AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury VT 05671-2306
http://www.dail.vermont.gov
Voice/TTY (802) 871-3317
To Report Adult Abuse: (800) 564-1612
Fax (802) 871-3318
April 24, 2013

Mr. Robert Simpson, Administrator
Brattleboro Retreat
PO Box 803

Brattleboro, VT 05301
Provider ID #: 474001

Dear Mr. Simpson:

The Division of Licensing and Protection completed a complaint investigation at your facility on
February 21, 2013. The purpose of the survey was to determine if your facility met the Conditions of
Participation for Psychiatric Hospitals.

Following the survey, your facility submitted a Plan of Corrections (POC) which was found to be
acceptable on April 24, 2013,

Sincerely,
Traneo 4 Kok
Frances L. Keeler, RN, MSN, DBA

Asststant Division Director
Director State Survey Agency

Enclosure
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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

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 1o clarify
expectations of tha Leadershlp 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
it eadershrp and Trealmen_ eams as a protecti
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ADOQ Summary Statement )
A000 | INITIAL COMMENTS - A0O0D Subsequent to the seven day survey completed on
February 21st, 2013 by the VT Division of Licensing )
An unannounced on-site visit was conducted bn and Protection Agency, the Brattieboro Retreat and P
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 al! areas of . :
 authprized by the Centers for Medlcare and noncomp_hance noted in the C?nqltlon .and Standard
T Medloaid Services, to investigate mutiiple tevel findings. We are fully commitied as an
compiaints. The following regulatory violations organization lo carrect any deficiencias and ac“g;"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 monihs fiom the date of the survey, We are
responding to the three condition leve! deficiencies
Compliance with Faderal, State and Local Laws and standard lavel Heficiencies through the plans of
action below. We believe that our targeted plans of
This CONDITION Is not met as evidenced by action for each of the standards noted below achieve
Based on.record review and staff intervisw, the compliance with laws including VT Statutes; fully ,i
' hospital failed to be in compliance with State- of protect and promole the rights of our patients, and
Vermont Statute Thie 18, Chapter 42: Bill of ensure a comprehensive QP pragram. :
2;%2?:?;;?:&?} Sa-t,':?gcﬁnfgsr ?ngﬁzlgab{a A 020 482.11 COMPLIANCE WITH LAWS 4102113
' ' ' Compliance with Federai, State and Local Laws
1. Per State Statute 1852. Patients’ Bill of Rights PLAN OF CORRECTION/EFFORTS TO ADDRESS
for Hospitai Patients: "(1) The patient has the IMPROVING THE PROCESSES THAT LED TO THE| -
right to considerate and respactful care at all DEFICIENCIES: .
times and under all clreumstances with
recegnition of his or her personal dignity.® 1. On 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

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

program particlpation.

e
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. A D20 482,11 COMPLIANCE WITH LAWS continued
A 020 | Continuad From page 1 A 020 [measure, in response to the patient's use of regular

} remove his/her clothes in front of female staff, a

| on to Q.R, (sectusion) but did put hands on at

|.naked" after,again, being mandated to wear
papsr scrubs.

| Aithough, the paper scrubs wers partof a

and/or seclusion, the patient was required to

_contraband search was often conducted and
Patient #10 was then required o dress In paper
scrubs, The mandating of paper scrubs often
triggered Patient #10 to have Increased agitation,
Per Nursing Pragress Note, on 12/9/12, °8
security staff and 5 staff escorted without hands

8:10 AM when patient refused to change into
paper scrubs”. Per progress note for 11/23/12 at
5:18 PM states "...Pt. tearing off papar clothing
and threatening harm to himselffherself." Nursing
Shift Progress Note, for 11/25/12 at 7:25 PM,
states "Reports mood angry, Expressing desire 1o
wear ragular ¢lothing stated that [s/he] could
harm [himselffharself] with papsr clothing, If [s/he]
tiesired". Per Shift Progress Note, at 12/8/12 -
1:40 PM, states " ....ended up being put In
restraints and [her/his] personal clothing was
removed. After being released, client removed
elastic walstband fram paper ciothes and
wrapped i around fhis/her] neck®. Nursing Shift
Progress Note for 12/10/12 at 10:00 AM report
Fatiant #10 states "I'l just be running around

Per interview on 2/21/13 at 10:15 AM an Qsgood
38 charge nurse stated, whan the paper scrubs rip,
staff will put a towsl over the exposed area.

treatment plan in an effort to malntain behavioral
contra and to manage Patient #10's self-harrming
behaviors, it also created an infringement of the
patient's psrsonai dignity.

clothes as a means of self-harm in an effort to
asphyxiate. The ugse of paper scrubs s one of the
standard potential measures In the treatment of
sel-harming and suicidal patients whose-severe.. ., |, .. |.,.
mental liness impedes their seif-sUstaining capadiy | 7 T
and judgment, Howaver, this must be balanced with |
the value of preserving a patient's personal dignity
that includes ensuring that the parson has the
.| appropriate size. The Materiais Management
Cepariment orders paper scrubs weekly in sizes,
Small, Medium, Large, XL, 2XL and 3xL. )
Of note is that this behavioral treatment plan had
been revised prior to this survey that ended on
2/21M3. This interveniion was no longer being used
at the time of the survey. This changa in intervention
was a rasult of a Case Conference with Dr. Simpson,
and Dr. Engstrom, with the Unit Leadership and
Treatment Team members, The Case Conference
explored the nature of tha specific psychodynamics
presented by the patient relative to the interaction of
sulcidal behaviors, trauma history end potentiat
effactive treatment strategies that arose during the
treatment of patient # 10 which also mirrored this
pafient's complex treatment dynamics with community
providers. During the Case Conference the
Leadarship and Treatment Tearas aiso explored
altemnalive means of raducing the palient's suicide
risk and developed a new freatment plan that did not
employ the use of scrubs for suicidal actions or
Ideatlon. This treatment pian led to the successful
discharga of the patient. Additionglly, the poiicy titled
“Observation L evels/Safety Lave!s™ policy was revisgd
on 3MB/13 to Incorporate two new items as stated
below In numbers 8 and 12. The ravision to the policy
was done in crder to make it very clear that whena
patient is to be put on suicide precautions and the
Interventlon of using paper/piastic reinforced scrubs |s
chosen by the treatment team, the scrubs need 16 be
of a size that fits the patlent comfortably and will not
aasily tear. This policy revision also includes a
mandatory review of this serious level of suicide
. precautions at each treatment team maeting in mdei'
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(X4 D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN-OF CORRECTION (&)
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' ' B 020 482.11 COMPLIANCE WITH LAWS continued
A020 | Continued From page 2 . A 020 o determine the continued necessity for this leve! of
2. Per State Statute 1852. Patients' Bill of Rights ntarvention and that the Interventions are not
for Hospital Patients: *(5) The patient has the nfiinging on a palients personal dignity. This review
[ rightto rafuse treatment to the extent permﬂt&d must also be documented in thg patient's treatment
- ‘by-'!.ﬂw- In the event the patient refuses treatment; . Inlan update section of the medlcg:l,reoorg. p e,
the patient shall be informed of the medical . e
- conseguences of that action and the hospital sug:::iz:ée;aa‘;ﬁgzzixﬂm f;ﬂg’my Fhey ft
shall be reflaved of any further responsibility for nd the patt fartably wear them without
hat refusal.” Per review on 2/21/13, Patlent #10 onring e 11 e cotominesd bt i oo
g | "I ® ?aW” pi s ?tben tearing and if it is determined that their own cicthing
was admilted Involuntarily, s/he had not been may be used to hurt themselves.
determined to be incompetent, a state appointed “12. This fevel of precaution shall be re-evaluated at. |
guardien was determined t be unnedessary and each treatment team meeting in order fo determine thef.
s/he had not designated a rapresentative o cantinued necessity for this ievel of intervention and
participate in the patlent's treatment pian. During that the intervertions are not infringing on a pailent's
the cpurse of hospitalization, Patient #10 had personal dignity. Justification for continued use of this
periodically refused to have BS (blood sugar) leve! will be documented on in the freatment plan
testing or doses of insulln administared, Per update section of the medical recard.
raview of Nursing Shift Progress Notes staff
document paﬂengt #0 was%twar‘s of the - PROCEDURES FOR IMPLEMENTING THE PLAN OFf  3/19/13
cqr_zsaquences of nDt*n:naintainIng a p.ro pe{ ‘”‘?" '(I?I'?eR“glEJ‘s::ri\ggon Levels/Safety Le\.fels" policy was
fai!mg‘tc have BS testing and accepting Insulin sent to all Clinical Nurse Managers on 3119113 by the
administration. _HUWE-'VGT. both nursing and Executive Coordinator with the expectation that they
medical staff failed to acknowledge the patisnt's ensured thal the revisions io this policy were reviewed
right 10 atoept or refuse treatment. Per review of with thelr respective unit Direct Care Staff and 411513
& Psychlatiic Progress Note, dated 11/23/12, Leadership Team members. In addition on 3/22/13, a1
states ".....involuntary administration of insuiin an a CMS Survey Regulatory Readiness mesting, all
the basis that [s/he] is at Imminent risk of sarlous. Clinical Managers were asked 1o also ensure that thef
injury due ¥ DKA (Diabetic Ketoacidosis). if {s/he] respective staff undersiood the poficy.changes and
conslstently refuses insulin finger sticks for 24 Fhe;‘t_s':;‘e" Off of iho policy changes. g I"Ly
hours, a finger stick checked mpatient unit sia = educated an this pot
! g will be involuntarlly change by 4rt5/13. If staff who are par-diem and are

| including physician orders and nursing notes: Psr

{ notrefuse noon_finger stick BS . May board

on the basis that [s/he] is ikely to be entering
DKA which must be verified or refuted and treated
accordingly." This treatment plan remained
consistent throughaut the patient's hospitalization
&8s evidenced by the following documantation

physician order for 11/27/12 at 10:55 AM: * May

(piace patient in B point restraints on a bpard) for

not scheduled to work within this time period then the
Unit Manager will mail them a copy of the policy and
indicate what fhe revisions were made to the policy
and that the-staff-member can contact their Manager
for questions.

The Cilnical Education.staff will round @ach urit three
times a week untii 5/15/13, to cffer additicnai
education and support fo staff around palicy and
practice changeas during the educational roi out and

the reasoning behing policy and practice changes.
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A 020 482.11 COMPLIANCE WITH LAWS continued
A 020 | Continued From page 3 AQ20 .
finger sticks blood sugar. Call Dr. X (hospltal MONITORING/TRACKING: (method, frequency and
clinic physician) with noon {inger stick BS results.” : responsibie person) o

Asecond physician order for 11/30/12 at 5:00 PM: The Unit TRIAD Leadership which includes MD, SW,

.| "May nitrefase Insulin, get orderto restrain If and Nurse Manager will review 100% ofall cases, . . . 1.
including medical record audils using the compiiance

needed for D.0.C (doctor on call). Per Nursing - ) !
Shift Progress Nots, dated 11/28/12 at 12:50 PM, - zzsn ool fo_r these cases of patients placed on surr_nde
P precautions for a period of ¢ months to determine
states Patient #10 had refused an injection of compiiance with the revised pollcy titled
Insu#ln._"‘Dr. 'X. called again and did not order med Obsarvation/Safety Levels. Compliance wiil be
to be given involuntarily. Order for 4:30 PM BS determined by auditing the EHR for documentation of
which fc‘;an not be refused written up as alstandlng treatment plan updates that contain justificalion asfo
order for 4:30 PM BS only". After the patient the need for the Sulcide Precautions level and the
refused to receive a prescribed dose of Insulin wearing of scrubs, If 100% compliance with revisions in
the foliowing Nursing Shift Progress Note, dated . | the policy has been cblalned then the audit cycle will
12/10/12, states "At 545 PM [s/h4].........refused be eompleted.

The TRIAD teams will report on a weekly basis any

fhis/er] insulin. Orders were obtained for
patients who are on Suicide Rigk Precautions ta the

Thorazine 200 mg IM, restraints and to give ide Rl
fhet/his] insuiin at that time.....Meds were drawn MO, CNO, Senior Medical Directar, and VP ol Gl
up, hands on at 6:17 PM to restrain, on restraint Operations whe will then review with the.appropriate
b Oélrd at 6:25 PM " Per review of Mé dication Unit Leadership Teams to ensure gl clinical

. - . T parameters are being followed and that any use of
Administration Record notes both medications scrubs are done so in a manner that maintains a

ware administeraed as ordered while the patient . patients dignlty.

was restrained.
PROCEDURES FOR INCORPORATING SYSTEMIC

Per interview on the afterncon of 2/21/18, the IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM
Vioce President of Patlent Care & CNQ (Chlef The audit results of 100% of medical records a month
Nursing Officer} acknowiedged staff per hospfal of patients placed on sulcide fisk pracautions will be

reported smonthly to the Regulatory Readiness méeting

policy could restrain a patient for the
and quarterly to the Orpanfzation Wide P! committee.

administration of an emergency medication stich

as Thorazine, however a court orter would be
Title of Responsible Person(s):

needsd to enforce the administration of Insulin, S
There was no svidence that the hospital cbtalned The EMO, CNO, &nd VP of Clinical Operations
& courl order forcing the patient to receive 2, VT State Statute 1852, Patients' Bili of Rights tor
prescribed insulin. Hospital Patients: (5)
A115]482.13 PATIENT RIGHTS A 115

. PLAN OF CORRECTION/EFFORTS TO ADDRESS
A hospital must protect and promote each . IMPROVING THE PROCESSES THAT LED TO THE
patient's rights. DEFICIENCIES:

FORM Chi8-2867{02-89) Previous Versions Obsolate Bvent I0:RULYN Facllity (D: 474001 if continuation sheet Page 4 of 41
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A115| Continued A 020 482.11 COMPLIANCE WITH LAWS continued
1 ontinued From page 4 A115 : '
~ | This CONDITION Is not met as evidenced by: The State Statute 1852. Patients’ &l of Rights tor
Based on survey findings the Condition of Hospital Patients; "(5) was reviewed i_n depth in
{ Participation for Patient Rights was notmet D s o the Ad
related tb a.failure to respect the patient's fight to If:afem L"’n""ri;’;;’; c:d :ﬁh';“g: s"::rg: r: or:‘“ ol Co
refuss treatment, fallure to promote and maintain The CMS | o 3131 s e
hysicaily and emotlonaliy safe snvironment ¢ CMS aurvey results recelve ey
& phy s i also reviewed in depth and education provided to the
faiiurs to implement appropriate Use of restraints attendees regarding what conelilutes emergency
and/for seciuslon in accordance with federal medical treatment as well as the CMS standards for
requirements and faclitty policy and faiiure to restraint ard sedusion. This educational session took
report allegations of mistreatment in accordance place on 3/15/13 and was completed by the Unit"
‘with state and federal requirements. Refer 1o 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
A 131 | 482.13(b)(2) PATIENT RIGHTS: INFORMED A 137 | also reviewed ine CMS survey findings received on

) “hospital falled fo recognize and protect a patient's

CONSENT

The patient or his or her representativa (as
aliowed under State law) has the right to make
informsd decisions regarding his or her care.

The patient’s rights include being informed of his
‘or her heatth status, being Invoived in care
planning and treatment, and bsing abls to tequest
or refuse treatmant. This right must not be
construed as a mechanism to demand the
provislon of treatment or services deemed
medlcally unnacessary of inappropriate.

This STANDARD s not met as evidencad by:
Based on staff interview and record review, the

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

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

3/13/13 end coliaborated on a clear poiicy for use in
instances where emergency medical treatment is -~
required in order to Save a patient from dying at the
Brattieboro Retreat.

