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1 diagnosis Bordenine Personality Disorder and

Polysubstance Abuse, was freglently subjected
to removing hisfher clothes and mandated o
wear paper scrubs often times without
underwear, Per review on 2/21/13, a behavioral
treatment plan, signed on 11/21/12 by the
Csgood 3 interdisciplinary treatment team, states:
"Whila In ALSA (low stimulation area) you [Patient
#1 0] will be provided with paper scrubs to wear.”
i Patient #10 was wearing his/her own clothss at
the time of an emergency procedurs for restraim
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ADOO Summary Statement | R
A00D | INITIAL COMMENTS - ADOD Subsequent to the seven day survey completed on
February 21st, 2013 by the VT Division of Licensing
An unannounced on-site visit was conducted on and Protection Agency, the Brattieboro Retreat and i
2H1H3 - 2114113 and 2/19/153 - 2/21/13 by the Goveming Body has undertaken a series of slgmﬁ::ant i
Division of Licensing and Protection, as . targeted actions that address all areas of :
authorized by the Centars for Medicare and noncompRiance noted in the Conditian.and Standard
Medloaid Services, to investigate mutiiple level findings. We are fully commitied as on
compiaints. The following regulatory violations organization lo carrect any deficiencias and ac“gf"e
wers identified related to some of those and sustain a high feve of quality patiert care.
N note is that the survey was conducted for 14
complamts. . complaints that spanned back over a period of 10
A020 482-11 COMPLiANCE WITH LAWS A 020 months from the date of the slrvey, WE are
responding to the three condition leve! deficiencies
Compliance with Federal, State and Local Laws and standard lavel deficiencies through the plans of
action below. We believe that our largeted plans of
This CONDITION Is rot mat as evidenced by: action for each of the stantdands noted below achieve
Based on.record review and siaff interviaw, the compliance with laws including VT Statutes; fully i
hospital failed to be in compliance with State of profact and promote the rights of our patients, and
Vermont Statuts Thie 18, Chapter 42: Bill of ensure a camprehensive QP! pragram. ‘
g;%gt:tf%';;?;ﬁ“:} Sa,t’i:el‘rr;ctjsmfgsr ?ngﬁejl;qabia A 020 482.11 COMPLIANCE WITH LAWS 402113
' ' : Comgpliance with Federai, State and Local Laws
1. Per State Statute 1852, Patients’ Bili of Rights PLAN OF CORRECTION/EFFORTS TQ ADDRESS
for Hospltai Patients: *(1) The patient has the IMPROVING THE PROCESSES THAT LED TO THE| -
right to considerate and respectful care at alt DEFICIENCIES: :
times and under all clrcumstances with
recegnition of his or her personal dignity.® 1. Qn March 13, 2013 members of the Executive
However, per racord review, from 11/21/12 Leadership Team consisfing of the CMO, the CNO,
| through 12/21/12 Patient #10, admitted with 2 and the VP of Clinical Operations met with the Uit

Leadership Team of the inpatient psychiatric unit
noted in this feport. The Unit Leadership Team of the
inpatient psychiatrc unit noted in this report. The Uni
Leadership Team consists of the Medical Director,
Ciinical Nurse Manager and the unit's Social Work -
Supervisor. This meeting was hetd to darify
expectations of the Leadership Team in providing
behavioral interventions that ensure a pafient’s
personal dignity at el times. The use of paper scnu
(plastic reinforced, paper clathes in the form of pants
and fops) was a behaviaral intervention chosen by i

%eademhrp and Treatmeniieams as a protecti
4 4

LARORATORY DIHE&'[QE,S.Q ROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE

: e - TN Y

(X6) DAT

%M4

program particlpation.

o/l HaIhS

Any deficisncy statement ending with an asterisk H denotes aa‘éﬂcisncy which the institution may be excus‘-ed frem comrecting providing t is deferml ed that
other saleguards provide sufficient protection to the patlents. {See inatructions.} Exeept for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether of nat a plan of correction is provided. For nursing homes, the abeve findings and plans of correction are disclosabie 14
days following the date these documents are made avaﬂabte to the facilty. i deficlencios are citad, an approved plan of correctlon is requistie to continued

e

FORM CMS-2567(02-8%) Previcus Versions Obsolels

Evant 1D: QULY1

Factly D: 474001

\f continuation sheat Page 1 of 41




L
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED:

03/11/2013

FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENGIES - (X1} PROVIDER/SUPPLIER/CLIA 2) MULTIPLE CONSTRUCTION ‘HiX3) DATE Y
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: P * }COMPEnggDE
A BUILDING
C
474001 B. WiNG 02/21/2013

NAME OF PROVIDER DR SUPPLIEER

BRATTLEBORO RETREAT

STREET ADDRESS, GITY, STATE, ZIF CODE
ANNA MARSH LANE FO BOX 803

BRATTLEBORO, VT 05301

FORM CMS-2567 (02-88) Pravious Versions Obsolste

SUMMARY STATEMENT DF DEFIC
*ﬁ‘g"lg‘ (EAGH DEFIGIENCY MUST BE PREGED'EEE%ESFULL PREFIX (E:gi? \é"gsggcerlf\?g EST?C?I‘? SHOULD Be COMbLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APPAOPRIATE DATE
: DEFICIENCY}
. A D20 482 11 COMPLIANCE WITH LAWS continued
AQ20 | Continued From page 1 A 020 | measure, in response to the patient's use of regufar
and/or seclusion, the patient was required to clothes a8 & means of self-hamm in an effort to
remove hisfher clothes in front of famale staff, a asphyxiate. The use of paper scrubs Is one of the
contraband search was often conducted and standard potentiai measures In the treatment of
‘Patient #10 was then required 1o dress In paper selfharming and-suicidal patients whose severe .. .
scrubs. The mandating of paper scrubs often mental liness impedes their selt-slstalning r..apadty
triggered Patlent #10 to have Increased agrtatlon and }udgme?nt Howe;.-ver this mulst he balanzf_sd -_mth i
Psr Nursing Progress Note, on 12/9/12, 3 the \{alue of preserving a patient's personal dignity
: that includes ensuring that the parson has the
_ security staff and & staff escorted without hands | appropriate size. The Materiais Management
on to Q.A, (seclusion) but did put hands on at Depariment orders paper scrubs weekly in sizes,
8:10 AM when patient refused fo change into Smak, Medium, Large, XL, 2XL and 3xL. 5
paper scrubs”. Per progress note for 11/23/12 at Of note is that this behaviorat treatment plan had [
5:18 PM states "...Pt. tearing off papar clothing been revised prior to this survey that ended on d
and threatening harm to himselfferseli.” Nursing 2/21113. This intervention was no longer being used
Shift Progress Nota, for 11/25/12 at 7:25 PM, at the time of the survey. This changa in Intervention
states "Reports mood angry. Expressing desire to was a resutt of a Case Conference with Dr. Simpson,
wear regular clothing stated that [s/he] couid ?"da?'- E;‘gs‘“’"‘? “’““b‘“" L:f":t L(‘fadefgh"’fea"“
harm [himsslffherse ith papar clothi reatment Team members. The Case Conference
e imsohasal v pagy oamhg LBl | | e ey
1:40 PM, states * ....ended up being put in Eﬂmznmfeﬁi:&l"?ﬂéﬁﬂfﬁlﬁ"ﬁ :;tteeﬁgnon o
restraints and [herf hi.s] personal qlothmg was effactive treatment strategies that arose during the
remqved . After being raleased, client removed reatment of pationt # 10 which also mirrored this
slastic walstband from paper ciothes and patient's complex treatment dynamics with community
wrapped it around [his/her] neck". Nursing Shitt providers. Durng the Case Conference the
Progress Nots for 12/10/12 at 10:00 AM report Leadarship and Treatment Teams aiso explored
Patient #10 states "I'l just be running arcund attemative means of reducing the pafient's suicide
)y :nakad " after,again, being mandeted to wear risk and developed a new treatment pian that did not
paper scrubs ’ ) employ the use of scrubs for suicidal actions or
Ideatlon. This treatment pian led to the successful
Per interwsw on 2/21/13 at 10:15 AM an Osgood discharga of the palient. Additionally, the poiicy titled
3 charge nurse stated, when the paper scrubs rip, ;?’;‘:;ﬁg”; T:::::::S:::me::i:;tﬂ?aﬁfags
r
staff will put & fows over the exposed area. below In numbers's and 12. The ravision 1o the poli
. : . was'done in order to make it very clear that when a
tﬁr\iet:no[ggﬂi tl‘IlB paper Stf:fru bsto‘!fef 8 part of a patlent is to be put on suicide precautions and the
_ plan in an effort malntain behavioral Intervention of using paper/piastic reinforced scrubs |s
contra and to manage Patlent #10% self-harming chosen by the treatment team, the serubs need to
behaviors, it also created an Infringement of the of a size that fits the patlent comfortably and will not
patient's personai dignlty. easily tear. This policy revision also inciudes a
mandatory review of this serious level of suicide
. precautions at each treatment team maeting in o
Event I QULYTT Faclity ID; 474001

If continuation sheet Page 2 of 41




H
DEPARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: D3/11/2013

FORM APPROVED

OMB NO. 0938.0381

STATEMENT OF DEFIGIENGIES {x1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTAUGTION (¥3) DATE SURVEY
AND-PLAN OF GORRECTION IDENTIFICATION NUMBER: A, BUILDING . . COMPLETED
7 ) | o
474001 B. WING 02/21/2013

NAME OF PROVIDER OR SUPPLIER
BRATTLEBORO RETREAT

STREET ADDRESS, CITY, STATE, ZIP COOE
ANNA MARSH LANE PO BOX 803

BRATTLEBORO, VT 05301

(X&) (D SUMMARY STATEMENT OF DEFICIENCIES s PROVIDER'S PLAN-OF CORRECTION (8)
PREFIX {EACH OEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEG |DENTIFYING INFORMATION} TAG " CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
' ' i\ 020 482.11 COMPLIANCE WITH LAWS continued
A020 | Continued From page 2 ) A 020 o detennine the continued necessity for this ievel of
2. Por State Statute 1852, Patients' Bill of Rights ntervention and that the interventions are not
for Hospital Patients: "(5} The patient has the nhinging on 2 patients personal dignity. This review
 right to refuse treatment to the extent permitted Imust also be documented in thfe patient's treatment
- .| by-law. In the event the patient refuses treatment; - jplan update section of the medical.record. A,
) the patlent shall be informed of the medical Suicide Pracautions: (addlions t6 policy) .
consequences of that action and tha hospital 8. Pal ) .
A . Patients may be given paper scrubs only if they fit
shall be relis;?vgd of any further rasponsibllity for and the patient can comfortably wear them without
that refusal." Per review on 2/21/13, Patlent #10 tearing and IF It is determined that their own ciothing
was admitted involuntarily, s/he had not been may be used to hurt themselves.
determined to be incompstert, a state appointed 12. This level of precaution shall be re-evaluated at. |
guardian was determined 1 be unnadessary and each treatment team meeting in order {o determine thef.
sfhe had not designated a representative to cantinued necessity for this ievel of intervention and
participate in the patlent's trestment pian. During that the interventions are not infringing on a patlent's
tha cpurse of hospl'talizat!on, Patienit #10 had personal dignity. Justification for continued use of this
periodicaily refused to have BS (blond sugar) leval will be_documenled on in the freatment plan
testing or doses of insulln administared, Per update section of the medical recard.
raview of Nursing Shift Progress Notes staif
document Patient #10 was awars of ths ggggig%%is FOR IMPLEMENTING THE PLAN OF 3;19/13
GO_J?SBtuHGBS of nnt-mainminlng a p.ro pa{‘ dig‘t, The “Dbservation Levels/Safety Le\.reis" policy was
failing to have BS testing and accapting Insttin sent to all Clinical Nurse Managers on 3/19/13 by the’
administration. ,HU‘."’B"er- both nursing and Executive Coordinator with the expectatién that they
medical staff failed to acknowledge the patisnt's ensured that the revisions to this policy were reviewed
right 1o acoept or refuse treatment. Per review of with their respective unit Direct Care Staff and 41513
a Psychiatric Pragress Nots, dated 11/23/12, Leadership Tean members. In addition on 3/22/13, at
states ".....Involuntary administration of insuiln on a CMS Survey Regulatory Readiness mesting, al
the basig that [s/e] is at Imminent risk of serlous. Clinical Managers were asked to also ensure that their
injury dus %0 DKA (Dishetic Ketoacidosis). if {8/he] respective stalf understood the poficy changes and
conalstently refuses insulin finger sticks for 24 then signed off on the policy changes. 100% of
hours, a finger stick will be checked involuntarily inpatiant unit staff will be educated an this poficy
on the basis that [s/he] is llkely to be entering change by 4/25/13, If talf who are per-diem and are
1 DKA which must be verified or refuted and trested not scheduled o work within this time pariod ihen (e
dinalv." This treat t i inad Unit Manager will ma_u! them a gopy of the palicy land
acco_r ngly. eaimen p an, remaing \ indicate what the revisions were made to the policy
consrgtent thro thOUt th_e patents hOSplta]fzatjon and that the- staff-member can contact their Manager
85 evidenced by the following documentation for questiors.
| including physician orders and nursing notes: Psr The Clinical Education.staff will round @ach unit three)
physician order for 11/27/12 at 10:55 AM; * May times a week until 511513, to offer additional
| not refuse fioon finger stick BS . May board education and support to staff around poiicy and
(piace patient in € polnt restraints on a board) for pracfice changss during the educational rofi out and
the reasoning behind policy and practice changes.
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A, 020 482,11 COMPLIANCE WITH LAWS continued
A 020 | Continued From page 3 A Q020 ,
finger sticks blood sugar. Call Dr. X (hospital MONITORING/TRACKING: (methed, frequency and
clinic physician) with noon finger stick BS results.” responsible persen)
Asecand physicien order for 11/30/12 at 5:00 PM: . The Unit TRIAD Leadership which inciudes MO, SW,
.| "May notrefuse insulin, gst ordsr 1o restrain i and Nurse Manager will review 100% of all cases. ., . 1. |
needad {for D.O.C (doctor on calf). Per Nursing '“cg."d'"g medicai record audits using the complianice
Shift Prog ress Note, dated 11/29/12 at 12:50 PM, :\i:klttool fo'r these cases_ of patients placed on surc_ade
L precaifions for a period of ¢ months to determine
states Patient #10 had refused an injection of compiiance with the revised policy ttied
IﬂSUlfﬂ.""Dl’. 'X| calied again and did not order med Observation/Safety Levels. Compliance wiii be
to be given involuntarily. Order for 4:30 PM BS determined by auditing the EHR for documentation of
which can not be refused written up as a standing treatment plan updales that contain justification as o
order for 4:30 "M BS oniy*. After the patient the need for the Suicide Precautions ievel and the
refused to receive a prescribed dose of Insulin waaring of scrubs, If 100% compliance with revisions in
the foliowing Nursing Shift Progress Note, dated the palicy has been obtained then the audit cycle will
1240/12, states "At 5:45 PM [s/he].........refused be enmpleted.
fhister] insufin. Orders were obtained for The TRIAD teams will report on a weekly basis any
Thorazine 200 mg IM, restraints and 1o give patients who are on Suitfi.de Rfsk Precautions to the
fher/his] inguiin at that time.....Meds were drawn MO, GNO, Senior Medical Director, and VP ol Cikn
up, hands on at 6:17 PM to restrain, on rastraint Operatlons who will then review with the appropriate
board at 8:25 PM.” Per review of Medication Unit Leadership Teams o ensure il clnical
. . e parameters are being followed and that any use of
Administration Record notes both medications scrubs are done 5o in 3 manner that maintging a
wers administered as ordered while the patient patient's d,gn“y
was restrainad,
: : PROCEDURES FOR INCORPORATING SYSTEMIC
Per interview on the aftarncon of 2/21/183, the IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM
Vice President of Patlent Care & CND (Chief The audit results ‘of 100% of medical racords a month
Nursing Officer} acknowledged staff per hospltal of patients placed on sulcide fisk precautions will be
policy could restrain a patiam for the reported monthly to the Regulatory Readiness méeting
administration of an emergency medication such and quarterly to the Organization Wide PI committee.
as Thorazine, however a court order would be
needed 1o enforce the administration of Insuiin. Title of Responsible Personis):
There was no svidence that the hospital cbtained The GMO, CNO, and VP of Clinical Operatians
a courf order foreing the patfent to receive 2, VT State Statuli 1852, Patients' B of Rights tor
prescribed insulin. Hospitat Patients: (5)
A1151 482,13 PATIENT RIGHTS AT15
PLAN OF CORRECTION/EFFORTS TO ADDRESS
Ahospital must protem and promnte gach IMPROVING THE PROCESSES THAT LED TO THE
patient's rights. DEFICIENCIES:
FORM CMS-25867 (02-88) Previous Versions Obsolete Event 10:QULY Facliity {D: 474001 if continuation sheet Page 4 of 41
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A 020 482,11 COMPLIANCE WITH LAWS continued
A 15| Continued From page 4 A115 : )
This CONDITION is not met as evidenced by: The State Statute 1852, Patients’ 81l of Rights tor
Based on survey findings the Condition of Hospital Patients; "(5) was reviewed in depth in
| Participation for Patient Rights was not met relation to patient# 10's “ea:“e“‘ ‘:"”‘ ”‘em ad
refated o a falure to respect the patient's fight to ::a;:fe‘:t":;’nfﬁ‘:‘;’;f"“ A oM e m;“‘
refuss treatment, failure to promote and maintain P encedin y P
2 physicailv and emotionaliv-safe enviranmsnt The CMS survey results received on 3/13/13 were
physicatly anc e y vironment, also reviewed in depth and edueation provided to the
faiiure to lmpleme?nt appropriate usa of restraints attendees regarding what constilutes emeargency
andjor secluslon in accordance with federal medical treatment ag well as the CMS standards for
requirements and facllty policy and faiiure to restraint and Seclusion. This educational sessfon took
repor allegations of mistreatment in accordance place on 3/15/13 and was completed by ihe Unit”
‘with state and federal requirements. Refer o Clinical Manager.
A-0131, A-0144, A-0145, A-0154, A-0162 and On 3121113, the Medicai Executive Commitiee
A-D167. inciuding the Medieal Diractor of the Medical Clinic
A131| 4B82,13(b)(2) PATIENT RIGHTS: INFORMED A 31| alsoreviewed ihe CMS survey findings received on

‘Fhospital falled to recognize and protect a patient's

CONSENT

The patlent or his or her representativa (as
altowed under Stats law) has the right to make
informed decisions regarding his or her care.

