'ilim 
on the revised po!lcy for ~Emergency Involuntary' · 
Medication Treatment" by Aprit11, 2013. All staff 
receiving this education ere required to sign off on the 
policy change. In addition, each Inpatient unit reviews 
the policy changes at their respective staff meetings 
in April2013. Additionally the Clinical EducatiOn-staff 
will continue to round to all units including A&E three 
times weekly to further teach and explain this new 
policy and the reasoning behind policy and practice 
changes. 

MONITORING!TRACKING: (METHOD, 
FREQUENCY AND RESPONSIBLE PERSON) 
100% of medical records a month of patients who 
receive emergency medical procedures will be 
audited by the Clinical Manager of the Medical Clinic 
in collaboration with the Medical Director for the 
Medical Clinic. These medical records will b-e audited 
for compliance with the Brattleboro Retreat policy, 
procedure and state and federal laws. 

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 
The CliniCal Manager of the Medical Clinic will report 
!he results of audits of emergency medical procedure 
monthly to the Regulatol)l ~eadlness meeting and 
quarterly to the organization Wide PI committee. 

TITLE OF RESPONSIBLE PERSON: 
TCMO, CNO and Medical Director of the Medical 
Clinic. 

1><0) 
COMPLETlON 

DATE 

. ';• '!"-

Faonlty 10:474001 lfcontlnuatlonsheetPage 29of41 



. 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION 

(X1) PROVIDER/SUPPLIER/CLIA 
IDENTIFICATION NUMBER: 

474001 

NAME OF PROVIDER OR SUPPLIER 

BRATILEBORO RETREAT 

{X4)10 
PREFIX 

TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
[EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION) 

A 263 Continued From page 29 
Disorder) with a past h lstory of sexual abuse over 
a 4 year period. During this first psychiatric 
hospitalization, Patient #5 presented with manic 

. symptoms, exhibiting hyper verb;~l and 
hypersexual talk, and threatening physical 
gestures toward staff. As a resuH of aggressive 
behavior, Patient #5 was placed on 1 :1 
observations and assigned and restricted to the 
LSA (Low Stimulation Area) which included 
his/her bedroom (room 306) and a seclusion 
room located opposfte to room 306. 

Per observation, on 2/13113 at 10:55 AM, facility 
video recorded on 8/18/12 and time stamped 
beginning at approximately 17:13 showed Patient 
#5 siTting In a chair outside room 306. WHh 
his/her right hand, PatiBnl #5 tosses something 
toward the MHW (Mental Health Worker), which 
was later Identified by staff as a granola bar. The 
MHW was observed quickly galling up from 
his/her chair, secures a hand around Patient #5's 
right arm and leads the patient rapidly into the 
seclusion room and locks the door. Patient #5 
Immediately became agitated and began banging 
on the seclusion rciom door, yelling to get out. 
The physician telephone order, dated 8/18/12 at. 
5:23PM, states the reason tor seclusion was fur 
"Assaultive behavior'. However, per Interview on 
2/1 3/13 at 3;55 PM, the Tyler 3 Nurse Manager 
stated staff " ... should not be putting him/her In 
locked seclusionforthrowing a granola bar'. In 
addition, per interview at 10:55 AM on 2/13/13, 
the VP lor Patient Care Services and Chiei
Nursing Officer confirmed only a LIP (Licensed 
Independent Practitioner), MD or AN can 
authorize the use of seclusion, and a· MHW Is not 
permitted or authorized to place any patient in · 
seclusion. The evening charge nurse placed 
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PLAN OF CORRECTION/EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 
1. During the RCA (Root CaUse Analy~is) of thiS·cifs·e ·511'3113 
that occurred in June 14, 2012, and that ls a!so noted 
in this CMS survey report; we had internally ideOtified 
the same issues the surveyors cited. that included tack. 
of evide11ce or doCLimentaHon that this patient had 
been assessed by Nursing as per the BraHieboro 
Retreat policy and procedure. Of nate is that the 
patient's surgeon indicated to the Attending 
Psychiatrist that no harm came to this patient as a 
result of his care at the hospital. 