The CMO, in collaboration with the Brattieboro Retrea
Atiomey, has revised the Emergency involuntary
Medication policy In order o make clear the legal
statutes of administering both psychiatric and
non-psychiainic medication. -

PROCEDURES FOR IMPLEMENTING THE PLAN OH
CORRECTION

100% oflnpatlentRNiLPN staff, A and E RN and LIP
staff and Medical Staff will be provided 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 will

. raview 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 until 5/15/13 io offer
addiiional education and support to staff around pohéf
"changes during the education roll out and the
reasoning hehind policy and practice changes.

42513
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. 4,020 482.11 COMPLIANCE WITH LAWS continued
A 131 Centinued From page 5 A131

Diabetas. Athough the patient was admitted
involuntarily, s/he had not been determined to be
incompetent, a state appointad guardian was,
detarmined o be unnecessary. aid s/he had not
designated a representative to perticipate in the
patient's treatment plan. During the course of
hospitalization, Patlent #10 had periodicaily
refused to have BS {blood sugar) testing or doses
of Insulin administered. Per review pf Nursing
Shiit Progress Note staff document Patient #10
was aware of the consequences of not
maintaining a proper diet, fafiing to have BS
testing and accepting insulin administration.
However, both nursing and medical staff falled to
acknowladge the patient's right to accept or
refuse treatment as evidenced by the following
decumentation Including physician orders and
nursing notaes.

Pet physiclan order for 11/27/12 at 10:55 AM:
"May not refuse noon singlestick BS. May board
{place patient in & point restrainis on & board) for
fingersticks blood sugar, Call Dr. X{hospital clinic
physlclan) with noon fingerstick BS resulis.” A
sscond physiclan order for 11/30/12 at 5:00 PM;
"May not refuse insulin, get ordar to restrain if
needed for D.0.C {doctor on call). Per Nursing
Shiit Progress Note dated 11/28/12 at 12:50 PM
statas Patient #10 had refused an injection of
insuiin "Dr, X. called agaln and did not prder med
to be given invoiundarily. Order for 4:30 PM BS
which can not be refused written up as & standing
order for 4:3¢ PM BS only". After the patient
refused to receive a prescribed dose of Insuiin
the followlng Nursing Shift Progress Note, dated
12/10/12, states "At 5:45 PM {s/hel.........refusad
fhis/her] Insulin. Orders warz obtained for
Thorazine 200 mg IM, restraints and to give

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

100% of medical records a month of patients who
Fecaive emergency medical procedures will be audited | ., ., |
by the Clinical Manager of the Medical Clinic and’ -
Access and Evaluation in collaboration with the,
Medical Director for the Medical Glintc. These medical
records will be audited for compiiance with ¢he
SBraftieboro Retreat policy, procedure and state and
federal iaws. ’

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAPY) PROGRAM
The audit results of 100% of medical records will be
reportad bl-weekly In & medical review meeting that
ncludes the GMO, CNO, Director of Medical Clinic, the
Manger of the Medical Clinic and the PI/Risk Manager,

TITLE OF RESPONSIBLE PERSON:
CMO, Medica! Director for the Medica! Clinic and CNQ

A 115482, 13 PATIENT RIGHTS
A hospital must protect and promote each patient's -
rights. .

A 131 482.13(b)(2) PATIENT RIGHTS: INFCRMED
CONSENT '
PLAN OF CORRECTION/EFFORTS TC ADDRESS
‘IMPRCVING THE PROCESSES THAT LED TO THE
DEFICIENCIES: : ’
The State Statute 1852. Patients' Bilf of Rights tor
Hospltal Patients:"(5) was reviewed with all the
Leadership Team and all staff members on the
inpatient Adult Psychiatric Unit where the incident
scourred as referenced in this GMS survey report. The
CMS survay results received on 311313 and patient#
10's casa were reviewed aiso in regards 1o this state
statute and a patient's rightto refuse medical
treatment This educational session took place on
31151173 and was complated by tha Unit Clinical
Manager.

FORM CMS-2557(02.69) Pravious Versions Obsolate . Event ID:QULY11

Facllty ID: 474001 If continuetion sheet Page 6 of 41




DEF’AHTM ENT OF HEALTH AND HUMAN SERVICES

PRINTED: 08/11/2013

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ONB NO, 0838-0391
STATEMENT DF DEFICIENCIES (X1} PROVIDERSUPPLIER/CLIA ()(2) MULTIPLE CONSTRUCTION . (X3) DATE SURVEY
AND PLAN DF CORRECTION IDENTIFICATIDN NUMBER: A, BUILDING COMPLETED
' ' c
474001 B. WING : | 02/21/2013
NAME DF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
’ ANNAMARSH LANE PO BOX 803
LEBO
BRATT RO RETREAT BRATTLEBORO, VT 05301
X4 10 SUMMARY STATEMENT DF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION {xs)
PAEFIX {EACH DEFICIENCY M\ST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LEC.IDENTIEYING INFORMATION) TAG CROSS-REFEAENCED TO THE APPROPRIATE DATE
. DEFICIENGY}
: A 131 482.13(0}(2) PATIENT RIGHTS: INFORMED
A 131 Continued From page 6 A 131 CONSENT continued
[hei/his] Insulin at that time.....Meds were crawn [on 3721713, the Medical Executive Committee
up, hands on at 6:17 PM to restrain, on restraint neluding the Medical Direclor of the Medical Clinic also
board at 8:25 PM." Per review of Medication reviewed the CMS survey findings received on 3/13/13
Administration.Record-notes-both medications tr;‘;?’;?;’ggz‘i;mﬁ:;;gﬁg{I‘f;:;::;ﬁa:’es :
::as‘tr?a?lf El,'g:n)starecj as ordered while patiant was order to save a patlent from dying at tha Brattleboro -
' Retreat.
) i On March 20th, 2013, the CMO, in collaboration with
Per raviaw of Psychlgtnc Pragress Note, dated the Brattlebaro Retreat Attorney, has revised the
_11/23/ 12, states "..... Involuntery admlmsn’ﬂﬁon. of Emergency Medical treatment policy in order ta make i
insulin on the basls that [s/he] is at Imminent risk clear when staff can Intervene with a medical -
of serlous injury due to DKA {Diabetic Intervention against a patient's will and when they -
Ketoacidosis). If [s/ha] consistently refuses insulin eannct intervens.
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 ta be entering DKA which must be verified CORRECTION
or refuted and treated accordingiy." This plan 100% of Inpatient RN/LPN staff, A and E RN and LIP
rematned consistent throughout the patient's staff and Medical Staff wili be provided with education
hospitalization. on the revised policy for “Emergency Involunitary 4125113
! Medication Policy by 4/25/13. All staff receiving this .
. . H education are required lo sign off on the policy change
Per intarview on the afternoon of 2/21/13, the . [#n addition, ead‘lqinpatient u?lit will reviewpth:‘;miicyng
Vice President Uf Paﬁem Care & CNO changes at their respeclive staff meetings in April
acknowledged staff, per hospltal policy, couid 2013,
restrain a patient for the administration of an Clinical Education wili be rounding on aach inpatient
emeargency medication such as Thorazine, unit three imes waskly untit 515413 to offer addilional | .
however a court order would be needed to sducation and support lo staff around policy changes
gnfores the administration of insulin. There was during the education roll out and the reasoning for
no evidence that the hospital obtalned a court policy and practice changes.
order. . S :
A 144 | 482.13(c)(2) PATIENT RIGHTS: GARE IN SAFE A 144 | MONITORING/TRACKING: (method, fraquenicy and
) SETTING responsible persan)
100% of medical records a month of patients who.
i R ) . - receive emergency madical procedures will be audiled
The. pgtlent has the right to recelve care In a safe by the Clinical Manager of the Medical Clinic and
se_ttlng ' s Access and Evaluation 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 compliance with the
Based on observations, patient and staff Bratileboro Retreat policy, procedure and state and
interviews and record review the facility failed to federal laws.
assure care was provided n an environment that
Fachilty I0: 474001 _ It continuation shest Page 7 of 41
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promoted and protacted the physicai and
emotional well being and Sﬂfety of3ofi1a’ PROCEDURES FOR INCORPORATING SYSTEMIC

‘I recently been Involvaed In a sexual encounter with

patients. (Patients #1, #3 and #10). Findings
include! : Yoo

1. Per patient and staff Interview and video and
medical record review, staff falled to protect the
emotional well being of Patient #1, who was
admitted, involuntarily, on 9/7/12 with a diagnosis
of Schizoaffective Disorder, Bipolar type. Per
intarview, conducted on the afterncon of 2/14/13,
Patient #1 verbalized that s/he felt sthe had been
treated In a disrespectful and uncaring manner by
staff after disclnsing that s/he had been invoived
in & recent sexual encounter with another patient.
The patient stated that, although on the marning
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 rmedical cilnician untli
several hours later in the afterncon, The patient
stated sfhe experienced increasing fear, that
because of the deiay In time, the medical

intervantion sfhe had requested wouid not be
sffective.

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

ancther patient and had requasted a specific
medical intervention. The patient had refused to
offer any further detalis about the sncounter but
"..Agrees to see a fomale from the med clinic {o
discuss this concern.” A consult was faxed to the
facllity'’s medical clinic at 10:35 AM on 2/6/13
which stated: "Reports recent sexual activity.
Unclear if [patient] claim s real or
delusional.....wlll only-discuss with a female.”

Despite the stated request the patient was not

. Additlonalty on February 26th, 2013, the Clinical

IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM

e audit resuits 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 Giinic, the Manager of the Medical Clinic, and
the PIfRIsk Manager, ’

TITLE OF RESPONSIBLE PERSON:
CMQO, Medicai Director for the Medical Clinic and CNO

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 system for triaging
meadical consulis was approved by the CMO. The
system was revised In erder to assist the Medical Clinig
in determining the priority of the requested consuit and
o ensure that Medical Consulls are completed in a
timely manner basad on the severity of the request.
This system also helps to decrease a patient's
psychological distrass while walting for a medical
Consult as Nursing Staff can provide education directly
1o the: patient aboul expected wait times. The Medical
Consutt form has been revised to have a 4 point rating
that the MD, who arders the consult; will check off as IL
the level of urgency.

The revised Medical Consult form also incjudes room
for the reason for consultation and any relevant data
such as lab-work and Vital Signs.

Manager of Medical Clinic and Access and Evaiuation,
met with the Nurse Practitioner noted in this reporl.
The Manager provided 1-1 for performance counseling
and coaching regarding the incldent and timetiness of
providing medical consults in this specific
circumstance.
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seen by a clinfclan untlt 3:00 P, atmost four and SETTING continued
a half hours after the request for consult. During :
the assessment by NP (Nurse F’ractitioner) #1 the PROCEDURES FOR IMPLEMENTING THE PLAN OF
patlent alleged that sexual assault by another CORRECTION Lna o
patient had occurted an the evening of 2/5/13, The new consult form will be mslltuted on Aprll 15 .4115113
2013. Education for ail LIP's, Medical and RN staff will
and the patient-was then transported to the EF!
(Emergency Room) for evaluation and treatment. begin on Apri| Bth 2013. 100 % of Inpatient Urit
RN/LPN siaff and 100% of Medical Staff including
Upon retumn from the ER, that evening, the LiP"s will receive education on the new process by
patient's room was changed, and s/he was 41513
tocated closer to the nursing statlon, and the In addition the Incident of failure to assess the,patient |
following day, on 2/7/13, the patient was offered in & timely manner by the Nurse Practlioner was
and accepted, a transfer to a separate unit in an discussed In detall with this Practilioner during
effort to assure ongotng physical and ernotmnal supervision with the Medical Director of the Medical
well-being and safety. Clinic.
Ravisw of a facility video tape, at 10; 40 AM on
2/13/13, revealed the following: Patient #13 MON'T?;'NG” RACKING: (method, frequency and
entsred the room of Patlent #1 at 7:16 PM, closed responsibie person)
the door and exited the room 2 minutes later at ;helc::'t'.““wa”aqe' o e Cric ar Accass f"d
7:18 PM. Pationt #13 returned to the rootn of valuation will audit a random sample of 30 meduca )
. X . cansults a month in order to determine compliance with
Pa?em #1at ?.'21 PM, closed 'the daor and exited consult imes established in this new procedure. The
the room, 7 mant.BS Iate[' at 7.28 PM, Patient #13 audits of a random sample of 30 medical consults wil
again entered Patient #1's room at 7:29 PM and be conducted for a minimum peried of 4 months. if
exited after only 20 seconds. : 160% compliance has been obtained the random
During Interview, at 2:20 PM on 2/14/13, BN sampie will decrease to 15 per month. The Manager
(Registered Nurse) #1, who had worked as the and the Medical Director of the Clinic will review the
‘| med nurse on 2/6/13, stated that at approximately |- audits compieted o date on a weekly basis and wil
9:30 AM on that date Patient #1 had made, what review the entlre random sample monthly. Any trends
the patient Identlfied as a "strange raquest" fora and performance Issues wil also be reported to the
specific medical intervention and disclossed that Madical Executive Committee for Inciusion in the
g/he had been involved In saxual activity within Ongotng Practilioner Performance Evaluation and
_| the previous 24 hours. The patient refused to Focused Practitioner Performance Evaluation
| provide any other informafion regarding th (OPPERPPE) process if needed. in addition, the
% gne Medical Director for the Medical Clinic has completed 3
sexual e,ncounFer 1o AN #1. Tha BN stated sfie review of-a random sample of 5 medical consults that
spoke with Patient #1's Psychiatrist about the were conducted by the Nurse Practitionar noted In this
issue, Nurse #1 further stated that s/he did hear section of the CMS survey report. The audits were
Patient #1 getting more agitaied later an that compieted In order to détermine if 1) the consultations
morning, pacing in the haif and yeling aboud was ‘completed within standards of praciice for clinical
getting the medical intervention sthe had thoroughness
FORM CMS-2367(02-99) Fravious Versions Ohsotite Faclity iD: 474001 If continuation sheet Page 9 of 41
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| during interview at 2:28 PM-on 2/14/13, that sthe

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

had been made aware of tha Information
disclpsed by Patient #1 and, although s/he had
not been alarmed by the information because
Patlent #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 morning Patient
#1, who had bscome Increasingly agitated, had
demanded o ses the medica! clinician and
receive the intervention s/he had requested.
Physician #1 confirmed, during interview at 1:15
PM on 2/14/13, that s/he had approached Patient
#1 about the patlent's concerns and the patient
refused 1o answer any questions about sexual
activity. Sthe stated the patient did agree to see a
female in the clinic because s/he wanted to
receive a specific medical intervention,

NP {Nurse Practitioner) #1 confirmed, during
interview at 10:48 AM on 2/19/13, that on the
afternoon of 2/613 s/he had spoken with Patient
#1, who alleged sexual assault by another patlent
had oceurred the evening of 2/5/13 and Patlent
#1 had then been transferred to the ER for
evaluation and freatment. NP #1 stated that s/he
did notknow why there had besn a delay In
Patient #1's assessment, for a 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
or that there had been a sexual assault. The NP.
also Indicated that Patient #1 had been delusional
and made simllar allegations on pravious
occasions,

Dsspite the fact that intimate contact betwsen

2) timeliness as determined by the BR Medica! Staff.
This LIP has subsequertiy resigned effective March 12
2013. N
PROCEOURES FOR INCORPCORATING SYSTEMIC
IMPROVEMENT ACTIONS INTQ (QAPI} PROGRAM
The random sample audit results of 30 medica!
consuits a month will be reported monthly tc ihe
Regulatory Readiness meeting Hnd cuarterly to the
Organization Wide 7| committee. The monitaring of
OPPE/FPPE will be done by the Medical Exécutive
Committee.