Tha patlent's rights include being informed of his
of her heatth status, being Involved in care
planning and treatment, and being abls to tequest
or refuse treatment. This right must not be
construed as a mechanism to demend the
provislon of treatment or services desmed
meadlcally unnacessary of (happroprizts,

This STANDARD Is not met as evidenced by:
Based on staif interview and record review, the

right to accept or refuse treatmant for 1
applicable patient. (Patient #10) Findings Includs:

1. Perraview on 2/21/13, Patient #10 was
admitted to the hospital on 11/21/12 with a
diagnosis of Borderline Personallty Disorder,
Polysubstance Abuse and Insulin Dependent

3/13/13 end coilaborated on a clear policy for use in
instances where emergency medical treatment is -
required in order {o Save a patient from dying at the
Brattieboro Retreat.

The CMO, In collaboration with the Bratieboro Retrea
Attomey, has revised the Emergency involuntary
Medication policy In order to make clear the legai
statutes of administering both psychiatric and
non-psychiainic medication. -

PROCEDURES FOR IMPLEMENTING THE PL.AN OH
CORRECTION

100% of Inpatient RNLPN staff, A and E RN and LIP
staff and Medical Stafl will be prowded witn education
on the revised policy for“Emergency involuntary
Medication Treaiment by April 25th, 2013. Ail staff
receiving this education is required to sign off on the
policy change. in addition, each Inpatient unit wil

. review the policy changes at thelr respective staff
meetings in April 2013,

The Clinical Education staff will be rounding on ead1
inpatient unit three times weekly untit 5/15/13 o offer
additional education and support o staff around puhclf
"changes during the education roll out and the
reasoning behind policy and practice changes.

412513
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A 131 | Continued E 5 5 020 482.11 COMPLIANCE WITH LAWS continued
ontinued From page At13i
Diabetas. Although the patient was admitted MONITORING/TRACKING: {method, frequency and
involuntarily, sfhe had not been determined to be responsible person)
incnmpatent, a state appointed guardian was, H00% of medical racords a month of paﬂef'lis who )
detarmined 1o be Unnecessary.and s/he had not fecelve smergency medical proseciras i 2 sy 1
designated a representative to perticipate in the by the Clinicat Manager of the Medical Clinig and
patient‘s treatment pian During the course of Ifccess and Evaluation in collaboration with the,
hosp'{tallzaticn Patlant #}10 had periodically Medical Diractor for the Medical Clinlc. These medical
’ records wili be audited, for compliance with the
;?iﬂiii;oazmﬁzgti rgsab(;ogdeffeg\ﬁg\;a:;lﬂ Ing'glf'nngBBs HSrattieboro Retreat policy, procedure and state and
. federal iaws. ’
Shift Progress Note staff document Patient #10 , _ . ‘
was aware of the consequences of not PROCEDURES FOR INCORPORATING S8YSTEMIC
maintaining a proper diet, failing to have BS IMPROVEMENT ACTIONS INTOC {QAPI) PROGRAM
g pi g
tosting and accepting Insulin administration. The audit results of 100% of medical records will be
However, both nursing and medical staff falled to reported bl-weekly In @ medical review meeting that
acknowledge the patient's right tO accept or ncludes the CMO, CNG, D_irector of Medic‘:al Clinie, thq
refuse treziment as svidenced by the following Manger of the Medical Clinic and the PI/Risk Manager,
decumentation Inclu ician o : '
nursirr1ng Hotes: ding physician orders end TITLE OF RESPONSIBLE PERSON:
' CMO, Medical! Director for the Medical Clinic and CNQ
f’er physiclen order for 11/27/12 at 10:55 AM: & 115 482, 13 PATIENT RIGHTS
May not refuse noon singlestick BS. May board A hospital must protect and promote each patient's -
{place patient in & point restrainis on & board) for rights. _
fingersticks blood sugar, Call Dr. X{hospital clinic
physlslan) with noon fingerstick BS resutts." A A 131 482.13(b)(2) PATIENT RIGHTS: INFCRMED
second physician order for 11/30/12 at 5:00 PM: CONSENT
"May not refuse insulin, get order to restrain if PLAN OF CORRECTION/EFFORTS TO ADDRESS
needed for DDC {doctor on call). Per Nursing IMPROVING THE PROCESSES THAT LED TO THE )
Shift Progress Note dated 11/29/12 at 12:50 PM DEFICIENCIES: . o
states Patient #10 had refused an injection of The State Statute 1952, Patents' BY of Rigfs 1or
insulin "Dr. X. called agaln and did not brder med E"sg'ta'h'.:a"fms" (531 “’!Tstr:f‘f"ewe o S
1o be given invoiuntarlly. Order for 4:30 PM BS T e e e i
which can not be refused written up as & standin Inpatiert Aduit Psychialric Ufit where the Indiderit
A . A 2 occurred as referenced in this CMS survey report. The
Offaf fgiﬂ-SO Pisﬁ BS only : ﬂﬂé the p??enti‘ CMS survey results received on 31313 and patient#
reaused (o receve a prescriped dose of Insuiin 10's casa were reviewed aiso in regards 1o this state
the following Nursing Shift Progress Nota, dated statute and a patient's rightto refuse madical
12/10/12, states *At 5:45 PM [s/he].........refusad treatment. This educational session took place on
ihis/her Insulin. Orders were obtained for 315173 and was completed by the Unit Clinical
Thorazine 200 mg IM, restraints and to give Manager.
FORM CMS-2567(02-85) Pravious Versiops Obsolate . Event ID:QULY11 Faclllty 1D: 474001 If continuation aheet Page 8 of 41
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[herfhis] insulin at that time.....Meds were drawn [on 3/21713, the Medical Executive Cornmittee
up, hands on at 6:17 PM 1o restrain, on restraint neluding the Medical Director of the Medical Clinic 2lsg
board at 6:25 PM." Per review of Medication yeviswed the CMS survey findings received on 3/13A13
Administration.Record-Notes both medications bﬁ‘;fi;’:;;"c;’x;’;‘:;ﬂfnf:{I‘f;::]:rr:éa:w i
":;estrga?r? :;ln}stered as prdered while patient was order to save a patient from dying at tha Bratiteboro -
’ Retreat.
. . On March 20th, 2013, the CMO, in coltaboration with
Per review of Psychi:';wlc Progress Note, dated the Brattleboro Retreat Attorney. has revised the
.11/23/1 2; states "..... quiuntary admm:stration. of Emergency Medical treatment policy in order to make il
insulin on t_ha basis that [g/he] Is at Imminent risk clear when staff can intervene with a madical +
of serlous injury due to DKA (Diabetic intervention against a patient's will and when they -
oacidosis). If [s/he] consistently refuses insulin cannat intervens.
Ketoagic It [sfhe] consistently ref f tinte
finger sticks for 24 hours, a finger stick will be '
checked involuntarily an the basis that [s/he] is PROCEDURES FOR IMPLEMENTING THE PLAN OF
likely to be entaring DKA which must be vertfied CORRECTION
or refuted and treated Eccordingiy.” This plﬂn 100% of Inpatient RN/LPN staff, A and E RN and LIP
remained consistant throughout the patlent's staff and Medical Staff will be provided with education
h ospltallzation : on the revised policy for “Emengency Involuntary 412513
) Medication Policy by 4/25/13. All staff receiving this -
. . . education are required lo sign off ¢n the policy change
Per intorview on the afternoon of 2/21/13, the {n adition, eachqinpatient il reviewpth:‘;mlicyng
Vice President of Patlent Care & CNO changes at their respective staff meetings in April
acknowledged staff, per hospital policy, couid 2013.
restrain a patient for the administration of an Clinical Education will be rounding on aach inpatient
emergency medication such as Thorazing, unit three tmes weakly untt 5115/13 to offer addilional | .
howsver a court ordar would bs needed to education and support to staff around policy changes
enforce the administration of Insulln. Thers was during the education roll out and the reasoning for
no evidence that the hospltai obtatned a court policy and practice changes,
order. ) S .
A 144 482.13(c)(2) PATIENT RIGHTS: GARE IN SAFE A 144 | MONTTORINGITRAGKING: (method, frequency and
i SETTING . responsible persan)
) 100% of medical records a month of patients who -
|- - ’ . - receive emergency medical procedures will be audifed
The. pailent has the l‘ight torecelve tare N a safe by the Clinical Manager of the Medical Clinic and
setting: ) Access and Evsluation in collaboration with the
) Medical Director for the Medical Clinic. These medical
This STANDARD is not met as evidenced by: - records will be audited for compfiance with the
Based on observations, patisnt and staff Bratileboro Retreat policy, procedure and state and
inferviews and record review the facllity failed to federal laws.
assure care was provided In an environment that
Evant ID:QULYH Fachilty iD: 474001 It continuation sheet Page 7 of 41
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‘I recently been Involved In a sexual encounter with

promoted and protected the physical and
smotional well being and safety of 3 of 18
pationts. (Patients #1, #3 and #10). Findings
include: : M

1. Per patlent and staff Interview and video and
medical record review, staff falied to protect the
emotional weil being of Patient #1, who was
admitted, involuntarily, on 9/7/12 with a diagnosis
of Schizoaffective Disorder, Bipolar type. Per
irterview, conducted on the afternoon of 2/14/13,
Patient #1 verbalized that s/he felt sfhe had been
freated In a disrespectful and uncaring mannar by
staff after disclnsing that s/he had been involved
in & recent sexual encounter with another patient.
The patient stated that, aithough on the morning
of 2/6/13, s/he had requested a specific medical
intervention related to a racent sexual encounter,
s/he was not seen by the medical cilnicfan untll
several hours later in the afternoon, The patient
stated sfhe experienced increasing fear, that
because of the deiay In time, the medical

intervention sfhe had requested wouid not be
effactive.

A Psychiatry Progress Note, dated 2/6/13 at
10:00 AM, Indlcated that Patiént #1 had disclosed
1o the psychiatrist, at that time, that s/he had

ancther patient and had requasted a specifie
medicai intervention. The patient had refused to
offer any further detalls about the encounter but
"..Agrees to see a fomals from the med clinic to
discuss this concern.” A consult was faxed to the
facliity's medical clinic at 10:35 AM on 2/6/13
which stated: "Reports recent sexual activity.
Unclear if [patient] clalm s real or

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAPT) PROGRAM
IThe audit results of 100% of medical records will be

- |reported bl-weekly in a medical review meeting that
includes the CMO, CNQ, the Medical Director of the
Medical Gfinic, the Manager of the Medical Clini, and
the PI/Risk Manager. ’

TITLE OF RESPONSIBLE PERSON:
CMO, Medical Director for the Medical Ciinic and CHO

A 144 482,13(c)(2) PATIENT RIGHTS: CARE iN SAFH
SETTING

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

On March 13th, 2013 a new systemn for triaging
medical consults was approved by the CMO. The
systemt was revised In erder to assist the Medicai Clinig
in delermining the priority of the requested consult and
to ensura that Medical Consulls are completed in a
timely manner based on the severity of the request.
This systemn afso helps to decrease a patient's
psychological distress while walling for a medical
Consult as Nursing Staff can provide education dinectly
1o the patient aboutl expected wait times. The Medical
Consutt form has been revised to have a 4 point rating
that the MD, who arders the consull; will check off as lL
the level of urgency.

The revised Medica! 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 Clinical 2126113
Manager of Medical Clinic and Access and Evaivation .
met with the Nurse Pracfitioner noted in this reporl.
The Manager provided 1-1 for performance counselng
and coaching regarding the incldent and imeliness of
providing medical consults in this specific

delusional.....wlll only discuss with a femele.” circumstance.
Despite the stated requtest the patiant was not
FORM CMS-2667(02-98) Pravious Versions Obsolate Event ID:QULYT Fachity ID: 474001 if continuation shest Page B of 41
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-| provide any other informafion regarding the

seen by a clinfclan untlt 3:00 P, atmost four and
a half hours after the request for consult. During
the assessment by NP (Nurse Practitioner) #1 the
patlent alleged that sexual assault by another
patient had occurred on the svening of 2/5/13,
and the patient-was then transported to the ER
(Emergency Room) for evaluation and treatmeant.
Upon retum from the ER, that evening, the
patignt's room was changed, and sfhe was
focated closer to the nursing statlon, and the
following day, on 2/7/13, the patiert was offered
and nccepted, a transfer to a separate unit in an
effart to assure ongoing physical and emc-tlonaj
well-being and safsty,

Review of a facllity video tape, at 10; 40 AM on
2/13/13, revealad the following: Patient #13
entered the room of Patlent #1 &t 7:16 P, closad
the door and exited the room 2 minutes iater 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 7:28 PM., Patient #13
again entered Patient #1's room at 7:29 PM and
exited after oniy 20 saconds.

During Interview, at 2:20 PM on 2/ 4!1 3, AN
(Registered Nurse) #1, who had worked as the

‘| med nurse on 2/6/13, s’tatad that at approximately |.

8:30 AM on that date Patient #1 had made, what
the patient identlfied as a "strange ragquest”, for a
specific medical intervention and disclosed that
g/e had been involved In sexual activity within
the previous 24 hours. The patient refused to

sexual encounter to RN #1. The RN stated sfhe
spoka with Patient #1's Psychiatrist about the
issue, Nurge 1 further stated that s/he did hear
Patlent #1 getting more agliated later on that
morning, pacing in the hail and yeling about
getilng the medical intervention s/he had

SETTING continued

PROCEDURES FOR IMPLEMENTING THE PLAN OF
CORRECTION B
The new consult form will be institited on Aprll 15 aMsia
2013, Education for ail LIP's, Medicai and RN staffwill | ‘
begin on April 8th 2013. 100 % of Inpallenl unit
RN/LPN siaff and 100% of Medical Staff including
LiP"s will receive educafion on the new process by
4.15.13. )

In addition the Incident of failure to assess thepatient
in & limely manner by the Nurse Practitioner was
discussed in detall with this Practitioner during
supervision with the Medical Director of the Medical
Clinkc.

