7~~~ 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:/AMww.dail.vermont.gov

Voice/TTY (802) 871-3317

To Report Adult Abuse: (800) 564-1612
Fax (802)871-3318

September 2, 2014

Mr. Robert Simpson, Administrator
Brattleboro Retreat

Anna Marsh Lane Po Box 803
Brattleboro, VT 05301-0803

Sent via Fax [802-258-3791] and regular mail

Dear Mr. Simpson:

Enclosed is a copy of your acceptabie plans of correction for the survey conducted on August
18, 2014. Please post this document in a prominent place in your facility.

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

Sincerely,

SUNRITONN

Pamela M. Cota, RN
Licensing Chief

PCl

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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A000| INITIAL COMMENTS A 000
: See oHcahed Plan ofF

An unannounced on-site complaint investigation
wag conductad by the Divislon of Licensing and
Protaction under State Agency jurisdiction on
8/11/14 through B/13/14 and completad on
8/18/14. to determine compllance with Condition
of Participation for. Patiant Rights; Nursing
Services, Quality Assurances/Performances
tmprovemant for Complaint # 12127. The
following regulatory violations were identifled:

quf'l_ (".441"\ -

Based on information gatherad, the hospital was
determined not to be in compliance with
Conditions of Participallon for: Patient Rights and
Quality Assasement/Performance Improvemant,
A 115 | 482 13 PATIENT RIGHTS A115

A hospital must protect and promofe each
patiant's rights.

This CONDITION is not met as evidenced by:
Basad on interview and record reviews
conducted on days of survey, the Conditian of
Farticipation: Patient Rights was not met as
avidenced by the hospital's failure to provide
sufficlent interventions to assure each patient's
rights are protected by maintaining care in a safe
setting. Findings include:;

| Rafer to Tag: A~ 144
A 144 | 482 13(c)(2) PATIENT RIGHTS: CARE IN SAFE A 144
SETTING ‘

Tha patient has the right to receive care in a safe
setting. ' ..

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

LABORATORY mgsem DER{FUPPLIER RE:jj'ENTATIVE‘S SIGNATURE TITLE (X8) DATE
949«— s PR Gabd e CEO T2l

Any deflclency statement ending with aN nsterlek () denct¥s a daflciency which the institution may be excusad from correcting providing It is determined that
ather safeguarda provide sufficient prolection to the patients. (See instructions.) Except for nursing homes, the findings atated above are disclosablae 50 days
following the date of survey whathar ar not a plan of commection Is provided. For nursing homes, the above findinga and plans of carreciion are disclosable 14
days foliowlng the dote these documents are made avaliable lo the fadllity. If deficlencles are cited, an approved plan of correctlon la requisite to continued

progeam particlpation.
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hospital falled to provide sufficient Interventions to
assure each patient's rights are protected by
maintaining care In a safe setting. Findinga
Include:

On 7/16/14 Patlent #1, with a diagnasls of
Anxlety, Assauftive behaviors, PTSD and Svicidal
jdeation was admitted to the Tyler 3/Adoleacent
unit. Over the past 2 years Patient #1 had 2 prior
hogpitalizations and had resided in residential
treatment programs for sexual offending and
aggressive behaviors and self-harming behaviors.
The initial physician admigsion assessment
states Patient #1 was not only a victim of sexual
abuse but also a "...perpetrator against males,
fernales and mother.” A Social Work Progress
note for 7/17/14 states within "Symptoms
observed/Asgessmant Summary:..... Patient has
a history with many flags in It which bear watching
maost obvicusly sexualized actions with both
males and famales”, In addition, the initial Social
Service Assessmeant compieted on 7/17/14
remarks: " Past/prasent Funptioning: ...e/he has a
history of sexualized behavior and can become
infatuated with female staff. ™

The Interdisciplinary Treatment Plen for 7/17/14
identified Patient #1 to have Impulsive Behavior
manifestad by a “History of sexualized behaviors
-| toward others” however goals and treatment
modalities did not address how they would assure
Patient #1 maintained personal and physicsl
boundaries with both staff and other patients,
Upon admission it was determined Patiant #1
would be on routine 15 minute safety checks. On
711814, Patient #1 was also assigned to the
Community Area {e looation near the nurses
station which enable staff o monitor patients at
all times during daily activities). While asslgnad

FORM CIS.-2987(02-60) Pravious Varsfons Obeolate Evant ID:Y20Q11 Facility 1D: 474001 . If continuation sheet Paga 2 of 8
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to the Community Area Patlent #1 devesloped a
relationship with an older peer, Patient #2, who
wae admitted for deprassion and has a history of
being sexually, physically and amotionally
abusaed. Patlent #2's room was in cloge proximity
to the Community Area allowing Patient #1 to sit
outslde or across from Patient #2's room whlle
menitored by Tyler 3 staff. Multiple conversations
transpired betwden Patient #1 and #2 during
which time both patients declined to take part in
any of the scheduled activities and support
groups.