TITLE OF RESPONSIBLE PERSON:

Clinical Manager of Medical Clinic and Access and
Evaiuation and the Medical Oirector of the Medlcal
Clinic.

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

2. An educational memo dated 2/15/13 writenby the | 2/15/13

Chlef Medlcat Officer, occurred during the survey. The
memo reviewed our internal policy and procedure and
educations as to noncompliant areas noted by
suiveyors. On 3/1/13 | the policy titied.*Safety 3113
Emergencies” was ravised as follows:

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

- MHW's may place patients in physical holds ar
egcorts for instances in which there 13 & clear negd to
prolect immediate physical safety of the paiient, a staff
mamber, or cthers. A Registered Nurse must obtain ah
order from a physiclan as soon as possible.
. ) i M3
On 311113, the Chief Nursing Officer outlined the above
noted changes to this palicy and procedure in an
educational memo that was distibuted to all staff on
inpatient units.
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patients [s prohibited as svidenced by the ] _ . '

General Information provided to patients an the Addifionally, the memo reinforced the need te comply

At (Adult intensive Unit) Lpon admlssion which with alt requirements for observation whiie a palient is

states, "Ralationshl Ips... Np touchlng huggtng or in seclusion including the need to stand and observe

Kissing Is ailowed. Patients are not aliowed to pafient through the window

A h oth r fa it 0On 2/26/2013 the Unii Manager met with MHW for
?a]n Bé Cac ko eris goms iar any _ra!ason ste supervision regarding her duties in caring for a pafient
i ,"'o ta eISEt.” ously the pgtentla lmpflcations in seclusion. The Manager instructed the staff person

of Patient #1's disciosure of involvement in recont that sitting in chair outside of the seclusion room is aof

sexual actwfty, faited to assure & clinical an appropriate practice as it does not offer full view of

assessment and tregtment was conducted in a the secluded patient. Direct visuaiization requires tha

timely manner, falied to racognize the patient's the empioyee stand and this MHW was eounseled 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

feet from the door. Per "Safety Emergenties:

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
gesturss toward staff. As a result of aggressive
behavior, Patient #5 was placed on 1:1
abservations and assigned and restrictsd to the
LSA (Low Stimulation Area) which included
hlsfher bedroom (room 306) and a seclusion
room located opposlte to reom 308,

Per observation on 2/13/13 at 10:55 AM facl(ity
video recorded on B/18/12 and time stamped
beglnning at 17:13 showsd Patlent #5 baing
placed in jocked secluslon room. Shortly after,
MHW #1 iz observed sitting in a chair facing the
locked seclusion door postloned 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 “Safely Emergencies”
was sent to all Ciimical Nurse Managers on 3/1/13 by
the GNO with the expectation that they ensured-that
the revisions to this policy were reviewed with their -
respective unit Oirect Care Staff ang Leadsrship Tea
members. In addition on 32213, at 2 CMS Survey
Regulatory Readiness meeting, aii Clinical Managers
were asked to also ensure that their respective staff
understood the peiicy thanges and then signad off o
the policy changes. 100% of inpatient unit staff will b
educated on this policy change by 4/20/13. if staff wijo
are per-diern and are not scheduled to work within this
fime period then thelr Unit Manager wili mail themn ahT
copy of the policy and indicate what the revisions we
made to the policy and that the staff member can

e

FORM CMS-258T{02-99) Previcus Vorsions Dbeslete

Evant 1D;: QULY1

Faciity 1D: 474001

If continuation sheet Page 11 of 41




r

PRINTED: 03{11/2013.

DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NQ. 0938-0391
STATEMENT OF DEFICIENCIES {1} PROVIDER/SUPPLIER/CLIA {X2} MULTIFLE CONSTRUGTION 1%3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFIGATION NUMBER: A BUILDING COMPLETED
G
474001 B. WING ) 02f21f2013
RAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
ANNANMARSH LANE PO BOX 803
TTLEBOR EAT
HAA O RETR BRATTLEBORO, VT 05301
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES ) PAOVIDER'S PLAN OF CORRECTION 05)
PAEFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETICIN
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPRDPRIATE DATE
. : DEFICIENCY)
| 144 482.13(c}{?) PATIENT RIGHTS: CARE [N SAFH]
A 144 | Gontinued From page 11 A 144 SETTING continued :

-during the provision of continuous 1:1

Restraint, Seclusion and Therapeutic Holding of
Patients", last approved 07/2012, states when a
patient is placsd in seclusion 1.1 constant
monltoring must-be provided. Per observation of
the seciusion room within the LSA cn 2/13/13 at
2:10 PM noted a smalf window within the
seclusion room door measuting approximatsly 8
inch by 12 Inches. Within the sediusion room was
a mirror mounted in the left corner betwaen the
wall and ceiiing. The clarity of the door window
and mirror was fair, and the visibility of a patient
through the window when standing at the window
required the use of the mirror, A chalr was placed
at the location where MHW #1 had sat, as per the
video. Whils sitting In the chair, visualization of
the seciusion room using the door window was
very imited due to the ciarly of the window and
the height of the-window when viewing froma
sitling position. Per Intarvisw on 2/13/13 at 2:50
PM, MHW #1 stated *| was watching [Patient #5)
through the mirrar on the wall ... 1 could ses |
[Patiant #5] reflection in tfie mirror ....! think you
can just see the corner, you can't see when you
look down ...it fs difficult to see in there from
enywhare", MHW #1 further stated "I could see
movement ....I could hear Patient #6].loud and-
clear’. The MHW remalned siiting for the majority
of the 1 hour 1:1 constant observation
asslgnmant. Per interview at 3:00 PM on 2/13/13,
the unit nurse manager stated " ....after seeing
the video of the MHW sitting In the chair and our
discusslon, | want the chair out of the room .
{The "room" within this ares of LSA s outside of
the seclusion room, where staff are.stationed

contac! their Manager for questions.

MONITORING/TRACKING: (method, frequency and
responsible person) The Clinical Manager or theli ™
daslgnee on the unit noted in this survey are report will
conduct observation of staff on ail ghifts who assigned
to monitor patlents while in seclusion to ascertain
whether or net they are following the Brattiebore
Retreat policy and procedure. A minimum of 4
obsarvations of seclusion episodes will be conducted
weelly for a period of 4 months, These compliance
checks wiii be reported to the Clinical manager and
CNO for determination of remedial education needs
and/or performance counseiing.

PROGEDURES FOR INCORPORATING SYSTEMIC
iIMPROVEMENT ACTIONS INTO (QAPI) PROGRAM
The compliance audits performed on all units wiil be
reparted by the Unit Ciinicai Managers monthly to the
Reguiatory Readinase meeling and quarteriy to the
Qrganization Wide Pl committee.

TiTLE QF RESPONSIBLE PERSON:
CNOQ, PIYRM and inpatient Unit Ciinical Managers

. | PLAN OF CORRECTION! EFFORTS TO ADDRESS
| IMPROVING THE PROCESSES THAT LED TO THE |

DEFICIENCIES:

3. The Adolescent Inpatient Leadership team is

engaged In a rapid redesign Pl team to axplore opliong 4730113

for managing the Tyier 3 ALSA area. The team wil

make recommendations to the executive team by Apri

30, 2013, ' , :

The team will include options that include:

&) Potential changes to the envircnment of care-

Relocation-of the gocia work office, patlent bedrooms

pragram space endfor the quiet room used for locked

observation) daar seclusion;
3. During observations on 2/13/13, of video
FORM Ch8-2567{02-88) Previous Yerslons Obsoiats ' Event ID: QLILY{ - Fagilly 10: 474001 If continuation sheet Page 12 of 41
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recorded on 8/18/12, when not in seclusion,
Patlent #5 was frequently observed standing In
the arsa (measured approximately B ft. by 12.5 ft)
between rodm 308 and the seclusion room
talking with MHWSs and nursing staff. As noted in
the Discharge Summary, Patient #5 upan
admission * ....Inltially prasented with manic
behaviors .....[s/he) was hyperactive ....noted to
be extremely disinhibited ". A Social Work
progress note for B/20/12 states; " ....struggled to
he contained” and further describes Patient #5 as
¢ .aghated ...easily aggravated.” The intent of the
LSAis to provide a low stimulation environment 1o
help patisnts separate from the milieu during a
time when assalttlve bshavior and/or verbal
aggression had played a role in thefr adrmission to
|.SA. Howaver, per raview of the video, during
Patient #5's time in LSA on 8/18/12 over a 3 hour
period, anywhere from 1 to 3 staff members ata
time, were observed, on multiple occasions,
entering and/or ieaving the LSA, and walking
through the LSA area to access a separate

focked area behind the L3A. Ooors were
repeatedly openad into the saction of LSA where
Patient #5 was sither standing, in seclusion orin
roorn 308. The traffic of staff members was
disruptive and also created an oppartunity for
Patient #5 to consider potential elopement from
the restricted LEA. Patient #5 |z observed at ong |
point attempting to open the locked LSA door
which lead to the restricted erea behind the LSA,
During the viewing of the video on 2/13/12, with
the V.P. of Patient Care Services & CNQ and the
Senior Director of Reguiatory Gompliance, bath
agresd the traffic to and from the abave
mentioned restricted erea was disruptive for the
patiert end not beneficial during treatrnent of
Patlant #5 who was in a hyperactlve and aghtated’

Jsansory infervenfions and modalities.

b} Expicration for use of aiternate spacas and
methodologies for managing patient acuity that include

c} Consideration of no tonger providing an ALSA—lypé
environment on this particutar unit.

While the P| team is evaiuating opticns for the ALSA
space the foliowing interim measures wilt be taken to
ensure that the ALSA area remains a jow stimulation
area without unnecessary intermuption due to foot
traffic.

a) Whemn a patient Is in the ALSA area or in Locked
Qoor Seclusion: the door will be closed. Afthose
times social work and ofher staff will use an alfemate
route for access to tha soclal werk office.

b} When there Is not a physician ordar for a palient 1o |.
be placed in the ALSA orinlocked door seclusion the
ALLSA door will remain open and that area will be used
for und ptogramming, At these times access to the
soclal work spece wili be granted through this ¢ormdor,

PROCEDURES FOR IMPLEMENTING THE PLAN OF
CORRECTION

Education to the Adolescentinpatient Staff. =~
PROCEDURES FOR INCORFPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAPI} PROGRAM
The monitoring of excessive foot traffic will be reported
along with all restraint and seclusion direct observation
of care audite monthly o the Regulatory readiness
Commities 2nd quartery to the Organization Wide P
Committee.

MONITORING/TRAGKING: {rmethod, frequency and
responsiblie person)

While performing the Hospital wide obsarvation and
audit of staff during direct obsenvation of care far
patients In restraint end/gr seclusion, the chinical
manager and/or supervisor{s} will audit for foot traffic
in the Tyler Three ALLSA area.

FOFM CMS-2567 (02-88) Pravious Versions Obsolete
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Nota® 12/8/12 " 3 security staff and 5 staff

stats.

4. Patisnt #10 was involuntarlly readmltted on
11/21/12:with a diagnosts of Borderline _
Personality Disorder, Polysubstance Abuse and
insulin Dependent Diabsties. Atreatment plan .
was implamented by the Interdiscipiinary
treatment team on 11/21/12 In response to
Patient #10's chalienging behaviors. The
consequences and response facilitated by the
treatrnent plan and acted upon by staff included:
“Whita in the ALSA you {Patient #10) will be
provided scrubs to wear. if you disrobe, locked
seclusion wilt be ordered; if you make an sfort fo
injure yourseif, mechanical restraints will be
orderad; if you toilet in any location other then the
toilst, your body waste Is consldered to be
infectious and this will be considered an assault
and locked dopr seclusion or mechanical
restraints will be ordersd; mechanical restraint will
occur Using the restralnt board in the seclusion
room, The board provides thigh and chast
restraint capabilities®.

From 11/21/12 through 12/21/12 Patient #10 was
placed In seclusion and/or tied to & restralnt
board over 25 times. On saveral occasions, as
per the behavioral treatment plan, staff required
Patient #10 to remove hisfher ciothes, oftan
including underwear, and required to wear a
paper scrub suit which could be easlly ripped by
the patient. The mandating of paper scrubs often
triggerad Patisnt #10 to have Increased agitation -
and emotional distress.. Per "Nursing Progress

escorted witheut hands on to Q.8. {seclusion) but
did put hands on at 8:10 AM when patient refused
to change into paper scrubs®, Per “Shift Progress

TITLE OF RESPONSIBLE PERSON
CNO, Clinical Manager of the Adoiescent
Program/Supervisors. . . Lo

PLAN OF CORRECTION/EFFORTS TO ADDRESS
IMPROVING THE PROCESSES THAT LED TO THE
DEFICIENCIES: -
4. On March 13, 2013 a meeling with all Medical Steff | 1/13/13
facllitated by the CMO occurred to review the events
that arose during the treatment of patiant # 10 This -
meeling was also convened (o address the toplc of -
Setlusion, Restraint and recent incidents that arose
during the recent Licensing and Protection/CMS
complaint survay.
Ag a basis for the meeting, the treatment plan
referenced In this CMS survey report was reviewed in
detsil and the following items were reviewed:
- GMS conditione of participation and standards and
our own policy were reviewed.
- Staff used the time to discuss how to treat a highly
suicidal and challenging patient. Discussed
interventions that would be usefui In protracting
sulcldal behavior and to provide support in a dignified
manner.
» Need to frame interventions that addrass risk of
serious harm te self or athers {or occurrence of same),

.- Rationate for intarventions ' .
- - Precipitants, attempted de-escalation

- Guidance to staff members
- When rights {o privacy and dignity are contravened
there must be a claar rationale why this is necessary
1o protect safety of patlent or others. In this cese, the
bathroom restrictions retate 1o he patient's previous
serious seifharm in bathrooms, and the disrobing has
been the first step in a cascade of events leading to
assault (physlcal).
- An “emergency response plan” and behaviora! plan
a5 part of ireatment plan in the chart to guide on-call
decisions and admission decisions,
- Inform patient of treatment plan.

FOAM CMS-2567{02-09) Provious Versions Obsolete Event ID: QULY11
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" | incident of staff mistreatment against himMher that

“| [Pattent £2] has contacted patiant

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

This STANDARD is not met as evidenced by
Based on record review and staff interviews the
facility failed to report to the appropriate SA (State
Agency) allegations of abuse of 2 patients by care
providers. (Patients #2 and #7). Findings include:

1. Per record review Patient #2, who was
agmitted, invoiuntarlly, on 1211412, zlieged an

was hot reported to the appropriate SA. Per
review a Psychlatry Progress Note, dated
1/10/13, staled; "... [Patient #2] reports that
[Patient #2] was physically assaulted by a staff
member during an altercation with a peer.......

