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. A 38548223 IiJURSING SBRVICES
A 000 INITIAL COMMENTS A DOD 556 Faflure to provide carc in accordance with the facility's polioy and
. . protocols and to conduet an-gaing health status eszcasments when there is
An unannounced on-slte Investigation wes  wn[donified change in paciont condision. .
conducted by the Diviston of Licen sing and Thic palicy and proccdure proccn_fcr {mplementation and staff 'cducln‘nn_.
Protection, as authorized by the Centers for has bee addrassed by tho allowing methodx )
Med ! nd Medicaid Servi 12412 A) All policies end prooedures that have a eritioal impact on paticat carc,
-Medicare and ViedicaiC Services, on ssfety and well-being will be implernentod with n process that requires
through 1/26/12. The following regulatory amaff 1o artend educational sessions and/or read the policy, sign thar they
deflclencles were identifled. i understand the polloy, and to direct questions to their respective menagera. .
; Any staff not an -sitc for cdurationnl scasions will be mailed the palicy,
! inctuded any aducatjional hand-outs as neaded and rsturn recsipt will be
Based on Information.gathered the faclllty was . requested. Staff who do not fbllow the hospital’s polioies and procedurce
determined not.lo be in mmpllance with the : will receive prrformance counscling by their respective mmagers in
Condltlons.of Participation for Nursing Services |, concert with the existing HR policies for disciplinary action:
_.and Pharmacy Services.. i :

A3BS 4822.3 NURSING SERVICES I A 385 B) Additfonally, the Bxeontive Coardinator will make a CD for
The hospital must have an organtzed nursing | , sach unit of ourrent policies and procedures and each omit/program
service that provides 24-hour nursing services. ‘Manugarmu be required to update a8 new or revissd policies are

* The nursing services must.be furnished or seat out by the Bxecutive Coordinator. This CD will:aasist direct
: supervised by a registered nurse. * asre staff with easy retrieval of policies tn addition o having the
. ) i poliaies looated on the hospiral‘s S drive.
This CONDITION I8 not met as evidenced by: C) The Quality department will request thet each Manager provide
Basad on'sta_ff in[ervie.ws and record review the - capies of the staff signatures for policies aud will retain the pastal
Conditon of Nursing ‘Services was not met as i receipts. , .
evidenced by stafffailure fo provide patient care Identifioation by nursing staff of changes in a patient’s condition
-in-accordance with. the facliity!s policy and ° - :md the provision of on-gong health status assessment bas been
. -pratocols and to.conduct ongding health status 1 addresscd by the following methads:
assessments when there Js an jdenfified change: . We bave identified 1 global issuc with fragmentstion in nursing
in patient condlton. ' ! assessment and reassessment particularly as it relates-to medjcal )
}Hssues, . We have addressed these sys sufs with the F/
{ - .
; following action plan; W
. Referto A-0385and A-0405 _ _ i FQ e 5; o
R 4 OF NURSING " LQ(A )
. A385 étBAZRZES(b)(E).RN_SUPERV!SION F NURSIN A 395:}&) NURSING: GLOBAL FRAGMENTATION/IN NURSIN
. " ASSESSMENT AND REASSESSMENT- o
A registered nurse must supsrvise and evaluate On February 2nd, 2012 Vareen O’Keefe Domaleski stepped
. the nursing care for each patient. . ) g down as The VP of Patient Care Services. Debra Lucey, RN,
: - ' ‘ - _ MSN took over the role effectjve that date: Debra was working'
1. This STANDARD - is not met as svidenced by: i jt the Branleboro Retreat as the Director of Education and . * J
: LABORAZGRY DIRECTOR)S OR PROVI ER/BUPPLIER REPREBENTATIVE'S BI(@NYATURE _ - TMLE 4., (<6)0ATE
" | M DS P - GaedodecEn . 3/Eli2