On 7/23/14 during an onsite visit to Tyier 3, staff
from a residential program who were avaluating
Patienl #1's potentiai to return to their program
upon discharge voiced concern to a Tyier 3 Social
Worker of Patient #1's Interaction with Patient #2
given tha past history of inappropriate attachment
with older peers and staff. On 7/24/14 a Nursing
progress pote at 3:35 PM states a patient
informed staff that "a couple of days aga” Patient
#1 had inappropriate saxual contact with Patient
#2. When approached by both nursing staff and
physiclans, both Patient #1 and #2 denied sexual
contact had occurred. Nursing progress note for
7/25/14 at 2:41 PM states Patient #2 reported to
both RN and Clinical Manager that "a couple of
days ago" Palient #1 had placed fingers in her
vagina. A Physician Progress note for 7/28/14
states Patient #1 admitted to engaging in sexual
activily with Patient #2. Once made aware of the
events reported, Patient #1 was placed in ALSA
(Low Stimulation Area) and on 1:1 monltoring. A
Physiclan Progress nate for 8/1/14 statas Patient
#1"_has a significant history of sexual offending
hehaviors which require high leve! of
supervislon”.

FORM CMS-2587 (02-99) Previous Versiona Obsolete Event ID; Y20Q11 Facillly 10: 474001 H conlinuation ahesl Page 3 of 8
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Par interview on B8/12/14 at 5 PM, the Sccial
Worker assigned to the Treatmant Team for
Patient #1 confirmed although reports were made
to the required State authorities and/or guardians
regarding the lnappropriate sexual contact, s/he
was unable to provide an explanation how the
event could have occurrad whan Tyler 3 staff
ware assigned to monitor Patient #1 and his/her
movements/activities throughout the unit. =. Per

intarview on 8/13/14 at 4:30 PM, the Treatment A\ ! L}LIL
team {Psyochiatrists, Spcial Worker and Clinlcal
Nurse Manager) were unable to provide any ? :
further explanation how adolescent patients . O *C
requiring psychiatric hospitalization were not -

providad an environment that protects their ACC{ZPL@&
vulnerability and ensures the care they requlire Is

In a safe setling. In addltion, it was aiso q 1! H
acknowledged the treatment plan for Patient #1

failed to specifically address Individualized

actionsfinterveritions to assist staff in the
pravention of inappropriate sexual behaviors NToS
from occurring during the hospitalization of ' TN <

Patlent #1 to ensure the safety of all patients on
Tyler 3.
A 263148221 QAP A 283

The hospital must develop, implement and
maintain an effective, ongoing, hospital-wide,
data-driven quality assessment and performance
*| improvement program.

The hospital's governing body must ensure that
the program reflects the comiplexity of the
hospital's organization and services: involves all
hospltal departments and services (Inciuding
those services furnishad under contract or
arrangemant); and focuses on indicators related
to improved heaith outcomes and tha prevention

FORM CM8-2387(02-86) Previous Verslona Obsolete Evant [D:Y20014 Faclity 1D: 474001 If continuatlon sheat Page 4 of 0
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and reduction of medical arrors.

The hogpital must maintain and demonstrate
evidance of its QAP} program for review by CMS.

This CONDITION fs not met as evidenced by;
Basaed on intarview and racord review, the
Conditicn of Participation for Qualily Assessment
and Performance Improvement (QA/P1) was not
met due to the hospitai's failure to assure that all
staff ufiiized the established Incident/Occurrence
reporting system to identify a potential adverse
event and opportunlly for improvement; and failed
to fully analyze, develop and implement actions
and mechanisms for learning throughout the
hospltal, following an identified adverse event.
Findings include:

Refer to Tag: 288

This is a repeat citation.
A 288 | 482.21(a), (C)(2), (©)(3) PATIENT SAFETY A 286

(m) Standard: Program Scope
(1) The program must include, but not be limited
te, an ongoing program that shows measurable

improvement in indicators for which thera Ig 3% (O
evidence that it will ... idenflfy and reduce

medical errors.

