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JFK Federal Building, Governm ent Center

Raoom 2325
Boston, MA 02203

CMS

CENTEKRS FOR MEDICARE & MEDICAID SERVICES

Northeast Division of Survey & Certification

October 24, 2014
By Facsimile and Overnight Maif

Dr. Robert Simpson, President & CEO
Brattleboro Retreat

Anna Marsh Lane, P. O. Box 803
Brattleboro, VT 05301

Re: CMS Certification Number: 474001
Plan of Correction

Dear Dr. Simpson:

| am pleased to inform you that the Brattleboro Retreat's pian of correction forits
Medicare deficiencies, dated October 16, 2014, and the time schedule for completion of
the plan, has been found acceptable by the Centers for Medicare and Medicaid
Services (CMS) and the Vermont Division of Licensing and Protection (State Survey
Agency). The agreed upon revisions to the Plan of Correction will be incorporated into
the Systems Improvement Agreement (the Agreement).

The Centers for Medicare and Medicaid Services (CMS) Regional Office will contact
you regarding the remaining requirements and the Systems Improvement Agreement
(the Agreement).

If you have any questions regarding this notice, please contact Paul Miller at (617)
565-9160.

Sincerely,

798
L

iiam Roberson
Associate Regional Administrator
Northeast Division, Survey & Certification

cC: State Survey Agency
CMS-CO
Region |, OGC



1p/16/201d THU 13:52 FAX 8022583756 BRATTLEBORC RETREAT ADMI1

@003/059

10/8/2014 12:32:44 PM PAGE B/027 Fax Bervexr

CM5
PRINTEO: 10/08/2014
DEPARTMENT OFf HEALTH AND HUMAN SEF_WICES FORM A[’E’ROVED
_GENTERS FOR MEDICARE & MEDICAID SERVICES QMB NQ. 0998-0391
STATEMENT DF DEFICIENCIES (X1) PROVIDERISUPPLIER/CLUA {X2) MULTIPLE OONSTRUCTION ) (X3} DATE BURVEY
AMD PLAN OF CORRECTICN DENTIFICATION NUMBER: A BUILDING COMPLETED
R-C
474001 8. WING 10/91/4014
NAME OF PROVIDER OR BUPPLIER STREET ADDREBS, CITY, 9TATE, ZIF CODE
ANNA MARSH LANE PO BOX 803
BRATTLEBORO REYREAT BRATTLEBORO, VT 05301
X4 1D JUMMARY STATEMENT OF DEFICIENCIES o PROVIDIER'8 PLAN OF CORRECTION e
PREFIN (EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX (EAGH DDRRECTIVE AGTIDN 6HOULD BE oom;l._'ggton
™G REGULATORY OR LBC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE ARPROPAIATE ATE
DEFICIENCY)
{AG00} INITIAL COMMENTS (A 00D}

An unannounced onsite follow-up survey for
survays compleled on 8/18/14 and 8/18/14 wag
conducted on 2/29/14 - 10/1/14 by the Divisipn of
Licensing and Protection,

Based on informetion obtalned through staff ’_ﬂ {d%/ 5,:&_

Intarviews and record raviews, ah immediate

Jaopardy situation was detarmined 1o exist as the

result of the hospltal's fallure o protect 2 patients m M M ’HQ ll
from the potentlal for actual harm and failure to

agaure that appropriata and consletent menltoring

was maintained. OF me w dk-‘

Based on information gathered al the time of the
follow-up survey, the hospital was determinad not
to be In compitanoe with Condillons of
Particlpation: Governing Body, Patlent Rights,
and Quallly Assurance/Performanca
improvemnent.
A 043 48212 GOVERNING BODY A 043

There must be an effective governing body that Is
lagaily responsible for the canduct of the hospital,
If a hospital does hot have an organized
governing body, the persons legally responslble
for the conduct of the hoapital must carry out the
functions specified In thls part that pertain (o the
governing body ...

This CONDITION Is not met es evidenced by:
Based on obsarvatlons, staff Interviews and
record review conducted through out the deys of
follow-up survay, and 2 pravious complaint
surveys complatad on 6/18/14 and 8/18/14, the
Governing Body falled to ensure protection and
promotion of petient rights based on the hospital's

LAB: C ‘SR PRPVIDER/BUPPLIGR REPRESENTATIVES SIQ . YITLE ' (X6) DATE
| %2 pinef. DS, ekt %wCEC) (0/15/r¢

“Any doficlercy statemenl ending with an aaterlaif (*) denctes @ deficlenoy which the inatllullen may be excueed from corraciing providing It le determined that

olher safaguards provice sufficlant protection {0 (he petianle. (Ssa Inslrucitons.) Excapt for nursing homes, tha findings stated above are dleclosabls 50 duye
following fhe dats of aurvey whelhar or not e plen of comection I8 provided, For nurelng homes, inc abeve findings end plans of corracilon aere disclosable 14
days following (he dalm {hase documenla are made available o the faolfliy. I deflolenales are oliad, an approved pien of aoiraciion |a raqulaie lo continued

program parficipation,
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failure to ensure the sefely of all patients. The
Governing Bedy falled 1o ansure the hosplial's
Quality Assurance and Performance
improvement was effective and responsive when
Identilylng, analyzing, and inlttating action plans lo
ensure patlent salety and patlant rights. Thaere
was a failure to also ansure that correcllve
aclions, as a result of significant adverse patient
avents, were sustalned and regulatory
compliance was maintained.

Rafer to: A-144, A-288, A-396
{A115) 482.13 PATIENT RIGHTS {A 115}

A hospiltal mus{ protect end promote each
patient's rights,

Thig CONDITION (8 not met as evidencad by:
Basad on siaff interviews and record reviaws, tha
Condition of Particlpalion: Patlent Rights was not
mel as evidencsad by tha hospital's faliure lo
protect and promote the righta of each paflent io
recaiva cara In a safe setling. Baeed an
Informatlon obtained, an lmmedlate Jeopardy
sltuation wes delermined to exist as the result of
hoapital staffs faliure to taka Immedlata actlon to
reduce or eliminata potentlally lethal harm to
petients aftar the discovery and raview of 2
separate incidents involving 2 patients who had
aitempted to gelf-harm. The hospital was also
found not In compllance with a 3rd patlent
adverse event resuifing In additionel regulatory
findings. Hoepltal slaff failed 10 recognize the
potantlal harm to all patients and failed to
implement en Immed|ate plan to assure the
aafety of all patlents. FIndings Include;

Rafar also to A-144 and A-287.
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r {A 144)

{A144) 482.13(c)(2) PATIENT RIGHTS: CARE IN SAFE
SETTING

Tha patisnt has the right to receive cara Ih a safe
setting.

This STANDARD |s not mef as avidencad by:
Bassd on observations, interviews and recond
raview, the hospilel failed o provida sufficlent
Interventions to assure aach patient's rights wers
protaectsd by malntaining care |n a aafa satting as
svidanced by the fajlure to recognize and
Impiement Immediate actlon to reduce or
sliminatp 1he potenttal lethal harm for all patients
afiar ihe discovery and review of 3 gaparate
Incldents Involving 3 pallents. {Patlents #4, #5
and #6 ). Findngs Include:

1. Patlent #6, age 16, was admittad Involuntarily
on B/11/14 to the hospital with a diagnosis of
Blpolar with acute manla, Upon admisatan,
hospltal ataff delermined Paflent #5 would benefit
from the anvironmant and low canaus on Oegood
I {child inpallant unit) where s/he remained unlil
trangfer to Tyler 3 (adolascent Inpatianl unit},
Prior to irgnsfar, the patlent's sitsnding
psychiatrlet slates In & progress nole for 9/16/14
", ..his/her menial slatus has declined since
yestarday with prominent paranoia, suphoria
mood, rBpld, tangential speach and rellglous
preoccupation.”, On 9/17/14 the psychiatrist
further states "S/he continues to decompsnsata
off meds and Is increaningly psycholic...". When
accepting medioation, Patianl #5's mood would
improve slightly. On 9/18/14 Patlent #5 was
transferrad lo Tyler 3 and was placed on
Continuous Visual Obsarvatlon (CVO) with 1:1
(one stalf member agslgned lo continuously
manltor patient), Hoapltal policy Safety
Chacke/Spsecial Obsarvet|ons (last approved
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4/2014) states; “Continuous Visual Observatlon:
requirea {hat staff must keep this patient within
continuous visual observation end be ready to
Intervene Immesdiately If the patient's behavior
requiree It.* The nurse menager for Tyler 3 stated
on B/30/14 at 12:21 PM thet staff assigned to
CVO/1:1 "are axpaoted to be only an arms length
away from the patient." The psychliairiat's
progress note for 9/22/14 states “Treatment Taem
reporta this merning is the patient remalns In
ALSA {Low Stimuletion Area) dus lo har/his high
risk for safety.. The pailent's psychotlc symptoms
are not resalving desplie the patlent's compllence
with the madication”, Patlant #5 was {0 ramain on
CVO:1,

However at 11:16 AM on 8/22/14 Patlant #5 was
permilled to use tha ALSA tub/shpwer. Since
admission this wea an aclivily Patlent #5 anjoyad,
apaendlng axtended time bathing and often singing
whiie in the bathtub and/or shower, Mantal Health
Worker (MHW) #1 assigned lo Patiant #5
remalined with tha patlent in the bathroom. At
approximately 11:46 AM MHW #1 was due to be
relleved of his/her dutles by MHW #2 who would
teke over the monitoring of Petient #5 whila s/he
continued to bathe. Per intarview on 8/30/14 at
1:44 PM MHW #2 stated upan amival (o relleve
MHW #1 a/he cbserved the staff member
standing outslde the bathraom door and "l
lhaught that was whet | wag supposa to do.”
S/he stated Patlenl #5 continued to sing and talk
while bathing. "l knocked an the doar every 10
minules... io check on the patienl,.." who would
reply e/he was "Ok" and was not ready to get out
of the tub. At approximalely 12:15 PM MHW #2
stated tha patient was quiet. *| knacked and
opansd the door...a/he was face down in the
walar ...laylng on iaft sida with face half

FORM CM3-2B07(02-0%) Previous Vercons Obrolete Evun| I2:Y20Q12 Facliy ID: 474004 If conlinuatlon ehasl Paga 4 of 22
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submerged In waler....wsnt outside bathroom
door to press the emergency button on
wall...came back In and lifted her/his upper body
and lald head on side of wb...", Staff quickly
arrived; the patlent was removed from lhe lub,
MHW #2 further atated "...s/ha was not
rasponding”. A sternal rub was performed and
Paiiant #5 bagan ooughing up waler. Eventually
Patienl #5 wae returned to her/hie room and was
sean by madical staff. The psychialrist progress
note for 9/22/14 states: "Leter during the
morning, celled to see the patlent afler a/he was
found 'submergad underweter In the tub’. Tha
staff reporfed the patient was ‘unresponsive' and
becoming responsive ‘afler the sternal ruk’...no
funclions! limitatlons noted”,

Per inlerview on $/30/14 al 2:19 PM MHW #1 did
confirm, s/he hed left tha bathrobm and Patient
#5 unatlended while s/ha sought herthla

conducted at the time of tha "ewitohover”. "l am
afrald | left prafty qulck....I gusss tha door to the
bathroomn shut when | teft...| was axling because
it was tima for swltch over.” A report was not
provided to MHW#2 by MHW #1 prior to
resurming raaponsibiitles of keaplng Pallent #56
safe. Deepite Patient #8's significant psychiatric
{liness raquiring the nsed for continucus
obeervatlons for the purpose of keeping the
patlent safe, slaff (ailed to follow hospital policy

of the pallent.

2, Patient #4 was admilted lo the hospital on
8/18/14 with deprassion with sulcidal ideation.
The petiant had previous admissions to the
hospital during April and May, 2013, for sulcldal

replacemeant. MHW #1 stated a reporl (8 generally

and physiclan orders resultlng In a neer drownlng
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Ideatlon, self-harming behaviors (culting,
scralching self) and e sulcida slempt. During the
current stay, when feeling anxtous and
dapresged, the patlent made mulllple statements
that ha/she wauld harm him/araelf. On 8/23/14,
8 Nursing prograss note gtatad (will tie something
around .....neck). Staff continued to documeant the
patlent's Intention o rarm themeslves on a daily
basls, The patlant allerneted belwean 1:1°
monltoring, constant observations and CAA,
(Community Area Assignment}. A progress note
datad 9/25/14 documented, 'the patient attemptad
sall harm by ripping apan badding'.