- | and severeiy il patients

BRATTLEBORO RETREAT BAATTLEBORO, VT 05301
(X4) 1D SUMMARY STATEMENT OF DEFIGIENCIES o PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GOMPLETICN

TAG HEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE OATE
DEFIGIENCY)
) A 144 482.13(c){2) PATIENT RIGHTS: CARE IN
A 144 Continued From page 14 A 144 |SAFE SETTING continued
Note" at 12/8/12 1:40 PM states " ....ended up )
being put in restraints and her/his parsonal - All Unit Leadership Teams are requiredtodoa
clathing was removed, After being released, client we:kly review of all incidents of restraint and seclusion
| removed elastic waisthand from paper clothes - N a‘;;‘l’l‘;'r‘“f‘;;xﬁ:g‘c;?;ﬁ z‘;;fg;g:;’:;ﬁ::’s "
H ] =
g%?ﬁ“’;rg pgezg Sﬁ:l\? g?:?grr;!;ﬂghnzeg? 1 0]\%1 és‘i&g secluslons in one week, then the Risk manager will
‘ } . : inform both the CMQ, CNO and VP of Clinicai -
repart dPatlent _# 10 Stage,s "l ;uslt be rugnlng Operations so lhat the TRIAD Execulive Team can
:rg;rnpa%a;:esirui&irer?gg ISIQE?MHO?E?Z _31193 Etg meet with the Unit Leadership team for dinical case
. consultation.
10:15 AM an OUsgood 3 charge nurse stated,
whan the paper scrubs rip, staff wili put a towel in addition, the Senior Medical Director has designed
over the exposed area®. Although, the purpose of method for on-going case conferances In order io .
tha paper scrubs was to assist in the proactively have structure and forum in place to
management of Patient #10's self harming present and review challenging ciinical cases. The
behavior, staff faiied to Identify the impact this conferenice Wil also provide a quality improvement
p[an playad in the recognition of the patient's funf:ﬂoq for the medical st@ﬁ. The discussion and
dlgn!ty review includes the foliowing:
, - diagnostic ditlemmas,
A 145 | 482.13(c)(3) PATIENT RIGHTS: FREE FF{OM A 145 | S2dTostc Tlemmnas :
ABUSE/HARASSM ENT psychotherapeutic approaches,
Us - pharmacgologic challenges,

- ethical situations,
 comprehensive traatment plan design,
- any other issues enceuntered in treafling  complex

Slaff Psychiatry Case Conferences 2013

First-meeling: April 4th, 3:30 - 4:30pm, Large Board
Room, A clinical case from the Adult Intensive Unit will
be presented.

Purpose: To present and discuss clinical cases. The
conference will also provide a quality improvement
function fer clinical staff, The discussion will include
diagnostic dilemmas, psychotherapeutic approaches,
transference and countertransference issues,
pharmacolagic challenges, ethical situations,
comprehensive treatment plan design, and other l
“issues encountered in trealing complex and severely i
patients.

4/4113
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A 145 | Continued From page 15

.. | advocate......and {Patlent Representative] has
alsd made a complatnt.on [Patient #2] behalf.
[Patlent #2) reported staff member in question
-grabbad [Patient #8] by the.neck in a choking
_ fashion. Today reports no injurtes associated with’
the svent. Examination of [Patient #2] neck
shows no arsas of erythama, Direct examination
of [Patient #2] left thoracic rib cage reveals no
ecchymosis and palphtation is without noted
tendemsess. The inclderd has. been Internally
investigated with statemerits taksn by indlviduals
invalved, This matfer is being managed by unit
clinfcat 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
-] and "we didn't feel, after reviswingfinvestigating
- that it was abuse.........50 didn't report It....but we
did tell [Patient #2] could report it to APS
him/herself if [Patisnt #2] wanted," -

2. Per record review Patient #7, who was
admitted, involuntatily on 12/11/12 with &.
diagnosis of Bipalar Disorder, had a Msdical
Clinlc Consuit, dated 12/18/12 that statad;
Reagon for consuitetion; *Pt reports falling,
injuring R knee. Increased paln, limited ROM
(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 [Patient #7] on vatious
grievancss.....Including a claim that [Patisnt #7]
was assaulisd over the weekend...hy staff
member.” Although there is documentation by the
RN Untt Manager, dated 12/20/12, that Patient #7

A 144 482.13(c)(2) PATIENT RIGHTS: CARE iN
A 145 |SAFE SETTING continued

Format: Each session an attending psycniatrist signs
up to present a case wiih the treatment team. They
. |provide a 20 minute oral case descnptlon Case .
" *|diseussion follows, e

Participants: CMQ, Senior Medicai Director, Unit
chiefs. Staff psychiatrists, Chief psychologist,

. [Admisslons and evalualion department medical staff
members, soclal workers and therapists, dinical
managers, any irterested nurses and mental heatth
workers, medical sfudents, 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: (methed, frequency and
responsible person)

The Pi/Risk Manager will attend the case conferences
an¢ assist the CMO and Senior Medical Directer to
Identify any performance improvement initiatives that
arise due 10 the case conferences.

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

reported on in the Organizafional Wide P! commiltee.

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,

TITLE OF RESPONSISLE PERSON: CMO and Senlof

FDRAM CMS5-2567(02-80) Previous Verslons Qbsulate Bvent [D: QULY1T
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A 145 482.13{c)(3) PATIENT RIGHTS: FREE FROM
A145} Continued. From page 16 . A 145 | ABUSE/HARASSMENT continued
had alleged that, during the prior weekend, MHW :
#2 had struck him/her on the laft arm twice, there PLAN OF CORRECTION/EFFORTS TO ADDRESS | 00,44
ls no evidence of when that allegation was first IMPROVING THE PROCESSES THAT LED TO THE
reported to.staff. The documentation included: giﬁﬁﬁﬁsmsn\ anager sent an educaton -
gﬁ;ﬁn#?%&ﬁif" r}ﬁﬂﬁgp&g ;?npg;t?gsgat packet to all inpatient Ciinicai Managers tc share v.n_tr_\
, their regpective ieadership team and unil staff. The
fabricated the allegations as s/he was angry with educational packet Includes the fallowing:
staff mambers. The conclusion of the . Abusse, Negiect and Explaitation -Mandatory
fnvestigation indicated that, althcugh thore was Reparting Guidefines
no evidence of physical contact betwsen Patient - Mandated Reporters and Significart Event Forms
#7 and MHW #2, the patiernt had requested and + Brallleburo Refreat Policy titled “Abuss, Neglect and
been referred to, the Patient Advocate for further Exploltation-Adutt Patient”
follow up. Despite the fact that an Internal - Clinicat Managers reviewed this educational packet 3M15/13
investigation was conducted, the facility did not with their respective leadership team and unit staff
report the allegation to the appropriate SAas and completed on 31513,
required. In ad::iru:p. the Pilﬁ!?l;tbeﬂ:gagt:r ens_:;gls -
mvestigatons are initi y the uri laife*)
A 1541 482,13(g) USE OF FIESTRAINT OR SECLUSION| A154 Manager: collects and reviews all investigation
. . ' documents; creates a timeline and determines if
P atlient nghts; Hestmmt or Seclusion. Al . appropriate external agencies have been notified.
patients have the right to be free from physicai or - 1f the Risk Manager and.CNO determine within the
mental abuse, and corporai punishment, Afl 1 48 hir investigation time period that a report to APS
patients have the right to be free from restraint or should have accurred and did nat eccur then the
seclusion, of any form, Imposed as 28 means of following steps will be taken:
coercion, discipline, cohvenience, of retaliation by - The Risk Manager will let the Unit Manager know (9
staff. Restraint or seciusion may only be impbsed have staff report the. Incident of alleged sbuse by a
fo ensure the immediate physical safety of the | staff member or another patient to APS immediately.
patient, a staff member, or others and must be - A copy of the APS wilien notification will be placed
discontinuad at the earliest possible time. in the PI/Risk Manager's case fiie and if the report wag
verhat than a note from the reporting staff person as
This STANDARD Ie not met as evidenced by: .lrx:hda:; akna!ime ofth:iAPS notification will be placeq
X N s R in the Risk Manager’s fiies.
Based on observation, intarview and record - On March 28th, an exterma expent provided the 3/28/13 -
raview, there was no Indlcation of threat to the Inpatient Unit Leadership teams consisting of the unit
immediate physical safety of patient, staff or Metical Director, Ciirical Manager and Social Work
cthers, to warrant the use of restraint or seciusion Supervizor, an educational session in regards to the
jmposed-on 3 of 6 patients.{Patients #3, #5 and VT Statute for mandated reporting of Abuse, Negiect
#10). A behavioral treatrnent plan imposed the and Exploltation. This education eriphaslzed that the
use of restralnt and/or seclusion as a ailegations do not have to be substantiated via an
consequence for behaviors exhibited by Patient intemal investigation in order to be reportad ta APS.
Faollity iD: 474001 if continuation shest Page 17 of 41
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07/2012, states in the Philosophy; *....Beglhning

- |Hor safety purposes only...." The definition of

#10. Findings include:

Per review, the facility policy, Safety
Emergencies: Restraint, Seclusion and
Therapsutic Holding of Patlents, last approved

with the admission assessment......speclflc
individualized Information is gathered to [dentify
technigues, methods or tools that may help the
patient manage his/her behavior by managing
underlying distressing emotions, pre-existing
conditions or physical disabijiities and limiations
that would place the patient at greater risk during
rastralnt or seclusion, any history of sexual or
physical abuse that would place the patlent at
greater psychological risk during restraint or
seclusion.” The policy further states
"Non-restrictive, non-coercive, non-physical
technigues are praferred In the management of
behavior. If these techniques are Ineffective or
non-viabie and an e#mergency as defined balow
exists, then seclusion or restraint may be initiated

Safety Emergency includes; "substantial risk of
sarious physical assault; Coourrence of sarjous
physical assault; Substantlal risk of
seff-destructive behavior, Ocsurrence of
self-destructive behavior, The definition of
restralnt Includes: "......holding & patientin a
standing, seated or horizental position i.e. 2
person walking escort or physical assist 10 the
floor, irt which the patient cannot remove
nimselfherself from the stafi member's grip."

1. On BA17/12 Patiant #5, age 13, was
involuntarily admitted to Tyler 3 with a diagnosis
of Bipolar Disorder, PTSD {Post Traumatl: Stress

Disorder) with a past history of sexual abuse over

_[The PIRisk Manager will review all incident reports .
reported data and monitor time framés. Reported® >
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MONITORING/TRACKING: (METHOD, FREQUENCY

O RESPONSIELE PERSON)

avents will be reviewed in moming meeting and
aggregate data from our online incidents will be"
reviewed in the Manthly Fatient Safety Commlttee.
PI/RM will assist the CMOICNO to identify any
performance improvement inlfiatives that arise.

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAPI} PROGRAM
The PIRisk Manager will report on the outcome of
review of all incident reporls and subseguent
identification of perfarmance impravement inifiatives
needed at the monthly Patient Safety Commitiee
meeting and the guarterly Organization Wide Pi
Caommittee.

TITLE OF RESPONSIBLE PERSON:
CNO and PVRisk Manager

A 154 482 13(e) USE OF RESTRAINT OR

SECLUSION

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

1. On February 26th 2013 The VPCCC end the Clinica
Manager for Tyler 3 provided performance counseling
and educafion for the RN noted in this report who did
not use the CP| 1 person escort technique.

- Discussed foiiowing policies and correct procedu
for seclusion and restraint. Also discussed
de-escafation techniques and atternatives to putling
hands on or putting patients in seclusion without
sacrificing safety.

- Reviewed CPi 1 person escort technigue.

- Discussed that as Charge Nurse hefshe is
responsible for both interventions with a secludad
patient but those inlervertions of Merital Health

Woarkers working with the Charge Nurse.

2/26/13
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a 4 year period. During this first psychiatric
hospitalization, Patient #5 presentad with manic
symptoms, exhibiting hyper verbal and hyper

" +|'saxualalk, and threatening physlical gestures
toward staff. As a result of aggressive behavior,
Patient #5 was placed on 1:1 observations and
asslgned and restrictsd to the LSA (Low
Stimulation Area} which included hisfher bedroom
(room 306) and & seclusgion room located
ppposite to room 3086,

Per observation, on 2/13/13 at 10:55 AM, facllity
video recorded on 8/ 8/12 and time stamped
beginning at approximately 17:13 showed Patient
#5 sitting In a chair outside room 306, With
his/har right hand, Patient #5 tosses something
toward the MHW (Mental Health Worker), which
was later Identifiad by staff as a granola bar. The
MHW was observed quickly getting upfrom
his/fher chalr, secures a hand around Patient #5's
fight arm &nd leads the patient rapidly into the
seclusion room and ocks the door. Patient #6
Immediately became agitated and began banging
on the seclusion room doot, yelling to get out.
The physician teiephone arder, dated 8/18/12 at
5:23 PM, states the reason for ‘Seclusion was for
"Assaultive behavior". However, par interview on
2/13/13 at 3:55 PM, the Tyler 3 Nurse Manager
stated staff "...should not bs putting him/her In
locked secluston 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 only a'LIP {Licensed
Independent Practitioner), MD or BN can
authorize the use of seclusion, and a MHW.|s nhot
permitted or autharized to place any patient in
seclusion. The avening charge nurse placed
Patient #5 in and out of secluslon on 8/18/12 for

| 154 482, 13(e) USE OF RESTRAINT OR

A 154 |SECLUSION continued

- Discussed that the Charge Nurse must intervene if
hefshe observes Mental Health Workers placing their
.-, |podies in front of a doar creating seclusion. Charge .

" INurse must intervene If hefshe observes a Menta
Health Worker noi continuously cbserving a secluded
patient.

- Charge Nurse must intervene and not allow a
Mental Health warker to place a patient in locked
seclusion unless he/she has assessed this palient and
made a clinical determination that there is no.cther
safe intervention other than locked door seclusion.

On 2/26/13, The Clinical Manager for ther MHW noted
In this report, met with the empioyee for 1-1
performance counseiing and supervision and reviewed
the following:

- Discussed following policies and correct procedures
for seclusion and restraint. Also discussed
de-escaiation technigues and altematives to putting
hands oh or putting patiants in seclusion without
sacrlficing safety.

- Diseussed tong when talking with the patients.

An educational meme dated 2/15/13 written by the
Chief Medical Officer, occurred during the survey. The
mema reviewed our intemnal policy and procedise and
education as 10 noncompliant areas nated by -
SUNVeyors.

On 3113, the policy titled "Safety Emergencies”™ was
revised as follows:

- Any use of locked door seciusion or mechanical
restraint must be infliated by a Registered Nurse
| foliowed up by an order from a physician,

- MHW's may place patients In phySIcal holds or
escorls for instances in which there'is a clear nead to
protect immediate physical safety of the patlent, a stafi
member, or others, A Registerad Nurse must obtaln a
order from a physiclan as saon as possibie.