In addition, in late March 2013, the Brattleboro Retrea 
had implemented new documentation flow sheets that 
required Nurses to document whether or not a patient 
had any problems in the following set of physiological 
systems: 
- Neurological 
- Respiratory 
-Cardiovascular 
- Musculoskeletai 
- Integumentary 

The new documentation &ystem requires the Nurse to 
Identify whether or not each system is WNL (within 
normal limits) or AbnormaL For any .sections checked 
off as ahnorma\, the RN mU£t complete arl 
assessment and document this assessmen't in the 
progress notes. After the RCA that was conducted in 
Apr112012 for this caSe, a selies of intensive 
education was provided for all Nurses on the lnpatien 
Units that consisted of the foUawing: 
-Assessing and documenting what physical 
presentation constituted WNL and what symptoms 
constituted Abnormal Findings indicating the need for 
further assessment or referral to the Medical Clinic. 
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Patient #5 in and out of sedusion on 8/18/12 for 
' ... posturing and raised fists .. " 

2. Per record review Patient #3 was restrained, 
through use of 2 person physical Escort, without 
Indication that s/he presented immediate threat to. 
the physical safety of self or others. 

A Progress Note, dated 1/6/13 at 1 0:30 PM stated 
that at appnoxlmatsly 6:00 PM Patient #3 had 
required redirection for the use ot foul language, 
was unable to accept the redirection anp 
Increased his/her use of foul language. The note 

. indicated that although staff informed the patient 
s/he would need to take space and process 
his/her behaviors with staff, Patient #3 refused to 
cooperate, went to the CA (Communfty Area) and 
continued to swear and use foul language. 
Despite the lack of evidence that a safety 
emergency, as defined In the policy, existed, the 
note stated that' At 6:34 PM hands on began as a 
two parson CPI escort. ?t refused to walk in the 
f!SCort and 1st (his/her] legs relax. Pt was lowered 
to the floor and the escort was broken at 6:35 
PM. After several prompts Pt agreed to walk 
under escort to the open OR. ?twas escorted to 
the OR and released at 6:38 PM. Pt continued to· 

. verbally abuse staff, but remained In the OR ... .for 
45 min.' A physician order for the use of 
restraints, dated 1/6/13 at 6:50 PM, noted the 
type of restraint as 'Escort' and identified the 
reason for seclusion/restraint as; 'Agitation, 
Belligerence, Detlance ... Hx of essaultive bhx" 
(behavior). 

During Interview, at 2:50PM on 2/13/12, RN #3, 
the Unit Manager for the unH Patient #3 resided 
on at the time of the Incident, agreed there was 
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-Assessing for CMS (Color/Motion/Sensitivity) for 
Fasted patients and documenting cast and wound care 

nd post ---?Perative instructions .. , . , . '"!'.:: . 

hfs education wJII·occur an annual basis and 
individual Staff will be sent for remedial education· and/ 
or performance counseling as indicated via chart 
audtts and next educational senes Is due by 5/13/13. 
Beginning in the 5/13 MOnthly Nursing Skills. Day 
RNs/LPNs will be educated with a competency on 
nursing care plans and documentation. Eaeh nursing 
staff member will attend a skills training within the 
calendar year that will include this enhanced training 
on documentation. Nurses that are tracked by the 
audit tools to need enhanced training with nursing ca~ 
plans or documentation will be referred to Clli'llcal 
Edl.lcation prior to their designated skills day for 
individual tiaining. 100% of Nurses will be trained 
'during the 2013 educational calendar. 

MONITORING!TRACKING: (method, frequency and 
responsible person) · '' 

All Inpatient Unit Managers will conduct a random 
sample of 5 chart audits a week on their respective 
units. The charts audits wllJ be audited tOr compliance 
with the folio.,..;ng: 
- Completion of ali sections of required documentatlo 

in ttle new EHR . 
-Assessment as per the patient's presentation arid 
treatment pian problems and documentation in the 
EHR of the assessment. 
- Documentation in narrative format of any abnormal 
physical findings. · . 
- Documentation of notification of the attending 
psychiatrist or DOC and medical dinic UP of"abnorm 
findings needing further assessment and intervention. 