On 9/29/14, the patleni was found to have a
length of apandege (8 {ubutar, slastlo dressing
materlal) tn his/her possesslon which he/she
showed to & staff member and, per the nuraing
progrees notas of 8/29/14, "patiant....quickly put
this around hle/her neck. MHW #3 (mental health
worker) was asslsted by the LPN in removing this
from his/her neck (patient wes altampting ta
fightsn). Despite having eecurity ataff and nursing
staff on hand, patient again trled to put spandage
around the necl.” The RN author of thla progress
note (RN #1) documented "admanished nursing
staff to give out only short lengths of spandege to
‘(Patient #4)' or any patlent,” A physiclan
prograse note (8/26/14) about tha seme Incldent
documented the patlent slippad an elastic mesh
malerlal for bandages over hisfhar

neck. .."sveniually raquited security and staff to
wrastle to remove it from his/her neck, ----
repeated the act right gfler the firsl attampt.”
Ouring a tour of the Tyler 3 Unit on 8/30/14 et
2:30 PM (when the survey team became gwere of
tha evenl), tha surveyer requested e 2 Inch plece
of the gpandege to dsimanstrate the rlek posed by
ANY length of this lypa of malernel, which could
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be used as aligalure device. RN #2 cul the
spandege and pulled It open and weas able to put
the open tube of mesh over his/her head and
plece It ercund their neck. Il was observed {o ba
enug around thelr neck. RN #2 concurred that the
spandege was dsngerous and should not be
conlinued to be used for patlant nesds. Tha
Diractor of Social Seivices was alep present for
the damonstration.

During Intarvigw with tha Clinical Nursa Manager
of the Tylar 3 Unlt on the afferncon of 8/30/14 and
at 1 PM on 10/1/14, the manager confirmad thal
s/he had thought thal the patient had wrepped a
langth of tha material around lhe neck,
langthwlisa, not by opening the tubular material
and looping It over the head. Although multiple
hospital staff wera awara of this incldant, there
was no evidence of a thorough Investigation to
review the Tacls of the |noldent and determine
what coursa of aotion was nacaessary to protect
the safely of all hospitalizad patients in the future,
No staff Identiflad that the spandage was e
potential ligature davice, no matier what length
the materlal was out Info. No ataff idantifiad that
the continued use of this type of dressing materlal
raprasentad an ex{réme danger (o patianta at rlsk
of sUicide/salf-harm. The only actlon
recommended by the hospitat after reviewing the
Incldent was lo "edmonlsh hutslng staff to give
out only short langths of spandege fo (Patlent #4)
or any patlant". [twas noled Lhat many patients
have cutting, salf-harming behavicrs on the unlls
end lhe malerlal was available for use on all units
of Ihe hoapilal.

The hospital's fallure to identify the Immediale
riek {c the patlents and lo take immadlate hospltal
wide corractiva action to prevant any future

FORM CMB-2887(02-09) Pravious veralons Qbaolale Eveal ID: Y20Q1%2 Faoilily 10: 474001 ff cantinuallon sheset Page 7 of 22




10/16/201d THU 13:54 FAX 8022583756 BRATTLEBORO RETREAT ADMI [@ipro/059

CMS 10/8/2014 12:32:44 PM PAGE 13/027 Fax bBerver

PRINTED: 10/08/2014

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
C E EDQICARE & MEDICAID SERVICES - e y
, BYATEMENT OF DEFICIENCIES (X1} PROVIOER/BUPPLIER/CUA {X2) MULTIPLE CONBTRUCTION (X3) DATE SURVEY
| AND PLAN OF CORRECTIDN IDENTIFICATION NUMBER: A BUILDING COMPLETED
I R-C
J A74001 B, WING i 10/01/2014
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIP CDOE
! ANNA MARSH LANE PO BOX 603
!- BRATTLEBORO RETREAT BRATTLEBORO, VT 05301
(X#) 1D BUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF OORRECTICHN 0
PREFIX (BACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH GORRECTIVE ACTION SHOULD BE COMPLEYION
TAG REGULATDRY DR LBC IDENTIFYING INFORMATION) TAG CRO6S5-REFERENCED TG THE APFROPRIATE DATE
DEPICIENCY)

1
|
i
{A 144} Cantinued From page 7 {A 144}
harmful Incldents resulied In the delermination of
1 the Immedlate Jeopardy situation.
' 3. Per record ravisw Petlent #6 was Involuntarily
admitted to lhe hospital on B/26/14. Sihe had
raportedly been axhibiting paranoid, angry and
aggressive behavlors, had thraatened membears
of the group home where s/he had residad, and
hed baen taken lo the Emaergency Dspartment
{ED) by the local pollca. The patlent had
remained delusional whlla in the ED and hed
made several attempls to elope from thers. The
patlent preasnted to the hospital with paranold
delusions thet involved & fear of Imminant assault
by othars. The record revealad thst s/he was
delusional and schizgphrenlc by dlagnosls, and,
allhough s/he had hot attempted to self- harm
during this currant eplsode, sfhe had a history of
acting on halluclnations which had previously
resulted In serlous self-harm.
A nursing progrese note, dated 9/9/14 stated; Pt
remalna delusional and suspicicus of staff ... ....Pt
went for walk with MHW (Mental Health Worker)
and attempted to elcpe today....Pt relates wenting
to leave. "l don't fesl sefe hars .... " A Physician
progrese note, on 9/10/14, stated thet the patlent
reported "...that [s/he] tried to alope yesterday
becnuse [s/he] was hesaring volces and they were
scering [him/her].” The patient was placad on unit
restricted privileges followlng the elopement
attermnpt and a subaequent Physiclan progress
note on 9/22/14 Indicated thai there had been a
disousslon, on that date, regarding & change in
privilege levels, to which the patient had
responded: °l could handle some...ataff would
check in with me first. .| could talt them If | was
ok, I'd admit it if | wasn't." The patienl was
allowed off unit privileges In aceordance with an
Enhancad Safaly Plan (ESP) which slated:
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"Heightened vigilance when golng on/off unit - be
alert to pt's Impuisivity, changes in (hought
process.....nursing will perform a safety checkdn
with pt. prior to leaving unit..." A nurslng progrese
note, at 8:37 PM on 8/23/14, revealed that Patlent
#6 had been ascorted to the off unit patient
cafateria by 2 staff mambera and sloped from the
door In the unsecured staff dining room while
walking through at 4:54 PM. A Code Green was
called and Meniai Health Workers (MHW)
followed lhe patient off facility grounds. The local
poilce dapartment (PD) was notliiled and the
palisnt eventually agraed to returr to the hospital
with Sacurity department staff in one of {heir
vehlalas. Upon arrival at the hospltal, Patient #8
agaln attempted 1o elopse, tripped and fell to tha
ground. Although slaff were in lha process of
implsmenting ¢ therapeutic hold lo control the
patlant, and desplte the lack of avidence of
criminal aclivily Invalving the patient, a pallca
afficar, wha had followed slaif back to tha faoljity,
epplied handcuffs, whlch ware not remaved unti
the petient was Insida the facility. Tha patiant was
immediately placed on unlt reatricted privileges
and remained on thal privilege level al the tima of
survay,

Durlng Interview, at 8:52 AM on 10/1/14, the RN
{Reglstered Nurae} Unlt Manager conflrmed thai
the Cherge Nurse on duty at the time of Patlent
#6's slopement on 9/23/14 admitied that sthe had
not conducted a safety check-in wilh Palient #6
pricr to histher departure from the unlit, In
accardance with the patlent's FSP, S/he stated
that on the evening of 8/23/14 two MHWa had
taken Patlent #6, along wilh 4 other patlents, off
unit to the sacure patient cafaterla vla an
unsacured haliway and staff dining area, In
accordance with the hospital polley, MHW #4 was
leading and MHW #5 was st the rear of lhe
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group. MRW $5 reporfedly turned his/her head at
one point to ook at ancthar MHW, and heard a
patiant ask where Palient #6 was going, When
MHW #b6 turnad back Patlent #8 was golng out
the door of the unsecurad sialf dinihg aree, onto
facliity grounds. A Cods Green was called, staff
followad the patiant pff grounds, and the patisnt
was svanluaily returiied to tha unit, The Unit
Mansger further stated that Patlant #8 had haan
handcuffed by police, whiia &taff wars altampting
to apply a therapaulic hold on the patient, that
staff reportedly did not know why they had basn
applied and that the cuffs were not removed untl|
tha petient was inside the hosapltai building.

(A 263} 482.21 QAPI {A 283}

Tha hespilal musl develap, Implement and
malntaih an aeffective, angelng, hospltal-wide,
data-drlvan quallty assessmant and performance
improvamen! program.

The hospital's governing body must ensura that
tha program ratiects tha complexity of the
hospital's organtzation and services; Involves all
hospital dapattmenta and services {Including
thosa servicea furnishad under contract or
arrangement); ahd foouses on Ihdloalors related
to Improved heallh ouicomes and {he prevention
and reductlon of medical arrors,

The hospital must malntain and demonstrate
avidehce of fts QAP| program for review by CM3,

This CONDITION s nol met a8 svidenced by:
Basad on interview and record review, the
Condilicn of Particlpatlon: Quality Assessment
and Pariormance Improvement (QA/PI) was not
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met due to the hosplial's repeated fallure fo
anilyze and Initlate acilon plans to ensure pailent
gafety, based on 2 avanl raports related lo
patisnt salf-harming attempta/incidenia on the
Tyler 3 Unlt of tha hospital, The information
obtalned during tha Investigation evidancsd 3
problem wilh the Safely and Quality Committea's
leck of & Ihorough invastigative review of all
patiant incldents to |dantify, analyze and taka
Immediate correotive action to prevaent simllar
patient incldents fron vcouming In the future end
on olhar units of the hospitdal. The ipsues
Identified lead to the delermination that an
Immadlate Jeopardy sliuation existed.
Refarto A-288 and A-114
{A288) 482.21(a), (c)(2), (e)(3) PATIENT SAFETY {A 286}

(a) Standard: Program Scope

(1) The program must Include, but nat be limited
to. an ongoing program that shows measurable
improvement In Indicators for which there Is
avidanca that it will .. Identify and reduce
medicel errors.

(2) The hoapital must measure, analyze, and
track ...adverse patlant avents ...

{¢) Program Aclivities ...,

(2) Performance improvement activitles must
track medical errors and adverse patlent events,
analyze thelr causes, end Implement preventive
actlons and mechahlsms that Include feedback
and laarning throughout the hospital.

(e) Execuiive Rezponsibillties, The hospitai's
governing body {or organized group ar individual
who assumes full legal autharity and regponsiblilty
for operations of the haspltal), medical staff, and
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adminlstretive officlals are responsible and
accountable for enguring Lhe fallowing: ..
(3) That clear expeclations for safety are
established.

This STANDARD 18 not met as evidanced py:
Basad on stafl interview and record revlew, the
hosgpital's Quality Assurance/Performance
Irmpravemnsnl falled to aseura thal s program
gclivities includad a fhorough review and anslysis
of all adverse events and {hair causes, and falled
to develop and Implemant hospltal wide
prevantlve actionz to assura that adverss avents
will not recur and that learning end feadbacl¢ s
on-golng throughout tha hospltal. The findings
relate to 2 separate patlent Incldants involving
salt-harming/suicidal actions on the Tyler 3 Unit,
(Petients #4 #9) and a 3rd Incldent Involving a
patient elopement from Osgood 3. (Patlant #6)
Findinga Includa;

t. On 5/22/14 Patlent #5, ldentlfled to be & “high
eefety riek" experienced & near drowning after
ctaff leff the patient unatianded |n a bathtub.
Patient #5 was admitted to the hospltal on 9/11/14
with a dlagnosis of Blpolar end acute mania, On
9/18/14 Patlent #6 was traneferred from Qsgood |
to Tyler 3 and waa placed on Continuous Visual
Observation {CVO) with 1:1 (one steff member
asslgned to conlinuously monltor patlant).
Hospltel policy Safely Checks/Speclal
Obsarvatione (lest approved 4/2014) stetas:
Continugus Visual Obssrvatlon: requires thal staff
must kesp thls patlent within continuous visual
obsarvation and be ready (o intervene
Immediately if the paliunt's behavior reguires it.*
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Per Intervlew on 9/30/14 the nurse manager for
Tyler 3 stated slaff assigned to CVO/1:1 are
expecled Lo be only mn arms length away from
the patlent while maintaining conatant "eyea on".