Any deficishoy statement ending with an asterisR ) denoles a deficlency-which the Institution may be excused from correcting providing It js datermined that
othar safaguards provide subficlent prolacLion to the patients. (See inslructions.) Excapt for nurstng homss, the findings stated above are discipsable 90 days
Followirig the date of survey-whether ar not a pian of correction is provided. Far nursing homes, the abovefindings and plans of comraction are dlaciosable 14 .
days following he date these documents are made available to the faclity. ‘If deficiancias ars clted, an approvad plan of correction is requishse to continued
. program patticipation. . SR i : o - ) o
Faclllly ID: 474001
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- . | she seamlessly stepped into the role of Interim Director o
A 395 Continued From page 1 : A 3gs Y StePp r of

Based on staff Interview and record review

nursing staft falled to follow the facility's policies

and pratocol for medication adminlstration and

safety searches, and falled to assure the ongoing
evaluation and assessment of patient care needs
and health status for 2 palients. (Paﬁents #1and |

#2). ‘Findings include: -

1. Perrecord review staff falled to follow the -
facillty's policy titled Administration and
Scheduled Fime of Medicatlon, last revised and
approved In July of 2011, which stated: TIl.
Verifications, Education and Dlscussian: "Before
-administering medication staff will: Verify that
there Is no.contraindication for administering the
medication." In eddition the facility’s protocol for
respanding to missing medication, fitled Safety

Searches - Unit Look-down for Contraband, dated

June 2006, which stated, "All medicatlon passes
are.to be. halted and no medication mey be given
until cleared with the Unit Manager or
Supervisor", was not followed,

Per record review Patiant #1, who was admitted
1o the Tylar 2 Unit'on 1/18/12 for treatment of
- . suicidal ideation.and alcohol detox., was ableto
_ obtain and ingest the Methedone (opiate)
_ prescribed for Pafient #2 during & medication
_(mad) pass on the maming of 1/18/12. Per.

interviaw, at 3:20 RM an 1/24/12, ‘Nurse #1 who .

was respons!ble for med pass. for all patlents on

Tyler 2 an 1/19/12, stated that s/he was.inside the j .
. med room that moming with the bottam half of - ;

" “the Dutch style door to the room closed. - Sthe

1
i
'
|
i
]
i

stated s/he had prepared medications for saveral i

patients and placed the meds in Individual plastic
. med cups, [deatitied by patient name, on the fop
.of the. med cart which was located next to the

4

- Nursing. Debra brings over 25 years experwnce in Nursmg
and Administrative Nitxsing roles.

"New Care Delivery Model- Team/Mod'rﬁed Primary Mode]-

* 1. Injtial nursing assessment to be done oy the.-units by unit |

* RN's in order to provide for consistent identification of
medical and psychiatric problems and fallow yp
]:e-assessmam of patients. .

2. Tyler 1,2, 4, 02- LGBT: Each Nurse will bewassigned to
_‘ateam with a Social Worker, MD, and MEW. The Nurse '

" will have & case-load of 6-8 patiants- do ther own
admissions, assessments/reassessmets, treatment plans and
documentation, own medication passes, patient education,
and attend treatment team of assigned MID/SW team.
Meetings scheduled with PI team of Unit RN’s_-next step is
10 involve MD and SW stakeholders. The hiring of a 4th .
RN on the day and evening shifts for Tyler 1 end Tyler 2 is
requircd to fmplement this mgjor change in the carc delivery
modcl. “A P study hed been undertaken by the Quahty
Hepartment in December 2011 at the request of tfie quality
department with approval by the CEO. This study looked et
Hata from 2007-2011 and indicated the volume of
medications edministered, and other Nursing worldoad data
were substentially greater on these 2 adult units.. The study
elso identified an increase in active Axis 3 Medical acuity,
numbers of admissions and discharges, rapid cycling of
admissions on Tyler 1, and the trending of admxsswns on -

. the evening shift. Tho positions were vexbally a.pproved by
the CEO in mid-January and formally approved fox fas’t ) :
trackmg on January 23rd,. 2012. ;

/L
ﬁl@/&u"/d) / ¥

’
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- door and within erm's reach of someone standing
outside the.door. Nurss#1 stated that Patient #1
presented at the med room door for histher
medication at approximately 8:00.or 9:30 AM that
day. S/he stated thatthe patient, who wae on an
alcoho) detox program had an asseesment
conducted by hisfher primary -nurse, in ,