PROCEDURES FOR INCORPORATING SYSTEM! 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 

""' COMF'lETlON 
OATE 

5/13/13 

5/13/13 
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no evidence that Patient 113 was a threat to self 
and others at the time Of restraint. RN #3 further 
.agreed that the physician order for the use oi the 

·· Escort for agitation,·belllgerence dei!iance and a 
history of assauttiVe behavior Is not an 
appropriate reason for use of restraints. 

3. Patient #1 0 was involuntarily readmitted on 
11/21/12 with a diagnosis of Borderline 
Personality Disorder, ·Polysubstance Abuse and 
Insulin Dependent Diabetes. A treatment plan 
was implemented by the interdisciplinary 
treatment team on 11/21/12 in response to 
Patient #1 O's challenging behaviors. The 
consequences and response faciJHated by the 
treatment plan and acted upon by staff Included:
"While in the ALSA you (Patient #1 OJ will be 
provided scrubs to wear. If you disrobe, locked 
seclusion will be ordered; If you make an effort to 
injure yourself, mechanical restraints will be 
ordered; if you toilet In any location other then the 
toilet, your body waste Is considered to be 
lnfec:tlous and this will be cons ldered an assau~ 
and locked door seclusion or mechanical 
restraints will be ordered; mechanical restraint will 
occur using the restraint board In the seclusion 
room. The board provides thigh and chest 
restraint capabli~les". 

Psychiatric Progress Notes Indicated that Patient 
#1 0 had a tendency to aat out in .an effort to force 
staff to Implement involuntary procedures 
including physical holds, restraints and Injections 
of medications as a means Of reinforcement of 

. his/her behaviors. The acting out behaviors 
identified included numerous self injurious acts 
and threats of suicide '.: .. that are frequently not 
genuine but rathertend to be attempts to get 
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he Inpatient Manag~rs will report audit results st the 
monthly Regulatory Readiness meeting and Quarter1y 
Or:ganization Wde PI meR~~ _ -.· 

TITUE OF RESPONSIBLE PERSON 
Inpatient Clinical Managers 
CNO 

.•. -·· . 

PLAN OF CORRECTION/ EFFORTS TO ADDRESS 
IMPROVING THE 

PROCESSES THAT LED TO THE DEFICIENCIES 

1.The RN noted in this CMS sun~ey report received 
1-1 education by the VP of Patient Care, CNO and SR 
Director Regulatory Compliance/Infection 
Control. 

All hospital wide RNs will have enhanced 
documentation/nursing care planning taught in 
monthly skills day beginning 5/13. 
2. The Nurse Practitioner noted in this CMS survey 
report has received perfonnance counseling and 
coaching on 3/6/13, regarding this incident. In addition 
this incident has been noled in the Medical Staff 
OPPE (Ongoing Practitioner Performance Ev~luation) 
process that is part of the credentia\\ng and 
re~credentialing process conducted by the Medical 
Executive Committee. 

(Xlll 
COMPLETION 

DATE 

-.. · . 

The Medical Director for Medical Clinic will review a 2128!13 
random sample of 5 medical consults weekly 
beginning on 2128113, that are completed by this LIP, 
in order to detennine the follqwing: 
1) That consultation-was COf'l1)ieted within standards 
of practice for clinical thoroughness 
2) Was the consult completed Within lhe time frames 
establ!shed by the new triage process as noted 
above. 
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attention and cause [herself/himselfj to be 
hospitalized, remain hospitalized or to receive 
Involuntary procedures .. ' The recommendation by 
the' PsychiatrlStwas to use Involuntary procedure 
strategies only wben absolutely necessary to 
preseNe the patient's safety and to not think of 
them as ocnsequences that would alter or mold 
the patient's behavior, 