On 11:18 AM 8/22/14 Patian! #5 was permittad 1o
use lhe ALSA lub/shawsr. Since admission thlg

! was an actlvily Patlent #5 enjoysd, spending
extended time bathing and often singing while {n
the bathtub and/or showsr. Mental Health Worker
{MHW) #1 assigned lo Patient #5 remalned with
tha patlent in the balhroom, At approximately
11:45 AM MHW #1 was due 1o be relloved of
hla/her dutles by MHW #2 who would teke over
the monltoring of Patlent #6 while sthe bathed
Per interview with MHWW #2 on 8/30/14 at 1:44
Pm stated upen arrival to relieve MHW #1 sthe
observed lhe staff membar standing oulsids tha
bathroom door and " | thought that wag what |
was suppose to do." S/he further statad Patient
#5 continuad to eing and talk while bathing. *|
iknocked on the dobr evalty 10 minutes.” o chack
on the palleht who would reply s/he was "Ok"
and was nol ready to get out of the lub. At
approximately 12:16 PM MHW #2 staled the
patienl waa qulat, "] knacked and opengd the
doar...s/he wae face down In lhe waler...laying on
left slde with face half submerged In water,, .|
want autelde bathroom door to press the
amelgency button on wall...came back In and
lifted herfhis upper body and laid head on slde of
lub...” Staff quickly arrivad and the pailent was
removed from the tub, MHW #2 further slated
"...s/he was nol respanding”, A sternal rub was
performed and Patent #5 began coughing up
water, Eventually Patlant #5 was returned to
his/her room and was examined by medical slaff.
Psychlalry prograss nale for 9/22/14 further
steles: “Latar during lhe morning, called to saa
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the patlent aftar s/he was found 'submerged
underwaler In the tub'. The steff reporied the
patlent was ‘unresponsive' and becoming
reapanslve ‘after the sternal rub'.,.no functional
limitatlons noted™.

Per Intarviaw on 8/30/14 al 2:18 PM MHW #1 dld
conflbm, s/ne had laft the bathroom and Patlent
#5 unattanded while s/he sought herthis
repiacement. MHW #1 statad a report ls gensrally
conducted at the time of the “awilchover". "l am
afraid | (aft pretly quick....| guess the door to the
bathroom shut when | laft,..| wea exiting becauss
it was tirme for awitch over". A report was not
provided halwean MHW#2 end MHW #1 at the
time of the "switahover" prior lo resuming
responslbliiles of keeplng Patlent #6 safe,

An adverse event report was complated and the
Tyler 3 nurse managar oonducted an
Invastigalion. Actlons taken includad
communtcation with famlly and appropriate
authoritles and only Tyler 3 Staff. Thare was a
feilure to identity tha polential opportunity for staff
on other units rasponeible for providing simllar
CVO/1:1 to lack the understanding or
commitment to assura pollcies wete followed. At
the time of survay It was also ldentified by
surveyors that staff were nol affactlvely
cothmunicating with each other to malptaln
conéistent awareness of each patient ' & needs
and confirmaltion of requlred observations.
Despita the significance of the event QA/PI slaff
falled to identify the nead to expand awareness
and confirm all staff on all the unlts had a full
undaratanding of thelr rasponsiblitties pertaining
to the observallons of pallents assuring patient
safaly s maintelned by all slaff at ali imes.
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2. Paflent #4 was admilied to the hospital on
8/16/14 with depresslon with suicidal ideation,
The patlent had previouz admissgions lo the
hospitai durlng Aprll and May, 2013, for sulcldal
Idealion, self-hsrming behavlers (culting,
scrafching self) and a aulclda altampl. During the
current stay, when fealing anxlous and
deprassad, the pallent made mulilpla siataments
that hafsha would harm him/hersslt. On 823114,
a nursing progress nota stated (will tie something
sround .....neck}. Staff continued to document the
patlent's Intention (o harm Lhemasslves on a daily
basis. The patient aliarnatad batween 1:1
monitoring, constant observations and CAA,
(Cornmunity Area Assignmant).

On 9729414, the patlent was found to hava a
tength of spandege (a tubuiar, elasllc dressing
material) In hisfher possession which he/she
showed 1o a staff member and, per the nursing
progress notas of 8/28/14, "paliant,.., qulckly put
thiz around his/her nack. MHW #3 (mental health
worker) was assigted by ths LPN in removing this
from his/her neck {patlent was atlampting to
tighten). Despite having securlty staff and nursing
staff on hand, patlent again trlad to put apandege
around the necic" The RN author of {his progress
note (RN #1) documenied *... .adtmonishad
nursing staff to give out only short lengihs of
spandege lo {Patient #4)' or any patlent." . A
physician progress note (8/28/14) aboul lhe same
incldent documentad the patlent slipped an
elastic mesh material for bandages over histher
neck,.."evantually raquired securlly and staff lo
wrastie to remova il from his/har nack. {(Fatant
#4) repeated the act right after the firet attempt.”
Durlng a tour of tha Tyler 2 Untt on 9/30/14 sl
2:30 PM (whan the survey team bacame aware of
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the event), the surveyor reguested a 2 nch plece
of the spandege to demonstrale the risk posed by
ANY fength of this type of malerlal, which could
be used as a ligature device, RN #2 cut a 2 lnch
plece pf the spandega and pulled it open and wasg
able lo put the open 1uba of meesh over his/har
hsad and place It around lhs)r nack, It was
abserved lo be snug around thelr neck. RN #2
concurrad thal the spandegs wes dangarous and
should not ba continued to be used for patlent
tieeds. The Direclor of Social Services was also
present for the demonstration.

During interview with the Clinloal Nurse Managar
of tha Tyler 3 Unit on the afternoon of 9/30/14 and
at 1 PM on 10/1/14, tha Manager conflrmsd that
s/ha had thought thai the patient had wrapped a
isngth of ths materlal around the neok,
lengthwisa, not by opaning the tubular matarial
and loaping It over the head. Although multiple
hospltal staff were aware of thls Incident, lhere
was no evidence of a thotough investigetion to
review all the facts of the Incldant and detarmine
what course of actloh wae neoeseary to protect
the safety of all hosphtalized pallents in tha future,
No staff identified that the epandege was &
potentla) ligature device, no malter what langth
the matet{al was cut Into, No staff Idantifisd that
the cohtinued use of this type of dressing matarfal
represented an exireme danger to patients af risk
of sulclde/self-harm. The only aclion
recommended by the hospHal after revliawing the
incldent on 8/28/14 wae to *admonieh nurglng
ataff to give out only shorl lengtha of spandega lo
---- or @ny pallenl”. it was noted that many
patianis heve cutting, self-harming behavlors cn
tha units and the metsrlal was aveilable for use
an all unlts of lhe hospltal.
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3. Parreoard review Patient #8 was invoiuptarily
admitted to the hospltal an 8/26/14, $the had
reportedly bean sxhibiting peranald, angry and
aggressive behaviors, had threalened members
of (he group home whera e/he had reslded, and
had been taken o lhe Emergency Department
(ED) by the |ocal pollca. S/ha hed remained
delusional whila in the ED end had mada geveral
atfempts o elope from thera. The pallent
pregentsd with paranclid delusions that Involved a
fear of imminenl. assault by others. The record
ravealed that the patlenl was deluslonal and
schizophrenle by diagnoals, and, although s/he
had not altempted (o salf- harm during thig
gurrant eplaode, a/he had a history of aoling on
halucinalions which had praviausly resulted in
serious seif-harm.

A pursing progress note, on 9/8/14, siated thal
the patlent ”.___want for walk with MHW (Mental
Health Waorker) and attemptad to elope today....Pt
relates wanting to leavs. "] don't fesel safa hera...."
A Physiclen prograss note, on 9/10/14, stated thet
the patient reported "._..that [s/ha) tried to elope
vestarday bacauga [B/he] wes hearing voices and
they wsre scaring [him/her).” The pallent was
placed an unit restricted priviiages following the
elopamant attempt and a physician prograss
note, on 8/22{14, indicated that there had been a
discussion, on Ihal date, ragarding & change in
privilege [avel, to aliow Patlent #8 staff supearviaed
off unil activity In accordance with an eslablished
Enhanced Safely Pian (ESP) for Elopement
which stated: "Heightened vigllance whan going
on/off unit - be alert to pt.'s impulsivily, changes in
thought process.....nureing wili perform a safety
chack-In with pt. priar to Isaving unit...” During a
staff suparvised escort, through unsecurad areas
of tha hospltal, to the off unlt patient cafelera, on
the evening of 9/23/14, the patlent eloped from

(A 288)
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the hespital and grounds. A Code Green was
called, the [ocal police wers notified and Mental
Health Workers (MHW) followad tha patient. Ths
patient eventually agreed to return to the hospital
with Securlly depariment slaif in one of their
vahiclas, and when arriving on hesplital grounde
the patlant agsin attempted siopement. While
slaff wara placing tha patlent In 8 tharapeulic
hold, and desplte the lack of evidence of criminal
aclivity Invoiving the patlent, & poilce offlcer, who
had followed siaff back to tha facilily, applled
hahdcuffs, which wera not removed untll the
patisnt was inside the facllity. The psetlent was
immedlately placed on unit rastricted privileges
and ramained on (hel privilaga levsl al the time of
survey.

sfhe was handcuffed by police who had followad
slaff back 1o the hoepltal and the cuffs wars not
removed untll the patlent was Inside the hosplial.
During Interview, at 8:52 AM en 10/1/14, the RN
{Raglseterad Nurse) Unit Manager conflrmed lhat
Ihe Charga Nurse on duly at the time of Paflenl
#6'a slopament admilted that s/ha had not
canducted a safsty check-in with Patlenl #6 prior
to histhar deparlure from the unit, In accordance
with the patlent's ESP, The Unlt Manager stated
that on the evaning of 6/23/14 two MHWe had
takan Patlent #8, along with 4 other pallents, off
unit to tha secure patlent cafetarla via an
unsecured hnrlweﬁ and staff dining erea, In
accordance with (he hospltal pollcy, MHW #4 was
loading and MHW #5 was at the rear of the group
to view all pallants. MHW #5 reporlediy turned
hie/her head at ane point lo look et another
MHW, and heard a palient aslc whers Patlent #8
waa golng. When MHW #65 turned back Patient
#8 was going out the door of the unsecurad staff
dining area, onto facl|lly grounds, & Coda Graen

was celled, staff followad the patient off grounds,
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and the pallant was eventually returned to the
unit. The Unit Manager furiher stated that Patient
#6 had been handcuffad by police, whila ataff
were attempling to apply e therapeullc hold en
the petiant, thet stalf reporiedly did not know why
thay had bean applied and that the cuffs wera not
removed untll the patient was Inslde the hospital
building. S/he also stated that ellhough soma
form of diselplinary action would be Initlated
agalnst the Charge Nurse and MHWS #4 and #5
ne gction bad occurred o date. S/he stalad thal
the Charge Nurse had begun e vacalion the day
aflar the incldent and had not yat raturnad, but
both MHWs had continuad 1o work on ths unit,
The Unit Manager furthar slated that although
Patiant #8 was Immediately placad on unit
restrictad privileges and had ramalhed on that
privilege leval to dale, no other action had been

: taken to reduce the risk of elopement by patlents
. from thal unit while belng escortad through
unsecured areas of the haspital. The Quallty
Manager confirmad, durlng Interview at 10:46 AM
on 10/1/14, that although Patlent #8 had been
restrictad to the unit and a Root Cause Analysls
had been conducted foliowing the slopemaent, no
other action had been teken to reduce the risk of
elopement by any pstient on that unlt or any other
units frorn which patlents could not ba assured
sacure escort/trangfer through the haspltal,

The hosplal's Quality/Rlsk Management
Commlltee has rapaatedly failad to conduct
thorough Investigstions of all patlent
Incldents/events te assure that a complete
analysis of all of the confounding fects Is
cansidered and to sesure appropriate, hospital
wide actlon plane are put into place in a thnely
manner to prevant further incldanls with potantial
for slgnificant paflent harm.
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A 386 Continued From page 19
A 395 482.23(b)(3) RN SUPERVISION OF NURSING
CARE

A regletsred nurse musi supervise and evaluate
{ne nursing care for each patisnt,