On 31113, the Chief Nursing Officer outlined the abov
noted changes to this policy and procedure In an
educational memo that was distributed fo all staff on
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was noted 0 be extremely disinhibited, engaging
in sexual talk, making sexual gestures,

using foul language ....[hisfher] mood was
elevated and quite initable.* However, the
psychigtrist also notad during any discussion with
the patient regarding his/her past history as a
victim of sexual assault resulted in “{S/he] making

sxplicit sexual comments and couid not be

respensible person)

The Ciinical Manager or lheir designee on the unit
noted in this survey report will conduct observation of
staff on alt shifts who assigned to monitor patients
while in 5eclusion to ascertein whether or not they ara
following the Brattleboro Retreat policy and procedu
The Clinica! Manager or their designae on the unit
noted in this survay report will conduct chservation of

%4 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIOER'S PLAN OF CORRECTION fxs)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG AEGULATORY OF LSC IDENTIFYING INFORMATION) TAG CROSS.-REFERENCED TO THE APPROFRIATE DATE
DEFICIENCY)
. . |A 154 482.13(e) USE OF RESTRAINT OR -
A 1541 Continued From pagse 19 A 154 {SECLUSION continued
"...posturing and ralsed flsts..® Each time Patlent
-#5 was placed In saclusion, s/he became inpafient units. Additionally, Fhe memo reinforced -the
i nereasingly aghated and repeatedly h it the door negd to co‘mply_ w.ilh all requm_amenl_s for observalion
and window of the seciusion room. whie a pafient is in seclusion including the needio ..} .
" [stend and ohserve a patient through the window.
Par review of Nursing Progress nthes for 8/18/12, PROCEDURES FOR IMPLEMENTING THE PLAN OF|
the evening charge nurse state§ Pt. was CORRECTION
frustrated at the beginning of this shift with All Clivical Managers were asked to distribute these
remaining in the ALSA for the Assault Protocof” . memos to all their respective staff on 2/15/3 and also
Per review the Tyler 3 "Protocoi for Assaultive on 3/11/13. The revised policy “Safety Emergencies”
Behavior®, which |s provided to patlents on Tvier was sent {o all Clinical Nurse Managers on 3/1/13 by
3, statas, “Any of the following behaviors will the CNO with the expectation that they ensured that
require time away fram the community engaging the revisions to this policy were reviewed with their
i individual work to help make sense of what respechive unit Direct Gare Staff and Leadership Team)
happened and understand the impact of your members. in addition o 3/22/13, at a CMS Survey
cholces. These behaviors Include: hitting, kicking, izg:':;:gdfeefméw f:f::;g-;gm:;ﬁx:gfgg
H 1 ' D AlsDens I
i;;tltrfagr,ngtinchmg, spitting or pushing of staff or understood the policy changes and then signed off on
' the policy changes. 100% of inpatient unit staff will be
etiucated on this policy change by 5/15/13. If staff wha
Continued review of the video of Patient #5, there are per-diem and.F;rec:ot scheduted to work within this
was no evidence from what was visualized, the time period then thair Unit Manager will mail them a
patient demonstratar_j behawor_s identified in the copy of the pdlicy and indicate whal the revisions werd
"Protocol for Assautiive Behavior’. Nursing made o the policy and that the staff member can 211513
progress note for the evening of 8/18/12 states contact their Manager for questions.
Patlent #5 continually used ®...foul ianguage, The staff of Clinical Education will round on the units
saxually inappropriate comments and raciai three times a week untll 5/15/13 to educate and
slurs®, Audlo was not part of the video observed, engage in dialog with staf members regarding the
howavar per the Discharge Summary dated ) changes in pnhcy and the reasons behind the need fol
11/7/12, the attending psychiatrist states, '[S/he] changes In policy and practice.
was hyperactive with pressured speech. [S/he] MONITORING/TRACKING: (method, frequency and | .3/1/13

FDAM CMS-2567{02-88) Previous Varsions Gbsolete

Evert 10: QULY1(

Faclity 10: 474001

-

If continuation sheet Page 20 of M1




PRINTED: 03/11/2012

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/GLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
C
474001 B. WING 02/21/2013

NAME OF PROVIDER GR SUPPLIER

BRATTLEBORO RETREAT

STREET ADDRESS, CITY, STATE, 2IP GODE
ANNA MARSH LANE PO BOX 803
BRATTLEBORO, VT 053M

{ for the use of seciusion, There is no evidence a

. fhis/her] legs relax. Pt was lowered to the floor

redirected or refocused”, The use of repeated
seclusion lacked the consideration of Patlent #5's
past histary of abuse and did not coincide with the
hospital's Phllosophy stated in the policy for
"Safety Emergencies: Restraint, Seclusion and
Therapeutic Holding of Patients" referenced
above. In addition, the behaviors demonstratad
by Patient #5 did not meet the facility's definltion

safety emergency existed as defined par hospital
policy.

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

AProgress Nots, dated 1/6/13 at 10:30 PM stated
that at approximately 6:00 PM Patient #3 had
required red|raction for the use of foul language,
was unable to accept the redirection and
increased hisfher use of foul language. The nots
indicated that although staff Informed the patient
s/he would need fo take space and process
his/her behaviors with staff, Patient #3 refused to
gopperata and went to the CA (Community Area)
to sit. Ongoing encouragement by staff for Patient
#3 to voluntarlly retirg 1o his/her room or the open
door QR (Quist Roam) was ignored by the patient
who continued to refuse o cooperate. Despite the
tack of svidence that a safety ameargency, as
defined in tha policy, sxisted, the note stated that
At 6:34 PM hands on began as a two person CPI
escort. Pt refused to walk [n the escort and let

and the escort was broken at 6:35 PM. After
several prompts Pt agreed to watk under escort
to the open QR. P! was escorted 1o the QR and
refeased at 6:38 PM, Pt confinued to verbaliy

. |the aggregate analysls ofdata aiready in place.

" |PROCEDURES FOR IMPLEMENTING THE PLAN OF

staf on all shifts who assigned to monitor patients
while in seclusion to aacertain whether or not they are
following the Brattleboro Retreat policy and procedure
| minimurm of 4 cbservations of seciusion ep!sodes
will be conducted weekly for a period of 4 months.
IThese compliancs checks will be reperied to the
Clinical manager and CNO for determination of
rernedial education needs and/or performance
counseling.

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTQ (QAP1) PROGRAM
The compliance audits performed on this unit wili be
reported by the Unit Clinical Managet monthly to the
Regulatory Readingss meeling and quanerly to the
Organization Wide P! committee.

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

The Performance Improvement/: RiSk Manager will
lead all inpatient unit progtams in a structured
consistent review of all episodes of restraint and/or
seclusion on a daily and weekly basis | in addition to

CORRECTION .

On April 4, 2013 a referral progess and form was
developed for identified clinical education needs of an
individual, shift, or unit. Managers can formally submit
@ request for assistance in dealing with specific. clinica
presentations and approaches when working with
patieris. Pi/RM will meet clinical education bi monthly
to review incidents and monitor far educational needs.
All Unit Leadership Teams are requirad to do a weekly
review of ali incldents of restraint and seclusion and to
took for system issues and performance issues and
any episcdes of 4 or more restraint and/or seclusion
incidents will be reported o the CMO and CNO whe

(Xa) iD SUMMARY STATEMENT DF DEFIGIENCIES 1D PROVIDER'S PLAN OF GORRECTION T
PREFIX (EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG GHOSS—HEFEHENCED TO THE APPROPRIATE DATE
DEFICIENCY)
) A 154 482.13(e) USE OF RESTRAINT OR
A 154 | Continued From page 20 A 154 BECLUSION continued
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Personality Disorder, Palysubstance Abuse and
Insulin Dependent Dizbetes. Atreatmant plan
was implemented by the interdisciplinary
treatment team an 11/21/12 in response to
Patlent #10's challenging behaviors, The
conssquences and response facilitated by the
ireatment plan and acted upon by staff inciuded:
"“Whila in the ALSA you (patient #10) wili be
provided scrubs to wear. If you disrobe, iocked
seclusion will be ordered; if you make an effort to
injure yourself, mechanical restraints will be
ordered; if you toilet in any location other then the
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 Crders, criteria for

basis utilizing the “Weekly Unit Triad Review” of
emergency procedures. For any patient requiring § or
more emargency procedures In @ 1 week time frame

the unit leadership triad will indicate on the "Weekly
Unit Triad Review”, that treatment planning updates
have occured upon caompletign these reviews will be
capied to PYRM.

MONITORING/TRACKING
For a pericd of 4 menths PUVRM 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

-

STATEMENT OF DEFICIENCIES (¢1) PROVIDERISUPPLIER/CLIA {X2} MULTIPLE CONSTRLICTION {X9) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATIDN NUMBER: A, BUILDING ¢ COMPLETEO
C
474001 B. WING 02/21/2013
NAME OF PROVIDER OR SUPPUER STREET ADORESS, CITY, STATE, ZIP CODE
N ANNA MARSH LANE PO BOX 803
ITLEBORO RETREAT
BRATTLE BRATTLEBORO, VT 05301
(X4) 1D SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION (s}
FREFIX {EACH DEFICIENCY MLUIST BE PAECEDED BY FULL PREFIX [EACH CORRECTIVE ACTION -SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
. DEFIGIENCY)
) A 154 482.13(8) USE OF RESTRAINT OR
A154 | Continued From page 21 A 154 SECLUSION continued
abuse staff, but remained in the QR... for 45 min.” ' o _
A physician order for the use of restraints, dated will then provide clinicat consultation 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 srtParform i R
seclusion/restraint as; "Agttation, Belligerence, i me';'ng:t :m . woﬁqﬂg?m T E:O"m:l';“;e
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 threat 1o self justification, recoding of less restrictive alterniatives,
and others at the time of restraint. RN #3 further past response 10 the event, debriefing and 1 hour
agreed that the physician orderfor the use of the assessment. _ _
Escort for agitation, beliigerence defiancs and & Cerfificates of Need will be documented in the
history of assaultive behavior Is riot an Electronic Health Record. We are cumently triating 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
CON reports for their units and will be expected io run
3, Patlent #10 was Involuntarlly rendmitted on them and review daily during the wesk, Unt loadersiy
11/21/1 2 with a diagnosis of Borderline
a diag o wil review all emergency procsdures on a weekly 5513
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Psychiatric Progress Note dated 11/26/12 states
Patient #10 " ....had atendency to actoutin an
offort to get hersalifhimself restrained * . it was
also noted Patient #10 "...finds involuntary
procedures Including physical holds, physlcal
restraints and intramuscular administration of
medications reinfarcing and therefore will act out
to force staff to implement these procedures. * It
was further recommended " ..uslng strategies
only when absplutely necessary fo preserve
his/her safety and to not think of them as
consequences that will alter or mald his/her
behavior °. A "Certificate of Need for Emergancy
Inveluntary Procedures® for 11/23/12 at 5:30 PM
demonstrated Patient #10's reinforced behavior
whan a "Therapeutic hold was used to place pt.
on restraint board, pt. cooperative, wanted to use
restraint board ." Staft dccumented justification

. [ for the use of emergency restraint and/or

seclusion as a response to Patient #10 ' 5 threats
10 hurt herseli/himsalf. However, also noted in the
Psychiatric Progress Note ° ....sfhe has had
numerous self injurious acts, herfhis threats of
sulcide are frequently not genuine but rather tend
{0 ba attempts to get attention and cause

1 hersalf/himself to be hospitallzed, remaln

hospitalized or to receive in involuntary
procedures..” Lotked door seclusion andfor 8
paint restraint board was Initiated over 25 times -
from 11/214 2 through 12/2112 with stafi
referencing the above mentioned behavicral
treatment plan and initiating the consequences
when Patient #10 was not compliant withthe
treatment plan,

improper use of restraints wers alsp ordared and
used by staff forthe purpose of administering nen

The Perfermance improvement/Risk Manager wiil
ulilize this specific data along with the aggregate

analysis and report mfom'lallon monthly hy um! L

Patient Safety with quarierly aggregate data complled
and reported in Pt. Safely.
TITLE OF RESPONSIBLE PERSCHN (S)

PURM manager and CNO

A 162 482.i3(e)(1)(il) PATIENT RIGHTS RESTRAINT
OR SECLUSION

PLAN OF CORRECTION/EFFORTS TQ ADDRESS
iIMPROVING THE PROCESSES THAT LED TO THE
DEFICIENGIES: '
On 2/26f13, The Clinical Manager for the MHW noted
in this report, met with the employee for 1-1
performance counseiing and supervision and reviewéd|
the foliowing:

- Discussed following policies and comect procedures,
far seclusion and restraint. Also discussed’
de-escalation technitues and altematives to putting
hands on or putling patients in se;:lusmn thhout
sacrificing safety.

- Discussed tone when lalkmg with the palients.

- Discussed tone and response when asked {0 do .
something by his supervisors. .

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

An educationat meme dated 2/15/13 written by Dr.
Engstrom, CMQ, occurred during the survey. The
memo reviewed our intemal policy and procadure and
.education as to nencompliant areas noted by
surveyors: see 1-3 and 7.

Memo from Deb Lucey, CNOon 3/1/13 clarified
changes to the poficy and procedure and was
distributed to all staff on inpaﬁent units., The changes
are as noted: .

2/26M3

C31N3
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emergency medication and psrforming blood
testing which had been refused by Patlant #10.
Per physician order for 11/27/12 at 10:55 AM: *
May not refuse ncon fingerstick BS. May board
{ptace patient in 6.point rastraints on a board) for
Tinger sticks blood sugar ..... " Per Nursing Shift
Progress Note for 12/10/12 at 5:45 FM, bscause
the patisnt had urinated on the floor in ALSA and
refused his/her ingulin Injection Patient #10 was
placed in 8 point restralnis and once restrained,
was adminlsterad both Thorazine and insulin.

Per interview on the afternpon of 2/21413, the
Vice President of Patient Gars & CNO
acknowledged staff, per hospltal polley, could

restrain a patignt for the administration of an
emergency medication such as Thorezine,
however a court order would be needsd to
enforce the administration of insulin. There was
no evidence the hospital obtainad a court order.
482.13(e){1){i)) PATIENT RIGHTS: RESTRAINT
OR SECLUSION

Saclusfon is the invoiuntary confinement of a
patlent alone in a room or area from which the
patiant is physicaily preventad from leaving.
Seclusion may only be used for the management
of violent or self-destructive behavicr.

This STANDARD is not met as gvidenced by:
Based on obsatvation, Interview and record
reviow, the hospital failed to ensure the use of
seclusion for Patlent #5 would only be used for
the management of viclan! or self-destructive
bahavlor, (Findings inclide: -

On B!1'T/12 Patient #5, age 13, was invpluntarily
admitted 1o Tyler 3 with a diagnosis of Blpoiar

A154

A162

| - MHWs may place patients in physicai holds or i

‘| Managers were asked 1o distribute these membs to

A 162 482.13(e)(1)(il) PATIENT RIGHTS: RESTRAINT
DR SECLUSION gontinued

- Any use of lncked door seclusion or mechanicai
Fstmint must be initiated by a Registered Nurse
cllowed up by an order from & physician.

escorts for instances in which there is a ¢learnaed to -
protect immediate physical sefety of the patient, e staff
member, of others, A Registered Nurse must obtain an
erder from a physician as soon as possible.

A 167 482.13(c)(4)(i} PATIENT RIGHTS:
RESTRAINT OR SECLUSION

PLAN OF CORRECTION/EFFORTS TQ ACDRESS
IMPROVING THE PROCESSES THAT LED- TG THE
DEFICIENCIES ) .

©On 34413, the Clinlcal Manger for the MHW noted in
this'report, met with the employee for 1,1 performance
counseling and supervision and reviewed the following;
- Discussed that iocked door seciuston can oniy be
inifiated by 2 Reglstered Nurse or Physician.

- Discussed that the appiication of mechanicai
resirainis can oniy ba initiated by a Registered Nurse of
Prysician.
- Discussed that it Is 2gainst palicy and reguiation for é
MHW to independently place a patient in iocked
seclusion or apply mechanicat restraints.

- Discugsed de-escaletion technigues and aiternatives)
{o putting hands on wilhout compromising safety.

PROCEDURES FOR IMPLEMENTING THE PLAN OI—J

CORRECTION
1:1 Performance Counseiing and Writhen Supervision
for all emplioyes involved in citation. All Clinigal

The revised policy *Safety Emergencles” was sent to
Clinical Nurse Managers on 3/1/13 by the CNO with th
expectation that they ensure that the revisions te this
policy were reviewed with thelr raspective unit Direct
Care Staff and Leadership Team members, ’

alf
their respective staff on 2/15/13 and atso on 3/11/13. 4
|

W

3/4113
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result of aggressive behaviar, Patient #5 was
placed an 1:1 pbservations and assigned and
restrictad to the LSA (Low Stimulation Area)
which Included hisfher bedroom {room 306) and a
saclusion ropm located opposite room 3086.

Per record review and observation of video
recorded during the evening of 8/18/12, staff
repestediy placed Patlant #5 in locked door
seclusion or confined the patisnt in the seclusion
room while the door was left opened. The
behaviors demaonstrated by Patient #5 did not
meet the definition for the use of seclusion. There
Is no avidence a safety emergency existed as
defined per hospital policy as: " Sub:stantiai risk,
of sericus physical assauit, occurrence of Serigus
physica! assault;, substantial risk of
self-destructive behavior or ocourrence of
seif-destructive benhavior *. The patient expressed
gnger, yalled obscenitles, made sexual gestures
toward staff and at times had raised his/her fists,
however thess beheviors did not jeopardize the
immediate physicai sefety of the patient, a staff -
member or athers.