A "Certilicate of Need for Emergency Involuntary 
Procedures" for 11/23/12 at 5:30 PM 
demonstrated Patient #1 D's 'reinfOrced behavior" 
when a "Therapeutic hold was used to place pt. 
on restraint board, pt. cooperative, wanted to use 
restraint board .' Staff documented, on this 
occasion, justification for the use of emergency 
restraint and/or seclusion as a response to 
Patient #tO's threats to hurt herself/himself. 
Locked door seclusion and/or 6 point restraint 
board was Initiated over 25 times from 11/21/12 
through 12121112 with staff referencing the above 

. mentioned behavional treatment plan and 
initiating the consequences when ~alieni #1 0 was 
not compliant with the treatment plan. When 
Informed Patient #1 0 had been restrained and/or 
placed in seclusion 13 times (lrom·tt/21/12-. 
11/26/12) the Vice President tor Patient Care 
Services and Chief Nursing Officer stated on 
2/21/13 at2:10 PM" All these CONs (evidence of 
restraint/seclusion use) In one week, something 
isnt working". 

lm.proper use of. restraints were also ordered and 
used by staff for the purpose of administering non 
emergency medication and performing blood 
testing which had been refused by Patient #1 0. 
Per physician order for 11/27/12 at 10:55 AM: ' 
May not refuse noon flngerstick BS. May board 
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h"his chart audlt.wlll occur for a period of 2 months and 
INill be reported to the Medical Executive Committee 
team fur further conslderatlol'!_. . . . .. _ .·.: _ 

PLAN Of CORRECTION/· EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 
3. On 2125/13 CNO met with 03 Unit manager to 
establish the process for taking off MD orders. CMO 
met with MS and establish practice of having 
Psychiatrist alert the person doing safety checks and 
Charge RN. 

PROCEDURES FOR IMPLEMENTING THE PLAN OF 
CORRECTION 
On 41312013 the Observation levels!Safety Polley was 
revised to ensure that when a physician orders higher 
level of observalion on any patient that this higher leve 
of observation is immediately instituted. 
tOO% staff Will read and sign off on the amended 
ObseJVation Level Policy by April ZO, 201"3. 

MONITORINGfTRACKING: (method, frequency and 
responsible person) 
The Inpatient Unit Managers for the unit noted in thi& 
CMS survey report will conduct a random sample of 1 
chart audits a week e.nd audit for compliance >Mtt\ MD 
orders and safety cl1ecks completion for a period of 4 
months or until 1 OO% compliance Is achieved and 
sustained tor a minimum of 30.days. 

PROCEDURES' FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAP\) PROGRAM 
The chart audit results will be reported on at the · 
monthly Regulatory Readiness 'meeting and Quarterly 
Organization Wide PI meeting. · 

TITLE OF RESPONSIBLE PERSON 
CNO and Unit Clinical Manager · 

. 
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(place patient In 6 pol nt restraints on a board) for 
finger sticks blood sugar ..... " Per Nursing Shift 
Progress Note, for 12/10/12 at 5:45PM, because 
the patient had urinated on the floor in ALSA and 
refused his/her insulin injection Patient #1 0 was · 
placed In 6 paint restraints and once restrain sa, 
was administered both Thorazine and Insulin. 

Per Interview on the afternoon of 2/21/13, the 
Vice President of Patient Care & Chief Nursing 
Officer acknowledged staff , per hospital policy, 
could r?strain a patient for the administration of 
an emergency medication such as Thorazine, 
however a court order would be needed to 
enforce the administration of Insulin. There was 
no evidence thatthe hosp~al obtained a court 
order. 

During intarview, on 2/12/13 at 10:18 AM, the 
Manager of Performance Improvement and Risk 
Management stated that review of the video 
tapes by facility staff, referencing Patient #5, had 
occurred In August of 2012 following a request for 
the video by an.outslde agency at that time. 8/he 
stated that a complaint was made to the facility in 
December of 2012 or January of 201 a regarding 

. . Patient #5. S/he further stated s/he again 
reviewed the video as did the Unit Manager, who 
stated sjhe had no conce_rns regarding the care 
and treatment of Patient #5. 