Thls STANDARD is not met as avidenced by:
Basad on staff interviawa and racord raview
nursing stalf falted to conducl an assasamant lo
determine approprialeness for suparvisaed off unit
actlvity for ons of 5 applicable patisnts. Nursing
staff alsc falled lo evaluaie lhe safety of ihe use
of e type of alastic dressing material which
presented a safaty hazard to 1 applicable patient
In the targeted sample, as well as any future
patlents utlizing the dressing who are Idantified
a8 at rlak for eelf-harming behaviorg. (Pallents #4
and #4). Findings include:
1. Par racord revisw Patient #8 was involuntarily
admiiled lo the hospilal on 8/26/14. The patlent,
had reportedly been exhibling parancid, angry
and aggressjva bahavlors and hsd threatensd
members of the group home where s/he had
resided. Sthe was tranaported to the Emergency
Departmant {ED} by the local polica, had
remalned deiusiornal while in the ED and had
made several altempts to elops from there. The
patient, who presented to the hospital with
paranoid deiuslons that involved a fear of
imminent aesault by olhers, had a history of
Schlzophrenle and PTSD and, afthough thers had
baen no self harm durlng this apizade, e/he had
a history of previous serious salf harm.
A nureing progress note, daled 8/3/14 statad: 'Pt
ramalna deluslonel and susplclaus of staff .., ..., Pt
want far walk with MHW (Mente| Heslth Worker)
and altempted to alopa today.., Pt relates wanling
to laave. "l don't feel safe hers ,..." A Physiclan
progress note, on 9/10/14, sialed that the petlant

A 395
A 385
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reparted "......reporied thal [s/he] trled fo elope
yesterday because {e/he] was hearing volcas and
they were scarlng [him/her).” The pallant was
placed on unit restricted privileges fallowing the
elopsment attempt and a subsequent Physiclen
progrese note on 8/22/14 Indicated Ihat there had
beean a dlacuasion, on that date. regarding
privilega lavels to which the patlent had
responded: "I could hapdle same. ., staff would
chack in with me firgt...J could tell them If | was
ok, I'd sdmil it if | wasm't.” The patian! was
allowed off unlt privileges In accardance with en
Enhanced Safely Plan (ESF) which staled:
"Helghtaned vigllance whan going onfoff unii - be
alert to pt's Impulsivity, changes In thought
prooess ...nursing will parform a safely check-in
with pt. prlor to laaving unlt ... A nursing progresa
note, a{ 8:37 PM on 9/23/14, revealad that Patient
#8 had baen escorlad to the off unlt patiant
cafeteria by 2 staff membara and eloped from tha
doer In the urisecured staff dinlng room whiie
walking through at 4;54 PM. A Coda Graen was
“called and Mental Health Workers (MHW)
followad the patisnt off facllity grounds, The local
police dapariment (PD) was notifled and the
patlent evantually agreed to return lo the hosplial
with Securlty departmaent stafl In one of thelr
vahicles.

Duting Inferview, at 8:52 AM on 10/1/14, the RN
{Registered Nurse) Unit Manager confirmed that
the Charge Nurge on duly al the time of Patlent
#8's elopement admitted that s/he had not
conducted a safety chech-In or ahy assesamant
of Patisnt #8 pricr to hls/her departure from the
unil, in accordence wilh the patlent's ESP.

2. Perracord reviaw on 9/30/14, Petien! #4, was
admitiad to the hospilal for self-harming
behavlars and sulcldal idealian en 8/18/14. An

TLEBORO RETRE
BRAT RO REYREAT BRATTLEBORO, VT 08301
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Incident report datsd 8/29/14 stated that the
patient (#4) had "pulled a long plece of
gauze...and wrapped (t around his/her nack.
Myself and anotﬁer coworker successfully cyt it
from his/her nack.” Per raview of tha RN Charge
Nursa progress nole concarnlng this avant, dated
9/29/14 at 5:44 PM, the RN reaponse to {he
potentlally jethal act by Patlent #4 was to report
the svent ta the evaning shift and to "admonish
nursing staff to glve oul only short lengths of
spandage to (Patient #4) and any patiant”. A
demcnstration of the use of a 2.5 Inch length of
spandege, par survayor reguest, by RN #2 on
9/30/14 al 2:30 PM on the Tyler 3 Unlt, revealed
that any lsngth of the spandege could ba utllized
85 8 ligeture device by stretchling it over the head
to the nack and thug, was ungefe for use by any
palients at risk for self-harm. RN #2 confirmed
this finding as well. Buring Interview an 8/30 14 at
12:20 PM, the Director of Quality and ths Clinloal
Nurse Manager of the Tyler 3 Unlit conflrmed that
nuraas failed to evajuate the axfreme safaty rlsk
posed by use of tha spandege for Pallent ¢4, who
had engagead in ssif-harming bshaviors and
vcload sulcidel ideation since admisslon on
9/16/14,
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Comective Action Plan
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ID Prefix Completion | Resporsible QA/ Frequency/
Tag Summary Statement Plan of Correction Date Party Goal
AQon INTTTAL COMMENTS
An anannounced onsite follow-up Summary Statement
survey for surveys completed on 6/18/14 | A 000: Subsequent to an onsite follow-up
and B/18/14 was conducted on 9/29/14 - survey completed on October 1, 2014 by the
10/1/14 by the Division of Licensing and  { Division of Licenaing and Protection, the
Protection. Brattieboro Retreat bar undertaken 2 series
of targeted actions that address areas of
Based on imformation obtained through identfied regulatory noncomplance in the
staff interviews and record reviews, an Conditions of Participation 42 CFR 482.13-
Immediate Jeopardy situation weas Governing Body, Patient Rights, and
determined to exist as the result of the Quality Assurance/Ferformance
hospital's failure to protect 2 patients Improvement We are fully committed as an
from the potertial for actual harm and organization to correct identified
faslure to assure that eppropriate and deficiencies and to schieve and sustain a
consistent monitoring was maintsined. high level of safe quality patient care. This
plan of correction constitutes the
Based on information gathered af the Q.nE.m.uwmon.__ credible allegation of
time of the follow-up survey, the hospital | ¢CHpLiance.
was determined not to be in compliance
MM&.O&D&MM@UWW M“” WHH%“.. and The Brattleboro Retreat’s executive feam
Quality m&m surance/Pecformance reviewed CMS-2567 Statement of
Improvement, Deficiencies on 9/30/14; 10/6/14 and 10/13/14
and agreed npan the following plan of
correction:
Page 1 0f 33
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The Bratticboro Retreat
Corrective Action Plan
Survey Completian Date: October 1, 2014
Provider ID # 474001
ID Prefix Completion | Responsible QA/ Frequency/
Tag Summary Statement Pian of Correction Date Party (roal
ongoing basis. Informates
» Inclusion of the definition of 1:1 order Director of Inctuded on the
and Continuous ¥Visual Observation 10/13/14 Clinicsl agendz for
(CVQ) orders and expectations of staff . Edncation orientation/gkills
fulfifling orders included in crientation day
for new staff and skills day lor existing
staff.
> Develop a multidiveiplinary Product 11/18/14 Semior Minutes of
" review committee ta review all material Director of Meeting
Lo be purchased or permitted on the unit Finance
for any patient safety concerns.
Al44 482.13(c)(2) PATIENT RIGHTS: CARE |
IN SAFE SETTING > Immediately all “Spandage “type 9/30/14 VP of Pt Care
dressing was removed from the mnits Services/VP of | Spandage
The patient has the right to receive care inl ineluding the clinic and Admissiop and Operations removed from all
Al# a safe setting. EvaluaHon. (A&E) : unity and
inventory 9/30/14
This STANDARD is not met as » Director of Materisls Management was Goal: 0 Spandage
evidenced by: Based on observations, notified (o remove from sll “Spandape”™ | 2/30/14 VP of
intervicws and record review, the hospitml type bandages from inventories. Operatons
failed 10 provide sufficient interventions .
to assure each patient’s rights were ¥ E mail notification to all medical staf? of
protectsd by maintaining care in a safe the removal of all “Spapdage” type 9/30/14 Chief Medical | Completed
setiing as evidenced by the failure 10 dresging by Chief Medical Officer. Officer
recognize and implement immediate . . A
action 1o reduce or eliminate the potential ¥» Clinical Mangers phoned their Completion of
lethal harm for all patients after the respective units to inform charge staff of | 2/30/14 VP Pt Care Monthly audits of
discovery and review of 3 separate the rerroval of all Spandage type Services all 1:1/CVO
incidents involving 3 patients. (Patientz dresting. orders for correct
#4, #S and #6). Findings include: language 2t 100%
¥ The LIP's notified via email by the VP Jevel for 3 months
1. Patient #5, age 16, was admitted of Operations of the remaval of 9/30/14 VP of
EEEwMW MM 9/11/14 to the hospital Spandage type dressing, Operations gmwn&.n 20
with & diagnosis of Bipolar with acute | observations
Page 6 of 33
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The Brattleboro Retrext
Cotrective Actian Plan
Survey Campletion Date; Oetober |, 2014