-accordance with the Alcohol Detox pratocol, that
identified a score which required-administration of ;
75.mg .of LIbrium (benzodiazipine used to felieve :
anxiety and control agltation caused by aléohol:
withdrawal) . Nurse #1 stated that sfhe

-administered the Librium and-Patient#1 .
continued to stand leaning on the shelf of the half |
door rapeatedly requesting Ritalin, for which there !
was no physician order, while other patlants.lined *
up in the hallway awalting their turns for med
administration, Nurse.#1 shated that s/he had
tumed his/har head away from the patient for a
short period Just once during the.exchange with

‘Patient #1. Following the exchange, Patient #1
left-the area of the mad room and the nurse
continued to adminlster meds to other patients.
Nurse #1 statad it was within 15 minutes of the
-exchange with Patient#1 that Patient 2
presented to the med room .door asking for thelr
dally maintenance dose of 110 mg of Msthadone
and the nurse was nat abls to find the pre-poured
medication. Sthe stated sthe had previously

prapared the (2) 40'mg-wafers and (8) 5 mg ;

tablets to total the 110 mg dose, placed them lha ,
" plastic med cup with-another plastic med cup -
covering It 4nd placed it on top of the med cart
Nurse #7 stated that s/he alerted other staff and
the Pharmacy that the Methadone was missing.
S/he stated that, with the assistance of a
pharmacy technician, they searched, ;
- unsuccessfully. throughout the med room for the. |

l

as of 2/27/12. An exira orientation has been added in arder to get
ncw]y hm:d staff m placc sooner than the rogular orientation.

ijected 1mplementz_m,on date is 4/31/12 for the new care
delivery model. -

. 3. Quality department chart audits had revealed that RN

esscssment and documentation needed to be improved in regards

" to op-going health agsessment of medical problems. A PI tean

consisting of unit Nurses, Quality department staff, and led by
the Dircetor of Bducation was started im November 2011
Documentation flow sheets were revised to be specific to the
patient population, include standardized mental sterus

- asscssment, end standardizcd physical systems assessment and

Teassessment, Included arc triggers to notify an LIP end
ebnormel and norel physicel systems criteria as well a8 triggers
when 1o documen additional information in the progress notes.
These new documcntation flow shects wera develaped with unit
staff foput and mendatory -education scssions complctcd on
3/1/12 end 3/5/12.

Staff who have not completed will be mailed educational
hend-outs on 3/8/12 and told to check in with their Managers for

,questions The Quallty department will begin auditing 20 patient

vecords weekly To monitor the new process for documentation,
after implementation on 3/8/12.

4. Medical Systnuis edncation niodules and protocols for Nursing

- Intervention educetion on Respiratory, Cardxovasculnt,

Neuroiog:oaL G1/GQU and Integumentaxy gystems to begin 3/6/12

"4 to replicate new initia] yursing assessment and new

documentation flow sheets. The soonest the instructor cowld .
come for training is 3/6/12. ‘

5. MD hired o supervise the Medical Clinic aod Medlcnl LIP s -

qtm datc Aprﬂ 2012
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6. Amedical LIP will be assigned a beeper for immediate
A3D5 Continued me p age 3 A 395 availability for Nursing staff to contact regarding emergent

Methadane. The protocol for Safety Searches -
Unit Lock down-for Contraband was Implemented

Methadone; patients were gathered in the
communlty area as Indlvidual room searches
were conducted and the process of oblaining
urine for drug-scresning was Initiated on all
patients. Nurse #1 slated that, during this time,
. .although s/he-had not consuited Patient#2's
attending physician, sthe did speak with a
Pharmacist about praviding the maintenance

recslvad the medication. Desplte the fact that
-administration of Methadone to Patient #2 was
contraindicated because staff had not besn able

in accordance with the protocol thet stated to halt

" consulting with the attending physician or Nurse
‘Managec, Nurse #1 confrmed that s/he

(at 8:30 AM mecording o the Medication
Administration Record). in addition Nurse #1
stated that s/he continued to adminlster.
- medication to the 3 .or 4 patients that had.still not
" racalved their scheduled medications.