(2) The hospital must measure, apalyze, and P )

track ...adverse patient events ... ‘O‘C‘

(c) Program Activities ... : ACC@P‘LQ&

{2) Performence improvement activitias must

track medical errors and adverse patient events,

analyze their causes, and implement prevantive (T-U\TLOS
actions and mechanisms that include feedback \ —

and learning throughout the hospital. q [a \ H’l"
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{e) Executive Responsibilifies, The hospital's -
governing body (or organtzed group or individual
who assumae full legal authority and responsibility
for operations of the hospital), medical staff, and
administrativa officials are responsible and
accountable for ensuring the following: ...

(3) That ciear expectations for safety are
established,

This STANDARD iz not met as evidenced by:
Based on staff interviews and record review the
facility faited to assure that all staff utilized the
astablished Incident/Occurrence raporting system
to identify a potentlal adverse event and
oppaortunity for impravement, and falied to fully
snalyze, develop and implement actions and
mechanisms for leaming throughout the hospital,
following an fdentiflad adverse event. Findings
include; .
On 7/16/14 Patient #1, with a diagnasis of
Anxiaty, Assaultive behaviors, PTSD and Suicidal
ideation was admitted to the Tyler 3/Adolescent
unit. Ovar the past 2 years Patient #1 had 2 prlor
hospitalizations and had reslded In residantlal
treatment programs for sexual offending and
aggressive behaviors and salf-harming behaviors.
The initial physician admission assessment
states Patient #1 was not only a victim of sexual
abuse but also a ... psrpetrator against males,
females and mather.” A Social Work Prograse
note for 7/17/14 states within "Symptoms
observad/Assassment Summary:..... Patient has
a history with many flags in it which bear watching
most abviously sexualized actions with both
males and femalas”. In addition, the initial Social
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Service Assessment completed on 7/17/14
remarks: * Pastfprasent Functioning. ...sfhe has a
history of sexualized behavlor and can become
infatuated with female staff. *

The Interdisclplinary Treatment Plan for 7/17/14
identified Patiant #1 to hava Impulsive Behavior
manifested by a "History of sexualized behaviors
toward others” however goals and treatment
modalities did not address how they would agsure
Patient #1 maintained personal and physical
boundarias with both staff and other patients.
Upon admission it was determined Patient #1
would be on routine 15 minute safety checks. On
7118114, Patient #1 was also assigned i the
Community Area (a localion near the nurses
station which enable staff to monitor patlents at
all tmes during dally activities). While assigned
to the Community area Palient #1 developad a
relationship with an older peer, Patient #2, who
was admitted for depression and has a history of
being sexually, physically and emotionally
abused. Patient #2's room was in close proximity
to the Community Area ailowing Patient #1 to sit
outside or across from Patiant #2's room while
monitorad by Tylar 3 staff. Multiple conversations
transpired between Patient #1 and #2 during
which time both patients declinad to take partin
any of the scheduled activilies and support
groups.

On 7/23/14 during an onsite visit to Tyler 3, staft
from a residential program who were evaluating
Patient #1'¢ potential to return fo their program
upan discharga voiced concern to a Tyler 3 Soclal
Worker of Patient #1's Interaction with Patient #2
given the past history of inappropriate attachment
with older peers and staff. On 7/24/14 a Nursing
progress note at 3:35 PM statas a patient

FORM CMS-2587(02-68) Pravious Varslona Obsolets Event ID; Y20Q11 Faclity 1D: 474691 It connuation shaat Page 7 of 8
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informed staff that "a couple of days ago” Pafient
#1 had inappropriate sexuaf contact with Patient
#2. When approached by both nuraing staff and
physicians, both Patient #1 and #2 denied sexual
contact had occurred. Nursing progress note for
7/25/14 at 2:41 PM statas Patient #2 reportad fo
both RN and Clinical Managar that “a couple of
days ago” Patlent #1 had placed fingers In her
vagina. APhysician Progress note for 7/28/14
states Patient#1 admitted to engaging in sexual
activity with Patient #2. Once made aware of the
avants reported, Patient #1 was placed in ALSA
(Low Stimutation Area) and on 1:1 monitoring. A
Physician Progress note for 8/1/14 states Patient
#1 "..has a significant history of sexual offending
behaviors which require high level of
supanvision”.