Provider 1D # 474001
ID Prefix . Completion | Responsible QA/ Frequency/
| Tag Summary Statemegnt Flan of Correction Duate Party Goal
manie. Upon admission, hospital staff » Ordery for 1:1 and Continuous Visual icross unite/shifte
determined Patient #5 would benefit fom Observation (CVO) defined to ciearly be | 5/30/14 Chief Medical | of handoff for 1:1/
the environment ead low census on with no exception. 1: 11is defined as Officer CvO 1t 100%
Osgood 1 (child inpatient umit) where s/he within arm's reach at all mes Do level morthly X 3
remaired until tranafer to Tyler 3 exceptions. Continnous Visual months
(adolescent inpatient unit). Prior to Observition (CVQ) defined as maintain
transfer, the patient's attending continucus visual observation at ai Completion of
psychiatrist states [n 8 progress note for times no exceptions. Obs flow sheets
9/16/14 ". his/her mental status has for 1:1/ CVO with
declined since yesterday with prominent initiabs indicating
paranoia, eupharic mood, rapid, » Managers educsted all staff an duty 3- handofT 100% by
lengeniial speech and religious 11 and 11-7 (3/30/14) and 7-3 (10/1/14) 11/15/14
preoccupation ™ On 9/17/14 the on the removsal of “Spandage” type 9/30/14 VP of Pt Care
psychiatrist furtber states "S/he cantimues dresxings from clinical nse. ST were &10/1/14 Services Sign sheet
to decompensate off meds and is also edncated ou the definitions of 1:1
increasingly psychotic ...". When and CVO and the expectation for
accepling medication, Patient #5's mood indicator on the Nursing Observation
would improve slightly. On 9/19/14 Flow sheet of verifying awareness of
Patient #5 was transferred (o Tyler 3 and patient’s status when they assume care
was placed on Contimuous Visual and the requirernent for staff on handoff
Observaion (CVQ) with 1:1 (one staff to both Initial the Observation Flow
member assigned (o continuousiy monitor Sheet st time of handoff.
patient). Hospital policy Safety
Checks/Special Observations (last »  Staff assignment sheet and Nursing
approved 4/2014) states: "Continuous Observation sheet revised to reflect the VP of Pt Care | Attached
Visual Observation: requires that staff modifications. (attachment) 9/30/14 Services
must keep this patient within comtimuous
visual observation and be ready to >» CMQ emailed all medical staff of the
miervene mnmediately If the patient’s changes in definition of 1:1 and Chief Medical | Email
behavior requires it " The mrse marager Continuous Visual Ohservation (CY0). | 5/30/14 Officer
for Tyler 3 stated om 9/30/14 at 12:21 PM
that staff aesigned to CV0/1:1 "are ' »  All active 1:1 and CVQ arders on
expected (0 be only an arm’s length away current patients reviewed by CMO
from the patient ¥ The psychiafrist's discontinued and re-ordered 2& Chief Medical | Completed
progress note for 9/22/14 states clinically indicated to include the 83014 Officer
"Treatment Team reparts this moming is definidons in the EMR with the apecific
Page 7 0of 33
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The Brattlebaro Retreat
Corrective Action Plan
Survey Completion Date: October 1, 2014
Provider ID # 474001
ID Prefix Completior | Regponsible QA/ Frequency/
Tag Summary Staterrent Plan of Correction Date Party Goal
the patient remains in ATSA (Low order.
Stimmlation Ares) due to her/his high sk Evidenced by
Al for safety .. The patient's psychotic 1:1 and Continuous Visusl Observation Client Profile of
sym:ploms are rot resolving despite the ordery enhanced in the EMR for CPOE Director of orders in
patient'’s compliance with the to inclade the special instractions for 1:1 | 10/1/14 Informatics AVATAR
medication”, Patient #5 was Lo remain on vrithin arm’s reach at all times no Instructions
CVO/1:1. exceptions and for Continuous Visoal included in active
However at 11:15 AM on 9/22/14 Patient Observation maintain continuous visual orders for 1:1 and
K35 was permitted 10 use the ATSA chservation at all tmes no exceptions. CV¥C in EMR
tub/shower. Since admission this was an
activity Patient #5 enjoyed, spending
extended time bathing and often singing Clinical Manapgers {CMs) to continue to
while in the bathtub and/or shower. meed with all staff on duty prior to their Clinical Sign sheet
Mental Health Worker (MITW) #) shift to educate and communicate 10/31/14 Managers
assigned 1o Patient #5 remamed with the changes tn the 1:1 and CVQ orders. Per
patient in the hathroom. A! approximaiely diems meet with the Nursing
1145 AM MHW #] was due to be Supervisors for the education.
telieved of hissher duties by MEW #2
whe would take over the momitoring of Staff edncation sign off sheet signed by Director of Andit at 100% of
| Patiemt #5 while s/he comtimued 1o bathe, ntaff recelving education, Chs send a Clinical all actve staff
Per interview on 9/30/14 at 1:44PM copy to VP Patient Services. Data Base 10/31/14 Education assigned 1:1/
MHW #2 stated upon arrival 1o relicve of staff acinowledging education Ccvo
MEW #1 s/he observed the staff member maintained.
standing ontside the bathroom door and T
thought that was what 1 was supposed to Provide reinforcement education 2hoct Dvirector of
do." S/he stated Patient #35 cantinued to key parameterz of care throngh 10/37/14 Clinical Posters on units
sirg and talk while bathing. T knocked posters/scresnsavery on fthe units in an Education/Clin
on the door every 10 mimutes... to check ongaing basis. ical
on the petient. .." who would reply s'he Informatics
was "Ok" and was not ready Lo get out [melusion of the definiticn of 1:1 order
of the tb. At approximately 12:15 PM and Continvous Visuzl Observation
MHW #2 stated the patient was quiet. "I {CVOQ) orders and expectations of staff 10713/14 Director of agenda for
knocked and opered the door...s/he was fulfilling orders included in orientation Clicical crienta tian/ skills
face down in the water ._.Jaying on [eft for new staff and skills day for existing Education day
side with face half submerged in water staft,
Aldd -...went ouside bathroom door to press
Page 8 0f 13
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The Bratteboro Retreat
Corrective Actiom Plan
Survey Completion Date: Octobex 1,2014
Provider (D # 474001
ID Prefix Completon | Responsible QA/ Frequency/
| Tag Sommary Statement Pian of Correction Date Party Gosl
the emergency button an > [Explore educational opportunities re
wall ...came back in and lifted her/his better investigative techniques to 11/15/14 Director of Proposal
upper body and laid head on side of tub improve Quality departiment and Quality submifted
... Staff quickly Clinfeal Managers’ knowledge base.
arrived; the patient was removed fram the (Board member will recommend
tub. MHW #2 further stated *...s/he was spportunities.)
oot responding”. A sternal rub was
performed and Patient #5 began coughing | » Add more time to the daily (M-F) 10/6/14 VP Operaticns | Reflected in daily
up water. Eventually Patient #5 was maraing meeting that inclndes Clinical minutes
retimned to her/his room and was seen by Managers, Quality, Risk and Executive
medical staff. The psychiatrist progress Team members for review of incident
oote for 9/22/14 states: "Later during the reparts, to identify a severity level to
morning, called 1o see the patient after prioritize investigations of quality
s’he was found 'submearged underwater in incldences and the progress of
the nib'. The smaff reported the patient was investigations/ action steps, syrtem risk
‘unresponsive' and becoming responsive assessmenl (Incidenty are reviewed by
‘after the sterpal rub'...no functionat the Nursing Supervisor with the
limitations noted". Administrator-on-Call {AQC) on
Per imterview on 9/730/(4 a1 2:19PM weekends and they are also reported at
MHW #! did confirm, s/he had [eft the Monday meeting.)
bathroom and Patient #5 unattended while
s/he sought herthis replacement MHW #1 | -
stated a report is generally conducted at - > Establish a standing weekly meeting 10731714 Director of Meeting Minutes
the time of the "switchover”. ”I am afraid time for Critical Incident Reviews in Quality
I left pretty quick....! guess the door to the order to increase efficiency of getting
bathroom shut when I left... I was exiting required membery’ together and fo
because it wag tirne for awitch over. ¥ A incresse timeliness of review and
repart was not provided to MEW#2 by analysis (if a specific review [y nat
MHW #1 prior to resuming necessary, Use the bme for education).
resporsibilities of keeping Patient #5 safe.
Hvaﬁwnﬂ Patient #9's mm@a.mnﬂb" » HUGEOM_ '] E&ﬂ&ﬁﬁgs Prodoet 11/15/14 Seniar Minates of
psychistric illness requiring the need for review committee to review all materiai Director of meeting
A l44 continuous observations for the purpose ta be purchased or permitted on the unit Finance
of keeping the patient safe, staff failed 10 for any patient safety concerns.
follow hospital policy and physician
orders resulting in a near drowning of the
Page 9 0f 33
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The Brattleboro Retreat
Corrective Action Plan
Survey Completion Date: Oclober 1, 2014
Provider ID # 474001
ID Prefix Completion | Responsible QA/ Frequency/
| Tag Summary Statement Plan of Correction Date Party Goal
patient. > Reinforcing the “See Something, Ssy 10131714 Director of Posters evident on
Something Campaign” with posters on Regulztory/Cli | umits
2. Patient #4 was admifted to the hospital the units. nicaf
on 9/[8/14 with depression with suicidal Informatics
ideation. The patient bad previous
admissions to the hospital during April
snd May, 2013, for suicidal ideation, self: | Building on the foundation of staff
harming behaviors (cutting, scratching recognizing they are the professionals for
self) and 4 swicide attempt. During the behavioral health emergencies and no longer
current stay, when feeling anxious and calling the police for instances of behavioral
depressed, the patient made multiple emergencles at the Brattleboro Retreat. (No
statemnemts that he/she would harm instances for more than year):
him/herself. Om 9/23/14, a nursing
progress note stajed (will tie something With the Earty Responder team, Security
around ... neck). Staff continued to and the Nursing Supervisors:
document the patient’s imtenton to harm
themselves on a daily besis. The patient 3} Review Elopement Palicy and role 11/5714 Toterventionist
alternated between |:| monitoring, 0 team members with the Early Lead, Security
constant observations and CAA, Responder team, Security and the Manager, VP 90% acHve stafl
{Community Area Assignment), A Nursing Supervisors, incloding of Pt Care
progress nate dated 3/25/14 documented, parameters for police invalvement Services
‘the patient sttempted self-harm by on-ground events for patients
ripping apart bedding’. currently in our care, and
On $/29/14, the patient was found to have communication/ directionat
a length of spandege (a tubular, elastic instroetions to police to prevent
dressing material) in hig/her possession hands-on by palice.
which hefshe showed to a staff member
and, per the mursing progress notes of » CEQ contacted Brattleboro Chief of | 10/3/14 CEQ Phone
9/29/14 , “patient. ..quickly put this Police regarding thiz incident with conversation
A 144 aroung his/her neck. MHW #3 (mental police involvement, and request to
health worker) was assisted by the LPN in re-train officers in 2 no hands-on
removing this from hisber peck (patient response (including nse of
was atiempting to tighten). Despite handcufTs) for on-groands inpatient
having security staff and nursing staff on elopementy.
hand, patient again tried to put spandege
around the reck ™ The RN aithor of this
Page 10 0f 33
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The Brattleboro Retrest

Corrective Action Plan

Survey Completion Date: October |, 2014
Provider ID # 474001

ID Prefix
Tag

Summary Statement

Plan of Carrection

Completion
Date

Responsible
Party

QA/ Frequency/
Goal

A ld4

progress note (RN #1) documented
"admardshed nursing staff to give out
only short lengths of spandege to "(Patient
#4 ) or any patient™ A physician

| progress note (9/29/14) about the same

incident documented the patient slipped
an elastic mesh materal for bandages
over hiv'her necle. . "eventnally required
securnify and staff o wresile to remove it
from his/her neck —— repeated the act
right after the first atternpt.” During a tour
of the Tyler 3 Unit on $/30/14 at 2:30 PM
{(when the survey team became aware of
the event), thre snrveyor requested a 2 inch
piece of the spandege 10 demonstrale the
risk posed by ANY length of this type of
material, which conld be used as a
ligature device. RN #2 cut the spandege
ard pulled it open and was able to put the
open. wbe of mesh over histher head and
place it around their neck. It was observed
10 be smug around their necle. RN #2
concurred that the spandege was
dangeraus and should not be contirmed to
be used for patient needs. The Dmector of
Social Services was also present for the
demoenstration

During interview with the Clinjcal Nurse
Manager of the Tyler 3 Unit on the
afternoon of 9/30/14 2nd at 1 PM on
10/1/14, the manager confirmed that s/he
nad thought that the patient had wrapped
a length of the material around the neck,
lenpthwise, not by opening the tubular
material and loopicg it over the head
Although multiple hospital staff were

» CM’s fo review this specific
situation in staff meetings, posters
on onit, email, memos in gfaff
mailboxes to clarify role of séaff
with palice present in management
of the patent, and role in
communicating such with paolice.

11/5/14

Chinical
Managers

Meeting Agendas,
e-mails, memos
distributed,
Sgnage on uniky

Page ]1 of 33
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The Brartleboro Retreat

Corrective Action Plan

Survey Completion Date: October 1, 2014
Provider ID # 474001

ID Prefix
Tag

Summary Statement

ZPlan of Correction

Completion
Dste

Responsible
Party

QA/ Frequency/
Goal

Aldq

aware of this incident, there was oo
evidence of a thorongh investigation 10
review the facts of the incident and
determine what course of ection was
necessary to profect the safety of all
hospitalized patients in the future. No
staff identified thas the spandege was a
potential liganme device, no matter what
length the material was cut into, No staff
identified that the continued use of this
type of dressing material represented an
extreme danger 1o patients at risk of
suicide/self-harm. The anly action
recommended by the hospital after
reviswing the incident was o "admonieh
marsing staff to give out only shert
lengths of spandege to (Patient #4) or any
patient”. It was noted that many patients
have cutting, self-barming behaviars on
the units and the material was available
for use on all unifs of the hospital.