MONITORING!T RACKING: (method frequency and
responsibie person)

The Clinical Manager of Medicai Clunlc and Access and
Evaluation will audit a random sample of 30 medical
cansults a menth in order to determine compliance with)
consult imes established in this new procedure. The
audits of a random sample of 30 medical consults wil
be conducted for a minimum period of 4 months. f
100% compliance has been obtained the random
sample will decrease to 15'per month. The Manager
and the Medical Director of the Clinic will review the
audits compisted io date on a weekly basie and will
review the entire random sample monthly. Any trends
and perfermance Issues wil aiso be reported to the
Medical Executive Committee for inciusion in the
Ongoing Practitioner Performance Evaluation and
Focused Practitionsr Performance Evaluation
{OPPEFPPE} process if needed. in addltion, the
Medical Director for the Medical Clinic has completed 3
review ofa random sample of 5 medical conaults that
were conducted by the Nurse Practitioner noted In this|
section of the CMS survey report. The audits were
compieted in order to détermine if 1) the consultations
was compléeted within standards of practice for dlinical
thoroughness

FORM CMS-2367(02-89) Pravious Versions Obsoiete Evont (0: QUL
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| during Interview at 2:28 PM-on 2/14/13, that s/he _

requested eardier.
AN #2, the Nurse Manager of the Unit Patient #1
resided on at the time of the incident, stated,

had been made aware of the Information
disclosed by Patlent #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 clinie consult. AN
#2 further stated that later that morntrg Patient
1, who had bscome Increasingly agitated, had
demanded to seq the medical clinician and
receiva the intervention s/he had requested.
Physiclan #1 confirmed, during interview at 1:15
PM an 2/14/13, that s/he had approached Patient
#1 about the patlent's concerns and the patient
refused 1o answsr any qusstions about sexual
activity. S/he stated the patient did agree to see a
female in the clinic because s/he wantad to
receive a specific medical intervention,

NP (Nurse Practitioner) #1 canfirmed, during
intarview at 10:48 AM on 2/19/13, that on the
afterncon of 2/6113 sfthe had spoken with Patient
#1, who alleged sexual assaul by another patfent
had ocourred the svening of 2/5/13 and Patlent
#1 had then been transferred fo the ER for
evaluatlon and treatment. NF #1 stated that s/he
did not know why there had been a delay in
Patient #1's assessment, for & period of greater
than 4 hours from the fime the consuit was sent.

S/he stated that there was nothing in the referral
that led him/er to believe the consult was urgent

2 timeliness as determined by the BR Medical Staff.
This LIP has subsequentiy resigned effective March 12
2013, T

PROCEQWRES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTQ (QAPT} PROGRAM
The random sampie audit results of 30 medical
consults a month will be reported monthly to the
Regutatory Readingss meeting Bnd quarterly to the
Organization Wide PI committee. The monitoring of
COPPE/FPPE will be done by the Medical Exécutive
Committee.

TITLE OF RESPONSIBLE PERSON.:

Clinical Manager of Medical Clinic and Access and
Evaiuation and the Madical Director of the Medical
Clinic. .

PLAN OF CORRECTION/ EFFORTS TO ADDRESS
IMPROVING THE PROCESSES THAT LED 7O THE
DEFICIENCIES:

2. An educational memo dated 2/15/13 written by the
Chief MedIcat Officer, occurred during the survey. The
memo reviewed our internal policy and procedure and
education as to noncompliant areas noted by

215113

surveyors. On 3/1/13 | the policy titied "Safety 311113
Emergencies™ was revised as follows:

- Any use of locked door seclusion or machanicai
restrairt must be initiated by a Registered Nurse
foilowed up by an order from a physician,

- MHW's may place patients in physical holds or
escorts for instances in which there i3 & clear need to
profect immediate physical safety of the palient, a staff
mamber, or others. A Registered Nurse must obtain ah
order from a physiclan as seon as possible.

or that there had been a sexual assault. The NP- 3113
also indicated that Patient #1 had been delusional On 3/1/13. the Chief Nursing Officer outlined the above
and made simllar allegations on previous noted changes to this palicy and procedure in an
occaslons, : educational memo that was distributed to all staff on
Despite the fact that infimate contact between inpatient units. :
FORM CM5-2567{02-08) Pravious Varsions Obsolete ’ " Evert I0:QLLY N
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patients Is prohibited as svidenced by the ] _ . »
General Informatian provided to patients an the Additionally, the memo reinforced the need to Comply
Al (Adult intensive Uni) upon admission which with alt "Tq“i'eme':'s for °"se:’:’"°“ whiie & pz:""t s
states, "Rslationships,...No touthing, hugging, o g‘azzﬁ‘t”tif:ug’;’;"e’ﬁ;:zwm 0 stand and cbagrve
klstsl:\g is [_?"‘:;f eds f‘oatientfsoara not aliowed toﬁ On 2/26/2013 the Unit Manager met with MHW for
'?aln ad CAc ko eri Oms 1ar arny lra{ason , Sta supervision regarding her duties in caring for a palient
led to take seriously the potentia Implications in secdusion. The Manager instructed the staff person
of Patient #1's disclosure of involvement in recent that sitting in chair outside of the seclusian room is nof
sexual activity, failed to assure a clinical an appropriate practice as it does nof offer full view of
asgessment and treatment was conducted in 2 the secluded patient. Direct visuaiization requires tha
timely manner, falied to racognize the patient's the employee stand and this MHW was counseled tha
increasing agitation as being related to the delay going forward she would stand when observing
in the clinic consult, and In s doing, falled ‘o secluded patlents. 44H3

& 4 year perlod. During this first psychiatric

foet from the door. Per “Safety Emergencies:

promate and protect the swotional safety and
well-being of Patient #1.

2. On B/17/12 Patlent #5, age 18, was
Invoiuntarlly admitted to Tyler 3 with a diagnosis
of Bipplar Disorder, FTSD (Post Traumatic Stress
Disordet} with a past history of sexual abuse pver

hospitaiization, Patient #5 presanted with manic
symptoms, exhiblting hyperverbal and .
hypersaxual 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
hlsfher bedrobm (rocm 3086) and a ssclusion
room located oppasife to room 308.

Per observation on 2/13/13 at 10:55 AM facl(ity
video recorded on B/18/12 and time stamped
peglnning at 17:13 showsd Patient #5 baing
placed in jocked seciusion room. Shortly after,
MHW #1 is observed sitting in a chair facing the
locked seciusion door pastioned approximately 3

On April 4, 2013 the Medical Executive Team
implemented a pian, for ak Inpatient Psychiatric Unit
Leadership Teams to begin weekly da-briefing
meetings for ali Instances of secluston and restraint, |
was decided that the Adult Intensive Unit in particuiar
would meet twice weekly to de-brief their instances ol{
secluslon and restraint,

PROCEDURES FOR IMPLEMENTING THE PLAN
OF CORRECTION

All Clinicai Managers were asked to distribute these
memos o gl thelr respective staff on 211613 and alsp
on 3/11/13, The revised poiicy “Safety Emergencies”
was sent to all Ciinical Nurse Managers on 3/1/13 by
the CNO with the expectalion that they ensured that
the revisions to this policy were reviewed with their
respective unit Oirect Care Staff and Leadership Tea
members, In addition on 3722213, at a CMS Survey
Regulatory Readiness meeting, aii Clinical Manage:
were asked to also ensure that their respective staff
understood the poiicy thanges and then signed off o
the policy changes. 100% of inpatient unit staff will b
educated on this policy change by 4/20/13. if staff who
are per-diern and are not scheduled to werk within this
time period then thelr Unit Manager wili mail them a
copy of the policy and indicate what the revisions wefe
made to the policy and that the staff member can,
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A 144 | Contihued From page 11 A 144 [SETTING continued :
Restraint, Seclusioh and Therapeutic Holding of _ . '
Patients", last approved 07/2012, states when a contact heir Manager for questions.
patient Is placed in seclusion 1:1 constant ' i
mohltoring must be provided. Per obsarvation of :‘23"‘::?3'”9” RAC;?NSI: (imeil:;dr; frﬂq”e,"ti" Ia“f
the seclusion room within the LSA on 2/13/13 at g p:rsonl) i s S il
2:10 PM noted a small window within the esignee on the unit noted in this survey are: reporl wi
* conduct observation of staff on ail shifts who assigned
_SE'CIUSEOH room door _mgasurlng app,rOXtmataly 8 to monitor patlents while in seclusion to ascentain
inch by 12 Inches. Within the seclusion rocm was whether or not they are following the Bratileboro
& mirror mo_qnted fn the {eft cornsr betwqen the Refreat palicy and procedure. A minimum of 4
wail and ceiling. The clarity of the door window obsarvations of seclusion episotes wiil be conducted
and mirror was fair, and the vislbillty of a patient weekly for a period of 4 months. These compliance
through the window when standing at the window thecks will be reported to the Clinical manager and
required the use of the mimor. Achalr was placed CNO for determination of remedial education needs
at the location where MHW #1 had sat, as per the and/or perfarmance counseiing.
video. While sitting In the chair, visuaiization of .
the saclusion room using the door window was ip R%C;?EURESTFOC'? 'Ncé)':;gRAT'NG S"'S(TQEM'C
very imited due to the ciarlty of the window and T’:e com ;'.“E; atd]go"d 'rme y (?:;” :Z?M."'?M
the height of the-window when viewing from a pliance audis performed on &l units will be
o . . reparted by the Unit Ciinicai Managers monthly to the
sitting position. Per intarvisw on 2/13/13 at 2:50 R . ;
o d eguiatory Readinass meeting and quarteriy to the
PM, MHW #1 stated | was WatGhlng, [PaﬂEITt #5] Organization Wide Pl committee.
through the mirrar on the wall ...l could see )
[Patient #5] reflection in the mirror ....I think you TITLE OF RESPONSIBLE PERSON:
¢an just see the corner, you can't see when you CNO, P¥RM end inpatient Unit Ciinical Managers
look down ...it Is difficult to see in there from
anywhere", MHW #1 further stated "] could see . | PLAN OF CORRECTION/ EFFORTS TO ADDRESS
movement ....| couid hear [Patlent #5].loud and- | IMPROVING THE PROCESSES THAT LED TO THE |
clear'. The MHW remained sitting for the majority DEFICIENCIES: _ ) _
of the 1 hour 1:1 constant chservation 3. The Adolescent inpatient Leadership team is ) 430043
assignment. Par interview at 3:00 PM on 2/13/13, ?O"ﬂagﬁd Ina :P“; frdgﬁigzs’z team “% explore ‘:::0”*5
the unit nurse manager stated * ....after seeing m;;arlﬁ'"g;nes o Sm e tivgetet:;"; o
the vidéo of the MHW sitting In the chair and our 30 201m © ¥R
discusslon, | want the chair out of the room “. ' i A ; "
(The "room® within this of LSA Is outside of The team will include options that include:
Q . aree a) Potential changes to the environment of care-
the seclusion room, whers staff are.stationed Relocation. of the sotiat work office, patient bedrooms
-during the provision of continucus 1:1 program space andior the quiet room used for locked
observation) daar seclusion; -
3. During observations on é/‘lBﬁ 3, of video
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racorded on 8/18/12, when not in seclusion,
Patient #5 was trequently observed standing in
the aroa (measurad approximatsly B fi. by 12.5 f§)
betwsen room 306 and the seclusion rabm
talking with MHWSs and nursing staff. As noted in
the Discharge Summary, Patient #5 upan
admission * ....inltlally prasented with manic
behaviors .....[sfhe] was hyparactive .....noted to
be extremeiy disinhibited ". A Social Work
progress note for 8/20/12 states; " ....struggled to
be contained" and furthsr describes Patient #5 as
¢ aghated .,.easily aggravated.” The intent of the
LSAls to provide a low stimulation environment to
help patisnts separate from the milieu during a
time when assalttlve behavior and/or varbal
aggression had played a role in their admission to
L.SA. Howsver, per review of the video, during
Patient #5's time in LSA on 8/1812 over a 3 hour
pericd, anywhere from 1 to 3 staff members at a
time, were observed, on multiple occasions,
entaring and/or isaving the LSA, and walking
through the LSA area t0 access a separats

iocked area behind the LSA Qoors were
repeatedly opened into the saction of LSA where
Patlent #5 was elther standing, in seclusion or in
room 308. The traffic of staff members was
disruptive and also created an opportunity for
Patient #5 to consider potential elopement from
the restricted LSA. Patient #5 |s obssrved at ong
point attempting to open the locked LSA door
which |ead to the restricted area behind the 1.8A,
During the viewing of the video on 2/13/12, with
the V.P. of Patient Care Services & GNO and the
Senior Directar of Regulatory Compliance, both
agresd the fraffic to and from the above
mentioned restricted erea was disruptive for the
patient end not beneficial during treatment of
Patient #5 who was In & hyperactive and agitated’

b) Exploration for use of alternate spaces and
methodologies for managing patient acuity that include
.|sensory interventions and modalifies. o R
c) Considerafion of no longer pmwdmg an ALSA—type
environmeni on this particular uni.

While the Pj team is evaiuating options for the ALSA
space the following interim measures will be taken to
ensure that the ALSA ares remains a jow stimulation
area withoul unnecessary intermuption due to foot
traffic.

4) VWhen a patient Is in the ALSA area or.in Locked
Door Seclusion: the door will be closed. Af those
times social work and ofher staff will use an aifemate
route for access to tha soclal work office.

b} When there Is not a physiclan ardar for a patient to |-
he placed in the ALLSA orinlocked door seclusion the
ALSA door will remain epen and that area will be used
for unH programming. At these times sccess to the
soclal work spece wili ke granted through this corridor,

PROCEDURES FOR IMPLEMEN TING THE FLAN OF
CORRECTION

Education to the AdolescentInpatient Staff. -~
PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QARP} PROGRAM
The monttoring of excessive foot traffic will be reporteq
along with all restraint and seclusion dirget phservatiof
of care audits monthly {o the Regulatory readiness
Comimities and quartery to the Organization Wide P
Commitiee,

MONITORING/TRACKING: {method, frequency and
responsibie person}

While performing 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} wiil audit for foot traffic
in the Tyier Three ALSA area.