Desptte the fact that the aforementioned video 
~ad been revieWed by the Manager of 
Perfonmance Improvement and Risk 
Management, and although all episodes of 
restraints and seclusion are reviewed for quality 
purposes, as confirmed by the Manager 01 · 
Pertorrmince Improvement and Risk 
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A 283 PlAN OF CORRECTION/ EFFORTS TO ADDRESS 5/15/13 
MPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES: 

his case was internally reviewed in June 2012. The 
result of our own internal review .prompted the 

•Implementation of a new trealmenttpianninQ pr~~· ·:, ~ ···· 

and forms. All RNs were educated to the new fonns 
and medical treatment plans. RNs named in tile Cil$e -
received individual counseli~ and performance 
supervision following the root cause analysis. 

PROCEDURES FOR IMPLEMENTING THE PLAN OF 
CORRECTION 
All Monthly NuR3ing Skills Day for RNs and LPNs, 
beginning·S/15, will include an advanced teaching and 
competency on nursing documentation and care 
planning. 

MOI>IITORINGITRACKING: (method, frequency and 
responsible person) · · 
100% ofRNs and LPNS Will attend Nursing Skills Day 
for the Educational Calendar of 2013. If an individual 
RN or LPN is found, by chart audit to need training 
prior to their.~ssigned skills day, they will be referred 
to clinical education for individual training. 

PROCEOURES FOR INCORPORATING SYSTEMIC 
" IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 

The number of individual staff detennlned by chan 
audit, to need remedial education will be reported to 
the montllly Regulatory Readiness C.ommittee and the 
quarterly organlzation\"'ide PI Committee. 

TITLE OF RESPONSIBLE PERSON 
CNO 
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A 263 Continued From page 34 
Management, during lnteiView on the afternoon of 
2/21/13, the facility failed to Identify the above 
cited examples cif inappropriate use of restraint 
and/or seclusion, and failed to Identify a violation 
of a patient's right to refuse medication, which led 
to a failure to identify opportunities far 
improvement. 

A 395 462.23(b)(3) RN SUPERVISION OF NURSING . 
CARE 

A regls'tered nurse must supervise and evaluate 
tihe nursing care for each patient 

This STANDARD is not mat as evidenced by: 
Based on staff lnteiVIews and record review 
nursing staff failed to assess the health conditions 
and care needs of two patients each of. whom 
exhibited a change in condition. (Patients #6 and 
#7): Findings Include: 

1. Per record review Patient #6, who was 
admitted on 5/20/12, underwent an outpatient 
surgical procedure 1o the right wrist to repair a 
damaged nerve on 6/1/12. Although the patient 
returned to the facility at approximately 2:30PM 
on 6/1/12, there Is no evidence assessment of . 
the hand or surgical sfte had been conducted, 
until almost 24 hours later, at 1 :00 PM on 6/2/12 
when the nate Indicated the patient had returned 
movement in fingers ·and sensation In thumb of 
right past surgical hand. In addition, although the 
patient complained of and was treated for 

·ongoing pain In the hand, the only nursing 
·assessment of the condition of the hand was, a 
nOte on 6/3/12 at 7:00 PM that stated the 
dressing had beeti changed, the wound sfte was 
clean and dry and without evidence of Infection. A 
Medical Clinic Consultation request, dated 6/5/12, 
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CROSS-REFERENCED TO THE P.PPROPRIAiE 
DEFICIENCY) 

A 438 482.24(b) FORM AND RETENTION OF 
A 263 RECOROS -

Pt.AN OF CORRECTION/ EFFORTS TO ADDRESS 
IMPROVING THE PROCESSES THAT LED TO THE 

. . DEFICIENCIES: . 
··· \ · · cNO nlet with Atu Unit manager to revfewthe-·BR · 

policy and_procedure for mailtainlng medical records 
and the appropriate measures for thinning chart~-