The bospital's fajture to identify the
Immediafe risk to the patients and o take
immediate hospital wide corrective action
lo prevent any future harmful incidemts
resulted in the defermination of the
Immediate Jeopardy situation ,

3. Perrecud review Pabient #6 was
involuntarily admstted to the hogpital on
8/25/14. S/he had reportedly been
exhibiting parancid, anery and aggressive
behaviars, had threatensd members of the
group home where s/he had resided, and
had been taken to the Emergency
Department (ED) by tha Tocal police, The

| patient had remaired delusional while in

Page 12 of 33 -
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The Bratteboro Retreat

Carrective Action Plan

Survey Completion Date: October |, 2014

Provider ID ¥ 474001

ID Prefix Completion | Responsible QA/ Frequency/
Tag Summary Statement Plan of Correction Date Party Goal

the ED and had made severs! attempts to
elope from there. The patient presented w0
the hospital with paranoid delusions that
involved a fear of imminent assault by
others. The record revealed that ¢/he was
dehisional and schizophrenic by
diagnosis, and, although s/he had rrot
attempted to self- harm during this current
episode, s/he had a histary of acting on
hallucinatons which had previously
resulted in serious self-harm.
A nursing progress note, dated 9/5/14
stated: Pt remaing delusional and
suspicious of staff ...... Pt went fur walk
with MHW (Mental Health Worker) and
attempted 1o elope today ... Ptrelates
wanting 1o leave. “7T don's feel safe here ...
"A Phyzician progress note, on $/10/14,
stated that the patient reported .. that
[s/he] mied to elope yesterday because
A l44 (¢/he] was hearing voices and they were
scaring [him/her} ™ The patient was
placed on undt restricted privileges
following the elopement attempt and a
subsequent Physician progress note on
9/22/14 mdicated that there bad been a
discussion, on that date, regardmg a
change in privilege levels, to which the
patient had responded: "I could handle
some ...5taff would check in with me
ficst... I could tell them if I was ok, I'd
admit it if I wasn't " The patient was
allowed off unit priviieges in accordance
with an Echanced Safety Plau (ESP)
which stated: "Heightened vigilance when
geing on/off unit - be alert 1o pt's

Page 13 of 33

I

THOY I¥AdadY QHOERATIIYYE 9GLEBSZEZ08 X¥WA GG ET NHI PTQZ/9T/01

650/LE0[




The Brattleboro Retreat

Corrective Action Plan

Survey Completion Date: October 1, 20/4
Provider 10§ 474001

ID Prefix

Tag

Summary Statement

Al44

impulsivity, chasnges in thought
process,... nursing will perform a safety
check-in with pt. prior to leaving upit. ..
A tursing progress note, at 8:37 FM on
9/23/14, revealed thai Patient #6 had been
escaried to the off unit patient cafeteria

by 2 staff members and eloped from the
door in the unsecured staff dining room
while walking through at 4:54 PM. A
Code Green was called and Mental Health
Workers (MHW) followed the patient off
facility grounds. The local police
departmen! (FO) was notified and the
patiert eventually agreed to return to the
hospital with Security department staff in
ore of their vehicles. Upon arrival at the
hospilal, Patient #6 again attempted to
elope, tripped and fell 1o the ground.
Although staff were in the process of
implementing a therapeutic hald to
conol the patient, and despite the lack of
evidence of criminal actvity invelving
the patieqr, 8 palice afficer, who had

‘followed staff back to the facility, applied

handeuffs, which were not removed untii
the patient was inside the facility. The
patiert was immediately placed on unit
restricied privileges and remained on that
privilege level at the time of survey,
During interview, at 8:52ANM on 10/1/14,
the RN (Registered Nurse) Uit Manager
confirmed that the Charge Nurse on duty
at the time of Fatien! #6's elopement on
9/23/14 admitted that s'he had not
conducted a safety check-in with Fatient
#6 prior 1o his'her departure fram the unit,

Responsible

QA/ Frequency/
Plaz of Correction Goal
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Survey Completion Diate: October 1,2014
Provider ID # 474001

ID Prefix
Tag

Summary Statement

FPlag of Correction

Completion
Date

Respongible
FParty

QA/ Frequency/
Goal

Aldq

in accordance with the patient's ESP. S/he
stated that on the evening of 9/23/14 two
MHWS3 had taken Patiert #5, along with 4
other patients, off unit to the secure
patient cafeteria via an unsecured hallway
and staff dining ares, in accordance with
the hospital policy. MHW #4 was leading

and MHW #5 was at the rear of the group.

MHW #5 reportedly tutned his/her head
at one point to look at another MHW, and
beard a patient ask where Patient #6 was
going. When MHW #5 turned back
Patient #5 was going out the door of the
unsecured staff diming area, anto fcility
grounds. A Code Green was called, staff
followed the patient off grounds, and the
patient was eventually returned to the
unit. The Unit Manager further staled that
Patien! #6 had been handcuffed by police,
while staff were attermpting 10 apply a
therapeutic hold on the patient, that staff
reportedly did not know why they had
been applied and that the cuffs were not
removed until the patient was mside the

bospital building.

A 263

482 .21 QAPI

The hospita! must develop, implement
and maintzin an effective, ongeoing,
hospital-wide, data-driven quality
assessment and performance
improvement program. The hospital's
governing body must ensure thai the
program reflects the complexity of the
hospital's organization and services;
involves all hospita] departments and

In order to easure that the hospital's Quality
Assurance and Performence Improvement is
effective and responsive when identifying,
analyzing, aad initiating action plans to ensure
petient safety and patient rights and to ensure
that regulatary compliance {s maintained the
Board of Trustees has approved the following
action iterms,

» The Board of Trustees has approved the
CEO’s request to expand and

Onpgoing

CEQ

As evidenced by

Page 15 0133
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The Brattleboro Retrear
Corrective Action Plan
Survey Campletion Date: October £, 2014

Provider ID & 474001
ID Prefix Completion | Responsible QA/ Frequency/
Tsg Semmary Statement Plan of Correction Date Party Goal
services (meluding those services reorganize Quality Department ax Board minmtes |
fumnished under contract or follovrs:
arrangement); and focuses on o Creation of a position of Vice
indicators related to mproved health President (VP) of Quality and 11/8/14 CED VP Quality
outcomes and the prevention and Clinical Services, position hired
reduction of medicaf errors.
The hospital must maintain aad o The VP of Quality will report to | Dngoing CED Membership on
demonstrate evidence of its QAPT the CEO um_n be a member of Executive Team
program for review by CMS . the Executive Team.
o The VP will review all current
This CONDITION is not met as practices and determine & 11430714 VP of Quality | Proposal
cvidenced by: Based on interview and eourse of improvemert which submitted
record review, the Condition of provides oversight, enhauced
Participation; Quality Assessmen! E.WHE.”EWP data collection
d Perfi Im L{QA/P anc anayels.
e mat et o 10 the boapirate T D o Increassd allocstion of 11§14 | VP of Quality | Staff sssuming
repeated failurs to enalyze and inidate gnﬂ<o uuvuoﬂn role
ection plans to ensure patient safety, EQ:.BEW data analyxis,
based on 2 event reports related to
atient self-harming attempts/incidents . , , . . .
wa. the Tyler 3 Gﬂumom"bn hospital The >  Quality continues as Standing Item on Ongeing Board Chair Board agenda:
information obtained during the Board of Trustees Meetings with focus 100%
investigation evidenced a problem with on managing safety. Membe ..uEv of
the Safl d Quality C ittee's lack .
ommm Eoowcww wmgnmawmmmw.“&oﬂmam%: Recommending the addifon of two 10/15/14 Bosrd Chair Board of Trustee
patient incidents to identify, analyze and w.ou:...w Bnadﬂ..n to Bozard of Trustees O.mu—.-»w_
take immediate Hve action to Quality Committee, Committee
I simil dent incidents fro
prover SILLAC PAent Moldenis Jom. Director of Quality (interim untl VP | 10/16/14 and | CEO/Board | Minutes of
gccurring in the future and on ather urits o ; ; . -
26 of the hospital. The issues ideotfied lead O:u.ﬂnw in the role), .wm::.u _Danm;w. ongoing Chair Meeting
A 263 to the determination that an Imnmediate Chair and the CEO will meet Bi-
Teopardy situation existed, monthly (and d hoc if need warrants)
to review incident reports and
Refer to A-286 . completed action steps to ensure that
erte and A-114 data is analyzed and that systemic isvuey
are identified and resolved,
Page 16 0f 33
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The Bratfeborn Retrea!
Carrective Action Plan
Survey Completian Date: Dctaber 1, 2014
Provider ID # 474001
ID Prefix Completion . | Respensible QA/ Frequency/
Tag Summary Stetement Plan of Correction Date Party Goal
» Ad hoc meetings are called by the CEQO | Start CEO/Board Mibutes of
with Board members for review of all 10/20/14 and | Chair Meeting
critical ineidences including actnal ongoing
events and near misges,
Provide quarterly educational
oppartunities for Board membery on Ongoing CEQ Reflected on
Quality within Hospitale/Teadership, Board agenda
Immediately all “Spandage “type
dresaing wis removed from the units 9/30/14 VP Pt Care
incduding the clinic and Admission and Services/'VP of
Evaluation. (A&E) Operations
Director of Materials Managemsnt was
notified to remave from all “Spandage” | 9/30/14 VP of Pt Care | Spandape
type bandages from inventories. Services removed from all
unity and
E mail ngtification to all medical staff of inventory 9/30/14
the remaval of all “Spandage” type 9/30/14 Chief Medical | Gaal: 0 Spandage
dreszing by Chief Medical Officer. Officer
Clinical Managers phoned their
respective units to inform charge staff of | 9/30/14 VP of Pt Care
the removal of aill Spaudage type Services
dresting.
The LIP’s notified via email by the VP 9/30/14. VP of
of Operations of the removal of Operations
Spandage type dressing.
Orders for 1:1 and Continuous Visual 9/30/14 Chief Medical
Observation (CVQ) defined to clearly be Officer Completion of

with no exception. 1: 1 is defined ar
vrithin arm’s reach at all times no

Monthly andits of
all 1:1/CVQ
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The Bratt/eboro Retreat
Corrective Action Plan

Survey Completion Daie: October 1, 2014

Provider ID # 474001
ID Prefix Completion | Responsibie QA/Frequency/
Tag Summary Statement Plan of Correction Date Party Goal
exceptons. Continnons Visual orders for carrect
Obrervation (CVQ) defined as maintain language at 100%
continnous visual observation at all leve] for 3 months
times no exception.
Process Andit: 20
Mansgers educited all staff oo duty 3- observetiona
11 and 11-7 (3/34/14) and 7-3 (10/1/14) across units/shifia
on the removal of “Spandage” type of handoff for 1:1/
dressings from clinical use. Staff were 9/30/14 VP of Pt Care | CVO at 100%
also educated on the definitions of 1:1 &10/1/14 Servicex Jevel monthly X 3
gnd CVO and the expectation for months
Indication oxn the Nursing Observation
Flow sheet of verifying swareness of Completion of
patient’'s statns when they assume care Ohs flow sheets
and the requirement for staff on haodofl for 1:1/ CVO with
to both initial the Chrervation Flow initials indicating
Sheet af ime ok handoff, handoff 100% by
11/15714
Staff asgigument sheet and Nursing
Ohservaticn sheet revised to reflect the | 9/30/14 VP of Pt Care | Attached
modifications. (attachment) Services
CMO emailed all medfcal staff of the
changes in definition of 1:1 and 9/30/14 Chief Medical | Email
Continuous Visual Observation (CYO). Officer
All active 1:1 and CVO orders on
current patients reviewed by CMO
discentinued and re-crdered 2z 9/30/14 Chief Medical | Completed
<linically indicated tv include the Officer
definitiony in the EMR with the apecific
order.
1:1 and Cantinoous Visnal Observation
orders echanced in the KMR for CPQE Director of Evidenced by
to include the special instructions for 1:1 | 10/1/14 Informatics Client Profile of
Page 18 of 33
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The Brattleboro Retreat
Corrective Action Plan
Survey Completion Date: October 1, 2014
Provider ID # 474001
ID Prefix Completion | Responsible QA/ Frequency/
Tag Sommary Statement Plan of Correction Date Party Goal
withip arm’s reach at all Hmes no orders in
exceptions and for Continuous Vispal AVATAR
Observation maintain continuous visgal Instructions
obeervation at all times no exceptions. included in active
orders for 1;1 and
» Clinical Mapagers to continue fo meet CVO in EMR
with all staff on duty prier to thelr shift
to educate and communicate changes to | 10/31714 Clinical
the 1:1 and CVO erders. Per diems meet Manapers
with the Nursing Supervisors for the
educaton.
Andit at 100% of
¥ Staff education sign off sheet signed by Director of all active staff
staff receiving educztion, CMs send a 16/31/14 Clinical asvigned 1:§/
copy to YF Patient Services. Data Base Educition CvQ
of staff ackunowledging education
maictained.
¥ Provide reinforcement education about
key parameters of care through 10/31/14 Directar of Posters evident on
posterw/screeusavers on the units in an Clinical units
cngeing hasis Education
¥» Inclusion of the definition of 1:1 order
and Continucus Visual Observation 10/13/14 Directar of Included on
(CVO) orders and expectations of staff Clinical agends for
Fulfilling orders included in orientation Edecation/Dire | orientation/ gkilly
for new staff and skills day for existing ctor of Clinical | day
staff, Informatics

Develop a corrective action for
demonstrating compliance with the QA/PI
hased on the success of the EOC approach.
Build on the fonnda2tion of success of seaff
congistently reporting incidents and
submitting reports by:
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ID Prefix
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Summary Statement

Plan of Correcton

Completicn
Date

Responsible
Party

QA/ Frequency/
Goal

» Ad hoc mreetings are called by the CEQ
with Board members for review of all
critical incidences including actual
evenis and nedr misses.

» Evaluate what other Incident Reporting
software are available that may offer
more specific data entry, capture,
analysis and reporting capability.