FOFM CMS-2667 [02-59) Provious versions Obsolete” Event ID:QULY1E
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TITLE OF RESPONSIBLE PERSON
4. Patient #10 was involuntarily readmitted on CNO, Clinical Manager of the Adoiescent
11/21/12'with a diagnosis of Borderline _ Program/Supervisors. e
E\iﬁ?ﬂnggge?\izgﬁa&l;ﬂ%’:: b:iagg&t;\lis;aind PLAN OF CORRECTION/EFFORTS TO ADDRESS
\ ' b . IMPROVING THE PROCESSES THAT LED TO THE
was implemented by the Interdiscipiinary DEFICIENCIES: ‘
treatment team on 11/21/12 In response to 4. On March 13, 2013 a meeting with ali Medical Steff | 3/13/13
Patient #10's challenging behaviors, The facllitated by the CMO occurred to review the events
consequences and response facilitated oy the that arpse during ihe treatment of patiant # 10, This :
treatment plan and acted upon by staff included: meeting was also convened to address the toplc of -
“While in tha ALSA you (Patient #10) will be Seclusion, Rastraint and recent incidents that arose
provided sorubs i wear. If you disrobe, locked during the recent Ligensing and Pratection/CMS
saclusion wilt be ordered; it you make an sffort to complaint survey.
injure yourself, mechanical restraints will be As a basis for the meeting, the treatment plan
ordered; if you toilet in any location other then the referenced In this CMS survey report was reviewed in
toilet, your body wasts Is considered to be detail and the following items were reviewed:
infectious and this will be considerad an assault  GMS canditions of participation and standards. and
. cur own policy were reviewed. |
and locked door seclusion or mechanicel ) - Staff used the time to discuss how to treat a highly
restraints will be ordersed; mechanical restralnt will suicidal and challenging patient. Discussed
ocecur using the restraint board in the seclusion interventions that woukd be usefuil In protracting
room. The board provides thigh and chast suicidat behavior and Lo provide support in a digrified
restraint capabilities®. manner.
- Need lo frame inferventions that address risk of
From 11/21/12 through 12/21/12 Patient #10 was serious harm to seif or others (or occurrence of same),
placed in seclusion and/or tied to & restraint -~ Rationale for interventions '
board over 25 times. On several occasions, as - - Precipitants, attempted de-escalation
per the behavioral treatment plan, staff required - Guidance {0 staff members
Patient #10 o remove his/her ciothes, oftan - When rights to privacy and f'g’“ty are contravened
including underwear, and required to wear a :here trr'L(L:tst b;a ci;sar rlatlona en'i:ﬂ’ly this Isinecessary
paper scrub sult which could be easlly ripped by bathroom f:smt‘ét?o e o e o this case, tne
the patient. The mandating of papsr scrubs often ons rejate fo e patent's provious
€ p A g of pap ' serious seif-hanm in bathrooms, and the disrobing has
triggered Patiant #10 10 have Increased agitation - been the firsl step in a cascade of events laading to
and emotional distress.. Per "Nursing Progress assault (physlcal).
Note® 12/9/12 " 3 security staff and 5 staff - An "emergency respanse plan” and bebavioral plan
escerted without hands on o Q.R. (seclusian) but as part of ireatment plan in the chart to guide on-calt
8 did put hands on at 8:10 AM when patient refused decisions and admission decisions,
to change into paper scrubs’, Per *Shift Progress - Inform petient of treatment plan.
FORM GMS-2567 (02-09) Frovious Varsions Obsolzte Faollty 1D: 474001 1f continustion sheet Page 14 of 41
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A 144 482,13(c)(2) PATIENT RIGHTS: CARE IN
A 144 Continued From page 14 A 144 ISAFE SETTING continued
Note" &t 12/8/12 1:40 PM states " ....endad up
being put in restraints and her/his parsonal - All Unit Leadership Teams are requirad to do a
clathing was removed, After being released, client weekly review of all incidents of restraint and seclusion
| removed elastic waistband from paper clothes - . |2 to look for system lssues and perfarmance issues. | |,
and wrapped it around his/har neck®, Nursing sg; pla"em e"pe"e“';:s 5 of '“"': ris"a'"ts and/or-
Shit Prograss Nots for 12/10/12 at 10:00 AM seclusions in ane wack, then the Risk manager il
‘ . ol inform both the CMO, CNO and VP of Clinical -
repart P at'ent_#'w states Il just be running Operations so Ihat the TRIAD Execulive Team can
around naked" after being again mandated to meet with the Unit Leadership leam for clinicai case
wear paper scrub. Per interview on 2/21/13 at consuitation.
10:16 AM an Dsgond 3 charge nurse stated,
when the paper scrubs rip, staff will put a towel i addition, the Senior Medical Director has deaigned
over the exposad area”. Although, the purpose of methad for on-going case conferences in order 1o -
the paper scrubs was {0 assist In the proactively have structure and forum in place to
management of Patient #10's self harming present and review challenging clinical cases. The
behavior, staff falied to Identify the impact this conference wiit also provide a quality improverent
ptan played in the recognition of the patient's function for the medical staff. The discussion and
dignity. review Inc_ludes the foliowing:
. « diagnostic ditemmas,
A 145 482.13(c)(3) PATIENT RIGHTS: FREE FHOM A 1451 ) -
psychotherapeutic approaches,
ABUSE/HARASSMENT - pharmacolegic chailenges,
- ethical situations,
The patient has the right to be free from all forms  gomprehensive traatment plan dasign,
of abuse or harassment. : - any other issue s encounterad in freating  complex
- | and severely ill patients
This STANDARD is not met as evidenced by: :
Based on recard review and staff interviews the Slaff Psychiatry Case Conferences 2013 4/4113
facility failed to repart fo the appropriate SA (State o )
Agency) allegations of abuse of 2 patients by care Firstmeeting: April 4th, 3:30 - 4:30pm, Large Board
providers. (Patients #2 and #7). Findings include: Roam. A diinical cuse from the Adut: Intensive Unil wil
be presented.
1. Per reqord review Patisnt #2, who was Purpose: To present and discuss clinical cases, The
admitted, involuntarily, on 12/11/12, alieged an conference will alea provi :
: . . . provide a quality improvement
[incident of staif mistreatment against himyher that function for clinicat staff, The discussion wil include
was hot reported to the appropriate SA. Per dlagnostic dilemmas, psychotherapeutic approaches,
review a Psychlatry Progress Note, dated transference and counteriransference issues,
1/10/13, stated; "... [Patient #2] reports that phamacologic challenges, ethical situations,
[Patient #2] was physically assauited by a staff _comprehensive treatment plan design, and other l
member during an altercation with a peer....... is5ues encountered in treating complex and severely i
’| [Patient #2] has contacted patient patients.
Event [D:QULYTH Feoility 1D: 474001 If continuation sheet Page 16 of 41

FORM CMS-2667{02-59) Previous Verslons Chsolele




PRINTED: ©3/11/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APFPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0g38-0391
STATEMENT OF DEFICIENCIES X1} PROVIDER/EUPFLIER/CLIA (X2) MULTIPLE CONSTRUGCTION {X3} DATE SURVEY
AND PLAN OF CORAEGTION IDENTIFIGAT:ON NUMBER: A, BUILDING COMPLETED
3 : C
474001 B. WiNG 02/21/2013
NAME OF PROVIDER OR S1PFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
ANNA MARSH |LANE PO BOX B03
LEB
BRATTLEBORG RETREAT . BRATTLEBORO, VT (5301
{%4) 1D SUMMARY STATEMENT OF DEFICIENCIES i FPROVIDER'S FLAN OF GORARECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG AEGULATDRY OR LSC IDENTIFYING INFORMATION) . TAQ CRDSS-REFERENGED TD THE APPRDPRIATE DAFE
DEFIGIENGY)
A 144 482.13(c)(2) PATIENT RIGHTS: CARE IN
A 145 | Continued From page 15 A 145 |SAFE SETTING continued

N~

"| advocate......and [Patlent Representative] has

"1 the event. Examination of [Patient #2] neck

-] and "we didn't feel, after reviswingfinvestigating

alsd made a complaint on [Patient 2] behalf.
[Patlent #2) reporied staff member in question
-grabbed [Patient #2] by the.neck in a choking
fashion, Today reports no injurles associated with’

shows no arsas of erythema, Direct examination
of [Patient #2] left thoracic rib cage reveals no
ecchymosis and palpitation is without noted
tendemsess. The incidant has. been Internally
investigated with statemerits taken by indlviduals
invalved, This mat’ler fs being managed by unit
clinfcal manager...

Per interview, at 9:11 AM on 2/12{13 the
Manager of Performance improvement and Risk
Manzgement confirmed knowladge, as of 1/2/13,
of the zliegation by Patient #2 of abuse by a staff
member on 1/1/13. S/he stated an investigation
had been conducted In responss to the aliegeation

that it was abuse.........50 didn't report It....but we
did tell [Patient #2] could report it to APS
him/herself ¥ [Patisnt #2] wanted," -

2. Per recard review Patient #7, who was
admitted, involuntarily on 12/11/12 with &.
diagnosis of Bipolar Disorder, had 'a Medical
Clinic Consult, dated 12/18/12 that stated;
Reason for consuitetion; *Pt reports falling,
injuring B knee. Increased pain, imited RCM
(Range of Motion). Pt also requests pictures be
taken of brulsing on [his/her] forearms.” A
Psychiatry Progress Nate, dated 12/19/12 stated
"Fpliow up with [Patlent #7] on varlous
grievancss.....Incitding a claim thet [Patlsnt #7]
was assaulied ovar the weekend...by staff
member." Athough there Is documentation by the
RN Unlt Manager, datad 12/20/12, that Patient #7

Format: Each session an attending psycniatrist signs
up to present a case with the treatment team. They
. |provide a 20 minute orat case descnpilon Case .
" |discussion follows, m R

Participants: CMO, Senior Medicai Director, Unit
chiefs, Staff psychiatrists, Chief psyshologist,

. | Admisslons and evaluation department madical staff
members, soclal workers and therapists, dinical
managers, any interested nurses and mental heatth
workers, madical studants, psychology and social wo

- | Intems. Other participants are welcome. Schedule: 1st
and 3rd Thursday of every month, 3:30 - 4:30pm,
Large Board Room,

MONITORING/TRACKING: (method, frequency and
responsible person)

The Pi/Risk Manager will attend the case conferences
and assist the CMO and Senior Madical Director to
Identify any performance improvement initiatives that
arise due to the case conferences.

PROCEDURES FOR INCORFPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTQ (QAP) PROGRAM
{ Any new performance improvement inltiatives will be

reported on in the Organizational Wide P} commiltes. |

TITLE OF RESPONSIBLE PERSON: CMO and Seniof
Medical Director

A145 482.13{c)(3) PATIENT RIGHTS: FREE FROM
ABUSE/HARASSMENT

The patient has the right to be free from ail forms of
abuse or harassment,

FDRM OMS-2567(02-88) Previous Varslons Qbsolate Event I QULY1T
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A145] Continued. From page 16 _ A 145 1ABUSEMHARASSMENT contirued
had altéged that, during the prior weekend, MHW '
#2 had struck him/her on the left arm twice, there PLAN OF CORRECTION/EFFORTS TOADDRESS | 590,15
s no evidence of when that allegation was first IMPROVING THE PROCESSES THAT LED TO THE
reportad to.staff. The documentation included DEFIGIENGIES: o
notation that the physician had reported that On 2128113 the Risk Manager sent an educationsi ©
. . packet (o ali Inpatient Clinicai Managers {o share wnh
Patient #7 told him/her that s/he may have thalr res -
N pective leadership team and unit staff. The
fabricated the alilagations as.s/he was angry with educational packet includes the following:
staff mam_ber_s. The conclusion of the - Abuge, Neglect and Explaitation -Mandatory
investigation lndlcatgd that, although thers was Reparting Guideiines
no evidence of physical contact between Patlent * Mandated Reporters and Significant Event Forms
#7 and MHW #2, the patient had requested and * Brattlebaro Refreat Poficy titted "Abuse, Neglect and
been referred to, the Patient Advocate for further Expiloitation-Adutt Patient”
follow up. Despite the fact that an Internal - Clinical Managers reviewed this educational packet 3M5/13
investigation was conducted, the facility did not with their respective leadership teamn and unit staff
report the allegation to the appropriate SA as and completed on 3/15/13.
requirad _In ad(:iru::, the Pilﬁll:t’.'l;tr::nbagt:r ens.:;ga"s c
investigations are initi y the unit Clinlcal
A 154482, 13(8) USE OF HESTRNNT OR SECLUSION| A154 Marager; collects and reviews all investigation
. . ' documents; creates a timeling and determines if
Patiant Rights: Restraint or Seclusion. Afl appropriate external agencies have been notified.
patients have the right to be free from physical or - If the Risk Manager and. CNO determine within the
mental abuse, and corparai punishment. Afl | 48 hi investigation time period that a report to APS
patients have the right to be free from restraint or should have aceurred and did not eccur then the
seclusion, of any form, Imposed as 2 means of following steps will be taken:
coercion, discipline, cohvenience, or retaliation by - The Risk Manager will let the Unit Manager know o
staff. Restraint or seciusion may only be imposed have staff repart the. Incident of alleged sbuse by a
to ensure the immediate physical safsty of the | staft member or another patient to APS immediately.
patient o staff membgr or others and must be - A copy of the APS written notiication will be placed
discontinuad at the earliest possible time. in the PI/Risk Manager's case fie and if the repon wag
verbat than & note fram the reporting staff person as Y
This STANDARD s not met as evidenced by: Khia;;";:g]::.;h; ::S rofification will be places
Based on observation, intarview and record On March 2Bth, an external expert provided the 3/28/13 -
'rewew,-mere was no Indication qf threat to the Inpatient Unit Leadership toams cansisting of the unit
immediate physical safety of patient, staff or Medical Director, Ciinical Manager and Social Wark
others, to warrant the use of restraint or seclusion Supervisor, an educational session in regards to the
imposed-on 3 of 6 patients.{Patisnts #3, #5 and VT Slatute for mandated reporting of Abuse, Negiect
#10). A behavioral treatmeant plan imposed fhe and Exploitation, This education eniphasized that the
use of restraint and/or seclusion as a gilegations de not have to be substantiated via an
consequence for behaviors exhibited by Patient internal investigation in order to he reported ta APS.
Faoiilty ID: 474001 . if centinuation shesl Page 17 of 41
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A154 | Continued From.page 17
#10. Findings inciude:

Per reviaw, the facility policy, Safety
-~ | Emergencies: Restraint, Seciusion and
Therapeutic Holding of Patients, last approved
‘0772012, states in the Philosophy; “....Beginning
with the admission assesament......spaclfic
individualized Informatlon ls gatherad to Identify
techniques, methods or tools that may help the
patient manage his/her behavior by managing
underlying distressing emoctlons, pre-existing
conditions or physical disapbilities and Imitations
that would placs the patient at greatar risk during
rastralnt or seclusion, any history of sexual or
physical abuse that would placa the patient at
greater psychological risk during restraint pr
seclusion.” The policy further states
*Non-restrictive, non-coercive, non-physical
technigues are preferred In the management of
behavior. If thess techrigues are ineffective or
non-viablie and an emergency as defined below
| exists, then seclusion or restraint may be initiated
*for safety purpeses only...." The definition of
’| Safety Emergency includes; "substantial risk of
satious physical assault; Ceourrence of serious
physical assault; Substantlal risk of
seff-destructive behavior, Occurrence of
self-destructve behavior, The definktion of
rastralnt Includes: *......holding a patiert I a
standing, seated or horizontal position i.e. 2
person walking escort or physica! assist 10 the
floor, in which the patient cannot remove
himselffherself from the stafi member's grip.*

1. On B/17/12 Patiant #5, age 13, was
invojuntarily admitted to Tyler 3 with & diagnosis
of Bipolar Disorder, PTSD (Post Traumatic Stress
Disorder) with a past history of sexual abuse over

A 154 ;BUSEIHARASSMENT continued

{The PIfRisk Manager will review all incident reports .

145 482.13{c)(3) PATIENT RIGHTS: FREE FROM

MONITORING/TRACKING: (METHOD, FREQUENCY
O RESPONSIBLE PERSON)

reported data and monitar time frames, Reported®
events will be reviewed in moming meeling and
aggregate data from our online incidents will be”
reviewed in the Monthly Fatient Safety Committee.
PI/RM will assist ihe CMO/CNO 1o identify any
performance improvement iniliatives that arise.

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAPI} PROGRAM
The PWRisk Manager will report on the outcome of
review of all incidert reports and subsequent
identification of perfarmance impravement inifiatives
needed at the monthly Patient Safety Commitiee
meeting and the guarterly Organization Wide P[
Committee,

TITLE 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
DEFIGIENGIES:

1. On February 26th 2013 The VPCCC and the Clinica
Manager for Tyler 3 provided performance counseling
and educafion for the RN noted in this report who did
ot use the CP| 1 person escort technique.

- Discussed foilowing policies and corract procedu
for saclusion and restraint. Also discussed 2/26/13
de-escafation technigues and alternalives to putfing
hands on or putting patients in seclusion without
sacrificing safety.

- Reviewed CPi 1 person escort technigue.

- Discussed that as Charge Nurse he/she is
responsible for both interventions with a secluded
patient but those inlerventions of Mental Health

Workers working with the Charge Nurse.
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-I'sexualtalk; and threatening physical gestures

a 4 year period. During this first psychiatric
hospitalization, Patient #5 presented with manic
symptoms, exhibiting hyper verbal and hyper

toward staff. As a result of aggressive behavior,
Patlent #5 wes placed on 1:1 observations and
assigned and restricted to the LSA (Low
Stimulation Area) which included his/her bedroom
{room 306) and & seclusion room logcated
ppposlie to robm 306.

Per observation, on 2/13/13 at 10:55 AM, facllity
video recorded an 8/18/12 and time stamped
beginning at approximately 17:13 showed Patient
#5 sitting In a chalr outslde room 308, With
his/har right hand, Patient #5 tosses something
toward the MHW (Mental Health Worker}, which
was later ldentifled by staff as a granola bar. The
MHW was observed quickly getting up from
his/her chalr, secures & hand around Patisnt #5's
right arm &nd leads the patient rapidly into the
seclusion room and locks the door. Pattent #5
immediately became agitated and began banging
on the seclusion rootm door, yeailing to get out,
The physician teiephons arder, dated 8/18/12 st
5;23 PM, states the reason for seclusion was for
"Assauitive behavior'. However, per interview on
2H13/13 at 3:58 PM, the Tvler 3 Nurse Manager
stated staff "...should not be putting him/her In
locked secluslon for throwlng a granala bar®. In
addition, per Interview at 10:55 AM on 2/13/13,
the VP for Patient Care Services and Chlef
Nursing Officer confirmed anly a'LIP (Licensed
Independent Practitioner), MD or RN can
authorize the use of seclusion, and a MHW.1s not
permitted or autharized to place any patient In
seclusion. The evening charge nurse placed
Patiert #5 In and out of seciusion on 8/18/12 for

- Mssussed that the Charge Nurse must intervene if
hefshe observes Mental Health Workers placing their
. |badies in front of a door creatinl seclusion. Charge .