During interview, at 3:45 PM on 1/24/12, Nurse
#2, the Charge Nurse on Tyler 2 on 1/168/12,
confirmed that fallowing the identification -of the
_missing Methadone the Nurse Manager, *
Supervisor and Physicians on the unit were all
notified; the patients were gathered in the |
" community area and room searches were
. conducted on the individual patient rooms. Nurse
‘#2 stated that-during this period Patient #1.
- approached him/her and admitted that s/he had
. found a white plil (a 40 mg wafer of Methadone)

" Immediately following the Jdenification of mtssmg -

dose of Methadone to Patient #2 who had stfil not

. to account for the missing Methadone, (twas not

8ll medication administration, and, finafly, without .

administered 110 mg ofMethadone to Patlent#2

‘medical issues, ip additiop 10 attendmg psychiatrist und DOoC. -
~implement 3/31/12 or sooner. .

7. Dr. Brad Reynolds- slccp specialist, agresd 1o come and
present an ¢ducational conference for all staff on bigh nsk
patients with sleep apnes, in May 2012 He agr eed To be
videoteped for fitture steff educatlon

8. Bxecutrve teara members have conducted investigation into
what other free-standing Psychiatric Hospitals use for
emergency life support response and equipment ard have
found all hospitals contacted use AED’s and Basiclife support -
or BLS. A Juran PI hes been assembled effective 3/6/12 10
Toscarch the level of Code Response affered in Medical Acute
-Care Hospitals, other Psychiatric Hospitals not yet contacted
‘and ather levels of care. This research will in¢lude an
lequipment review, sieff compétency end training requirements,
,2nd additiona] edvanced cerfifications required should we
fmove beyond BLS

,9 Chmcal Managers and Nursing Honse Supcrvuors
insoructed to immediately begin checking documentation after
|1nc1den1s, and for patients with high risk medical i lssues Debra
'Lucey, RN, MSN, Interim VP of Patient Care. semces, follows
up weekly with Nurse Managel’s 10 ensure plOcoss is
occunmg .

10. The Quality depertmcnt began conducting 20 chart audits
weekly and chm'ts sampled to be chosen based on medical
;ssues noted jn the Nursing Supervlsor’s report. 100% of code,
blue incidents are being reviswed by the Quality depertment.
Feedback mcfuding inadequate documentation and patient
name and medical record numbey are provided to Nurse
Maneger'a for thelr review with respective staff.

FORM CM5-2867 (02-80) Previous Versions Obsolsie . Bvent I0: 787411
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A 385 Conﬂnued From page 4

Patient #1 and during the contraband search of
Patient #1's room s/he revealad a 5 mg tablet of

of a drawer. Patient #1 was placed on 1:1
observation status and after beginning to exhibit
symptoms of Methadone overdose, Including
slurred speech, decreased respirations,

_ Increasing iethargy.and constricted puplls, sthe
was transferred, at"11:55 AM, to the ER :
(Emergency Room) for reatment. Patient #1

‘hours later at 3:30 PM, was transfetred.to the
Tyler | Unit and subsequently returned to the ER

Methedone overdose.

Nurse Manager confirmed that Nuree #1 had
‘continued o administer meds to patients after
Methadone had gone missing and further stated
that s/he had told Nurse#1 and all staff that.
madication administration had to be halted
because they could hot account for the missing

Methadone,

2. Per. record review staff failed to provlde
#1 who was readmitted o the-facility on the

In the ICU (Intensive Care Unlt) for monitoring
Bnd trestment of Mathadone overdese. Per
review of documentation completed at the
hospital during Patient #1's acute’ céire stay from
". 1119112 through-1/20/12, a nurse's note, dated
1/20{12 at 6:15 AM stated the patients's O2

- on the floor of the bathroom that: momlng and had
ingested it A body search was then conducted on |

Methadone that had been taped to-the underside

retumed to the facllity approximately 3.and a half

at approximately 5:00 PM that evening.as a result
of continulng to exhibit symptoms associated with

ongoing assessments of health status for Patent |

Per interview, at 12:53 PM on 1/25/12, the Tyler |l

afternoon .of 1/20/12, following an acute care stay

chra Lucey, RN, MSN Interima VP of Paticnt Care services,

A 385 follows up wecldy with Nurse Meanager's to ensure they, are

meeting with staff who are not documontmg adequately and

" providing education and expectations for documentation. Staff
exhibiting trends in inadequate dacumeptation will réceive
performance counseling via the hospital’s disciplinary action'
policy.