A 395 PROCEDURES FOR IMPLEMENTING THE PLAN 

OF CORRECTION 

IX"i 
COMPLETION 

DATf 

4/5/13 

On 2125113 Director of Health information mel wllh the 2/25/13 
unit del1oo of.AlU aM provided training regarding the 
order Of the chart and system of thinning charts. 
Binders were purchased with tabs to organize all 
thinned charts. Medical records staff organized all 
thinned charts In correct order and these binders are 
available on the Adu\1 Intensive Unit 

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 

The Director of HIM will report to the mOnthly 
Regulatory Readiness Committee and quarterly 
organization Wide PI Committee, any instances of. 
noncompliance note_d during the weeldy audit 

MONITORING/TRACKING: (method, frequency and 
responsible person) 
Director of Heafth infonnation Manag~ment will revim 
all charts of AIU weekly tor a.period of four months to · 
ensure that all charts are In appropriate ord~r. 

TITLE OF RESPONSIBLE PERSON 
RHIT Director of Health lnfonnation Management and 
Clinical Manager ofAIU 
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A 395 continued From page ·ss 
stated that the patienfs plaster splint had gotten 
wet, that nursing staff "modified" with plaster and 
gauze and the patient was In need of wrist 

.. · ,, .stalllllzatlmt. An assessment was.conduated by 
the PA (Physician Assistant), on 6/5/12, and the 
plan was to place in large oock up splint, allowed 
to remove when showering. Although subsequent 
nurses notes, on 6!7/12, at 7:35PM and 6/6/12 at 
2:45 PM, respectively, Indicated that the patient 
had complained that his/her right wrist splint was 
lao small and s/he had pain in the wrist, also 
complaining on 6/9/12, '1eels like electric shocks 
going through my arm • and again, at 8:00PM on 
6/9/12, "about having more nerve pain in hand", 
there was no evidence of any assessment of the 
condition of the wrist/hand until 3 days later on 
6/1 0/12. A medical clinic Consultation report, 
dated 6/1 0/12, stated the reason for the 
consultation was: "A wrist pain • evaluate for 
splint size". The consu~ation stated that the 
patient complained of continued At wrist pain with 
numbness of thumb; "States castgotwetand tl 
waSn' t recasted. Had splint out It was too small. 
Having increased pain w~h movement, . 
numbness· of thumb." The plan Indicated a larger 
spUnt was applied; to be worn except when 
bathing. The patient had a follow up appointment, 
on 6/12/12, with the surgeon who had performed 
the surgery on 6/1/12 and, because of ongoing 
problems, the patient, subsequentiy underwent a 

. second surgery of the right wrist, on 6/15/12. 

The VP of Patient Care & CNO confirmed the 
lack of assessment by nursing during interview on 
the afternoon of 2/21/13. · 

:2. Per record revlew,.Patient #7; who was 
admitted, i,nvoluntarily on 1~J11/12, had a medical 
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f\450 482.24(c)(1) MEDICAL RECORD SERVICES 
A 395 PLAN OF CORRECTION/ EFFORTS TO ADDRESS 

MPROVING THE PROCESSES THAT LED TO THE 
DEFICIENCIES:. 

!XSJ 
COMPLETION 

CATE 

he Electronic Medical Record wlll ensure that entries 
re correctlY dated, timed and signed by the 
· ppropnate auihOr. As It iS ·a~J-=eleCtro'niC ~~tri't~is~ ~ili ·· · :·· -·. · ·- ·· 

assure that entries are not ir'ladvertently misfiled into 
the reCQtd of another patient. The Brattleboro Retreat 
began using an EMR in 2/13. 

PROCEDURES FOR IMPLEMENTING THE PLAN Of 315113 
CORRECTION · , 
On 315/13 the Clinicat Manager of the Unit narried in 
the citation was apprised of the citation concerning the 
medical records entries and the need to improve 
legibility and accuracy of entries. 

MONITORINGfTRACKING: (method, frequency and 
responsible person) 
The tnpatient Unit Managers for the Un\ts wUI conduct 
5 random chart audits per week to a~sess the 
completeness of nursing assessments and accuracy c 
documentation. 