" |Nurse must Intervene If hifshe: observes a Mental
Health Worker not continuously observing a secluded
patlent,

- Chiarge Nurse must intervene and nat allow a
Mental Health worker to ptace a patlent in locked
seclusion unless hefshe has assessed this patient and
made a clinical determination that there is no.other
safe intervention other than locked door seclusion.

On 226713, The Clinical Manager for ther MHVW noted
In this report, met with the empioyee for 1-1
performance counseling and supervicion and reviewed
the following:

- Discugsed following policies and correct procedures
for seclusion and restraint. Al8o discussed
de-escaiation techniques and alternatives to putting
hands oh or putting patients in seclusion without
sacrficing safety.

- Discussed tone when talking with the patients.

An educational meme dated 2/15/13 written by the
Chief Medical Officer, occured during the survey. The
mema reviewed our intemai policy and procedure and
education as 10 noncompliant areas noted by -
surveyors.

On 31113 , the policy titled “Safety Emergencies™ was
revised ag follows:

- Any use of jocked door seciusion or mechanical
| vestraint must be iniliated by a Registered Nurse

followed up by an order from a physiclan.

- MHW's may place patients In physical hoids or
escorts for (nstances n which there'is a clear need to
protect immediate physical safety of the patient, a stafl
member, or others. A Reglsterad Nurse must obtain an
order from a physiclan as soon as possible.

On 31113, the Chief Nursing Officer outiined the above
noted changes to this policy and procedure in an
educational memo that was distributed to al! staff on
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¥...posturing and raised flsts.." Each tims Pattent
-#5 was placed in seclusion, s/he became
increasingly agltaled and repeatedly hit the door
and window of the seclusion room. .

Par review of Nursing Progress nptes for 8/18/12,
the evening charge nurse states "Pt. was
frustrated at the baginning of this shift with
remaining in the ALSA for the Assault Protocol” .
Par review the Tyler 3 *Protocol for Assaultive
Bshavior", which Is provided to patfents on Tvier
3, statas, "Any of the following behaviors will
require time away fram the community engaging
i individual work to help make sense of what
happened and undersiand the tmpact of your
cholcas. 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 Assauttive Behavior’. Nursing
progress note for the evening of 8/18/12 states
Patlent #5 confinually used ®...foul ianguage,
sexually inappropriats comments and racig!
slurs®, Audlo was not part of the video observed,
however per the Discharge Summary dated
11/7/12, the atiending psychiatrist states, "{S/he}
was hyperactive with pressured speech. [S/he}
was noted o be extremety disinhibited, engaging
in sexual talk, making sexval gestures,

using foul language ....[hisfher] mood was
elevated and quite irritable.¥ Howaver, the
psychiatrist also noted during any discussion with
the patient regarding his/ner past history as a
victim of sexual assault resulted in "[S/he] making
sxplicit sexual comments and could not be

* |stand and obserye a patiant through the window.

inpafient units. Additionally, the memo reinforced the
heed to comply with all requirements for observation
while a patient is in seclusion including the need to ..

PROCEDURES FOR iMPLEMENTING THE PLAN OF|:
CORRECTION o

All Clinécal Managers were asked {o distribute these
meimos to all their respective staff on 2/15/13 and also
on 311113, The revised policy "Safety Emergencies”
was sent to all Clinical Nurse Managers on 3/1/13 by
the CNO with the expectation that they ensured that
the revisions to this policy were reviewed with their
respective unit Direct Gare Staff and Leadership Team|
members, In addition on 3/22/13, at a CMS Survey
Regulatory Readiness meeting, all Ciinical Managers
were asked to also'ensure that their respective staff
understood the policy changes and then signed off on
the policy changes. 100% of inpatient unit staff will be
educated on his policy thange by 5/15/13. If staff wha
are per-diem and.are not schedufed Yo work within this|
time period then thair Unit Manager wiil mail them a
copy of the pdlicy and indicate whal the revisions were
made Yo the policy and that the staff member can 21513
contact their Manager for questions.

The staff of Clinical Education will round on the units
three Bmes a week untll 5/15/13 to educale and
engage in dialpg with staff members regarding the
changes in policy and the reasons behind the need fo
cthanges In policy and practice.

MOMITORING/TRACKING: (method, frequency and | .3/1/13
responsibie person)

The Clinical Manager or Iheir designee on the unit
roted in this survey report will conduct observation of
staff on ail shifts who assigned to monitor patients
while in seclusion to ascertein whether or not they are
following the Brattleboro Retreat policy and procedu
The Clinical Manager or their designee on the unit
nioted in this survey report will conguct ohservation of
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{ for the use of seciusion. There is no svidence a

~ | his/mer] legs relax. Pt was lowered to the floor

rediracted or refocused®, The use of repeated
seclusion lacked-the consideration of Patient #5's
past history of abuse and did not coincide with the
hospital's Phliosophy stated in the policy for
"Safety Emergencies: Restraint, Seclusion and
Therapeutic Holding of Patients" teferenced
above. in addltion, the behaviors demonstrated
by Patient #5 did not meet the facility's definltion

safety emergency existed as defined par hospital
palicy.

2. Per record review Patient #3 was restrained,
through use of 2 person physical Escort, without
indication that sfhe pressnted immedlate threat to
the physical safety of self or others.

AProgress Note, dated 1/6/13 at 10:30 PM stated
that at approximately 6:00 PM Patient #3 had
required redirgction for the use of fou! languags,
was unable 1o accept the radirection and
increased his/her use of foul language, The nots
indicated that although staff informed the patient
sfhe would need to take space and process
his/her behaviors with staff, Patlent #3 refused to
cooperata and went to the CA {Community Area)
to sit. Ongoing encouragement by staff for Patient
#3 1o voluntarfy retire to hisfher room or the open
door QR (Quist Room) was ignored by the patient
who continued to refuse o cooperate. Despite the
tack of evidence that a safety smergency, as
defined in the policy, existed, the note stated that
“At 8:34 PM hands on began as a two person CP|
escort. Pt refusad to walk n the escort and let

and the escort was hroken at 6:35 PM. After
several prompts Pt agreed tb watk under sscort
to the open QR. Pt was escortad 10 the QR and
retaased at 6:38 PM, Pt continued to varbaliy

sta¥ on all shifts who assighed to monitor patients
while in saclusion to agcertain whether or not they are
r:)llowing the Brattleboro Retreat policy and procedure.

wili be conducted weekly for a period of 4 months.
[These compliance checks will be réported to the
Clinical manager and CNO for determination of
rernechal education needs and/or performance
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 monthiy to the
Regutatory Readiness meeting and quarterfy to the
Organization Wide P! cammittee.

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

The Performance ImprovementRisk Manager will
lead all inpatient urit programs in a structured
consistent review of all episodes of restraint andfor
seclusion on a daily and weekly basis | in addition to
| the aggregate analtysls of data aiready in place.

PROCEDURES FOR IMPLEMENTING THE PLAN OF
CORRECTION o

©n April 4, 2013 a referral process and form was
developed for identified clinical aducation needs of an
individual, shift, or unit. Managers can formally submit
a request for assistance in dealing with specific clinica
presentations and approaches when working with
patierts. PI/RM will meet clinical education bi monthly
to review incidents and monitor for educatipnal needs.
All Unit Leadership Teams are requited to do a weekly
review of all incldents of restraint and seclusion and o
tock for system issues and pedformance issues and
any episodes of 4 or more restraint and/or seclusion

minimum of 4 cbservations of seclusion episodes’ -

incidents will be reported *a the CMO and CNO whe
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abuse staff, but remained in the QR... for 45 min." » o .
A physician order for the use of restraints, dated will then provide clinical consuftation to the urit
1/6/13 at 6:50 PM, noted the type of restrafnt as leadership team regarding the particular patient's KIATRK]
|*Escort and identiffed the reason for - ?}:’:Ma ager of Risk Man entPerform R
seclusion/restraint as; "Agttation, Belligerence, imp me';'ng:t il b e mﬂge»::m T 10 m:{:ﬁe
i H
Daflancs...Hx of assaultive bhx" (behavior). Certificates of Nead (CON) docyment and report from
. . EHR and making these reports available to Glinicat
Duringllnterwew, at 2:50 PM on ?‘/1 312, HN #3, Managers, The goal is to aliow a wider group access
the Unit Managsr fOl’_the unit Patient #3 resided to the CON. The CON Is a document which captures
on at ?he ttme of the ;ncld ent, agreed there was type of emergency pracedure, duration, clinical
no evidence that Patient #3 was a throat 1o seif justification, recoding of less restrictive altermatives,
and others at the time of restraint. RN #3 further past response 10 the event, debriefing and 1 hour
agreed that the physician order for the use of the assessment. _ _
Escort for agttation, belligerence deflance and a Cerfificates of Need will be documented in the
history of assaultive bshavior is gt an Electronic Hezlh Recorf.i. We are cu,'ren.t!y trialing th
'approprlate reason for use of restraints. process on 2 units. Beginning 4/15 this wil be
. available to afl units. Managers wilt have access to
3. Patlent #10 was Involuntarily readmitted on CON reports faor thelr unlts and will ba expacted (o run
11/21/12 with a diagnosis of Borderline them and review daily during the week. Unit leadershij
. .a a0 D rin will review all emergency procedures on a weekly 51513
Personality Disorder, Palysubstance Abuse and basis utilizing the “Weekly Unit Triad Review” of
Insulin Dapendent Diabetes, Atreatment pian emergency procedures. For any patient requiring 5 ar
was implemented by the Iﬂgfdlscipilﬂﬂﬂr more emergency procedures In @ 1 week time frame
treatment team an 11/21/12 in response to the unit leadership triad will indicate on the *Weekly

Patlent #10's challenging behaviors, The
consequences and response facilitated by the
ireatment plan and acted upon by staff includad:
"Whila in the ALSA you (patient #10) wili be
providad scrubs ta wear. if you disrobe, iocked
seclusion will be ordered; if you make an effort to
injure yourself, mechanical restraints will b
ordered; I you toilet in any location other then the
tolist, your body waste s consldsrad to be
infectious and this will be considered an assault
and locked door secluslon or mechanical
restraints wiil be ordered; mechanical restraint will
ocour using the restraint board in the seclusion
room. The board provides thigh and chest
restraint capabilitios”.

" | need, aitematives tried, Physician Orders, criferia for

Unit Triad Review”, that freatment planning updales
have occurred upon completion these reviews will be
capied to PYRM.

MONITORING/TRACKING
For a pericd of 4 menths PIIRM manager will audit all
CON's and review criteria related to Assessment of

release, and documentation of treatment team
planning foliowing 5 ar more pracedures in 1 week andl
work with managers and clinical education and CNO
to monitor for additional aducational needs.

PROGEDURES FOR INCORFORATING SYSTEMIC
IMPROVEMENT AGTIONS INTO (QAP1) FROGRAM

-
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. | for the use of emergency restraint and/or

1 hersalf/himself to be hospitallzed, remain

Psychiatric Progress Note dated 11/26/12 states
Patient #10 *....had & tendency to act out in an
sffort to get herselffhimself rostrained " . it was
also noted Patient #10 " ...finds Involuntary‘
procedures Inciuding physical holds, physical
restraints and intramuscular administration of
medisations reinfarcing and thersfore will act out
to force staff to implement these procedurss. * It
was further recommended " ...uslng strategles
only when absplutely necessary to preserva
hisfher safety and to hot think of them as
consequences that will alter or mald his/her
behavior *, A "Certificats of Need for Emergency
Inveluntary Procedures® for 11/23/12 at 5:30 PM

demonsirated Patient #10's reinforeed behavior
when a "Therapeutic hold was used to place pt.
an restraint board, pt. cocpetative, wantsd to use
restraint board .“ Staff documented justification

$8CiUSIOn as a response fo Patient #10 * 5 threats
10 hurt herself/himsel. However, also noted in the
Psychiatric Progress Note ® ....sfhe has had
numerous self injurious acts, her/his threats of
sulcide are frequently not genuine but rather tend
to be attempts to get attention and cause

hospltalized or to receive in involuntary
procedures..” Locked door seclusion andfor 8
paint restraint board was inftlated over 25 times -
from 11/21A4 2 through 122112 with staf
referencing the above mentioned behavicral
treatment plan and inftiafing the consequences
when Patient #10 was not compliant with the
treatment pian,

improper use of restraints wers alsp ordered and
used by staff forthe purpose of administering non

The Performance improvement/Risk Manager will
utilize this specific data along with the aggregate

Patient Safety with quarlerly aggregate data cumplled
and reported in Pt. Safely,

TITLE OF RESPONSIBLE PERSON (S)
FIURM manager and CNO

A 162 482 13(e)( 1)) PATIENT RIGHTS RESTRAINT
OR SECLUSION

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

On 2/26/13, The Clinical Manager for the MHW noted

-educatlon as to nencompliant areas noted by

in this report, met with the employee for 1-1
performance counseiing and supervision and reviewed|
the foliowing:

- Discussed foliowing pdlicies and comect procedures
for seclusion and restraint. Also discusged’
de-escaiation techniques and altematives o putting
hands on or putting patients in seclusmn wﬂhout
sacrificing safety.

- Discussad tone when talkmg with the palients.

- Oiscussed tone and response when asked to do -
something by his supervisors. .

- Discussed recognizing when he was not being
therapeutic with a paueﬂl and switching out with olher
staff.

An edycationat memo dated 2/15/13 writien by Dr.’
Engstrom, CMO, occunred during the survey. The
memo reviewed our intemal policy and procedure and

surveyors: see 1-3 and 7.

Mema from Deb Lucey, CNOon 3/1/13 clarified
changes to the policy and procedure and was
distributeg to ali staff on inpaﬁent units. The changes
are as noted: . .

analysis, and report information monthiy by unitin, . .|,.
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OR SECLUSBION

Seclusion is the invoiuntary confinement of a
patlent alone in a room or area from which the
patient is physicaily prevented from leaving.
Seclusion may oniy be used for the management
of violent or self-destructive behavior.

This STANDARD Is not met as evidenced by
Based on observation, interview and record
review, the hospita! failed to ensure the use of
seclusion for Patient #5 would only be used for
the management of viclent or seff-destructive
behavior, (Findings include: -

On B!1.T/12 Patient #5, age 13, was invpluntarily
admitted 1o Tyler 3 with a diagnosis of Bipolar

Pnysictan.
- Discussed that it Is against policy and reguiation for é
MHW to independently place a patient in iocked
seclusion or apply mechanical restraints.

- Ciscussed de-escaletion techniques and aiternatives)
{o putting hands pn wilhout compromising safety.