11. Rob Simpson, CEO requiring that all ection items are
reviewed every week in Exconutive toath to cosure Executfve
ownership and oversight, as well a8 ensuring any
implementaticn issues resolved.

B) POLICY AND PROCEDURBS IMPLEMENTED SINCE
12112 %

1. The hosj)iml’s Patient Sefety Items and Contraband palicy
was revised on 1/25/12. The revision included the addition of &
protoco] that instructs staff on the actions to take when.
medication 1§ missing-or contraband js suspected to be on the
unit. The protocol wes well known to many staff however it
way difficult %o locate and there were some staff that were nat
awars of this protocol. This revised policy and.educaronal
material was implemented on 1/25/12, and was mailed 1q all
. §raff who did not recejve orientation on site with refurn receipt.

uested. All steff were required to sign that they eceived -

tnd understood the policy and were directed to their respective
Meanager’s for questions. Additionally large posters were mede | *
for the medication rooms and unit staff’s break areas that
specify areps 10 take jn these sttuations.

l

. 2 An 02 saturation nnd vital signs protocol for respivatory

- dleprcsaxon was initiated and implemented on ]I21/12 and
reviewed with all RN/LPN steff. The protocol was fonmialized
into &physician’s ordered protocol on 2/16/12 and fiursing may -

- implement swing interventions at any time ut their discretion.

FORM CMS-2567 (62-94) PraviousVarsions Obsalele
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A 385 "Continued From page 6 . , A 385 requested, was mailed 10'al) staff who did receive oricntation on
(oxygen) saturation had drapped into the B0's slte.  All staff were yequired to sign that they received and
when aslesp requiring the use of oxygen to - o -understood the policy and were directed to their respective
increase the saturation to a more normal level of - 'M,n,gcf, for questions,
B4-37%. The note also revealad that the patlent ! :
“hed stated, " ha"e sleep apnea”. - 3. A code blue recarder sheet wes finalized and xmple}nented on
‘ . '1/25/12 and reviewed with all RN/LPN steff. This new pratocol
.Nthcugr;: hlStszan? Dhnglca' htaf? bPeet? b iand sducations] materia] with return receipt requested, wee mailed
o cot"du‘t:t thbg‘amila Ica ';:a I\J'pon e P 1723;‘1 25 _'to all staff who did not receive vribntation on site. All staff were
. fetum to the facility on the e 8ning o : required to sign that they received and understood the policy and

there was no evidence that facility staff were
aware of the recent hlstory of low 02 sats during |
sleep and the patlent identified sleep apnea, The
patient received 800 mg of Ibuprofen at 3:30 PM,
(at which fimae his/her temperature was recorded
as 100.1 degrees Fahrenheit), for complaints of a
sore throat assoclated with a dlagnosis of acute
Uvudlllis, Patient #1 was admittedto Tyler 1 at .
6:40 PM and placed on obssrvation status that
included every 15 mhute checks. The patient's

were direoted 1o their reapective Manager's for questions,

4, The code biue bag contents wore revised on 1/18/12 for easc of
;acoess and to include only emerpency equipment needed during &
Code Blue for emergenoy résusoftation efforts. This new protocol
aud cducational matcrial was tmplemented on 1/24/12, was mailed
ito all staff who did receive oxientation on site with rerum reccipt
-tequested. All staff were required to sign thar they recejved and
understood the polioy and were directed to their respective

lemperature was taken on just two subsequent | Mmgcr's for qucuhons

occasions and was recorded as 89.7 at 6:45 PM | , :

and 98.4 at 8:30 PM, respectively. Per review of ::. Hospital Transportation polioy wag amended to encourage ED's \
the Nursing Observation Flow Sheet, dated " tto ecnd patients back to the Bratticboro Retreat via ambulence. |
1/20/12, the patient was embulating aboutthe . " {This new protoco] and educational material was implemcnted on |
‘unit and talkipng with the nurse and other patients i1/24/12, was mailed to all staff who did receive orientation on sire |
during the evening hours following admlssion, ' with retim reccipt requeated. All staff were required to sign thet