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM 
The Inpatient Unit Managers will report to the monthly 
Regulalory Readiness Committee and quarterly 
Organization Wide PI CommiHee, the results of all 
chart audits. 

TITLE OF RESPONSIBLE PERSON 
Clinical Ma.nagers, CNO 

Facility ID: 474001 If cantlnuatton sheet Page 36 of 41 



·- ··-·- ··--- -· -·-- .... ---.-··---·--------···--- ··-·-·-·---·--------·-··· ---. 

' . 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 
CENTERS FOR MEDICARE & MEDICAID SERVICES 

STATEMEN"T OF DEFICIENCIES (X1) PROVIDEAISUPPLIER!CLIA 
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: 

474001 

NAME OF PROVIDER OR SUPPLIER 

BAATILEBOAO RETREAT 

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES 
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY I'ULL 

TAG . REGULATORY OR LSC IDENTIFYING INFORMATION) 

A395 Continued From page 36 
clinic Consult, dated 12/1 8/t 2that stated; Reason 
for consultation: "PI reports falling, injuring R 
knee. Increased pain, limited ROM (Range of 

.. Motion), .Pt <!l.so requests pict11res be taken of-
bruising on ....• .forearms". Desptte the request and 
documentation by RN#2, dated 12/20/12, that 
Patient #7 had alleged that, during the prior 
weekend, MHW #2 had struck him/her on the left 
anm twice, thene Is no evidence that any 
assessment of the condition of the forearms had 
ever been conducted. 

During Interview on the morning of 2/21/13 at 
10:05 AM, RN #3, who had completed the clinic 
consult form stated that Patient #7 had 
approached the RN and requested to see a 
doctor, stating s/he had fallen and fett his/her 
knee was broken. RN #3 further stated that the 
patient had also asked to have some pictures 
taken of bruis~ on tJis/her forearms .. The RN 
stated s/he remembered looking at the patlenfs 
forearms and did not remember seeing bruising, 
but did not recall doing any other assessment. 
The VP of Patient Care & CNO, who was present 
during the Interview, confirmed the lack of nursing 
assessment 

In addition, NP #2 stated, during interview on 
2/20/13 at 2:00 PM, that s/he had spoken with RN 
#3, [prior to conducting the patient's assessment], 
about the request to have pictures taken, and had 
·rntonmed the RN that they did not need someone 
medical to take pictures. The NP further 
confirmed that s/he had evaluated the patient's 
knee but did not assess the patient's anms. 

3. Per record review, stafl tailed to conduct 
observational checks of Patient #1 in accordance 
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A395 Continued From page 37 
wtth physician orders. A physician order, dated 
2/5/13 at 8:40AM, stated to "Change from 30 
minute checks to 15 minute checks" and 
ldentffied "pai'linola"·as the rationale for the order. 
Per review of the Level of Observation flow 
sheets, although staff continued the 30 minute 
obseJVations of the patient they did not begin to 
conduct 15 minute checks untl11 :00 PM, a period 
o1 greater than 4 hours after the order was 
written. 

The Senior Director of Regulatory Compliance 
con1~mect, during Interview at 1:05PM on 
2/19/13, that staff failed to conduct observation 
checks in accordance with physician orders. 
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A396 482.23(b)(4) N.URSING CARE PUIN A 396 

The hospttal must ensure that the nursing staff 
develops, and keeps current, a nursing care plan 
1or each patient. 

This STANDARD is not met as evidenced by: 
Based on staff interviews and record review 
nursing staff feilei:J to revise the cere plan to 
reflect the current care needs for 1 patient. 
(Patient #6). Findings Include: 

Per record review, the care plan for Patient #6, 
who was admitted on 5/20/2012, had not been 
revised to address the patient ' s cars needs 
following a surgical procedure, on 6/1/2012., to 
repair a damaged nerve. Although the patient· 
returned to the facllitytollowlng.the same day 
surgical procedure, wtth a dressing and plaster 
splint on the right hand there was no plan of care 

· ldentlfied to meet those needs. 