PROCEDURES FOR IMPLEMENTING THE PLAN OI—J
CORRECTION )

1:1 Pedormance Gounseling and Written Supervislon
for al employas involved in citation. All Clinigal

‘| Managers were agked fo distibute these memps to all
their respactive staff on 2/15/13 and atso on 3/11A13.
The revised policy *Safety Emergencies” was sent to &l
Clinical Nurse Managers on 3/1/13 by the CNO with th
expectation that they ensure that the ravisions to this
policy were reviewed wijh thelr respective unit Direct
Care Staff end Leadership Team members, ’

ETREAT
BRATTLEBORO R BRATTLEBORO, VT 05301
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emergency medication and performing blood .
testing which had been refused by Patisnt #10. - Any use of locked doar seclusion or mechanical
Per physician order for 11/27/12 at 10:55 AM: [osirint must be iniiated by a Registered Nurse
May not refuse noon fingerstick BS. My board ?m“p oy o oraer tf.rorla.n?hf“’,':;‘mia S -
(place patient in 6.point restraints on a board) for e for B e e e 3 Cloar raed 1
FHnoer sticks bigod SUQar‘ " Per Nursing Shift scorts for instances n.__ chiherais a clear nsedto -
Prggress Nbte for 12/10 /128 t 5:45 PM, because protect immediate physical sefety of the patlenlt. a staff
. : s membey, or others, A Registered Nurse must obtain an
the patient had urinated on the floor in ALSA and lorder from a physician as soon as possible.
refused his/her Insulin infection Patient #10 was
piacad in 6 point restraints and once restrained, A 167 482.13{e)(4)(H) PATIENT RIGHTS:
was gdminlstered both Thorazine and insufin, RESTRAINT OR SEGLUSION
Per interview on the afternbon of 2/21/13, the PLAN OF CORRECTION/EFFORTS TO ADDRESS
V|ce President of Paﬁent Gare & GNO IMPROVING THE PROCESSES THAT LED-TO THE
acknowledged staff, per hospital pelicy, could DEFICIENCIES M e
restrain a patient for the administration of an ©On 3/413, the Clinical Manger forthe MHWnotedin - 53/4/13
'emergency medicetion such as Thorazine this report, met with the employee for 1;1 performance
however a court order would be needad to counseling and supervision and reviewed the following
enforce the administration of insulin. There was i;iﬁ;:f:: i t;:;gz‘rzi i,o;rs:eocriﬁ:z:i:;?nly be
no evidence the hospital obtainad a court order. - Discussed that the appiication of mechanicai
A162 | 482.13(e}(1){il) PATIENT RIGHTS: RESTRAINT A 182 | restraints can oniy be initiated by a Registered Nurse of
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- A 167 482.13fe}d)(I) PATIENT RIGHTS:
A 162 | Continued From page 24 A 162 RESTRAINT ?){R)(Sé(c)LUS[ON cominueds
Disorder, PTSD (Post Traumatic Stress Disorder) -
with & past history of sexual abuse over a 4 year
period, During this first psychiatric hospitalizatflon,
Patient #5 presented with manic symptoms, '

In addition on 3/22/13, at 8 CMS Survey Regulatory
Readiness meeting, all Clinical Managers were asked
to also ensure that their respeclive staff understood
the policy changes and then signed off on the pol‘cy

exhibiting hypet verbal &nd hypersexual talk, and : changes,
threatening physical gestures toward steff. Asa 100% of Inpatient unit staff will be educated to this 4120013
result of aggressive behaviar, Patient #5 was policy by 4/20/13. If staff who. are per-giem and are
placed on 1:1 observations and ast_slgnad &nd not scheduted to work within this time period ther their
restrictad to the !:.SA {Low Stimulation Areg) Unit Manager will mall them a copy of the policy and
which included his/her bedroom (room 306) end e Indicate what the revisions were made to the poficy”
seciusion ropm focated opposite room 306. and that staff can contact their Manager for questians.
- |Clinical Education Staff will be rounding the units three
Per record review and observation. of video times a week until May 15, 2013 to further educate to
racorded during the evening of 8/18/12, staff the policy changes and speak to the reasoning behind
repestedly placed Patlant #5 in locked door the need for policy and practice changes.
seclusion or confined the patient in the seclusion ,
room while tha door was left opened, The MON TQDRINGH RACKING: (method, frequency and
behaviors demonstrated by Patient #5 did not " The ol ""} Fh’ne':‘m)r oF their desianse on the unit
meet the definition for the use of seclusion. There polag i1 s sua w%i il roort con c;’:bls o of
is no evidence a safety emergency existed as Staff on all &1t who 216 sesiomatl 1 monftar ot
defined per hospital policy as: ¥ Substantiai risk : shite who are assigna 1 montlor patients
0 p spital policy as: 5K, while in seclusion 1o ascertain whether or not they are
g; ;;r;:?: Spﬁ:yjécziuissst::tlltéﬂqgsrr?nce of serious | following the Brattieboro Retreat poiicy and procedure,
. : 15k D A minimum of 4 observations of seclusion episodes
seff-destructive behavior or ocourrence of will be conducted weekly for a pericd of 4 months.
seif-destructive behavior . The patient expressed These compliznce checks will be reported to the
enger, yeiied obscenities, made sexual gestures clinical Manager and CNO for determination of
y g
toward staff and at times had raised his/her fists, remediat education needs and or performance
however these behaviors did not jeopardize the counsefing.
immediate physical safety m‘the patient, a staff - .
b h PROCEDURES FOR INCORPORATING SYSTEMIC
member or others.
IMPROVEMENT ACTIONS INTQ {QAP!) PROGRAM
. . The compliance audits performed on this unit witl be-
One eptSOde' observed on video on 2/1 3/ 13’ ‘reported by the Unlt Clinical Manager monthiy fo the
resulied in locked door seclusion, on B/18/12, for !
. | 4 . Regulatory Readiness meeting and quarerly to the
30 minutes after Pationt #5, while sitting ina : Organization Wide I committes.
chalt, tossed a granola bar at a MHW. Locked
door seclusion was again inftited at 8:23 PM .| TITLE OF RESPONSIBLE PERSON:
after Patient #5 became agitated and per Nursing Clinical Manager of Adolescent Program, House
progress note "began threataning and using Supervisors, CNO
g
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A162

At67

1l sta

Continued From page 25

sexually explicit language', followed by
“...threatening posture and raised fists.......and
moved qunckly and aggressively toward femata

. No other interventions were attempted,
and the nurse is seen on video placing hands on
the patient and directing him/her into seclusion. In
addition, the physician's order for seclugion dated
8/18/12 at 8:34 PM did not provide a reason for
tha use of seclusion nor where behavioral
objectives for release from seclusion
dosumented.

482.13(8){4)(1l) PATIENT RIGHTS: RESTRAINT
OR SECLUSION

[The use of restralnt or secluslon must ba—]

(i) Implemented In accordance with safe and
appropriate restraint and saciusion techniques as
determined by hospital policy in accordance with
State law,

This STANDARD is not met as evidenced by:
Based on cbservation, interview and record
review, the implementation of seélusion by &
MHW was not in accordance with hospital poiicy
for 1 applicabie patient. (Pefient #5) Findings
include:

Cn 8/17/12 Patient #5, age 13, was Involuntarily
admitted to Tyler 3 with & diagnosis of Bipolar
Disordar, PTSDE (Post Traumatic Stress Disorder)
with a past history as a vigtim of sexual abuse
over g 4.year period. During this first psychiatrio
hospitaiization, 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 piaced on 1:1 C
observations and assigned and restricted to the

At62

A187

A 263 482.2'1 QAP

A 283 482.21(b)(1), (c} PROGRAM DATA,
PROGRAM ACTIVITIES

PLAN OF CORRECTIONIEFFORTS TQ ADDRESS |

| any episodes of 4 or more restraint and/or seclusicn
Jincidents will be raported to the CMO and CNO who

i

IMPROVING THE PROCESSF.S THAT LED TO THE
DEFICIENCIES:

The Performanca improvement /Risk Manager will
iead alt inpatient unit programs in a structured
consistent review of ali eplsodes of restraint andfor
seclusion on a daily and weekly basis | in addition to
the aggregate anaiysis of data afready in place..

PROCEDURES FOR IMPLEMENTING THE PLAN
OF CORRECTION

On Aprii 4, 2013 a referral process and form was
deveioped for ldentified clinical education needs of an
Individual, shif, or unit. Managers can formally submit
a request for assistance in dealing with specific dinical
presentaticns and approaches when working with
pattents. Performance improvement/ Risk Manager
witi meet clinicat education bi monthly to review
incidents and monitor for educational needs.

Ali Unit Leadership Teams are required to do a weekly,
review of alf incidents of restraint and seclusion and to
Ik for system issues and performance Issues and

wili then provide clinicat consultation to the unit
leadership team regarding the particular patient’s
case,

The Manager of Risk Management/Performance
Impravement will be working with 1.T.to create the
Certificates of Need (CON) document and report irom
EHR and making these reports avaliabig to Clinical
Managers. The goal is to aliow a wider group access
to the CON. The CON is a document which captures
type of emergency procedure, duration, clinicai
Justification, recoding of less restrictive alternatives,
pats response to the event, debriefing and 1 hour
assessment.
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A 167

A283

.| hisfher bedroom (room 308} and 2 seclusion

LSA (Low Stimulation Arsz) which included

room located opposite to room 306.

Per observation, on 2/18/13 et 10:55 AM, faciity

video recorded an 8/1842 and tima stamped
baginning at epproximetely 17:13 showed Patient
#5 sitting in a chair outside room 308. With
hisfher right hand, Palient #5 tosses somathing
toward & MHW {Mental Health Worker), which
was later |dentiied by staff as g granola bar. The
MHW was observed quickly getling up fiom
his/har chair, secures a hand around Patient #5's
right arm and leads the patient rapldly into the
secltusion room and iocks the door. Per review of
*Safety Emergencies: Restraint, Seclusion and
Therapeutic Halding of Patients”, iast approved
07/2012 states onfy a LiP {Licensed Independent
practitioner), MD or specially tramed RN with
current competency can authorize restraint or
seclusion if a patient exhiblts an imminent risk to
seff or others.* : :

Per Intarview at 10:55 AM on 2/13/13, the VP for
Patient Care & CNO confirmed a MHW does not
have the authority to place & patient in seciuslon.

482.21 QAP

The hospitel must develop, Impiemient and
maintain an effective, ongoing, hospltai-wide,
deta-driven quality assessment and performance
improvement program, .

The hospital's governing body. must ensure that
the program raflects the compilexity of the ‘
hospital's organization and services; involves ail
hospital departments and services (including

those services fumished under contract or

AZB3

. |MONITORING/TRACKING

Certificates of Need will be documented in the
Electronic Health Record. We are curmently trialing
the process on 2 units, Beginning 4/15 this will.be
available to all units. Managers will have access to
(CON reports for their units and will be expected to run
hem and review dally during the week, Unit
eadership will review alf emergency proceduras on a
kly basis utlizing the “Weekly Unit Triad Review™
of emergency procedures. For any patlent requlring 5
ur more ememency procedures in a 1 week time
frama the unit leadership triad will indicate on the
“Weekly Unit Triad Review”, that treatment planning.
updates have oczured upon completion these
reviews will be copied to Performance
Improvement /Risk Manager.

For a period of 4 months Performance

improvement /Risk Menager will audit all CON's and
review criteria related to Assessment of need,
alternatives tried, Physician Orders, criteria for”
release, and documentation of treatment team
planning following & or more procedures in 1 week
and work with managers and clinicai aducation and
CNO to monitor for addifional educationatl needs.

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAFR]) PROGRAM
The Performance improvement/ Risk Manager will
ulilize this specific data along with the aggregate
analysis and report information monthiy by unit in
Patient Safety with querterly aggregate data compiied
and reported in Pl Safety.

TITLE OF RESPONSIBLE PERSON (5)
Performancs improverment/ Risk Manager and CNO
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A 283

arrangement); and focuses on indicators related
o improved health oufcomes and the preventlon
and reduction of medlcal BITOrs.

The hospital must mafntain and demonstrate
evidence of its QAP 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 Improvemerit was not met related to
the faiture to identify deficient practice and
vpportunity for improvement regarding a patient's
right o refuse treatment and ongoing
ingppropriate use of restraints and or ssclusion.

Refer to A-0283
482,21(b)(1), () PROGRAM DATA, PROGRAM .
ACTWVITIES

{b) Program Data
(2) [The hospital must uss the data coflscted to -

m(li) identify opporttinlties for improvement and
changes that will iead to improvement. ‘

{c) Prograrn Activities .
{1) The hospital must set prmritlas for its
performance improvement activities that--

() Focus on high-risk, high-volume, or
problem-prone areas; .
{i Consider the incidence, prevalence, and
severity of problems In those areas; and
(iify Affect health outcomes, patient safety, and
quaiity of cara.

{3) The hospital must take actions aimed at

PLAN OF CORRECTION/EFFORTS TQ ADDRESS
MPROVING THE PROCESS THAT LED TO THE
DEFICIENCIES: |

3. The State Statute 1852, Patient's Bill of Rights for
Hospital Patients. “(5) was reviewed in depth in
relation 10 patient #10's treatment with the Leadership
Team and all staff members of the Adult Inpatient Unit
referenced in this CMS survey report. The CMS
survey results recelved on 313413 were aiso reviewed
in depth and education provide to the attendees
regarding what constifutes emergency medical
treatment as well as the CMS standards for restraint
and seclusion, This educational session took pilace on
3M5/M3 and wes completed by the Unit Clinical
Manager.

On 3113713 the CMO met with the individual physician
that gave the order for Insulin to individually review the
criteria and lagal statutes for administering both
A283 involuntary psychiatric and non-psychiatric
medications,

On 3/21/2013, the Medical Executive Commitiee
inctuding the Medicai Director of the Medicai Clinic
also reviewed the CMS survey findings received on
3/13/13 and coilaborated on a clear pollgy for use in
Instances where emergency medicai trestment is
required In order to save a patiént from dying at the
Brattiebore Retreat. THe CMO, in collahoration with
the Brattlebore Retreat Attornéy, has revised the
Emergency Invoiuntary Medication pelicy in order to
make clear the legal stalutes of administering both
psychiatric and non-psychiatric medication.

On 3/24/13 the Clinical Manager of the referenced uni|
me! with the individual nurse that administered the
insulin to review the criteria end legel statutes for

- adrministering both involuntary psychiatric and
non-psychiatric medtcatnons
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periormance improvement and, after
implementing those actions, the hospital must
measute its succass, and track performance to
gnsure that Improvements are.sustained.

This STANDARD Is not met as evidenced by;
Based on staff interviews and video and medical
record review ihe faciifty falled to identify deficient
practice and opportunity for improvement related
to patient rights, Including the patient's right to

refuse treatment and inappropriate usa of
restraints/seclusion. Findings include:

Pear raview, the facility policy, titled Safety
Emargencies: Restraint, Seciusion and
Therapautic Holding of Patiants, states;
"Non-restiictive, non-coetclve, non- physicai
technlques are prafarred in the management of
behavior, i these technigues are ineffective or
non-viable and an emergency as defined below
exists, then seclusion or resiraint may be initiated
for safety purposses oniy...." The definition of
Safely Emergency inctudes: "substantial risk of
setious physical assault; Ocourrence of serlous
physical assault, Substantial risk of
solf-destructive behavior, Occurrence of
self-destructive behavior. In addition the definition
of restreint includes: "....Restraints Inciudes
holding a patient In a standing, seated or
horizontal position i.e. 2 person walking escort or
physical assist to the floor, In which the patient
cannot remove himselt/herself from the staff
member's grip.”

1. On 8/17/12 Patlent #5, age 13, was
involuntarily admitted to Tyler 3 with a diagnosis
of Bipolar Disofder, PTSD (Post Traumatic Stress

PROCEDURES FOR IMPLEMENTING THE PLAN
OF CORREGTION
100% of Inpatient RN/I.PN staff Aand E RN and LIP

on the ravised policy for “Emergency tnvoiuntary
Medication Treatment” by April 11, 2013. All staff
receiving this education ere required to sign off on the
palicy change. 1n addition, each inpatient unit reviews
the policy changes at their respective staff meetings
in April 2013. Additionally the Clinical Education-staff
will continue 1o round to all units including ASE three
times weekly to further feach and explain this new
policy and the reagoning behind policy and practice
changes.

MONITORING/TRACKING: (METHOD,
FREQUENCY AND RESPONSIBLE PERSON)

100% of medical records a month of patients who
receive emergancy medical pracedures 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 be audited
for compliance with the Brattleboro Retreat policy,
procedure and state and federal faws.

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTD (QAPT) PROGRAM
The Clinical Manager of the Medical Glinlc will report
the results of audits of emergency medical procedurey
monthly to the Regulatory Readiness meeting and
guarterly to the Qrganization Wide Pi committee.

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

staff and Medical Staff will be provided with educatlon ‘

FORM GMS-2587 (02-08) Pravious Vemions Dbaplete

Evant 1ot QULY 1

Fanilty ID: 474001

If continuation sheel Page 29 of 41




, ' PRINTED: 03/11/2013
FORMAPPROVED
OMB NO, p838-03091

DEPARTMENT OF HEALTH AND HUMAN: SERVIGES
CENTERS FOR MEDIGAAE & MEDICAID SERVICES

-1 symptoms, exhibiting hyper verbal and

hypsrsexual talk, and threatening physica!
gesturas {bward staff. As a result of aggrassive
behavior, Patient #5 was placed on 111
observations and asslgned and restricted to the
LSA (Low Stimulation Area) which included
his/her bedroom (room 306) and a seclusion
room located opposite to room 308.