One episode, observed an video on 2/13/13,
resulted in locked door seclusion, on B/18/12, for
30 minutes after Pationt #5, whiie sitting in a
chalr, tossed a granola bar at a MHW. Locked
door seclusion was aga'n initieted at 8:23 PM
after Pafient #5 bacame agitated and per Nursing
progress note "began threatening and using -

policy by 4/20/13. If staff who, are per-diem and are
not scheduled to work within this time period then their
Unit Manager will mail them a copy of the policy and
Indicate what the revisions were made to the poficy’
and that staff can contact their Manager for questions.
Ciinical Education Staff will be rounding the units three
times & week untll May 15, 2013 to further educate to
the palicy changes and speak to the reasoning behind
the need for policy and practice changes.

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

The Clinlcal Manger or their designee on the unit
noted in this survey will report conduct observation of
staff on alk shifts who are assignad to monitor patients
whila in seclusion o ascertain whether or not they are
following the Brattleboro Retreat policy and procedure)
A minimum af 4 observations of seclusion episodes
will be conducted weekly for a perod of 4 months.
These compliance checks will be reported to the
elinicat Manager and CNO for determination of
remedial education needs and or performance
counseling.

PRCCEDURES FCR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAP1) PROGRAM
The compliance audils performed on this unit will be-
‘reporied by the Unit Clinical Manager manthiy io the
Regulatory Readiness meeling and quanerty to the
Organization Wide Pl commiltee.

.| TITLE QF RESFONSIBLE PERSON:
Clinical Manager of Adolescent Program, House
Supervisors, CNO

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CDRRECTIDN IDENTIFIGATION NUMBER: A BUILDING ) GOMPLETED
C
474001 B. WING 02/21/2013
NAME OF PRDVIDER Of SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BRATTLEEORO RETREAT ANNA MARSH LANE PO BOX 803
A BRATTLEBORO, VT 05301
{*4) D SUMMARY STATEMENT OF DEFIGIENCIES D PROVIDER'S PLAN OF COBRECTION 8}
PREFIX {EACH DEFICIENGY MUST 8E PRECEDED BY FULL PREFIX (EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATDRY DA LSC IDENTIFYING INFORMATIDN) TAG CROSS-REFERENCED TD THE APFRDFFIIATE DATE
) DEFICIENGY)
) ' 1A 167 482.13{e)(4)() PATIENT RIGHTS:
A 162 | Continued From page 24 A 162 |RESTRAINT OR SECLUSION continued
Disorder, PTSD (Post Traumatiic Stress Disorder) : N
with & past history of sexual abuse over & 4 year In addition on 3/22/13, at 8 CMS Survey Regulatory
perlod. During this first psychiatric hospitalization, Readiness meeting, all Clinical Managers were asked
Patient #5 presented with manic symptoms, :: alsohensc;m that lhe;rtrt:aspedwedslaﬁff un;elsto?d
exhibiting hyper verbal and hypersexual talk, and Chzr‘:;e:y anges and then signed off on the poucy
thregtening physical gestures toward steff. Asa 100% of inpatient unit staff will be educated to this 4/20/113
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STATEMENT DF DEFICIENCIES (X1} PROVIDER/SUPPLISR/CLIA {X2) MULTIPLE CONSTRUCTION {X8) DATE SURVEY
AND PLAN OF CORRECTION [DENTIFICATION NUMBER: A BULDING COMPLETED
) C
. 474001 B. WiNG 02/21/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE )
ANNA MARSH LANE PO BOX 803
BRATTLEBORO RETREAT BRATTLEBORO, VT, 05301
X&) Ip SUMMARY STATEMENT OF DEFICIENCIES L FROVIDER'S PLAN DF CORREGTION X5}
FREFI {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFI% {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRO3S-REFEAENCED TO THE APPROPRIATE DATE
- DEFIGIENGY) -
: A 263 482.2'1 QAP
A 182 Continued From pags 25 At62 ’
sex\alty explicit language', followed by f\ 283 432.21()(1), () PROGRAM DATA,
*,..threatening posture and raised fists.......and PROGRAM ACTIMITIES
) m,.o ved q.L.'“Ck'y and aggressively toward femala PLAN-OF CORRECTION/EFFORTS TQ ADDRESS. |
17| staff *. No other Interventions were atteMpted, IMPROVING THE PROCESSES THAT LED TG THE
and the nurse is seen on video placing hands on DEFICIENCIES:
the p_atrent'and dJ(ecﬁrEg him/her irto sec_:lusion. In The Performancs Improvament /Risk Manager wil
addifion, the physician's order for seclugion dated iead all inpatient urit programs in a structured
8/18/12 at 8:34 PM dlid not provide a reason for consistent review of all episodes of restraint andifor
the use of seclusion nor where behavioral seglusion on a daily and weekly besis . in addition ko
objectives for release from secluslon the aggregale analysis of data already in place..
documented.
A 1871 482.13{e){4}(i) PATIENT RIGHTS: RESTRAINT A 167 |PROCEDURES FOR IMPLEMENTING THE PLAN
OR SECLUSION OF CORRECTION
On Aprii 4, 2013 a referral process and form was
[The use of restralnt or seclusion must ba—] fe:;einped for ldeniiﬁTd chl':nicai education neads ofan_
(i) implemented In actordance with safe and ndfviduai, sfiit, or unit. Managers can formally Submit
\ . a request for assistance in dealing with specific clinical
appropriate restraint and secIL_lswn techniqueq as presentations and approaches when working with
determined by hospital polley in accordance with patlents. Performance Improvement/ Risk Manager
State law. will meet clinicat education bi monthly te review
ingidents and monitor for educational needs.
This STANDARD is not met as evidenced by: Ali Unit Leadership Teams are required ts do a weekly
Based on observation, interview and record review of all incidents of restraint and seclusion and to
review, the Implemantation of seclusion by & ook for system issues and performance issies and
MHW was not in accordance with hospltal poficy | any episodes of 4 or more restraint and/or seciusion
for 1 applicabie patient. {Pstient #5) Findings Jincidents will be rap(?rtec_i to the CMO and CNO who
include: wili then provide clinical consultation to the unit
X leadership team ragarding the particular patient's
. case,
OS2 Tar 08 0 S || st e
. provement will be working with 1.T.to create the
Disordar, PTSD (Fost Trap'mahc Stress Disorder) Certificates of Need (CON) document and report trom
with & past history &s a victim of sexual abuse EHR and making these reports avaiiable to Ciinical
over a 4.year period. During this first psychiatric Managers.. The goal is to aliow a wider group accass
hespltalization, Fatient #5 presented with manic to the CON. The CON is a document which capiures
symptoms, exhibiting hyper verbal and type of emergency precedure, duration, clinicai
hypersexual taik, and threatening physical Justification, recoding of ess restriclive aitematives,
gesiures toward staff. As a result of aggressive pats response to the evenl, debriefing and 1 hour
behavior, Patient #5 was piaced on 1:1 o assessment.
observations and assigned and restricted to the ' |
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X8y ID BUMMARY STATEMENT OF DEFICIENCIES i} PROVIDER'S PLAN OF CORREGTION x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG OROSS-HEFEHENGEg l‘é‘o gHE APPROFPRIATE DATE
DEFICIENGY)
) b, 283 482.21(b)(1), (c) PROGRAM DATA,
A 167 | Continued From page 26 A 167 PROGRAM ACTIVITIES continued
' LSA (Low Stimulation Area) which included
| his/her bedroom (room 308} and & seclusion Certificates of Need will be documented in the
raom Iucated opposlte to room 306 Flectronic Health Record. We are currently trialing
. the process on 2 unita, Beginning 4/15 this will.be
Per observation, on 2/16/13 &t 10:55 AM, fesity e 10 B, e B s
video recorded an 8/18/12 and tima stamped (CON reports for their unzt§ and wili be expefﬂed to run
baginning &t 8 imetsly 17:13 sh d Patient hem and review dally during the week, Unit
gl.m: g. pproximetsly 17.1J S Uwe. auen leadership wiil review all emergency procedures an i
#5 sitting in a chair outsids room 306. With Ky basis utlizing the *Weskly Linit Triad Review”
hisfher right hand, Palient #5 tosses somathing of emergency procedures. For any patient requiring 5
toward & MHW (Mental Health Worker), which or more emergency procedures in a 1 week time
was later [dentified by staff ag g granolz bar. The frame the unit igadership triad will indicate on the
MHW was observed quickly getting up from “Weekly Unit Triad Review”, that treatment planning.
hisfhar chair, secures a hand around Patient #5's updates have ccsured upon completion these
right arm and leads the patlent rapidiy into the reviews will be copied to Performance
seciusian room and iocks the door. Per review of Improvement /Risk Manager.
*Safety Emergencies: Restraint, Seclusion and
Therapautic Halding of Patients®, iast approved : ?ON‘TO!?E%’IRAC"TS& .
07/2042 states only & LiP (Licensed Independent Pt Rk Mo ormance .
o mprovement /Risk Menager will audit al CON's and
practitioner), MD or specially trained AN with ew eritetia related to AS: Lo need
t competency can authorize restraint or review critena reialec to Assessmen’ o1 neet: |
Cu”ien it bt : i altemnatives tried, Physician Orders, criteria for
seclusion It a patlent exh bts an imminent risk to release, and documentation of treatment team
ssff or others.” planning following 5 or more procedures in 1 week
. and work with managers and clinlcal education and
Per interview at 10:55 AM on 2/13/13, the VP for CNO to monitor for additional educational needs.
Patient Care & CNO confirmed & MEW does nat .
have the authority to place a patient in seciusion. PROCEDURES FOR INCORPORATING 5YSTEMIC
AP53| 482.21 QAP! A 263 MPROVEMENT AGTIONS INTO (QAPI) PROGRAM
The Performance Improvenent/ Risk Manager wiil
The hospital must develop, Impiement and ”m‘z[e t_:";':g‘:c‘ﬁc n";‘; a":;?’or‘;“rtr:'ot:l:fgfrei?fn
maintain an effective, ongoing, hospltal-wide, :';"a.ys' eport inforim Y by u
. A atient Safety with querterly aggregate data compiied
data-driven quality assessment and performance and reported in P, Safety
improvement grogram, . ‘ '
, .. ' TITLE OF RESPONSIBLE PERSON (S)
The hospital's governing body. must ensure that Performance Improvement! Risk Manager and CND
the program raflects the complexity of the . :
hospltal's organization and services; nvolves ail
hospital departments and services (including ~
those setvices fumished under contract or
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{X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION o
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFEX (EACH CORRECTIVE ACTION SHOULD BE COMBLETION
TAG AEGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APPROPRIATE DATE
DEFICIENCY]}
. ' _ K283 482.24(b)(1), (c) PROGRAM DATA,
A 283 | Continued From page 27 A 263 PROGRAM ACTIVITIES confinued

A 283

arrangement); and focuses on indicators related
1o improved health outcomes and the prevention
and reduction of medlcar errors.

The hospital must mafmaln and demonstrate
svidence of its QAPI program for review by GMS,

This CONDITION is not met as evidenced by:
Based on survay findings the Condition of
Participation for Quality Assessment and
Perfarmance Improvement was not met related fo
the failure to identify deficient practice and
opportunity for improvement regardlng a patient's
right to refuse treatment and ongoing
inappropriete use of restraints and or seclusion.

Refer to A-0283
482,21 (0)(1), {c) PROGRAM DATA, PROGRAM .
ACTVITIES

{b) Program Data
) [The hospital must use the data coflected to -

(i) ldentify opporttinlties for improvement and
changes that will Iead to Improvament. ‘

{c) Prograrn Activities
{1) The hospital must set prmritles for its
performance improvement actlvities that--

{l} Focus on high-risk, high-volume, or
problem-prone areas;

(i) Consider the incidence, prevalence, and
severity of problems In those areas; and
(i) Affect health cutcomes, patfent safety, and
quality of cara.

(3) The hospital must take actions aimed at

PLAN OF CORRECTION/EFFORTS TC ADDRESS
FM PROVING 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 to 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 resulis received on 3/13/13 were aiso reviewed
in depth and education provide 1o the attendess
regarding what constitutes emergency medical
treatment as well as the CMS stardards for restraint
and seclusion, This educational session took-place on
31513 and was completed by the Unit Clinical
Manager.

On 3/13/13 the CMO met with the individual physiciar
that gave the order for Insulin to individuatly review the
criteria and legal statutes for administering both
A283 involuntary psychiatric and non-psychiatric
medications,

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

On 3724/13 the Clinical Manager of the refarenced uni
met with the individual nurse that administered the
insulin to review the criteria end legel statutes for

. administering both involuntary psychiatiic and
notr-psychiatric medlcaleons

FORM CMS-25687(02-86) Fravious Versions Dbsalete Evant |D:QULY1T

Facility 1D: 474001 If continuation sheet Pege 28 of 41




PRINTED: 03/11/2013

DEPARTMENT OF HEALTH AND HUMAN SERVICES FOBM APPRIOVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0538-0321
STATEMENT OF OEFICIENCIES (X1} PROVIDERfEUPPLIER/GLIA {%2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIHCATION NUMBER: A BUILDING COMPLETEQ
' C
474001 B. WiNG 02/21/2013
NAME OF PROVIDER OR SUPFLIER 8TREET ADDRESIB, CITY, STATE, 21P CODE
: ANNA MARSH LANE PO BOX 803
BRATTLEBORO RETREAT BRATTLEBORO, VT 05301
(X4) ID SUMMARY STATEMENT DF DEFICIENGIES [in] PROVIDER'S PLAN OF GORRECTION (X5}
PREFX (EACH DEFICIENCY MUBT BE PRECEDED BY FULL PREFIX {EAGH CORREGTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TG THE APPROPHRIATE DATE
DEFICIENQY)
o A 283 482.21(b)(1), (c) PROGRAM DATA,
A 283 | Continued From page 28 A 283 |PROGRAM ACTIVITIES continued

performance improvement and, after
implementing those actions, the hospital must
maasure its success, and track performance to
&nsure that Improvements are.slistained.

This STANDARD Is not met as evidenced by:
Based on staff interviews and video and medical
record review the facliity falled 1o identify deficient
practice and opportunity for improvemeant related
to patient rights, Including the patient's right to

refuse treatment and inappropriate use of
restraints/sechusion. Findings include:

Per review, the facility policy, titled Safety
Emargencies: Restraint, Seciusion and
Therapsutic Holding of Patients, states;
"Non-restrictive, non-coetgive, non- physicai
techniques are praferred in the management of
behavior. If these technigues are ineffestive or
non-viable and an emergancy as defined below
exists, then seclusion or restraint may be initiated
for safety purposes oniy...." The definition of
Safety Emergency includes: "substantial risk of
serious physical assault; Ocourrence of serlols
physical assauit, Substantial risk of
solf-destructive behaviot; Occurrence of
self-destructive behavior. In addition the definition
of restreint includes: "....Restraints Inciudes
holding a patfert In & standing, seatsd or
horizortal position L.e. 2 person walking escort or
physical assist 1o the floor, In which the patient
cannot remove himself/herself from the staff
member's grip.”