The VP at Patient care & CNO confirmed, dl!rlng 
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Continued From page 38 
Interview on the afternoon of 2/21/2013, the care 
plan did not address the patienrs post surgical 
status and care needs related to the surgical 
wound.. .. - ' 
482.24(b) FORM AND RETENTION OF 
RECORDS ·~ 

The hospital must maintain a medical record for 
each Inpatient and outpatient. Medical records 
must be accurately written, promptly completed, 
properly filed and retained, and accessible. The 
hospital must use a system of author 
Identification and record maintenance that 
ensures the intagrity of the authentication and 
proteC1S the security of all record entries. 

This STANDARD Is not met as evidenced by: 
Based on observation and staff Interview, the 

hospital failed to ensure medical records were 
accurately wrjtten, and properly filed and 
accessible. Findings include: 

1. During the days of suniey, records were 
difficult to review due tc the ~Inning" Of 
documentation by staff on Patient Units. Upon 
review of speici!Jc records of patients hcspHallzed 
on Osgood 3, tt was ditficun to review 

· components Of the record due to the removal of 
physician orders and progress reports. 
Documentation was scattered among folders and 
files. When requesting on 2/20/2013, the previous 
admission record for Patient #1 0 the record 
provided was disorganized in multiple folders and 
chart. The "Certificate Of Need for Emergency 
Involuntary Procedures•, physician orders, 
progress notes and other pertinent information, 
improperly flied and out of sequence. On the 
morning of 2/21/13, the Director of Medical 
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A 438 Continued From page 39 A 438 
Records, confirmed staff on the patient units were 
disassembling records incorrectly. 

2. Per review, Patient #13's medical record 
contained a written statemeni on a Progress 
Note, that was not dated, timed or signed by the 
author. The context of the note, which stated; "Pt 
said that peer [Patient #13] told [him/her] I havent 
had sex in a while, but I was tested before then", 
did not appear to accurately reflect any 
Information that would belong in Patient #13's 
record. 

The RN Un~ Manager confirmed, during Interview 
at 2:28PM on 2/14/13, the lack of dates, time and 
authentication of documentation, and agreed.that 
the context of the Progress Note did not appear 
to be an accurate reflection of Information that 
would belong In Patient #13's record. 

A450 482.24(c)(f) MEDICAL RECORD SERVICES A450 

All patient medical record entries must be legible, 
complete, dated, timed, and authenticated in 
written or electronic form by the person 
responsible for providing or evaluating the service 
provided, consistent with hospital policies and 
procedures, 

This STANDARD Is not met as evidenced by: 
Based on staff interviews and record review the 

facility failed to assure that ali entries In the 
medical records were dated, timed and 
authenticated. Findings include: 

Per review, Patient #13's medical recoi-d 
contained a written statement on a Progress 
Note, that was not dated, timed or signed by the 
author. The note, which stated "Pt said that peer 
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A 450 Continued From page 40 
'[Patient#13] told [him/her] I haven't had sex in a 
while, bl!ll was tested before then", did not 
appear to even belong in Patient #13's record. In 
addttlon,there was a Leyel of Observation flow 
sheet.beginning at 7:00PM and ending at 6:45 . 
AM that lacKed the date. 

The AN Un~ Manager confirmed, during Interview 
at 2:28 PM on 2/14/13, the Jack of dates, time and 
alllhentlcatlon of documentation, and agreed that 
the Progress Note did not appear to belong in 
Patient #13's record. 
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MONITORING/TRACKING: (method, frequency and 
responsible person) 
The Inpatient Unit Managers forth~ unit& will conduct 
5 mndom chart audits pel"weE!k to assess.the '· · ~ · · 
completeness of nursing ~essments and acCuracy 
of documentation. · ~ · · - · 

PROCEDURES FOR INCORPORATING SYSTEMIC 
IMPROVEMENT ACTIONS INTO (OAPI) PROGRAM 
The Inpatient Unit Managers will report to the_ monthly 
Regulatory Readiness Committee and quarteey 
Organization Wide PI Committee, the results of an 
chart audits. 
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