Par interview on 8/12/14 at &6 P, tha Social
Worker assigned to the Treatment team for
Patient #1 confirmad although reports were mada
to the required State authorities regarding the
inappropriate sexual contact, sfhe was unable fo
provide an explanation how the event pould have
occurred when Tyler 3 ataff were assigned to
menitor Patient #1 and his/her
movements/activitles throughout the unit. At the
time of interview the Manager of Performance
Improvement and Rlsk Management confirmed
s/he had not been matte aware of the: avents
involving Patient #1 and #2 and further confirmed
an Incidence/Occurrence Report had not been
completed. Although svidence was provided that
an Internal Investigation was conducted by the
Clinical Nurse Manager on 7/25/14, .the
opportunity to furthar analyze the event to Identify
causes and identify opportunities for further
improvement did not occur.
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The Brattleboro Retreat
Corrective Action Plan
Survey Completion Daler August 18, 2014

Provider 1D # 474001
F Prefix Completion | Responsible | QA/
Tag Summary Statement Plan of Carrection Date Party Frequercy/Goel
A 0D INITIAL COMMENTS Subseguent to & three day survey
An unannounced on-site complaimt completed Angust 18, 2014 by the
investigation was conducted by the Divisien Divigion of Licensing and ProtecHon
of Licensing and Protection under State {State Survey Agency), the
Agency jurisdiction on 8/11/14 through Brattdeboro Retreat has undertaken
8/13/14 and completed on 8/18/14to determine s series of targeted actions that
compliance with Condition of Participation address areas of noncompliance in
for: Patient Rights; Nursing Services, Quality Condition of Participation 42 CFR
Assurances/Performances Improvement for :giﬁ gati‘ennts;‘it',hh and 42dCFR
; ; . uality smren?t AN
zﬁﬁﬁﬁi EZ;?HOW reg:laory Performance Improvement Program.
Based o information gathered, the hospital We are fully committed as et
was determined not to be in compliance with g:%@?on h:jc;rrec!ﬁ;ny 0 en;ﬁed
Conditions of Participation for: Patient Rights nclencies and o ronunaly rive
and Quality Assessmem/Perfo to Lmprove the q‘u:hty and uIety‘of
rmance patient care. This plan of correction
[mprovement. constitutes the [acility’s credible
allegation of compliance.
The execalive ‘eam has reviewed
CMS-2567 Statement of Defickencies
and agreed upon the following plan
of correction:
A 115 48213 PATIENT RIGHTS
A bospital must protect and promote
each patient's rights. To enhance patient safety the
Eospital wil] implement 8 more
This CONDITION is not met as evidenced structured spproach in the reporting
by: Based on interview and record reviews and reviewing of a patieat’s known
conducted om days of survey, the Condition Listory to improve its anatysis, action
of Participation: Patient Rights wes not mel planning, communicstion and
as evidenced by the hospital's faikmre to cou;d’inabon of activities ta n_dﬂreu
provide sufficient interventions 1o p:enﬁal safety con;er“%na.“l‘l:lu :[:nare
: . structared spproac Include .
car._h p§qenf2;gh ;: :m sagz;‘;:{ by augmenting current reporting agd %@em A— | L‘I"'{}aﬂmﬂ:ﬂ%@sb\

Findings include

reviewing proceszes with an
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The Brattieboro Retreat