1. On 8/17/12 Patient #5, age 13, was
involuntarfly admitted to Tyler 3 with & diagnosis

of Bipalar Disofder, PTSD (Post Traumatic Stress

PROCEDURES FOR IMPLEMENTING THE PLAN
OF CORRECTION .
100% of Inpatient RN/.PN staff A and £ RN and LIP

on the revisad policy for “Emergency Involuntary
Medication Treatment” by April 11, 2013, All staff
receiving this education ere required to sign off on the
policy change. in addition, each inpatient unit reviews
the policy changes at ther respective slaff meetings
in April 2013. Additionally the Clinical Educalion-staff
will continue to round to all units including AXE three
times weekly to further teach and explain this rew
paolicy and the reagsoning behind policy and practice
changes.

MONITORING/TRAGKING: (METHOD,
FREQUENCY AND RESPONSIBLE PERSCN)

100% of medical recards & month of patients who
receive emergancy medical procedures will be
audited by the Clinical Manager of the Medical Chinic
in collaboration with the Medical Director for the
Medical Clinic. These medical records will be audited
for compliance with the Brattieboro Retreat palicy,
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
menthly to the Regulatory Readiness meeting and
quarterly to the Qrganization Wide Pi committee.

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

staff and Medical Staff will be provided with eduation |
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: 4305 482.23(b}(3) RN SUPERVISION OF NURSING
A 283 | Gontnued From page 29 AZB3lcARE

Oisorder) with a past history of sexual abuse over
a 4 year period. During this first psychiatric
hospitalization, Patlent #5 presented with manic

PLAN OF CORRECTION/EFFORTS TO ADDRESS
IMPROVING THE PROGESSES THAT LED TO THE

. :|.symptoms, exhibiting hyper verbal-and . [PEAICIENCEES: S
hypersexual talk, and threatening physical ;5‘3’3’3&3 ﬁ%ﬁégﬁl gg;];e;x';amjlsx)soafsts?snj:: s
gestures toward staff. As a resutt of a.ggrasswe in this CMS survey report; we had intemally identified
bShaVIorf Patient #5 was plaoed on 1_'1 the same issies the surveyors cited that included lack.
obssrvations and assigred and res_tncted to the of avidencs or documenitation that this patient had
LSA (Low Stimulation Area} which included been assessed by Nursing as per the Bratileboro
his/her bedroom (room 306) and a seclusion Retreat policy and procedure. Of nate is that the
room logated oppaosite to room 3086, patient's surgeon indicatet to the Atlending

Psychiatrist that no ham came to this patient as a
Por observation, on 2/13/13 at 10:55 AM, taclity resuft of his care at the hospital.

video recorded on 8/18/12 and time stamped
beginning at approximately 17:13 showed Patient
#5 sitting In a chair outside room 306. With

In addition, In late March 2013, the Bratileboro Retrea
had implemented new documeniation flow sheets that
required Nurses to document whether or not a patient

histher right hand, Patient #5 {psses something had clems in the follaw } of physiclogical
toward the MHW (Mental Health Worker), which oty provems & follawing set o physiciogica
was later Identified by staff as a granola bar, The ,yNeml'ogicai

MHW was observed quickly gatting up from - Respiratory

histher chair, sscures a hand around Patient #5's - Cardiovascular

right arm and leads the patient rapidly into the - Musculoskeletal

sectuslon room and locks the door. Patient #3 - Integumentary

immedizately bacame agitated and began banging

on the saclusion room doar, yelling to get out. : The new documentation system requires the Nurse to
The physician telephone prder, dated 8/18/12 at. | - identify whether or not each system is WNL (within

normal limils) or Abnormat. For any sections checked
off a5 abnomal, the RN must complete an
assessment and document this assessment in the
progress notes. After the RCA that was conducted in

5:253 PM, statas the reason for seclusion was for
"Assauttive behavior®, However, per interview on
2/13/13 at 3:55 PM, the Tyler 3 Nurse Manager

stated staff *...should not be putting him/her [n T X
locked seclusian for throwing a granola bar®. In April 2012 for this case, a series of ntensive

. education was pravided for all Nurses on the Inpalien

.| addition, per interview at 10:55 AM an 2/13/18, Units that consisted of the following:

the VP for Patient Care Services end Chietf- _ - Assessing and documenting whal physical
Nursing Officer confirmed only a LIP (Licensed presentation constituted YWNL and what symptoms
Indaps_ndent Practitionar), MD or RN can .| corstituted Abnormal Findings indicating the need for
authorize the use of seciusion, and & MHW Is nbt further assessment or referral to the Medical Clinic.

permitted or authorized to place any patient in -
secluslon. The evening charge nurse placed

#ORM CMS-2567(02-89) Previous Versions Chsolete - Event {D; QULY{1 Eallity 1D; 47400¢ . . if continuation sheaet Pags 30 of 41
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| verbalty abuse staff, but remained In the QR....for

under escort to the open QR. Ptwas 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
type of restraint as 'Escort’ and identified the
reason for seciusion/restralnt as; "Agitation,
Balligerance, Daﬂancs...Hx of assaultiva bhx"
{behavior),

During Interview, at 2:50 PM on 2/13/12, BN #3,
the Unlt Managar for the unk Patient #3 resided

on at the time of the Incident, agreed tha_re was

BRATTLEBORO RETREAT BRATTLEBORQ, VT 05301
{x4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIOER'S PLAN OF CORRECTION o)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG - REQULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS.AEFERENCGED TO THE APPROPHIATE DATE
DEFICIENCY)
A395-482.23(h)(3) RN SUPERVISION OF NURSING
A 283 Continued From page 30 A 283 CARE continued
Patient #5 in and out of seclusion on 8/18/12 for . ‘ »
”...posturing and raised fisis.." - Assessing for CMS {Colurll\ll_uhon.’Sensriwﬁy) for
. casted patients and documenting cast and wound care
" | 2. Per record review Patient #3 was restralned, |- ' }a”" post—operative instrucions, . ... -
::héougth ustﬁ Cif Z,hpﬂl”ﬁﬂﬂ 925’3'93' ESg?t;t, ‘g_:thoﬁ .- {This education wili-occur an annuai bagis and )
naicauon hat s/ne presented IMmMAaiats threat Lo individual staff will be sent for remedial education and/
the physical safety of seif or others, or performance counseiing as indicated via chart
: audits and next educational seqies is due by 51313, | 51313
A Progress Note, dated 1/6/13 at 10:30 PM stated Beginning in the 5/13 Monthly Nursing Skills Day
that at approximately 6:00 PM Patient #3 had RNs/LPNs wili be educated with a competency on
required redirection for the use of foul languags, nursing care plans and documentation, Each nursing
was unable to apcept the redirection and staff member wiil attend a skills training within the
increased his/her uss of foul languagse. The note calerddar year that will include this enhanced training
.indlcated that although staff informed the patient on documentation. Nurses that are tracked by the
s/he would nead to take space and process audit toois to need epham.:ed training with nursing car
his/her behaviors with staff, Patient #3 refused to 2’3"9 - “U?mfm;:@";“"_b: :Zf:ffsﬁ “; C"'f“w'
coopatate, want to the CA (Communlty Area) and \. [Fducetion prior lo they fesignated skills day ‘or
individual training. 100% of Nurses will be trained
continued to swear and use foul language. during the 2013 educational calendar,
Despite the lack of evidance that a safgty ,
emergency, as deﬁﬂed in the pDIFC’y, ﬁ?ﬂstﬁd, the MONITORING/TRACKING: (method, frequency and
note stated that "At 6:34 PM hands on began as a responsible person)
two person CPlescott. Pt refused 1o walk inthe
gscort and let [his/her] legs relax. Pt was lowered Al Inpafient Unit Managers wii conduct a random
to the tloor and the escort was broken at 6:35 sample of 5 chart audits a week on their respective
PM. After several prompts Pt agreed to walk unkts. The charts audiis will be audied for compliance
with the foliowing: 51313

- Completion of ali sections of reqwred documentatior
in the new EHR,

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

~ Documentation in narrative format of any abnormai
physical findings. .

- Documentation of notification of the stlending
psychiatrist or DOC and medical dinic LIP 0f-abnurmzf
findings needing further assessment and intervention.

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM
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D 1D BLUMMARY STATEMENT OF DEFIGIENCIES to PRAOVIDER'S PLAN OF CORRECTION (xm)
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FULL ‘PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION; TAQ CRCSE-REFERENCED TO THE ARPROPRIATE DATE
DEFICIENCY)
4395 482.23(b)(3) RN SUPERVISION OF NURSING
A 283 | Continued From page 31 A 288 [CARE continued
‘no evidence that Patient #3 was a threat to self .
and others at the time of restraint, RN #3 further [The mpatient Managers will report audit results at the
.agreed that the physician order for the use of the monihly Regulatory Readiness meeling and Quarterty
“|-Escort for agitation, befigerence defiance and a Organization Wide Plmeating,
history of assaultive behavlor Is not an ‘
- 5 | TITLE OF RESPONSIBLE PERSON
appropriate reason for use of restraints. Inpatient Clinical Managers
CNO
3. Patient #10 was involuntarily readmitted on ‘
112112 with a diagnosis of Borderline PLAN OF CORRECTION EFFORTS TO ADDRESS
Personallty Disorder, Polysubstance Abuse and IMPROVING THE
insulin Dependent Diabetes. A treatment plan PROCESSES THAT LED TO THE DEFICIENCIES
was implemanted by the interdisciplinary
treatment team or 11/21/12 in response to 1.The RN noted in this CMS survay report received
Patient #10°s challenging behaviors. The 1-1 education by the VP of Patient Care, CNO and SR
conssgusnces and responss facilitated by the Diractor Aegulatory Compliance/infection
treatmsnt plan and acted upon by staff inciudsd: - Control.
“While in the ALSA you (Patient #10) will be
- . All hospi i j
providsd scrubs to wear, If you disrobe, tockad g’ ocu"s"'ta' wid® RNs will have enhanced -
. . . mentatfon/nursing care planning taught in
seclusion will be ordsrad; If you make an sffort to monthly skills day beginning 5/13.
injure yoursstf, mechanical restrainis will be 2. The Nurse Pracilioner noted in this CMS survey
ordered; If you tollet In any location other than the report has received performance counseling and
tollst, your body waste is considered to ba eoaching on 3/6/13, regarding this incident. In addition
infectious and this wiil be consldered an assault this incident has been noled in the Medical Staff
and locked door sgclusion or mschanical OPPE (Ongoing Practitioner Parfemance Evatuation)
restraints will bs ordered; mechanical restraint will process that is pait of the credantialing and
occur Using the restraint board in the seclusion re-credentialing process conducted by the Medical
room. The board provides thigh and chest Executive Committee.
restraint capablitties”. i .
R The Medica! Director for Medical Clinic wili review a 212813
Psychlatric Progress Notes Indicatsd that Patiant Lin?::nsar?\plz‘i;;ff:giﬁir?:oﬁ“? et";?:'ym‘ up
#10 had a tendency to act out in an effort to force in grdert%%elennina the foliowing-p youeE
staff to Implement involuntary pracedures 1) That consuitation was completed within standards
including physical hoids, restraints and injections of practice for clinicat thoroughness .
of medications as a means of reinforcement of 2) Was the consuit completed within the time frames
' hls/hg_r behaviors. The acting out behaviors established by the néw triage process as noted
tdentified included numerous self injurious acts above,
and threats of suiclda "....that are frequently not
genuine but rather tend to be attempts to get
. FORIM Chs-2687(02-99) Previous Versions Obsclate Evant iD;QULY1 Faclily 1D: 474001 ‘ If continuation shest Page 32 of 41




DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTELD: 03/11/2013
FORM APPROVED

CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT OF DEFIGIENCIES (X1) PROVICER/SUPPLIER/CLIA X2} MULTIPLE CONSTRUCTION {X3) DATE SUAVEY
AND PLAM OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETEDR

. c
474001 B. WING 02/21/2013

NAME OF PROVICER OR SUPPLIER

STREET ADDRESS, CITY, STATE, ZIP CODE
ANNA MARSH LANE PO BOX 503

"| hospitalized, remain hospitalized or to recsiva

{ mentianed behavioral freatment plan and

Per physician order for 11/27/12 at 10:55 AM: *

attention and cause [herselffhimself] to be

involunitary procedures..”" The recommandation by
‘the’ Paychiatrlst was to use Involuntary procedurs
strategies anly when absolutely necgssary to
preserve the patlent's safety and to not think of
them as consaquencas that wouid aiter or mold
the patient's behavior.

A'Certificate of Need for Emergency inveluntary
Procedures” for 11/23/12 at 5:30 PM
demonstrated Patient #10's “reinforced bghavior®
when a "Therapeutic hold was used to place pt,
on restraint board, pt. cooperative, wanted to use
restraint board ." Siaff dosumented, on this
pecaslon, justfleation for the use of emargency
restraint and/or seclusion as a response to
Patient #10's threats to hurt herselffhimself.
Locked door seclusion and/or € point restraint
board was initlated over 25 fimas from 11/21/12
through 12/21/12 with staff reterencing the above

infiiating the conssequences when Patient #10 was
not compliant with the treatment plan. When
Informed Patient #10 had been restrained and/for
placed in seclusion 13 times (from 11221/12- - -
11/26/12) the Vice President for Patient Care
Services and Chief Nursing Officer stated on
2f24/43 gt 2:10 PM * Ali these CONs {svidence of
restraint/seclusion Use) In one week, somsthing
isn't working”.

|miproper use of restraints werg alsc ordered and
used by staff for the purpose of administering non
emargency medication and perferming blood
testing which had been refused by Patient #10.

May not refuse noon fingerstick BS. May bpard

TTLEBORO RETREAT
BRATTLEBOR " BRATTLEBORO, VT 05301
X4) 10 . SUMMARY STATEMENT OF DEFICIENCIES o] PROVIDER'S PLAN OF CORRAECTION pes).
FREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH CDRRECTIVE ACTION SHOULD 8E COMPLETION
TAQ REGULATORY DR LSC IDENTIFYING INFORMATIDN) TAG CRDS5-REFERENCED TO THE APPRUPRIATE DATE
DEFIGIENCY)
: ’ A3B5 452.23(b)(3) RN SUPERVISION OF NURSING
A 283| Continued From page 32 A 283 [CARE continued

IThis chart audit will oceur for a period of 2 months and
will be reported to the Medical Executive Cornn'ullae
team for further consideration. | RN X
PLAN OF CORRECTION/EFFERTS TO ADDRESS
IMPRCVING THE PREOCESSES THAT LED TO THE
DEFICIENCIES:

3. On 2/25/13 CNO met with O3 Unit manager to 2126113
. |establish the process for taking off MD orders. CMO
me! with MS and establish practice of having
Psychiatrist alert the person doing safety checks and 4313
Charge RN,

PROCEDURES FOR IMPLEMENTING THE PLAN GF
CORRECTION
On 413/2013 the Observation LeveisiSafety Poiicy was
revised to ensure that when a physician orders higher
tevel 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
Obsarvation Level Policy by April 20, 2013.

MONITCRING/T RACK!NG (methnd frequency and
responsible person)

The Inpatient Unit Managers for the unit noted in this
CMS survey report wilf conduct a random sample of 1ﬁ
chart audite a week and audit for compliance with MO

orders and safety checks completion for a period of 4
moenths or unti] 100% compliance s achleved and
sustained tor a minimum of 30 days.

PROCEDURES' FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTO {QAPY) PROGRAM
The chart audit results will be reported on at the ™

.| monthiy Regulatory Readiness meeting and Quarteriy
Qrganization Wida Pl meating. ’

TITLE OF RESPONSIBLE PERSON
CNO and Unit Clinical Manager *
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(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 urinated on the floor in ALSA ang
refussd his/her insulin injection Patient #10 was
placed in 6 point restraints and once restrainéd,
was administered bath Thorazine and insuiin.