Per observation, on 2/13/13 at 10:55 AM, tacility
video racorded on 8/18/12 and time stamped
beginning at approximately 17:13 showed Patient
#5 sitting in a chair outside room 308, With
his/her right hand, Patient #5 tbsses something
toward the MHW (Mental Health Waorker), which

his/her chair, sscures a hand around Patiant #5's
right arm and leads the patlent rapidly into the
seciusion room and jocks the door. Fatlent #5

.| addition, per interview at 10:55 AM on 2/13/13,

Immediately became agitated and began banging
on the s&clusion room door, yelling to gst out.
The physician telephone order, dated 8/18/12 at.
5:23 PM, statas the reason for seclusion was for
"Assaultive behavior®, However, per interview on
213113 at 3:55 PM, the Tyler 3 Nurse Manager
stated staff *...should not be putting him/her [n
locked seclusion for throwing a granola bar®. In

the VP for Patient Care Services and Chiet-
Nursing Officer confirmed only a LIP (Licensed
Indepsndent Practitioner), MD or RN can
authorize the use of seclusion, and a MHW Is not
permitted or authortzed to place any patient in -

seclusion. The evening charge nurse placed

was later [dentified by staff as & granola bar. The Sy;t:;"mslo ical
MHW was observed quickly getting up from - Respiratory
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A2B3 | Continued From page 29 AZB3 CARE
Oisorder) with a past history of sexual abuse over
a 4 year peripd. During this first psychiatric PLAN OF CORRECYION/EFFORTS TO ADDRESS
hospitalization, Patient #5 presented with manic IMPROVING THE PROCESSES THAT LED TO THE

DEFICIENCIES: . Y
1. During the RCA (Root Cause Analysis) of this 'éase
that occurred in June 14, 2012, and that is aisc_;_r;oted
in this CMS survey report; we had intemally identified
the same {ssues the surveyors cited. that included tack,
of avidence or documentation that this patient had
been assessed by Nursing as per the Bratleboro
Retreat policy and procedure. Of note is that the
patient's surgeon indicated to the Attending
Psychiatrist that no ham came to this patient as a
resuft of his care at the hospital,

In acdition, in late March 2013, the Brattleboro Retrea
hiad implemented new documeantation flow sheets that
required Nurses to dacument whether or not 8 patient
had any preblems in the follawing set of physiological

- Cardiovascular
- Musculoskeletai
- Integumentary

The new dacumentation system requires the Nurse to
identify whether ar not each system is WML (within
normal limits) or Abnormat. For any sections checkad
off as abnosmal, the RN must complete an
assessment and document this assessment in the
progress notes, After the RCA that was conducted in
Agril 2012 for this case, a series of intensive
education was provided for all Nurses on the Inpatien
Units thal consisted of the following:

- Assessing and documenting what physical
presentation constituted VWNL and what symptoms
constituted Abnormal Findings indicating the need for
further assessment or refemal to the Medical Clinic.
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| 2: Per record review Patient #3 was restralned,

- A Progress Note, deted 1/8/13 at 10:30 PM stated

-indicated that although staff informed the patiant

| verbally abuse staff, but remalned In the QR....for

Patient #5 in and out ¢f seclusion on 8/18/12 for
*...posturing and raised fists.."

through Use of 2 parson physical Escort, without
indication that sfhe presented immediate threat to.
the physlcal safety of self or others,

that at approximately 6:00 PM Patlent #3 had
required redirection for the use of foul languags,
was unable to accept the redirection and
increased hisfher use of foul language. The note

s/he would need to take space and process
hisfher behaviors with staff, Patient #3 refused to
cooperate, went ta the CA [Community Area) and
continued to swear and use foul language.
Despite the lack of evidence that a safsty
emergency, as defined in the policy, existed, the
note stated that "At 6:34 PM hands on began as a
two person CPl escort. Pt refused to walk in the
escort and lst [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 QR. Pt was escorted to
the QR and released at 6:38 PM. Pt continued to-

45 min." A physician order for the use of

restraints, dated 1/6/13 at 6,50 PM, noted the
fype of restraint as 'Escort’ and identified the
reason for seciusion/restraint as; "Agitation,
Belligerance, Daﬂance..‘Hx of assavltive bhx"
(behavior),

Buring interview, at 2:50 FM on 2/13/12, RN #3,
the Unlt Maneger for the unit Patient #3 resided

on at the time of the Incident, agreed there was

IThis education will- cccur an annuai basis and

LEBORO RETREAT
BRATT. BRATTLEBORQ, VT 05301

(%4} 10 SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION {xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION

TAG + REQULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS.AEFERENCED TO THE APPROPHIATE DATE

DEFICIENCY)
395-482.23(h)(3) RN SUPERVISION OF NURSING
A 283 | Continued From page 30 A 283 [CARE continued

- Assessing for CMS {ColorMotionySensttivity) for
sted patients and documenting cast and waund care
nd post —operative instructions, | R

.

individual staff will be sent for remedial education and/
or performance counseling as indicaled via chart
audits and next educalional series s due by 511313,
Beginning in tha 5/13 Monthly Nursing Skills Day
RNs/LPNs wiil be educated with a competency on
nursing care plans and documentation, Each nursing
staff member will attend a skills training within the
calerxiar year that wiil inciude this enhanced training
on documentation, Nurses that are tracked by the
audit toois to need enhanced training with nursing car
plans or documenilation wili be referred to Clihicai
Education prior to their designated skills day for
individua) training. 100% of Nurses will be trained
during the 2013 educational calendar.

51313

MONITORING/TRACKING: (method, frequency and
responsible persen)

Al Inpalient Unit Managers will conduct a random
sample of 5 chart audits a week on their respective
units. The charts audiis will be audited for compliance
with the foliowing:

- Completion of ali sections of requured documenmtlor
in the new EMR,

- Assessment as per the patient's presentatlorl and
treaiment plan problems and documentation in the
EHR ofthe assessment.

- Documentation in narrative format of any abnormal
physical findings. )

- RDocumentation of notification of the atiending #

51313

psychiatrist or DOC and medical dinic LIP of abnom

findings needing further assessment and intervention.
PROCEDURES FOR [INCORPURATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM

FDRM CMS-2557(02-88) Pravious Verslons Obgolela
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STATEMENT OF DEFICIENGIES {X1) PROVIDERfSUPPLER/CLIA (X2) MULTIPLE CONSTRUCTION (%) DATE SURVEY
AND PLAN OF CORREQTION IDENTIFICATION NUMBER; A. BUILDING COMPLETED
c .
474001 B.WING 02/21/2013
NAME OF PROVIOER OA SUPPLIER BTREET ADDRESS, CITY, STATE, ZIF CODE
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a1 D SUMMARY STATEMENT OF DEFICIENCIES b PROVIDER'S FLAN OF GORRECTION (x5)
PREFD (EACH DEFIGIENCY MUST BE PRECEDED BY FULL ‘PREFIX (EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAQ CROSB-REFERENGED TO gHE AFPROPHIATE DATE
DEFICIENCY)
[A395 482 23(b)(3) RN SUPERVISION OF NURSING
A 283 | Continued From page 31 A P83 [CARE continued
no evidence that Patient #3 was a threat to self g
and others at the time of restraint. RN #3 further The Inpatient Managers will report audit results at the
.agreed that the physictan order for the use of the a""m!v Regufatory Readiness meeting and Quarterty
“|-Escon for agitation, baligersnce defiance and a wanizaton Wide Plmestng.
history of assaultive behavior Is not an ‘
: o ; TiTLE OF RESPONSIELE PERSON
appropriate reason for use of restraints. inpatient Clinical Managers
CNO
3, Patient #10 was involuntarily readmitted on ‘
‘11172112 with a diagnosis of Borderline PLAN OF CORRECTION/ EFFORTS TO ADDRESS
Perscnallty Disgrder, Polysubstance Abuse and IMPROVING THE
insulin Dependent Diabetes. A treatment plan PROCESSES THAT LED TO THE DEFICIENCIES
was implemented by the interdisciplinary
treatment team on 11/21/12 in responss to 1.The RN noted in this CMS survey report received
Patient #10's challenging behaviors. The 1~.1 education by the VF of‘Patient Care, CNO and SR
conssgusncss and responss facilitated by the Director Regulatory Compliance/infection
treatment plan and acted upon by staff inciudsd: - Control.
"“While in the ALSA you {Patient #10) will be
. N Al i i i
provided scrubs to wear, If you disrobe, lockad d ;;ﬁg::;;‘:;fr:; “"c':r‘:‘;;fl:?:;f::gm .
seclusion will be ordsrad; if you maks an sffort to monthiy skils day beg?nnmg s
injure ydc_)tgfrself, mechlamcal restraints will be 2. The Nurse Practitioner noted in this CMS survey
ordered; if you tollet In any location other then the report has received performance counseling and
tollat, your body waste Is considered to be coaching en 3/6/13, regarding this incident. In addition
infactious and this will be consldered an assault this incident has baen noled in the Medical Staff
and lockad door seclusion or mschanical OPPE (Ongoing Practitioner Parformance Evaluation)
restraints will be ordered; mechanical restraint will pracess that is part of the credantialing and
occur Using the restraint board in the seclusion re-credentialing process conducied by the Medical
room. The board provides thigh and chest Executive Committee.,
restralnt capablilties”.
. R The Medicat Director for Medical Clinic wili review a 2128113
Psychlatric Progress Notes Indicatsd that Patient tﬁ"‘:ﬁf‘:ﬂ“”"'&‘g%’"&"'ﬁ' sonsuts m";:e:"’m‘ P
#10 had a tendency to act out in an effort to force in grder lgt':%:tennine Jmeafo;r;vmg‘p y et
staff to Implement Involurtary procedures 1) That consultation wes completed within standards
including physleal hoids, restraints and injections of practice for cinical thoroughness
of medications as a means of reinforcement of 2) Was the consuit completed within the time frames
- p]s/hg_r behaviors. The acting out behaviors established by the néw triage process as noted '
identified included numercus self injurious acts above,
and thrsats of suiclde "....that are frequently not
genuine but rather tend to be attempts to get
 FOPRM c»ﬁ‘.—.’%ﬁsr(nz-gs) Previous Verslons Obsolste Evant ID;QULYT1 Faclilly 10; 474004 if continuation shest PaQe 32of 41
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STATEMENT QOF DEFIGIENGIES (X1) PROVIDER/SUPPLIER/GLIA X&) MULTIPLE CONBTRUGTION {X3) DATE SURVEY
AND PLAM OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
. c
474001 B. WING 02/21/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiP CODE
ANNA MARSH LANE PO BOX 03
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X4) ID . SUMMARY STATEMENT OF DEFICIENCIES o] PROVIDER'S PLAN OF CORRECTION 5},
PREFIX (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX {EACH CDRRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LBC IDENTIFYING INFORMATIDN) TAG CROS3-REFERENCED TO THE APRPROPRIATE DATE
DEFIGIENCY)
: ) A305 482.23(b)(3) RN SUPERVISION OF NURSING
A 283 | Continued From page 32 A 283 |CARE continued

'| haspitalized, remain hospitalized or to repeiva

| mentianed behavioral treatment plan and

Par physiclan order for 11/27/12 at 10:55 AM: ©

attention and cause [herselihimself] to be

involunitary procedures..”" The recommendaticn by
‘the* Peychiatrist was to use Involuntary procedure
sirategies only when absolutely nacessary to
preserve the patlent's safety and to not think of
them as consaquences that wouid aiter or mold
the patient's behavior.

A'Certificats of Need for Emergseney tnvoluntary
Procedures® for 11/231 2 at 5:30 PM
demonstrated Patient #10's “reinforced bghavior”
when a "Therapeutic hoid was used to place pt,
on restraint board, pt. cooperative, wantad to use
restraint board " Staff documentad, on this
oceaslon, justification for the use of emergency
restraint and/or seclusion as a response to
Patient #10's threats to hurt herselffhimssl.
Locked door seclusion and/or 6 point restraint
board was Initlated over 25 times from 11/21/12
through 12/21/12 with staif reterencing the above

initiatirg the conssquences when Patient #10 was
nat compliant with the treatment plan. When
informad Patient #10 had besn restrained and/or
placed in seclusion 13 timas (from 11/21/12- - -
11/26/12) the Vice President for Patient Care
Servicas and Chief Nursing Officer stated on
2/24/13 at 2:10 PM * Ali these CONs {evidence of
restraint/seclusion use) In one waek, something
isn't working”.

Imiproper use of restraints were also ordered and
used by staff for the purpose of administering non
amergsncy medication and performing blood
testing which had been refused by Patient #10.

May not refuse ncon fingsrstick BS. May board

IThis chart audit will oocur for a period of 2 months and
will be reported to the Medical Executive Gomn'ullae
team for further consideration. R
PLAN OF CORRECTION-EFFORTS TO ADDRESS
IMPROVING THE PROCESSES THAT LED TO THE
DEFICIENCIES:

3. On 2/25113 CNO met with O3 Unit manager to 2/26/13
establish the process for taking off MD orders. CMO
met with MS and establish practice of having
Psychiatrist aler| the person doing safety checks and 4313
Charge RN.

PROCEDURES FOR IMPLEMENTING THE PLAN GF
CORRECTION
On 413f2013 the Observation Leveis/Safety Policy was
revised fo ensure that when a physician orders higher
level of observation on any patient that this higher leve] 420713
of observation is immediately instituted.

100% staff will read and sign off on the amended
Observation Level Policy by April 20, 2013,

MONITORING/T| RACK!NG (method frequency and
responsible person)

The Inpatient Unit Managers for the unlt noted in this
CMS survey report wiil conduct a random sample of 1ﬁ
chart audits a week and audit for compliance with MO
orders and safety checks completion for a period of 4
months or untij 100% compliance s achleved and
sustained tor a minimum of 30 days.

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAP1) PROGRAM
The chart audit results will be reported on at the ~

.| monthly Reguiatory Readiness meeting and Quarterly
Crganization Wide Pl meeting.

TITLE OF RESPONSIBLE PERSON
CMO and Unit Clinical Manager

FORM CMS-2567 (02-89) Praviaus Versions Obsolete Evant ID: QULY11
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| reviewed the video as did the Unit Managet, who

(place patient In 6 point restraints on a board) for
fingar sticks blood sugar ....." Per Nursing Shift
Progress Note, for 12/10/12 at 5:45 PM, because
the patient had urinatzd on the floor in ALSA and
refused his/her insulin injection Patient #10 was
placed in 6 paint restraints and once restrained,
wag administered bath Thorazine and insuiin.

Per interview on the afternoon of 2/21/13, the
Vice Presidant of Patisnt Care & Chisef Nursing
Offlcar acknowledged staif , per hospital policy,
could restrain a patient for the administration of -
an emergency medication such as Thorazine,
however a court order would be neaded to
ertforca the administration of Insulin. There was
no evidence that the hospital obtained a court
prdet.

During Interview, 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.outside agsncy at that time. S/he
stated that & complaint was made to the facllity in
December of 2012 or January of 2013 regarding
Patlert #5, S/he further stated s/he agaln

stated s/he had no concerns regarding the care
and treatment of Patlent #5,

Despite the fact that the aforementioned video
had been reviewed by the Manager of
Performance improvement and Risk
Mansgement, and although ail episodes of
restraints and seclusion ars reviewed for quality
purposes, as confirmed by the Manager o1
Perforiméancs impravement and Risk

DEFICIENCIES.
This case was intemally reviewed in June 2012, The
fasult of our own internal reviéw. pmmpted the .

and forms. All RNs were educated to the new forms

received individual counseling and performance
supervision following the root ceuse analysis.

PROCEDURES FOR IMPLEMENTING THE PLAN OF
CORRECTION

All Morihly Nursing Skills Day for RNs and LPNs,
heginning 515, will include an advanced feaching and
competency on nursing documentation and care
planning,

MONITORING/TRACKING: (rosthod, frequency and
responsitle person) '

100% of RNs and LPNS will attend Nursing Skills Day
for the Educational Calendar of 2013, I an individual
RN or LPN is found, by chart audit to need training
prior ta their.assigned skills day, they will be referred
to clinical education for individual training.

PROCEOURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTQ (QAP) FROGRAM
"1 The number of individual staff determined by chant
audil, to need remedial education wili be reported to
the monthly Reguiatory Readiness Committes and the
quarterly organization Wide Pl Committee.

TITLE OF RESPONSIBLE PERSON
CNO

and medical treatment plans. RNs named in the case |

STATEMENT OF DEFICIENGIES {X1} PROVIDERYSUPPLIER/CLIA (%2) MULTIPLE CONSTRUGCTION [X3) DATE SURVEY
AND PLAN DF CORRECTION IDENTIFICATION NUMBER: A, BULDING COMPLETED
c
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE :
ANNA MARSH LANE PO BOX 803
BRATTLEBORO RETREAT BRATTLEBORO, VT 05301
{x4) 1D SUMMARY STATEMENT OF DEFICIENCIES [¥] FROVIDER'S PLAN OF CORRECTION (xg)
PREFIX {EAGH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-AEFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
: ) A 396 482.23(b)(4) NURSING CARE PLAN
A 283 | Continued From page 33 A283 PLAN OF CORRECTION! EFFORTS TO ADDRESS | 515/13
MPROVING THE PROCESSES THAT LED TO THE

mplementation of & new trealment pianning pracess “I- ’

FORM CMS-2567{02-80) Frevious Verslons Obsoists
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STATEMENT OF DEFICIENCIES X1) PROVIDERJSUPPLIERCLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN.OF CORRECTION IDENTIFICATION NUMBER: A BUILDING GOMPLETED
. C
474001 B.wWiNG : 02/21/2013

NAME OF PROVIDER OR SUPPLIEA

STREET ADDRESS, CITY, STATE, ZiP CODE

ANNAMARSH LANE PO BOX 803

BRATTLEBORD RETREAT
REA _ BRATTLEBORO, VT 05301
(X4) I SUMMARY STATEMENT OF DEFICIENGIES D FROVIDER'S PLAN OF CORRECTION i)
PAEFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR (.S IDENTIFYING INFORMATIIN) TAG CROSS-REFERENGED TG THE APPROPRIATE DATE
‘ DEFIGIENCY)
‘ ' ln 438 482 2a{b) FORM AND RETENTION OF 445113
_A263 Continued From page 34 A 283 |RECORDS -
Management, durlng interview an the afternoon of
2/21/118, the faciljty falled to [dentify the above PLAN OF CORRECTION/ EFFORTS TO ADDRESS
cited examples of inappropriate use of restraint IMPROVING THE PROCESSES THAT LED TO THE
and/or seciusion, end faffgd to identify & viglation ye e gﬁg‘i:i”m': SA . o
of & patiant's fight to refuse medication, which ied solicy an‘d“;‘r‘gwmi”f‘érmn‘:::g; :;gmn‘]':;l“c;ﬁe ia .
?;:rﬁgﬁeft identify opportunities for and the anproprlate measures for thinning charts.
. | CARE OF CORRECTION
On 2/26/13 Director of Heaith informaticn met with the] 2/2513

"ongaing pain in the hand, tha only nursing
-assessment of the condition of the hand was,a

- | Medical Ciinic Consultation raguest, datad 6/5/12,

Arepistered nurse must supervise and evaivate
the nursing care for each patfent.

This STANDARD is not met as evidenced by;
Based on staff interviews and record review
nursing staif failed to assess the health condltions
and care nesds of two patisnts each of whom
exhiblied a change in condiion. (Pa’aants #6 and
#7). Findings includs;

1. Par record review Patiant #6, who was
admitted on 5/20/12, underwent an outpatient
surgical procedure 1o the right wrist fo repaira
damaged nerve an 6/1/12, Aithough the patient
retumed to the facility at approximately 2:30 PM
on 6/1/12, there Is no evidence assessment of
the hand or surgical site had been conductad,
until aimost 24 hours later, at 1:00 PM on 6/2/12
when the note indicated the patient had returned
movamant in fingats and sensation (n thumb of
right post surgical hand, In addition, aithough the
patient complained of and was treated for

note on 6/3/12 at 7200 PM that stated the
dressing had been changed, thé wound site was
clean and dry and without evidence of Infection. A

unit derk of AIU and provided training regarding the
order of the chart and system of thinning charts.
Binders were purchased with zbs to organize ail
hinned charts. Medical records staff organized all
thinned charts in corest order and these hinders are
avaliable on the AGUH Intersive Unit.

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM
The Director of HIM will report to the monthly
Regulatory Readiness Committea and guartery
Organization Wide PI Committee, any instances of.
nencompllance noted during the weekly audit

MONITORING/TRACKING: {methed, frequency and
responsible person)
Director of Health information Management wiil review

ansure that a¥f charls are In appropriate order.
TITLE OF RESPONSIBLE PERSON

RHIT Director of Health information Management and
Clinicai Manager of AlU

ail charts of AtU weekly for a period of four months tol*

1

FCRM GMS-2567 [02-99) Frevinue Versions Obsolete Event ID: QULY11
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: |:stabilization. Ap assessment was.conducted by

stated that the patient's plaster splint had gotten
wet, that nursing staff "madified" with plaster and
gauze and the patient was In need of wrist

the PA (Physician Assistant}, on 6/5/12, and the
plan was to place in large cock up splint, allowad

-1 consultation was: "R wiist paln - evaluats for

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

2, Per record review, Patient #7, who was

to remove when showering, ARhough subsequent
nurses notes, on 8/7/12, a 7:35 PM and 6/8/12 at
2:45 PM, respectively, indicated that the patlent
had complained that his/her right wrist splint was
too small and s/he had paln in the wrist, also
complaining on 6/8/12, “fesls like electric shocks
going through my arm * and again, at 8:00 M cn
6/8/12, “about having More nerve pain in hand®,
there was no evidence of any assessment of the
condition of the wrist/hand untll 3 days later on
6/10/12. A medica! clinic Gonsultation report,
dated 61012, stated the reason for the

spiint size". The consuitation stated that the
patient complainad of continued Rt wrist paln with
numbness of thumb; "States cast gotwetand it
wasn * trecasted, Had spiint but it was too small.
Having increased pain with movement,
numbness-of thumb." The pian indicated a Jarger
splint was applied, to be worn oxcept when
bathing. The patient had a foliow up appolntment,
on 6/12/12, with the surgaon who had performead
the surgery on 8/1/12 and, because of bngoing
problems, the patisnt, subseguently underwent a

The VP of Patient Care & CNO corfirmed the
lack of assessment by nursing during interview on
the sfternoon of 2/2113.

ardmitied, |nv0|untarl|y on 12/11/12, had & medical

MPROVING THE PROCESSES THAT LED TO THE
EFICIENCIES:
he Electronic Medical Record will ensure that entries
. fire correctly dated, Yimed and smgned bythe

ppropriate authar. As itis an electronic éntry this S

assure that entries are not ihadvertently misfiled into
began using an EMR in 2113,

PROCEDURES FOR IMPLEMENTING THE PLAN CF|
CORRECTION -

the recond of another patient, The Brattieboro Retreat |

On 315/13 the Clinical Manager of the Unit named in
the citalion was apprised of the citation conceming the)
medical records entries and the need Lo improve
legibility and accuracy of entries.

MONITORING/TRACKING: {(methed, frequency and
responsible person)

The tnpatient Unit Managers for the units will conduct
5 random chart audits per week to assess the
completeness of nursing assessments and accuracy of
documantation.

| PROCEDURES FOR INCORFPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTQ {QAPI) PROGRAM
The tnpatient Unit Managers will report to the monthty
Regulatory Readiness Cemmiftee and quanerly
Drganization Wide P! Commities, the rasulis of all
chart audits.

TITLE OF RESPONSIBLE PERSON

GCiinical Managers, CNO

STATEMENT OF DEFICIENGIES (1) PROVIDER/SUPFLIER/CLIA (X2) MULTIFLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN QF GORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
C
74001 B. WING 02/21/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDAESS, CITY, 8TATE, ZIP CODE
ANNAMARSH LANE PO BOX 803
O RETREAT
BRATTLEBOR . BRATTLEBOHO, VT 05301
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o] PROVIDER'S FLAN OF GORREGTION (x5
PREEIX " (EACH DEFICIENCY MUST BE PRECEDED BY FULL " PHEFIX {EACH CORREGTWE ACTION SHOULD 88 COMPLETION
TAG * BEGULATORY OA LSC IDENTIEYING INFORMATION) TAG CROSS8-AEFERENGED TO THE AFPHOFRIATE DATE
DEFICIENGY)
. 50 482.24(¢}(1) MEDICAL RECORD SERVICES
A 395 | Continued From page 35 A 395 PLAN OF CORRECTION! EFFORTS To ADDRESS

353

FORM GIAS-2567 {02-88) Previcus Varsions Obs0late

Event ID; QULY#1

Facility [D: 474001

If continuation sheet Page 36 of 41




DEF‘ARTMENT OF HEALTH AND HUMAN SERVICES

CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 03/11/2013
FORMAPPROVED.
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA X&) MULTIPLE GONSTRUGTION {%3) DATE SURVEBY
AND PLAN OF CORRECTIGN IDENTIFIGATION NUMBER: A BUILDING : COMPLETED
- Cc
474001 B. WING 02/21/2013

NAME OF FROVIDER DR SUPPLIER

STREET ADDIRESS, CTY, STATE, ZIP CODE
ANNA MARSH LANE PO BOX 9D3

- |'Informed the RN that they did not nead someone

clinic Consult, datad 12/18f12 that stated; Reason
for consuitation: "Pt reports falling, injuring R
knee. Increased pain, limited ROM (Range of
Motion). Pt-alse requests pictures be taken of-
brutsing on...... forearms". Despite the request and
documentatton by RN#2, dated 12/20/12, that
Patient #7 had alleged that, during the prior
weskend, MHW #2 had struck him/her on the left
ann twice, there is no evidence that any
assessment of the condition of the forearms had
ever been conducted.

During interview on the moming of 2/21/13 at
10:06 AM, RN #3, who had compieted the clinic
consull form stated that Patient #7 had
approached the RN and requested to sep a
doctor, stating s/he had fallen and feft his/her
knee was broken. RN #3 further stated that the
patfent had also asked to have some plcturas
taken of bruises on his/her forearms, The AN
stated sfhe remembered looking at the patlent's
forearms and did not remember seeing bruising,
but did not recall doing any other assessment.
The VP of Patient Care & CNO, who was present

duitng the Interview, confirmed the lack of nursing | -

assessment.

In addition, NP #2 stated, during interview cn

2/20/13 et 2:00 PM, that sthe had spoken with RN
#3, [prlor to conducting the patient's assessment],
about the request to have pictures taken, and had

medical to take pictures. The NP further _
confirmed that sfhe had evaluated the patient's
knee but did not assess the patient's ams,

3. Par record review, staff falled to conduct
observational checks of Patlent #1 in accordance

RATTLEBORO RETREAT
B 4 BRATTLEBORO, VT 05301
%4) (D SUMMARY STATEMENT DF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTICN {XE)
PREFf'x {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHDULD BE COMPLETION
TAG . REGULATCORY OR LSC IDENTIFYING INFORMATIDN) TAG CROSS-REFERENCED TO THE APPROPRIATE . DATE
DEFICIENCY)
A 385} Continued From page 36 A 395

FORM CMB-2567 (02-89) Pravious Versions Cbaolete Event ID: QULY
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with physiclan orders. A physician order, dated
2/513 at 8:40 AM, stated to "Change from 30
minuts checks to 15 minute checks® and
identified "paranala“as the rationale for the arder.
Per review of the Level of Observation flow
sheets, although staff continued the 30 minute
obssrvations of the patient they did not begin to
conduct 15 minute chacks untll 1:00 PM, a period
of greater than 4 hours after the arder was
written.

The Senior Director of Reguiatory Compliance
confirmed, during interview at 1:05 PM on
2115113, that staff falied to conduct observation
checks in accordance with physiclan orders.
482.23{b}{4} NURSING CARE PLAN

The hospltal must ensute that the nursing staff
develops, and keeps current, a nursing care plan
for each patisnt.

This STANDARD is not met as evidenced by:
Based on staff interviews and record review
nursing staff failed to revise the care plan to
reflect the cumrent care neads for 1 patient.
{Patisnt #6}. Findings include:

Per record review, the care pian for Patlent #6,
who was admitted on 5/20/2012, had not besn
revised to arjdress the patient's cars needs
following & suirgical procedure, on 6/1/2012, 10
repair & damaged nerve. Although the patient -
returned to the facllity following the sams day
surgical procedure, with a dressing and piaster
splint on the right hand there was no pian of care

The VP of Patient Care & CNQO conﬁrmed. during

- AJB5

A 388
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A 388 | Contihued From page 38
fritarview on the afternoon of 2/21/2013, the cars
plan did not address the patient's post surgical
status and care needs related o the surgical
- 4w |wound, o L

A 438 482.24(b) FORM AND RETENTION OF
RECORDS -

Tha hospital must maintain a medlecal record for
each inpatlent and outpatient. Medical records
must be accurately written, promptly completed,
propery filed and relained, and accessible. The
hospital must use a sysiem of author
identification and record maintenance that
ensures the integrity of the authentication and
protects the security of all record entries.

This STANDARD 1s not met as evidenced by:
Based on observation and staff interview, the
hosplial falled to ensure medical records were
accurately written, and properiy filed and
accessibie. Findings include:

1. During the days of survey, records were
.| difficult to review due to the *thinning* of
documarntation by staff on Patisnt Units. Upon
review of speciflc racords of patients hospitaiized
1 on Osgoad 3, it was difficult to review
components of the record due to the remaoval of
physiclan orders and progress reports.
Ddeumentation was scattered among folders and
files. When requesting on 2/20/2013, the previous
edmission record for Patlent #10 the record
provided was disorganized in muttiple folders and
chart. The "Cartiflcate of Need for Emergency
Involuntary Procedures”, physiclan orders,
progress notes and other pertinent informatlon,
improperiy filed and out of sequence, On the
morning of 2/21/13, the Directar of Medical

A395

A438
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Aecords, confirmed staff on the patient units were
disassembling records incorrectiy.

2. Per reviaw, Patient #13's medical record
contained & written statement on a Progress
Note, that was not dated, imed or signed by the
author. The context of the note, which stated; "Pt
said that peer [Patient #13] told [(him/her] | haven't
had sex in a while, but | was tested befors then®,
did not appear to accurately reflect any
information that would belong in Patient #13's
record.

The RN Unit Manager contirmed, during interview
at 2:28 PM on 2A14/13, the jack of dates, time and
authentication of documentation, and agreed that
the context of the Pregress Note did not appear
to be an accurate retlection of information that
would beleng in Patlent #13's racord.

A450 | 482.24(c){1) MEDICAL RECORD SERVICES

Al patlent medicai record entries must te legitie,

complete, dated, timed, and authenticated in

written or electronic form by the person

responsible for providing or svaluating the service

provided, consistont with hospital policies and
protedurss, :

This STANDARD ls not met as evidenced by
Based on staff interviews and recerd review the
faclity failed to assure that all entrles in the
medica] records were dated, timed and
authenticated. Findings include:

Per review, Patlent #13's medlcal record
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

. A438

A 450
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{Patient #13] fold [him/her] ! haven't had sex in a
while, but | was tested before then", did not
appear to even belong in Patient #13's record. In
addition, there was a l.eve! of Observation flow
sheet.beginning at 7:00 PM and ending at 6:46
AM that lacked the dats.

The RN Unit Manager confirmed, during interview
at 2:28 PM on 2/14/13, the lack of dates, time and
authentleation of documentation, and agreed that
the Progress Note did not appear to belong in
Patient #13's record.

MONITORING/TRACKING: (method, frequency and
responsiple person)
The Inpatignt Uinit Managers for the units will conduct

completaness of nursing aséessmqqts and accuracy
of documentation.

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTQ (QAP() PROGRAM
The Inpatient Unit Managers will report to the monthly
Regulatory Resdiness Commitiee and quarterly
Organization Wide P! Committee, the results of ali
chart audits.

TITL.E OF RESPONSIBLE PERSON
Clinical Managers, CNO

5 randoim chart audis per weék to assessthe " © " | |
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