Corrextive Action Plan

Survey Completion Diate: August 18,2014
Provider [ # 474001

ID Prefix Completion | Responsible | QAS
Tag Summary Statement { Plan of Correction Date | Party Frequency/Goal
evidenced based targeted focus on
dhicrele presentiug problems that
have potentiat to influence overall
patient safery.
A 144 Refer to Tag: A- 144
482.15{c)(2) PATIENT RIGHTS: CARE N
SAFE SETTING
The patent has the right to receive care in a 1. Eghance the white board (or | 1.8.20.14 1. Trizd 1, Checks of
safe petting. eqquivalent) cornmunication team Jead, White Board
rystermn used on the unit to included with
Aldd This STANDARD isnot metas evidenced communicate relevant EOC roundu
by: Based on staff interview and record historic icformation {such a5 goal >85% (2
review, the hospiml failed to provide hlstnry of sexua] predatory menth)
sufficient interventions to assure each behavior) and targeted
patient's rights are protected by maintaining Ueﬂﬂ:m f;cgﬂn;:flpt; to all
cgre in a safe ing. Findi inciude: IMemMbers o e e care
- sotting. Findings ine team, The wkile board
On 7/16/14 Patieath |, with a diagnosis of “m:él{:;“‘m EYStem 1¢
Auxiety, Assaultive behaviors, PTSD and updated after each
Suicidal ideation was admitted to the Tyler treatment team meeting.
3/Adolescen! unit £2
Pationt A1 had“glp dgﬁfm A 2. Askif an incident report was | 2.9.19.14 2.Dir.Social | 2. Include the
for sexual ofending and aggressive behaviors mmﬁ when th?“ types of Felevan_t _,
and self-harming behaviors. incidents are reviewed. information in
The initial physician admission assessmert Verify that the incident was sudit of medieal
states Patient #1 was nof only & victim of documented and addressed record Goal
sexual abuse but also a ”.. perpetrator againsi in the patent plan of care/ >85% (3 month)
males, females and mother.” A Sacial Work medical !'m”i a
Progress note for 7/17/14 states within appropriate.
"Symptoms observed/Assegsment Sumrmary: .
... Patient has & history with many flags in it 3. ?hbﬁ.l::p er;'llsmn.md
which bear watching most obviously iaE:dha - bfn"; ::L: 3. a. Rellected
i cti ith hoth dership » B
sexualized actions with bolh males and (Medical Director, Nurse | 3.2.81904 | 3a.CMO | in minutes of
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The Braitleboro Retreat
Cormective Actian Plan
Survey Completion Dare: August 18, 2014

Provider ID % 474001

ID Prefix Completion : Responsible | QAS

Tag Sammary Statement Plan of Correction Date Party Frequency/Goal
fernales™. In addition, the initial Social Menger and Lead Social Triad meefing.
Service Assessment completed on 7/17/14 ‘Worker) fo individual Include the
remarks: " Past/present Functioning: .. s/he reatment team cieetings: a. inclusion of this
kas 3 history of sexuslized behavior and can reminder to include known relevant
become infamated with female staff.” historic patient specific informetion in

The Intesdiscipligary Treatment Plan for informaticn {such a history andit of Medical
7/17/14 idenufied Patient #1 1o have of sexual predatory Record. Goal
Impulsive Behavior manifested by a "History behavior) with cliniesl >95% (3 morth)
of sexualized behaviors toward others” ritionale gnd Intervention
however goals and treatment modalities did documented in the medical
not address how they would assure Patient #1 recard.
maintained personal and physical boundaries b. Develap an Emergency - »

A 144 with both staff and other pﬂ:t[&‘ﬂ.ﬁ. Upcm Sa!ety Flan {ESP) treatment | b. plans b. elipizal b. avtﬂ.a'b}e oo
admission it was determined Patient &1 plan template for templates Managers ghared drive
would be on routine 15 minute safety checks. challenging patienty; post | posted
On7/18/14, Patieat #1 was also assigned o eramples of ESP ou the 8.20.14
ihe Community Area (a location near the thared drive for reatment

discuszion

ourses station which enable staff to monjtor Ft-m review and . ;

: . . . . in developing patexnt specific
patients et al] imes during daily zctivities). plans; post or reference ESP
While assigned to the Community Area on White Board {or
Patfent #1 de\n:elcped a relationship ?mh an equivalent)
older peer, Patient #2, who was adminted for c. Formal case conferences
depression and has a history cf being om the patients involved in | e 10.2.14 c. CMQ c. Reflected on
sexually, physically and emotionally abused. tkis incident for review, schedule of cage
Patient #2°s room was in close proximity to discussion and learning. conlerence
the Commumity Area allowing Patient #1 o
sit outside or across from Patient #2's room
while monitored by Tyler 3 staff. Multiple
conversations renspired between Patient #1
and #2 during whick time both patients '

declined 1o take part in any of the scheduled :»@p%@
activities and support groups .

On 7/23/14 during an onsite visit to Tyler 3, | S\/\ o
gtaff from a residential program who were LO !