> Seek education re better investipative
techniques to improve Quality
department gnd Clinfeal Macagers’
knowledge base. (Board member will
recommend educafionsl sources.)

» Add more time to the daily (M-F)
morning meeting that inclndes CHuical
Mansgers, Quility, Risk and Executive
Team members for review of incident
reports, to identify a severity level to
prioritize investigations of quality
incidences and the progress of
invesgtigations/ acton steps, system risk
assessmend. (Incidents are reviewed by
the Nursing Supervisor with the
Administrator-on-Call {AOC) an
weekends and they are also reported at
Mondsy meeting.)

> Ertablish a standing weekly meeting
time for Critical Incident Reviews in
order to Increase efficiency of getting
required membery’ fogether and to
increase Hrmeliness of review and

Start
18/20/14 and
ongoing

11/1%/14

11/15/14

10/6/14

10/31/14

CEO

Director
Clinics!
Informatics

Director

Quality

VP Operations

Director
Quality

Meeting minutes

Proposal
submitted

Propogal
submitted

Reflected in
Minutes

Meeting Minntes
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The Brattleboro Retreal
Carrective Aciion Plan
Survey Completion Dates October 1, 2014
Provider [D# 474001 ]
ID Prefix Completicn | Responrible QA/ Frequency/
| Tag Summary Staternent Plax of Correction Date Party Goal
anatyeis (if & apecific review is not
necessary, use the time for education).
» Director of Qualify (interim undl VP
Quality in the role}, Board Quality 13/16/14 and | CEQ Meeting Minutes
Chair and the CEO will meet Bi- ongoing
monthly (and ad hoc if need warrants)
to review incident reports and
completed action steps to engure that
data is analyzed and thst systeric issues
gre identified and resolved.
A288 48221 (a), {c)(2), (e¥3) PATIENT Develop 8 corrective action for
SAFTETY demonstrating compliance with Patient
Standard: Program Scope Safety based on the success of the EQC
The program must include, but got be approach, Build on the foundation of success
limdited to, an ongoing program that shows | of staff congistently reporting incidents and
measurable improvement in indicators for | submitting reports by:
which there is evidence thal it will ..
identify and reduce medical errors. » Explore options for resource
The hospital must measure, analyze, and enhancement in the Quakity 11/5/14 CEO VP Quality
tack ...adverse patient events ... Department including: pomition hired
{c) Program Activities ... : » VP Quality as 2 member of the
{2) Performance mmprovement activities executive team
must track medical errors and adverse » Chnical Overgight
patient events, analyze their causes, and » Chnical Audit Function
implement preventive actions aad > Data Analyst
mechanisms thet include feedback » Administrative Support
and learming throughout the hospital
A 286 | (&) Executive Responsibilites, The ¥» Evzluate wha! other Incident
hospital'z governing body {or organized - Reporting software are available 11/15/14 Director Proposal
group or individual who assumes full legal that may offer more specific data Informsatics Submitted
suthority and responsibility for opezations entry, capture, analysis and
of the hogpita]), medical staff, and reporting capability.
administrative officials are responsible and
accountable for ensuring the following: ...
Page 21 of 33
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The Brattleboro Retreat

Cofrective Action Plan

Survey Completions Date; October 1, 2014
Provider ID ¥ 474001

Responsible

ID Prefix Completion QA/S Frequency/
Tag Sommary Statement Plan of Correction Date Party Goal
(3) That clear expectations for safety are >  Seek education re investigative 11/18/14 Director Proposal
established. techmiques to improve Quality Quality sobmitted
This STANDARD is no! met as evidenced department and Clinical Managers
by: Based on staff interview and record knowledge base
review, the hospital's Quality
Assurance/P erformance Improvement > Add more tme into the daily (M-F) | 10/6/14 VP Operations | Meeting minutes
feiled to assure that it's program activities roorping meeting that includes
mcluded a thoraugh review and analysis of clinical manegers, quality, risk and
all adverse events and their causes, and members of the executive team for
failed 10 develop and implement hospital review of mcident reports to
wide preventive actions to assure that idextify quality incidences and the
adverse events will not recur and that progress of investigaiony/ action
learning and feedback is on-going steps, sysiem risk acgessment.
throughout the bospital. The findings relate {Incidents are reviewed by the
to 2 separate patient incidents involving Nursging Supervisor with the
self-harming/snicidal actions on the Tyler Administrator-on-Call (AQC) on
3 Unit. (Petients #4 #5) and a 3rd incident weekends and they are also
mvolving a patient elopement from reported at Monday meeting).
Osgood 3. (Patent #6)
COn$25/14 Patient #5, identified 0 b
- | ra J, lden ca ¥ Establizh a standing w meeting | 10/31/14 Director Meeting minultes
“high safesy risk" experienced a near time for nmmaaaﬂmaﬂwmﬁa s Quality
drowning after smff ief} the patiem X R . e
unattended in a balhtb, Patent #5 was foincrease efficiency and tmeliness
admitted to the hospitel on 9/11/14 with a of review and analysis (if a specific
diagnosis of Bipolar and acute mania. Cn review it not necessary, use the tims
9/19/14 Patient #5 was transferred from for education).
A 286 | OsgoodIto .H.MWB.P_MOnWa Sﬂﬁﬁw@%&%
Continugus Vis gervation . : : : :
with 1:1 (ope 8taff member assigned > Diroctor of Quality (interim untl :
contimously monitor patient). Hospital D ty in the rok}, Board . Hcﬁm.ﬁa snd | CED Meeting minutes
policy Safety Checks/Special Observations Quality and the CEO will meet Bi- | ongoing
(last spproved 4/2014) states : manthly (and ad hoe if Director of
Contimuous Visual Observation: requires Quality (interim until VP Quality in
that staff must keep this patient within the role) recognizes need) to review
continuous visual chservation and be ready ncident reports and completed
to intervene immediately if the patient's action steps to ensure that dats iy
7 behavior requires it"” .
Per interview on 9/30/14 the muse analyzed and that systemic lssoes
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The Brattleboro Reaeat
Corrective Action Plan
Survey Completion Date: October 1, 2014
Provider ID ¥ 474001
ID Prefix Completion | Responsible QA/ Frequency/
Tag Summary Statement Plan of Correction Date Party Goal
manager for Tyler 3 stated staff assigned are identified and resolved. o
CV0/1:1 are expected 10 be only an erm’s
length mimwﬁwuB Epn_woﬁuwuﬂwmn » Implement Quarterly Reviews of PI
permitted to use the ALSA tmb/shower. members for prioritization of
Since admission this was an activity projects and systemic acalysis of
Patient #5 enjoyed, spending extended impact.
time bathing and often singing while in the
bathtub and/or shower. Mental Health
R LT el ST —
At appromimately enhancement in the Clinical
11:45 AM MHW #1 was due to be Informatics and/or IT Department
relieved of histher duties by MITW #2 who including:
would lake over the monitoring of Patient
#5 while s/he bathed. Per interview with . e .
MHW #2 on 5/30/14 at 1.44 PM stated » Review existing EMR, link data .
upon armival to relieve MEW #] she elements to report builds for 11/5/14 Director wgvo.qh
observed the staff member standing easy audrting (eliminste as Clinical subinitted
outside the bathroom door and ¥ [ thought much hand audity a5 postible, Informatics
that was what I was supposed to do.” S/he &g, chart audits, link with
fiurther stated Patient #5 continned (o sing HBIPS orts f »
20d lalk while bathing, "] knocked on the T sy oo, reparts for CM's
door every 10 mingtea™ to check on the Iements
patient who would reply s/he was "Ok" elements).
and was not ready to get out of the tub. At
A 286 | approximately 17:15 PM MHW #2 stated | Building on the foundation of staff
the patiert was quiet. "T knocked and recognizing they are the professionals for
opened the door ...s/he was face down in behavicra] health emergencies and no longer
Wa&ﬂmﬁ.;ﬁﬂu@:ﬂ ﬁww. mwao with face calling the police for insiances of behavioral
went outside bathroom amm.:ovammﬁn W.Eﬁ,mnﬁ&w- at the Brattichoro Retreat. (Nc
emergency button on wall, ..came backin | instances for more than yeur):
and lifted her/his upper body and laid head
on side of pub ..." Staff quickly arivedand | >  With the Early Responder team,
the ku.m; was removed from the tub. Security and the Nureing Supervisors:
MHW #2 firther stated
d.“.u.hm._wwﬂﬂum E»%ﬂ%ﬁ%.ﬁ) sternal rub ¢  Review of elopement policy and role 11/5/14 Interventionisf | 90% of actve
coughing up water, Eventually Patient #5 te team member to include Lead, Secarity | staff
was returned to histher room and was parameters for police mvolvement Manager, VP
Page 23 of33
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Corrective Action Plan

Survey Completion Date: October 1, 2014
Provider ID # 474001

ID Prefix Completion | Responsible QA/ Frequency/
Tag Summary Statemeant Plan of Caorrection Date Party Goal
examined by medical staff during oubxide the building but on- of Pt Care
Pyohiairy progress pote for 9722/14 mﬂaquw wumﬂﬂmwwo”nﬁ v o=
%ﬁn@w moﬁmu mnvﬁwn“mam patient directional instructions ta police to
underwater in the tub’, The staff reported prevent hands-on by police.
the patient was ‘unresponsive' and
becoming responsive 'after the sternal » CED to contsct Brattieboro Chief of
ub'..no functional limitations noted”. Police regarding this incident with 1073714 CEO Phorne
Per interview on 9/30/14 at 2-19 PM H_E..Sﬁ E,aTnWUnbr and request fo re- conversation
MHW #1 did confirm, ¢'he had left the ‘rain officers in 2 no hands-on respopse
battroom and Patient (including use of handeuffs) for on-
#5 unattended while s/he sought her/his grounds inpatient elopements.
replacement. MHW #] stated a report is
genereily conducted at the ime of the
switchover”, "lam afraid 11eR pretty 5 Cvpy to review this specific sitnation in Clinjesl Meeting Agendas,
quick ....] guess the doar to the bathroom . .
sht when [ left... | was exiting because it uﬁnﬂm.mnbﬁ.va.qﬁa on unit, mE.Er 11/58/14 Mansagers e-rails, memos
was time for switch over”. A report was mempos in staff mailhoxes to clarify role distributed,
not provided between MHW#Z and MHW of staff with police present in gignage on units
#1 at the time of the "switchover" prior to management of the patient, and role in
resuming responsibilities of keeping commtnicaticg such with police.
A 2gg | Fatienmt #5 safe.
An adverse event report was campleted
and the Tyler 3 nurse manager conducted
an iovestigation. Acfions taken included
commumication with family and
appropriate authorites and omly Tyler 3
Staff. There was a failure to identify the
potential opportumity for staff on other
units responsible for providing similar
CV0/1:] to lack the understanding or
commitment 10 assure policies were
followed. At the time of survey it was also
identified by surveyors that staff were not
effectively communicating with each other
to maintain consisten! swareness of each
patient ' s peeds and confirmation of
required observations. Despite the
significance of the event QA/PI staff
failed to identify the need to expand
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ID Prefix
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Plan of Correction

Completion
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QA/ Frequency/
Goal

A 288

awareness and confirm all staff on all the
units had a full understanding of their
responsibilities pertaining to the
abservations of patients assuring patemt
safety is maintained by sll staff at all
times.