Per interview on the afternoon of 2/21/13, the
Vice Presidartt of Patient Care & Chlef Nursing
Officer acknowledged staff , per hospital policy,
could restrain a patient for the administration of -
an emergency medicatlon such as Thorazine,
however a court order would be needed 1o
enforce the adminisiration of Insulin. There was
no evidence that the hospital obtained a court
prder.

During interview, on 2/12/13 at 10:18 AM, the
Manager of Performance improvement and Risk
Managsment stated that review of the video
tapes by facliity staff, referencing Patient #5, had
occurred In August of 2012 following a request for
the video by an.outside agency at that time. S/he
stated that e complalnt was made to the facllity in
December of 2012 or January of 2013 regarding
Patlent #5. S/he further stated s/he agaln
reviswed the video as did the Unit Manager, who
stated s/he had no concerns regarding the care
and treatment of Patient #5.

Despite the fact that the aforementioned video
had been revlewed by the Manager of
Perfarmance tmprovement and Risk
Management, and aithough all episodes of
restraints and seclusion ara reviewed for guality
purposes, as confirmed by the Manager o1
Perforimancs impravement and Risk

i

CENTERS FOR MEDICARE & MEDICAID SEAVICES
STATEMENT OF DEFICIENGIES {X1) PROVIDERJSUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION [%3) DATE SURVEY
AND PLAN DF GORRECTION IDENTIFIGATION NUMBER: CUMPLETED
A. BUILDING
G
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE :
ANNA MARSH LANE PO BOX 803
ETREAT
BRATTLEBORO R BRATTLEBORO, VT 05301
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFIGIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GOMPLETION
TAG REGLLATOAY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPRIATE DATE
DEFICIENCY)
: ' A 396 482.23(0)(4) NURSING CARE PLAN
A 283 | Continued Fram page 33 A283 PLAN OF CORRECTION/ EFFORTS TO ADDRESS | 5(15/13

MPROVING THE PROCESSES THAT LED TO THE
EFICIENCIES:
his case was intemally reviewed in June 2012, The
result of our own internal review prompted the \

dimplementation of a new treatment ‘planning process o
and forms. All RNs were educated to the new forms
and medical treatment plans. RNs named in he case -
received individual counseling and performance
supervision following the root cause analysis.

PROCEDURES FOR IMPLEMENTING THE PLAN OF
CORRECTION

All Manthly Nursing Skills Day for RNs and LPNs.
heginning 5/15, will include an advanced teaching and
campetency on nursing documentation and carg
planning,

MONITORING/TRACKING: (roethod, frequency and
responsible person) ' '

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

PROCEOURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTQO (QAP) PROGRAM
The number of individual staff determined by chart
audit, to need remedial education wili be reported to
the monihly Reguiatory Readiness Committee and the
quarterly organization Wide Pl Committee.

TITLE OF RESPONS!BLE PERSON
CNO

FORM CMS-2567(02-88) Pravious Verslong Obso!sts
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BRATTLEBORD RETREAT BRATTLEBORO, VT 05301
{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION )
PREFX {EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORBECTIVE ACTION SHOULD BE COMPLETION
2@ REGULATORY DR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TG THE APPROPRIATE DATE
. DEFICIENCY)
, : [A 438 482.24{h) FORM AND RETENTION OF 41513
_A263 | Continued From page 34 A 2B3 |RECORDS -
ianagement, durlng Interview on the afterncon of
2/21/13, the facility falied to Identify the above PLAN OF CORRECTION/ EFFORTS TO ADDRESS
cited examples of inapproprlate use of restraint IMPROVING THE PROCESSES THAT LED TO THE
and/or seclusion, and fallsd 1o [dertify & violation ;. - [PEFICIENCIES: S ERC AT
of & patient's right to refuse medication, which ied ;’;‘l‘fc’y ﬁ‘d"‘:r'g c‘;‘;fui”f';r’""f;‘:g; };g’e""'z‘fc:;je i’; i
?;;?Jgﬁ?et%‘denmy opportunitles for and the a;ﬁpropriate measures for thinning charts.
A395 | 482,23(b)(3) RN SUPERVISION OF NURSING - A 385 |pROCEDURES FOR IMPLEMENTING THE PLAN
. CARE OF CORRECTION
. - On 2/25/13 Director of Heaith information met with the} 2/25(13
Aregisterad nurse must supervise and evalyate unit derk of AU and provided training regarding the
the nursing care for each patient, order of the chari and system of thinning charts. |
- Binders were purchased with {abs to organize ail
This STANDARD is not met as evidenced by: ihinned charts. Medical records staff organ_ized ali
Based on staff interviews and record review thinned charts in comrect crdt_ar and these hinders are
nursing staif falled to assess the health conditions avallable on the Adul intersive Unit
and care neads of two patients each of whom '
exhibited a change in condition, (Patlents #6 and ﬁﬁEﬁgf:fggggmi%ﬁgﬂsﬁ Psgggﬁﬁf
#7). Findings include: The Director of HIM will report ta the rignthly
i . Regulatory Readiness Committea and guarterly
1. Per recard review Fatient #6, who was Organization Wide P| Committee, any instances of.
admitted on 52012, underwent an ouipatient nencempliance noted during the weekly audit
surgical procadure o the right wrist to repalir a
damaged nerve on 6/1/12, Aithough the patlent MONITORING/TRACKING: {method, frequency and
returned to the facility at approximately 2:30 PM responsible person)
on 6/1/12, there Is no evldence assessment of Director of Health information Management wili review
the hand or surgical site had been conducted, all charts of Al weekly for a period of four months to) -
untll atmost 24 hours later, at 1:00 PM on 6/2/12 ensure that afi charts are In appropriate order.
when the nots Indicated the patient had returned .
movement in fingars and sensation (n thumb of E;;LTED? F SESF;ﬁNSIﬁ ll-nEf PR ot and
right post surgical hand, In addition, althaugh the Finical ey O e auon Managerment an
. ger of Al
patient complained of and was treated for
‘ongaing pain in the hand, the only nursing
‘assessment of the condltion of the hand was, &
note on 6/3/12 at 7200 PM that stated the
dressing had been changed, the wound site was
. | clean and dry and without evidence of infection. A
| Medical Clinic Consuitation request, datad 6/5/12,
FORM CMS-2567 [02-98) PravioUs Varsions Obaolste Event ID: QLILY11 Faclilty iD: 474001 if cortinuation sheet Page 35 of 41
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s} RE
BRATTLEBORO RETREAT ‘ BRATTLEBORO, VT 05301
{X4)ID SUMMARY STATEMENT OF DEFICIENCIES is PROVIDER'S FLAN OF GORREGTION x5)
PREFIX ' (EACH DEFIGIENCY MUST BE PRECEDED BY FULL " PREFIX {EACH CORREGTIVE ACTION SHQULD 8E GOMALETION
TAG * AEGULATORY OR LSC {DENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPRO FRIATE DATE
DEFICIENGY)
, 450 482 24(c)(1) MEDICAL RECORD SERVICES
A 395 Contlnued From page 35 A 395 PLAN OF CORRECTION/ EFFORTS TO ADDRESS
stated that the patient's plaster splint had gotten MPROVING THE PROCESSES THAT LED TO THE
wet, that nursing staff "modified" with plaster and EFIGIENCIES:,
gauze and the patient was In need of wrist he Blectronic Medical Record will ensure that entries
-+ |:stabiizaticn. An assessment was.conducted by - ;‘i’m""p' ::le” ygi;:i‘: l";?ﬂ:';: Z’ggi:é f;&mé sl :
ﬁf]enp\t (P;B(SIIG’ g‘n fxslsaistﬂent}, ?(nuﬁfihl.?r: taz;ljoﬂv;}: d assure that entries ara not inadvertantly misfiled into
plan Was 10 piace In rg' soek Up sphint, the record of another patient. The Brattieboro Retrest |
to remove when showering. Although subsequent begzn using an EMR in 213
nurses notes, on 8/7/12, at 7:35 PM and 6/8/12 at
2:45 PM, respectively, Indicated that the patient PROCEDURES FOR IMPLEMENTING THE PLAN OF 3/5/13
had comptained that his/her right wrist splint was CORRECTION -
too small and s/he had painin the wrist, also On 3/5/13 the Clinicat Manager of the Unit naried i
complaining on 6/8/12, “fesls like electric shocks the citgtion was apprised of the citation conceming the
going through my arm * and again, at 8:00 PM on medicai records entries and the need to improve
6/9/12, “about having mora nerve pain in hand, legibility and accuracy of entries.
there was no evidence of any assessment of the _
condition of the wrist/hand untll 3 days later on ::SN'TC?S:‘:E’T RFSCK'NG- (method, frequency and
6/10/12, A medica! clinic Consultation report, PONSILYE PETso
dated 6/10/12, stated the reason for the st iiotclratan
. coqsu[tgxtuc:n was: 'R ers,t pain - evaluate for completeness of nursing assessments and accuracy of
spiint size". The consuliation stated that the documentation.
patient complained of continued Rt wrist paln with
numbness of thumb, "States cast gotwetand it "| PROCEDURES FOR INCORPORATING SYSTEMIC
wasn ' trecasted, Had spiint but It was too small. IMPROVEMENT ACTIONS INTO (QAPI) PROGRAM
Hav:ng increased pam with movement, The Inpatient Unit Managers will report to the monthly
numbness of thumb." The plan indicated a Jargar Regulatory Readiness Committes and quartery
splint was applied, to be worn except when Drganization Wide P1 Commitiee, the results of ail
bathing. The patient had a foliow up appolintment, chart audits.
on 6/12/12, with the surgeon wio had performed
the surgery on 8/1/12 and, because of bngoing E'!,“:E l‘:’h’; RESPO%S“‘I%LE PERSON
problems, the patient, subsequently underwent a inical Managers,
) second surgery of the right wrist, on 6/15/12.
The VP of Patient Care & CNO corfirmed the
lack of assessment by nursing during interview on
the afternocon of 2/21/13.
2. Per record review, Patient #7, who was
admitted, involuntarfly on 12/41/12, had & medical
FORM.CMS-2567(02-29} Pravious Varsinns Obsolete Event I2: QULY11 Faciity 1D: 474001 If continuation sheet Fage 26 of 41
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A 395

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

Continued From page 36

clinic Consult, dated 12/18/12 that stated; Reason
for consuitation: "Pt reporis faliing, injuring R
knee. Increased pain, limited ROM (Range of
Motion). Pt alsc requests pictures be taken of-
brulsing on......forearms". Despite the request and
documantation by RN#2, dated 12/20/12, that
Patlent #7 had alleged that, during the prior
weekend, MHW #2 had struck himmer on the left
arm twlcs, there Is no evidence that any
assessment of the condition of the forearms had
ever been conducted.

During interview on the morning of 2/21/13 at
10:05 AM, RN #3, who had compisted the clinic
consull form stated that Patient #7 had
approached the RN and requested to see a
doctor, stating s/Me had fallen and feft his/her
knee was broken, RN #3 further stated that the
patient had also asked tc heve soms plcturas
taken of bruises an his/her forearms, The RN
stated sfhe remambasred locking at the patient'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

durtng the Interview, contirmed the lack of nursing | -

assessment.

In adcition, NP #2 stated, during interview on

2/20/13 at 2:00 PM, that sthe had spoken with RN
#3, [prior 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 ama,

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

A 395
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|| identified to meet those needs.

Continued From page 37

with physiclan orders. A physician order, dated
2/5/13 at 8:4D AM, stated o "Changa from 30
minute checks to 15 minute checks” and
identified “patancla’as the rationale for the order. ;
Per review of the Level of Cbservatfon flow
sheets, although staff confinued the 30 minute
ohservations of the patient they did not begin o
condust 15 minute chacks untll 1:00 PM, a period
of greater than 4 hours after the orderwas -
written.

The Senior Director of Regulatory Compliance
confirmed, during interview at 1:05 PM on
2/19/13, that staff faiied to conduct observation
checks in accordance with physiclan orders.
482.23({b}{4} NURSING CARE PLAN

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

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

Psr record review, the care plan for Patlent #6,
who was admitted on 5/20/2012, had not besn
revised to address the patient's care needs
following & surglcal pracedure, on 6/112012, to
repair & damaged nerve. Although the patient -
returned to the facllity following the samse day
surgical procedure, with & dressing and piaster
splint on the right hand there was no plan of care

The VP of Patient Gare & CNO confirmed, duting

- AJB6
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interview on the afternocon of 2/21/2013, the care

plan did not address the patient's post surgical

status and care needs related {o the surgical

i fwound, o - Do
A 438 [ 482.24(b) FORM AND RETENTION QOF

RECORDS =

The hospital must maintain a medleal record for
each inpatlent and outpatient. Medical records
must be accurately written, promptly completed,
propery filed and reained, and accegsible, The
hospital must use a system of author
identification and record malntenance that
ensures the integrity of the authentication and
pratecis the security of all record entries.

This STANDARD 1s niot met as evidencsd by:
Based on observation and staff interviaw, the
hosplial falled to ensure medical records wers
accurately written, and properly filed and
accessibie. Findings include:

1. During the days of survey, records were
.| difficult to review due to the "thinning* of
documentation by staff on Patisnt Units. Upon
review of speciflc records of patients hospitailzed
[ on Osgood 3, it was difficutt to review
companents of the record due to the romoval of
physiclan crders and progress repoits.
Ddeumentation was scattered among folders and
files. When requesting on 2/20/2013, the previous
admission record for Patlant #10 the record
providad was disorganized in multipls folders and
chart. The "Cartiflcate of Need for Emergsncy
Involuntary Procedures”, physiclan orders,
progress notes and othaer pertinent infarmatlon,
improperly fited and out of sequence. On the
morning of 2/2113, the Director of Medical

A398

A 438
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Hecords, confirmed staff on the patient units were
disassembiing records incorrectly.

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

The RN Unit Manager confirmed, during Interview
gt 2:28 PM cn 2/14/13, the lack of dates, tima and
authenticaticn of documentation, and agreed that
the context of the Progress Note did not appear
to be an accurate retlection of information that
would belong in Patlent #13's racord.

A450 | 482.24(c){1) MEDICAL RECORD SERVICES A 450

All patlent medical record enfries must be iegitie,

complete, dated, timed, and authenticated in

written or electronic form by the person

responsible for providing or svaluating the service

provided, consistent with hospital policies and
protedurss, :

This STANDARD Is not met as evidenced by:
Based on staff interviews and record review the
faclity falled to assure that all entrles in the
medical records were dated, timed and
authenticated. Findings include:

Per review, Patlent #13= madlcal record
contalned a written stetemnent on a Progress
Nate, that was not dated, timed or signed by the
author, The note, which stated "Pt said that peer
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TPatient #13] told [him/her] | haven't had sex in &
while, but | was tested befere then", did not
appear to even belong in Patient #13's record. In
additicn, there was. a 1.evel of Observation flow
sheet.beginning at 7:00 PM and ending at 6:45
AM that lacked the dats.

The AN Unit Manager confirmed, during interview
at 2:28 PM on 21 4/13, the lack of dates, time and
authentlcatlon of documentation, and agreed that
the Progress Note did not appear fo belong in
Patient #13's record.

MONITORING/TRACKING: {method, frequency and
responsible person)
The Inpatient Urit Managers for the units will conduct
5 rardom charl audis per weék to assessthe " © ©
completeness of nursing aséessrnegqts and accuracy
of documentation.

PROCEDURES FOR INCORPORATING SYSTEMIC
IMPROVEMENT ACTIONS INTQ (QAPI) PROGRAM
The Inpatient Unit Managers will repert to the monthly
Reguiatory Resdinese Commitiee and quarterly
Organization Wide PI Committee, the results of all
chart gudits.

TITLE OF RESPONSIBLE PERSON
Clinical Managers, CNO
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