{ evaluaring Patiemt #]'s potential to return to
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The Bretileboro Retreat

Corrective Action Plan

Survey Completion Date: August 18, 2014
Provider ID # 474001

ID Prefix
Tag

Summary Statement

Plax of Correcton

Completion
Date

Respontible
Party

QA/
Freguency/Goal

Ald

thelr program upon discharge voiced concern
to a Tyler 3 Social Warker of Patient #1's
interaction with Patient #2 given the past
history of inappropriate attachment with older
peers and saff . On 7/24/14 2 Nursing
progress nole at 3:35PM states a patient
informed sizff that "a couple of days age”
Fatent #1 had inappropriate sexual contact
with Patien! #2, When approached by both
nursing staff and physicians both Patient #1
and #2 denied sexual contact had occurred.
Nursing progress rote for 7/25/14 at 2:41 PM
states Patient #2 reported to both RN and
Clinicel Manager that “a couple of days ago™
Patient #1 had placed fingers in ber vagina,
A Physician Progress note for 7/28/14 siates
Patient #1 admitied 10 engagmg in sexnal
actvity with Patient #2. Once made aware of
the events reporied, Patierd #1 was placed in
ALSA (Low Stimulation Area) and on 11
monitoring. A Physician Progress mote for
8/1/14 stales Patient #1 . hag a significant
History of sexual cffending behaviors which
require high level of supervision”.

Per interview on 8/12/14 at 5 PM, the Social
‘Worker assigned 10 the Treatment Team for
Patient #1 confirmed although reports were
made [o the required Stale anthorities and/cr
guardians regarding the inappropriate sexnal
contact, ¢'he was unable to provide an
explanation how the event could bave
occowrred when Tyler 3 staff were assigned to
monitor Patient #1 and his/her
movements/achvities throughout the unit. "
Per interview on 8/13/14 at 4:30PM, the

Yo

Y -
r\f)‘\'\%c

Aecepted

MEO; h )RU
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The Brattieboro Resreat

Carrective Aczion Plan _

Survey Completion Date: Avgust 18, 2004
Provider ID # 474001

ID Prefix l
Tag Summary Statement

Plan of Correction Date

Completion

Regponsible
Party

Q4A/
Freguezcy/Goal

Treatment team (Psychiatrists, Social
Worker and Clinical Nurse Manager) were
unable to provide any further explanati

how adolescent patients requiring Tl
psychiatric hospitalization, were not provided
&n environmenst that protects their
vulnerability and ensures the care they
require {s in & safe setting, In addition, it was
also acknowledged the treatmernt plan for
Patient #1 failed to specifically address

: mdividualized actions/interventions 1o assis|
A 144 staff in the prevention of inappropriate sexual
) behaviors from occurring during the
bospitalization of Patient #1 to ensure the
safety of all patisnts on Tyler 3.

[Eem——

Ao

A263 482.21 QAPI

The hospital must develop, umplement and
maintain ag effective, ongging, hospital-wide,

improvement program,

The hospital's governing body must ensure that
the program reflects the complexity of the
hospital's organizadion and services; involves all
hospital departments and services (including
those services furnished under contract or
armangement); and focuses on indicalors related
to improved health outcomes and the prevention
and reduction of medical errors.

The hospital must maintain and demonstrate

evidence of its QAP program for review by
CMS.

This CONDITION is not met as evidenced by:

data-driven guality assessment and performance.

Qiali
oc %}Tﬁmk]m

To enhance patent safety the
hospital will implement a more
structured approach ic the report
and review of incident reporting to
improve its analysis, action plawning.
communication and coordination of
activites to address potential safety
cOncerns.

