»~~_VERMONT
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

August 9, 2013

Mr. Robert Simpson, Administrator
Brattleboro Retreat

Anna Marsh Lane Po Box 803
Brattleboro, VT 05301

Dear Mr. Simpson:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on June
26, 2013. Please post this document in a prominent place in your faciiity.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,

SRR\

Pamela M. Cota, RN -

Licensing Chief

PC:jl

Disability‘ and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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A 000 INITIAL COMMENTS . A000 Summary Statement

! Subsequent to a three day complaint survey
A d . ANt | r completed on 6/26/13 by the Division of Licensing and
n unannounced onsite complaint mvestlgatlon Protection the Brattleboro Retreat has undertaken a

- was conducted on 6/24/13 - 6/26/13 by the i series of targeted actions that address areas of
Division of Licensing and Protection. The noncompliance in the standard level finding. We are
; fo!!c:»wmg regulatory violation was identified: fully committed as an organizatisn to correct any
A 145 482.13(c)(3) PATIENT RIGHTS: FREE FROM A 145 deficiencies and to achieve and sustain a high level of
ABUSE/HARASSMENT ; quality patient care. This plan of correction constitutes

the facility’s credible allegation of compliance.

The patient has the right to be free from all forms

of abuse or harassment. 482.13(c)(3) PATIENT RIGHTS: FREE FROM

ABUSE/HARASSMENT

This STANDARD is not met as evidenced by:
Based on record review and staff interview the
hospital failed to report to the appropriate State
Agency allegations of abuse of one patient

The executive team met and reviewed CMS-2567
Statement of Deficiencies on 7/16/13 and agreed
upon the following plan of correction:

[P_at'_ent #2] of 7 Pat'ents in the sample group. Systemic changes to ensure that deficient practice
Findings include: . does:not recur:
1. Per record review of Nursing Notes from N Leadership Strategies:
- 5/28/13, a Mental Health Worker on the facility ' s
- Tyler 2 unit " reported that another peer, Patient « As part of a continuous improvement process, all
#2, stated Patient #1 put his/her tongue in my i inpatient unit leadership teams (consisting of unit
mouth " . chiefs, clinical managers and lead social workers of all
Per record review Physician Progress Notes | inpatient units) attended an in-depth mandatory
 dated 5/29/13 document " Patient states h/she reporting training on 7/16/13. The training focused on
- would like to leave today because h/she had a i laws, reporting requirements and used case examples
really rough day yesterday. States that a male to ensure that all mandatory reporters are clear on
peer Patient #1 ' stuck his tongue in my mouth reTPm'“: ighanin .pmfeq“,'es f°rdrep°"'n.g'. it
“while | was lying on the couch ' ...Tearful. States ba:eznlegz‘::;]?‘??;Z?n;a;:::if:cuzb‘g?x:::rzrzp”"'
hishe feels unsafe, sharing space with Patient #1. triad (Chief Medical Officer and/or Medical Director,

. ; i Chief Nursing Officer and Vice President of Patient
NurSIcri]'g NotesA gattelc_l 5/3; 413 rle?_c”d:at’ef;f #1 Care and Vice President of Operations) will meet all
pounding on [Adult Low Stimu e rea] door inpatient unit leadership teams in a large group format
...RN informed Pat'e.nt‘#" h/she’ s here because on a monthly basis to ensure continuous coaching
h/3h§ was French kissing a female " . . and education of any clinical systemic issues,

Per interview on 6/26/13 at 12:16 P.M. Patient #2 including Mandatory Adult Protective Service (APS)

's Physician confirmed that the patient had Reporting. This supervisory structure commenced

spoken with h/her on 5/29/13 about the alleged 7/16/13.

assault, and that h/she shared this with Patinet #2 ﬁpaMd UMM/ £ Yao anw /603
LABORAT DER/S F’LIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

DSW. P H Gwelede (EO 7//8/13

Any deficiency statement ending with an astensk ™ denotes a deficiency which the institution may be excused from correcting providing |t is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved pian of correction is requisite to continued

program participation.
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. mandated reporter and stated h/she assumed

' s treatment team the following morning
[5/30/13]. The Physician confirmed that h/she is a |

someone else on the treatment team would
report the alleged assauilt.

Per interview with the Social Worker on Patient
#2 ' s unit on 6/25/13 at 8:45 A.M., h/she was not
aware of the incident, but the alleged assualt "
should be reported " .

Per interview on 6/26/13 at 11:10 A.M. the
Manager of Performance Improvement and Risk
Management and the Nurse Manager on Patient
#2 ' s unit both confirmed that staff members are
mandated reporters, and someone on the staff

- should have reported the alleged assault to the

appropriate State Agency but did not.
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Chief Medical Officer and/or Medical Director
Chief Nursing Officer and Vice President of Patient
Care

Vice President of Operations 7116/13

Staff Level Strategies:

« All mandated reporters will take an on-line training
on Mandatory APS Reporting by 8/15/13.

* The on-line Mandatory APS Reporting will be added
as an Orientation Competency to begin by 8/12/13.

» Mandatory APS Reporting will be added as an
Annual Competency for all staff, to be completed with
Annual Competencies.

Responsible Persons

Chief Medical Officer and/or Medical Director
Chief Nursing Officer and Vice President of Patient
Care

Vice President of Operations 8/15/13

QAPI/Monitoring:

« To improve monitoring of potential unreported APS
events we will conduct random chart audits as
follows: the Director of Social Work will audit 12
sample progress notes; the Clinical managers will
audit 5 random progress notes, each screening for
any potential reportable event that has not yet been
reported. The audit will commence on August 5,
2013, and will end of December 5, 2013. Any finding
will be reported to the Executive Leadership team and
Quality Department for immediate review.

 The manager of Performance Improvement/Risk will
track and trend the number of self- reported APS
reports to the Board of Trustees Quality team on a
quarterly basis.

Responsible Persons
Director of Social Work
Clinical Managers
Manager of Performance Improvement and Risk 8/5/13
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