-and was notedto be awake untll approximately : they recsived and understood the polioy and wire d:rcctcd to their*

12:30.AM. During the Ume period between-4:00 - , ‘tespective Manager's for qum,ons ‘

5.30 AM the patient was noted, evary 15 minutes, , ° ‘

to be yslling in sleep and snoring foudly. An o C) HAND —OFF COMMUNICATION N

Addendum for1/21/12, documented by MHW
" (Mental Health Worker #2) on.1/24/12 at 2:20
Al, stated that, between 4:15 AM and £:00 AM

. Hand ~off communication forms were developed w::i:h the .
Pab ent#1 was doing "a.lot of yeling in....sleep.. BAR protocol for both the Brattleboro Retreat MD- Emergancy
it sounded angry almost as If growling” and staff - g’f’m”’:iﬁ “’“‘;S‘“ﬂz’;"f’o Retreat RN- Em"m;:)’
questioned if patiant was having 8 nightmare. The cparument XN verbel con T acoepting a patient for

record also stated that staff had attempted to ‘admission or transfer haok o the Bramleboro Retreat.

awaken Patlent #1 "numerous imes as a means

' FORN CME-25667(02-39) Praviaus Vareions Obsolals Bven(/D:767411 Facllly (D: 474001 If continuation shast Page 6 of 18 -
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A395 -Continved From page & } .
to get (patient)-out of the dream or whatever was
going on. This was done by calling (patient) name
‘repeatedly with 1 response of *huh”, Despite the
previous recent history of low O2-sals during
sleep, the patient's statement that sthe had sleep
apnea, as well as tha dlagnosis of acute Uvulitls

and elevated temperature on.admission, and thg |

nolad change in Patient#1's condition exhibited
by symptoms of intermittent yelling ducng slesp
for a projonged perjod, with difficulty arousing the
patlent, there was no evidence that nursing staff
*had conducted any hesith status assessment of
the patient after 8:30 PM. During a subssquant
visuel check at 5:43 AM the patient was found
unresponsive and without respirations, a Coda
Blue was called, CPR (Cardiopuimonary
Resuscltation) was Inltiated and Patisnt #1 was
subsequently transferred to the ER where s/he

axpired.

During separate Interviews, conducted at7. 50_ :
AM on 1/25/12 and 11:02 AM on 1/26/12, ‘

respectively, MHWSs (Mental Health Workers) #1 )

and #2, both of whom had worked the Tyler | unit. |
onthe 11:00 PM -7:00 AM shift.on the night of - !
1/20/12 through 1/21/12 confimed that Patient .
#1 had bagun yelling In his/har sisep at
approximately 4:00 AM and continued to do s0

~until 5:35 AM. Thay stated that the night light was
.on.in the patient's room-providing enough light to
detarmine that the patient's.color remained good
thraughout the night, Patient #1 was described.as :

. yelling frequently and loud enough at imes to -

awaken other patiepts. The MHWs stated that -

- they had attempted to aralse the patiént when
sthe yelted and, although s/he would stop yeliing

the patlent néver awoke, MHW #2 staled that the . -
patlent “was obviously having & hard time."end -

Thcoe farmg were made a permanext part of the medical mcord

‘A 385 AJ) Admissions and Bvaluation staff have been in-serviced and

documente in uge since 2/9/12. The quality department will audit -

" 20 medical records weekdy to monitor compl.umce with this new
process.

2. A Pl initiared to eddress nurslng shift to ‘shift rcport and hand-off

- communicetion. Unit Nursing representatives for cech unit tnet on
February 1at and 8th ahd process reviewed and standardized.