R 1o ra8t N omdes
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The Bratileboro Retreat
Carrective Action Plan
Survey Commpletion Date: August 18,2014
Provider [D # 474001
ID Prefix Completion | Responsible | QA/
Tag Summary Statement Plan of Correction Date Frequency/Goal
Based on interview and record review, the
Conditfor of Participation for Quality
Assessmen! and Performance Improvemenl
{QA/PT) was not met due to the hospital's faiture |
to assure that all staff utilized the established
Incident/Occurrence reposting system to identify
a polential adverse event and opportunity For
improvement; and failed to fully analyze |
develop and implement sctions and
mechanisms for legming throughout the
hospital, following an identified adverse event.
Findings include: Refer to Tag: 286
This is a repeat citatior 482 .21(a) , (c)(2), (e)(3) All incident reports are 1.8.25.14 1.Incloded In
A238 PATIENT SAFETY (a) Standard: Program reviewed in a daily (M-F) 100% incident
Scape forum that includes clinical review at
(1)The program must include, but rot be limited managers, guality, risk and morning
to, an ongoing program that shows measursble membhers of the executive meeting
improvement in indicators for which there i3 team. Agenda item to
evidence that it will .. identify and reduce include an added verification
medical errors {2)The hospital must measure, that reports to external
analyze, and track ...adverse patien! events ... reporting agencies as
{c) Program Activities reported on the Nurging
{2) Performance improverment activities must Superviter report are also
track medical ervors and adverse paticnt events, reported via the internal
apalyze their causes, and fmpiement preventive Retreat [ucident Reporting
actions and mechanisms that include feedback system ( These external
and leaming throughou! the hospital. reparts are reviewed by the
(e) Executive Responsibilities, The hospital's Nursing Sgpervisor with the
governing body (or organized group or Administrator-on-Call
individual who assumes full legal authority and {(AQC) on weekends and
responsibility for operatioms of the hospital), they are also reviewed at
medical staff, and administrative officials are Mondzy meeting)
responsible and accountable -for ensuring the The Bratdeboro Retreat’s 1.926.14 2. Newsletter
following: ... staff nevraietter
{3) That clear expectaticns for safety are “Connections™ to Inclode an
established. article on Incident Reporting
This STANDARD is nol met as evidenced by: ang its role in identifying
Page 6 of 9
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The Brartleboro Retreat

Corrective Action Plan

Survey Completion Datez August 18, 2014
Provider 1D # 474001

ID Prefix Completion | Responsible | QA/S

Tag Summary Statement Plaz of Correction Date Party Frequency/Goal
Based on staff interviews and record review the cpportunities for
facility failed to assure that all staff utilized the improvement and positively
established Incident/Occurrence reporting impacting patient safefy and
gysiem fo identify a potential adverse event and quakty in the “Quality
opportanity for impravement; and failed to fully Conznections” section in
anelyze, develop and implement actions and September.
mechanisms for leamning throughout the 3. Additional education to 3.9.26.14 3.Directar 3> % active
hospital, following an identified adverse event. clinfcal stafT (physicians, of staff complete
Findings inciude: rursing, social workers) on Education
On 7/16/14 Patient #1, with a diagnosis of Incident reporting and its
Anxiery, Assaultive behaviors, PTSD and role in Performance
Suicidal ideation was admitted ta the Tyler Improvement

A 286 3/Adolescent unit Qver the past 2 years Patisat 4. Askif an incident report was | 4.9,19.14 4.Director 4. Include the
#1 had 2 prior hospitalizations and had resided fited during treatment team of Social inelusion of this
in residential freatment programs for sexual meeting when these types of Work relevant
offending and aggressive behaviors and seif- incidents are reviewed. information in
harming behaviors. Verlfy documented and audit of Medical
The inftial physician admission assessment addrevsed in the patient plan Record. Goal
stales Patient #1 was not only a vietim of sexual of care/medical record as >95%; {1 month)
abuse but also a ", perpetrator against males, appropriate. Detailed plan of
females and mother.™ A Social Work Progress care in centralized location:
note for 7/17/14 states within "Symptoms Treatmexzt Team Books
observed/Assessment Sumrmary: ..... Patient has 5. Enhance the white board (or | 5.8.20.14 5, Triad 5.Checks of
& history with many flags in It which bear eguivalent) communication team lesd ‘Wkite Board
watching most obviously sexualized actions system osed on Lke unit to included with
with both maies and females" . In addition, the communicate relevant EQC rounds:
injdal Soclal Service Assessment completed on historic information (such as goal »95% (3
7/17/14 remarks: " Pas! present Functioning: history of sexual predatory month)
...5/he has a history of sexualized behavior and behavior) to all members of
can become infatuated with female staff. * the health care team. The

white board communicition

The Interdisciplinary Treatment Plan for 7/17/14 system is updsted after each
identified Patient #1 to have Impulsive Behavior treatment team meeting.
manmnifested by a "Histary of sexualized 6. Global supervision and 6.aB8.19.14 6a.CMO 6a. Reflected in
behaviors towsrd others™ however goals and feedback by the unit micutes of
treatment modalities did not address how they leadership triad to Triad Meeting.
would assure Patient #1 maintained personal individual treatment team Include the
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" The Bratideboro Retreat
Carrective Action Plan
Survey Completion Date; August 18,2014