2. Patient #4 was sdmitted {0 the hospital
on 9/16/14 with depression with suicidal
ideation. The patient kad previcus
admissions to the hospital during April and
May, 2013, for suicidal ideation, self-
harming behaviors (cutting, scratching
self) and a suicide attempl During the
curren! stay, when feeling anxious and
depressed, the patient made multiple
statements thaf he/she would harm
him/herself. On 3/23/14, a mursing
progress note stated (will tie something
around .....asck). Staff continued {0
document the patient’s intenton to harm
themaselves on a daily basis, The patient
alternated between [:]1 monitoring,
constant observations and CAA,
(Community Area Assignment),

Cn 5/29/14, the patient was found 1o have
a [ength of spandege (a tubular, elastic
dressing material) m his/her possession
which hefshe showed 1o a staff member
and, per the mursing progress notes of
9/25/14, "patient _... quickly put this
eround his/her neck, MHW #3 (mental
health worker) was assisted by the LPNin
removing this from his’her neck (patient
was altempting to Hghten). Despite having
security staff and oursing staff on hand,
patient again tried to put spandege around
the neek ™ The RN author of this progress
note (RN #1) documented *....admonighed
nwrsing staff to give out only shart lengths
of spandege to ‘(Patient #4)' or any
patient.” . A physician progress note
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Tag Summary Statement Plan of Correction Date Party Goal

{9/29/14) sbou! the same incident
documented the patient slipped an
elastic mesh BbﬁnE for bandages over
his'her peck ... eventually required
mongppnmﬁm.acﬁﬂmoﬂogbﬁn
from his/her peck. (Patient #4) ?ﬂoﬂ& the
act right afler ths frst attempt.” During a
iour of the Tyler 3 Unit on 9/30/14 at 2.30
PM (when the survey team became awme
of the event), the surveyor requested a 2
inch piece of the spandege to demonstrate
the risk posed by ANY length of this type
of material, which could be used as a
r@ﬁdﬁanﬁ . RN #2 cut a 2 inch piece
omnﬁuﬁﬂﬂnnm e and pulled it cpen and was
able to put the open tube of mesh over
A 285 | his/her bead and place it around their neck.
It was observed to be smg aronnd their
neck. RN #2 concurred that the spandege
was dangerous and should not be
continued 1o be used for patient needs. The
Director of Social Services was alsa
present for the demonstraton.
During interview with the Climcal Nurse
Manager of the Tyler 3 Unit an the
afternoon of 9/30/14 and at 1 PM on
10/1/14, the Manager confirmex that s/he
Egmudﬁmﬂﬁngaoﬂgﬁi
length of the material around the neck,
iengthwise, not by opeming the tubular
malerial and looping it over the head
Ahhough mmultiple hospital staff were
aware of this incident, there was no
evidence of a thorough investigation to
review all the facts of the incident and
defermine what course of action was
necessary (o protect the safety of all
hospitalized patients in the future. No staff
identified that the spandege was a potential
ligature device, no malter what leogth
the materia] was cut Into. No staff
identified that the contirmed use of this
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type of dressing material represented an
extreme danger to patients at risk of
suicidefself-harm The only action
recormmnended by the hospital after
reviewing the incidert on 9/29/14 was to
"admonish nursing saff to give out only
short lengths of spandege to ~-or any
patiemt". It was noted that many patients
have cutting, self-harming behaviors an
the units and the materizl was available for
use on ali units of the hospital 3. Per
Tecord review Patent #6 was involuntarily
admitted to the hospitel on 8/25/14. Sthe
had reportedly been exhibiting paranoid,
angry and aggressive behaviors, had
threatened mermbers of the group home
where s/he had resided, and had been taken
1o the Emergency Department (ED) by the
local police. S/he had remained delusinnal
while in the ED and had made several
atferpts to elope fom thers. The patient
presenied with paranoid delusions that
involved & fear of imminem agsault by
otherss. The record revealed that the patient
A 98¢ | was delusional and schizophrznic by
diagnosis, and, although s/he had not
attemnpied 10 self- harm during this curreat
episode, vhe had a history of actng on
hallucinations which had previcusly
resulted in serfous self-harm A nursing
progreas note, on 5/9/14, stated that the
patient ", went for walk with MHW
{(Memtal Health Worker) and atiempted to
&ﬂnﬂo&w ....P'1 relates wanting to leave,
"1 don't feel safe here...." A Physician
progress note, on 9/10/14, stated that the
patient reported ™....that [¢/he] tried to
elope yeaterday because [w/'he] was hearing
voices and they were scaring {him/ber].”
The patient was placed on unit restricted
privileges following the elopement apempt
and a physician progress note, on 3/22/14,
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A 288

indicated that there had been a discussion,
on that date, regarding a change in
privilege [evel, lo allow Patient #6 stafT
supervised off unir activity in accordance
with an established Enhanced Safety Flan
(ESF) for Elopement which stated;
"Heightened vigilance when going on/off
unit- be alert to pt.'y impulsivity, changes
in thought process ... masing will perform
a safety check-in with pt. prior to leaving
unit " Durdng a staff supervised escort,
through unsecured areas of the hospifal, to
the off unit patien! cafeteria on the
svening of 5/23/14, the patien! eloped fom
the bospital and grounds. A Code Green
was called, the local police were notified
and Mental Health Workers (MHW)
foliowed the patient. The patient
eventually agreed to retumn to the hospital
with Security department staff in one of
their vehicles, and when arriving on
bospital prounds the patient again
attempted elopement. While staff were
placing the patient in a therapeutic hold,
and despite the lack of evidence of
criminal actvity involving the patiert, &
police officer, who had followed staff back
to the facility, applied handcuffs, which
were not removed until the patient was
ingide the facility, The petient was
immediately placed on umnit restricted
privileges and remained on thet privilege
level at the time of survey. she was
bandcuffed by police who had followed
staff back to the hogprtal and the cuffs
were 1ot removed until the patient was
inside the hogpital. During interview, at
8:52AM on 10/1/14, the RN (Registered
Nurze) Unit Manager confirmed that the
Charge Nurse on duty at the ime of
Patient #6's elopement admitted that s/he
bad not conducted a safety check-in with
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Patient #6 prior to his/her departure from
the unit, in accordance with the patient's
ESP. The Unit Manager stated that on the
evening of 9/23/14 two MHW's had taken
Patient #6, along with 4 other patients, off
unit to the secure patient cafeteria via ag
unsecured hallway and slaff dining ares, in
accordance with the hospital policy. MHW
#4 was Jeading and MHW #5 was at the
rear of the group to view all patients,
MHW #5 reportedly timned his/her head at
one point to ook at another MW, and
heard a2 patient ask where Patient #6 was
going. When MHW #5 turned back Patient
#6 was going out the door of the unsecured
staff dining ares, onto facility grounds, &
Code Green was called, staff followed the
patient off grounds, and the patient was
eventually retirmed 1o the unit The Unit
MManager further stated that Patient

A 286 | #6 had been handcuffed by police, while
staff were attempling 1o apply a
therapentic hold on the patient, that staff
reportedly did not know why

they had been applied and that the cuff
were not removed untll the patient was
inside the hospital building. S/he also
stated Et&oamwuaﬂn

form of disciplinary action would be
nitiated agamst the Charpe Nurse and
MHWs #4 and #5 no action had occurred
to date. S/he stated that the Charge Nurse
had begun z vacarion the nuwmwna the
meident and had not yet returned, but both
MHWs had contimued to work on the unit
The Unit Manager further stated that
although Patient #6 was immediately
placed on unit restricted privileges and had
remained on that privilege level o date, oo
other action had been taken 1o redoce the
rigk of elopement by patients from: that unit
while being escorted through unsecured
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areas of the hospital. The Qruality Manager
confirmed, during imterview at 10:45 AM
on 10/1/14, that although Patient #6 had
been restricted {o the unit and a Root
Cause Analysis had been conducted
following the elopement, no ather action
had been taken to rednce the risk of
elopement by any patient on that unit or
any other units from which patients could
not be assured secure escort/transfer
through the hospital,

The hospital's Quality/Risk Management
Committee has repestedly failed to
conrduct thorough investigations of all
patient incidenty/events to gssure that a
complete analysis of all of the confounding
facts is considered and (o assure
apprupriate, hospital wide action plans are
put into place in a timely manner in
prevent fucther incidents with potental for
significant patient harm.

A 395

432.23(b)(3) RN SUPERVISION OF
NURSING CARE

A registered nurse must supervise and
evaluate the nursing care for each
patient.

This STANDARD is not met 45
evidenced by: Based on staff
interviews and record review nursing
staff failed to conduct an asgessment
to determine appropriateness for
supervised off unit activity for one of
5 applicable patients, Nursing staff
alao failed to evaluate the safety of
the use of & type of elastic dressing
material which presented a safsty
hezard to | applicable patient in the
largeted sample, as well as any fumre
patients utilizing the dressing who are
identified as at risk for self-harming
bebhaviors. (Patients #6 and #4).

Reinstate practice of RN nurxing
assesvmentx/progress notes on daysveves
on all inpatient units,

Provide re-training on prychiatric
components ol Nursing Asseszment.

Provide suditing of RN doctmmentztion
for 3 months to assure
completion/quality of documentation
and te identify educational gaps

Evaluate opportunities for revition of
documentation format in EMR.

10/20/14

11/15/14

Begin affer
11/15/14

12/1/14

YP of Pt Care
Services

Director of
Clinical
Education

VP of P{ Care
services

Director of
Clinical
Informatics

Nersing
Asseysments

completed 100% :

8 charts/unit par
month for 3
months

80% all active
gursing staff

8 charts/unit per
month for 3
months
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Findings include !

1. Perrecord review Patient §6 was
involuntarily admitted fo the hospital
or 8/25/14. The patient had
reportedly been exhibiting paranoid,
angry and aggressive behaviors and
bad threatened members of the group
home where s/he had resided. S/he
was transported to the Emergency
Department (ED) by the local police,
A 395 | had remained deiusional while in the
ED and had made several attempts to
tlope from there.

The patient, who presernted to the
bospital with paranoid delusions that
involved a fear of imminent assault
by others, had 2 history of
Schizaphrenia snd PTSD and,
although there had been no self-harm
during this episode, ahe had 8 history
of previous serious self-harm,

A nursing progress note, dated 9/9/14
stated: Pt remains delusional and
suspicious of staff .......Pt went for
walk with MHW (Mental Health
Worker) and attemnpted to elape today
....Pirelales wantng to leave. "I don't
feel safe hece ...."A Physician
progress note, on 9/10/14, stated thati
the patent. reported "......reported that
[¢/he] trizd to elope yesterday because
[s/he] was hearing voices and they were
scaring (him/her]." The patient was
placed on unit restricted privileges
following the elopement attermpt and 2
subsequent P hysician progress note on
9/22/14 indicated that there had been a
discussion, on that date, regarding
privilege levels to which the patient had
responded: T could handle some.. staff
would check m with me first... [ could
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A 395

tell them 1f 1 was ok, I'd admit 1t if ]
waszn't " The patient was allowed off

unit privileges in accordance with an
Enhanced Safety Plan (ESF) which
stated: "Heightened vigilance when

going on/off unit- be alert to pt's
impulsivity, chenges in thought process
.....mursing will perform a safety check-

in with pt. prior to leaviog unit..." A
nUrsmg progress noe, at 8:37 FM on
9/23/14, revealed that Patiemt #6 had
been escorted to the off unit patient
cafeteria by 2 staff members and eloped
from the door in the unsecured staff
dining room while walking through at
4:54PM. A Code Green was called and
Mental Health Workers (MHW)

followed the patient off facility

grounds. The local police department
(PO) was notified and the patiemt
eventually agreed to retum to the

hospital with Securfty department staff

in one of thetr vehicles,

During interview, at 8:52AM on 10/1/14,
the RN (Registered Nurse) Unit Maager
confirmed that the Charge Nurse on duty at
the time of Patient #6's elopement admitted
that s/he had not conducted a safety check-
in or any gysessment of Patient #6 prior o
histher departure from the unit, in
accordance with the patient's ESP.

2. Per record review on 9/30/14, Patient
#4, was admitted to the hospital for self-
harming behaviors and suicidal ideation
on 9/16/14. Ao incident report dated
9/25/14 stated that the patient (#4) had
"pulled 2 long piece of gauze. .and
wrapped it around his/her peck.
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Myself and anaother coworker
successfully cut it from his/her meck."
Per review of the RN Charge Nurse
Progress note concerning this event, dated
9/29/14 at $:44 PM, the RN response to
the potentially lethal act by Patiemt #4
was 1o report the event to the evening
shift end to "admonish

nursing staff to give gut only short
lengths of spandege to (Patient #4) snd
any patient". A demonatration of the use
of a 2.5 inch length of spandege, per
surveyor request, by RN #2 on 9/30/14 at
2:30 PM on the Tyler 3 Unit, revealed
that eny length of the spandege could be
utilized as a ligature device by stretching
it over the head to the neck and thos, was
unsafe for use by any patients at risk for
self-barm. RN #2 confirmed this finding
as well Dhring interview on 9730 14 at
12:20 PM, the Director of Quality and the
Clinical Nurse Maneger of the Tyler 3
Umit confirmed that mirses failed ta
cvaluate the extreme safety risk posed by
use of the spandege for Patient #4 who
had engaged in self-harming behave

and voiced suicidal ideation since
admission on 9/16/14,
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