Provider [D ¥ 474001

ID Prefix Completion | Responsibhle | QAS

Tag Summary Statement Plan of Correction Data Party Frequency/Goal
and physical boundaries with both staff and meetings: a. remindar to incusion of this |
ather patients. Upon admission it was include known historic refevant
determined Patient #1 would be on routine 15 patient specific infarmation information in
minute safety checks, On 7/18/14, Patient #1 (such az hisfory of sexual audit of Medical
was 2l30 assigned to the Community Area (a predatary behavior) with Record. Goal
location near the nurses station which engble clinical rationale aod >05% {3 month)
staff to monitor patients at al| imes during daily interventon documented in
activities} . While asgigned to the Community the Medical Record.
area Patient #] developed a8 relationship with an b. Develop an Emergency
alder peer, Patient #2, who was admitted for Safety Plan (E.S8.F.) b. termplate b. chinfcal b. available on
depression and has a history of being sexuaslly, treatment plan template for | pasted MANAEErs shared drive
physically and emotionally abused. Patent #2's challenging patients, post 8.20.14

A 286 ro0m Wwas in close proximity to the Community examplet of on the ghared
Area allowing Patien! #1 to sit outside or scross drive for treatment team
from Patient #2's room while monitored by review and discussion (n
Tyler 3 staff, Multiple conversations manspired developing patient specific
between Patient #1 and #2 during which time plans, and reference the ESP
both patients declined to take part in any of the on White Boards
scheduled activities and support groups. ¢, Formal case conferences c. 10.2.14 . CMOD c.Reflected on

on the patients involved In schedule of case

Qn 7/23/14 during an onsite visit to Tyler 3, this incident for review, conlerences
staff from a residential program who were discussion and learning.

evaluating Patient #['s potential to return to their
program vpon discharge voiced concern to a
Tyler 3 Social Worker of Patien! #1's interaction
with Patient #2 given the past history of
[nappropriate attachment with older peers and
staff. Om 7/24/14 s Nursing progress note at
3:35 PM stales a pattent

informed staff that “a couple of days ago”
Patient #1 had Inappropriate sexusl contact with
Patient #2 When spproached by both norsing
staff and physicisns, both Patient #1 and #2
denied sexual contact bad occurred. Nursing
progress note for 7/25/14 at 2:41 PM atates
Paticnt #2 reported to both RN and Clinical
Manager that "a couple of days ago” Patient #1

QoI
Poc f\ccqokeé
h- 96
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The Brattdeboro Retreat
Cormrective Action Plan
Survey Completion Date: August 18, 204

Provider [D # 474001

ID Prefix - Completion | Responsihle | QA/

Tag Summary Statement Plarn of Correction Date Party Frequency/Goal
[ |

A 286

bhad placed fingers in her vagina - A Physician
Progress note for 7/28/14 states Patient #1
sdmitted 1o engaging in sexual gotivity with
Patdent #2. Once made aware of the events
reported, Patient #1 was placed in ALSA (Low
Stimulation Area) and on 1:] moniloring, A
Physician Progress note for 8/1/14 states Patient
H1 ". has a significant history of sexual
offending behaviors which require high level of
supervision”.

Per interview on 8/12/14 at 5 PW, the Social
Worker assigned to the Treatment team [or
Padent #1 confirmed although reports were
made fo the required State authorities regarding
the insppropriate sexual contact, s’he was
unable to provide an explanation how the event
could have oceurred when Tyler 3 staff were
assigned t0 monitor Patient #1 and his/her
movements/activities throughout the unit, At the
time of interview the Manager of Performance
Improvement and Risk Management confirmed
t'he had not been made aware of the events
iovolving Patdent #1 and #2 and further
confirmed an Incidence/Decurrence Report had
1ot been completed. Although evidence was
provided that an Intemnal [nvestdgation was
conducted by the Clinical Nurse Manager on
7/25/14, the opportunity to further analyze the
event io identify cauges and identify
oppartunities for further improvement did not
OCCUr.

gy

POL. Acoepked

NI

|
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