" Hend-aff communleation cducation donc on SBAR, posters made
end distributed to units, and recommendsations mads for an SBAR
template for shift to shift rcport, SBAR cducition article published

_inthe BR Connections newsletter. Implementation Qate for SBAR
template schaduled for March 15th, 2012
3. Medical Staff bylaws were amended on 2/9/12, t snaure thatthe |
anendig psychiarmist or doctor-on-~call receives’ mrerSn] report
from the ED LIP prior to accepting & pativat back fmm an ED,.
after rangferring for an cmergent medical issve. i
4. The Brattichoro Retrcat Medical Dirsctor bas initiated a
dialogue with Rescue, Inc. to work on improving the Yime it mkea
far = ambulance to amve after a 511 call is made. i

'
1

. D) PATIENT SAFETY SEARCHES ~CONTRABAND *

‘Paticats cam hide contraband in body cavxhes—DMH, consuers
mmd advocstes afready state our contmband process is very striet If
a patient refuses the skin assessment they are placed on {-1. Wedo

- not do body cavity searches. Clothing and belongings contraband

can be difficult when patients briog scvceral bags of belongings.

Somc have brouglit up to 10 bags. The Brattleboro Retreat will

implement 8.00W process for pﬂnem safety/conmraband gearches as
o]lows

fPATlEN'I SAFETY SEARCHES (CONTRABAND) i
l All patient clothing snd persopal belongings to be contrabanded ~
bff the unitin'A apd E
. 2. Al] patient belongings will be labeled and placed in the security
' 'amx upon arrival to the admissions area. Belongings inojude -
anything in bags, suitoases, poalcets,
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’ ) ] ‘ 3 Once the patient has their physncal cxammanon complered,
A 39.5 .Continued From page 7 A 38 sthey aro given sweutpunts and sweatshirt to wear and a]i clothing

s/he volced concems about Patignt #1, to Nurse
#3, the Charge Nurse on Tyler | during the 11:00
PM - 7:00 AM shitt at the time. Nurse #3 told )
MHW.#2 to Just continue checking on the patient, |
-At 5:35 AM Patlent #1 was yelllng again and was '
checked by both the MHWs. MHW #1 next -
conducted a visual check of Patient #1
approximately 8 minutes later at 6:43. AM.and . -
* found the patient unresponsive. :

Nurse #3, stated during interview st 11:02 AM on
1/25/12, that, aithough s/he does not routinaly
perform visual checks of patients during the night,
s/he had visually checked on Patient #1 at Jeast4
times during the shift because of the concerns by
MHWSs regarding the patient's prolonged
intermittent yelling. Nurse #3 stated that, although
the patient's color was good, and the pahent was
moving about in bad, s/he "was screaming and

- hollaring at fimes”, and even woke up other
patients s/he "Was 50 loud". Sthe further stated

that-s/he did not attempt to awaken Patlent #1.

Nurse #3 stated that, although-s/he had received
teport that Patient #1 had been readmltted to the -
unit following acute care treatment for Methadone :
ovardose, s/he had not been aware of Patient
#1's elevated temperature or diegnosis of T
Uvulitis, and conflmed that s/he had not
conducted any aseessment of the patient's hsalth
status, Nurse #3-stated that s/he was calladto |
Patient #1's.room &t approximately 5:43 AM and
found the patient unresponsiva and without
respirations or pulse. S/he stated that CPR was

l
i
H
l
)

- was subsequantly transferred to the ER by

_ ambutance at approximalely 6:20 AM.
Durlng Interview, at 9:42 AM on the morning of _
1128112, the Sanlor Vice Preeldent of Paﬁent

\
initiated and & Code Blue was called. Patlent #1 Il
{

. will be pleced in'a contatner, lsbclcd end scnt to the secure

sborage aron
4. The security staff responsible for checking for patu:m
contraband will go through the belongings with the patient,
rernove the amount cJothing as specificd below , and personal
items sccsptablc to be used while on the univprogram.
» Inpatient Adult Unirs: Co»Occurrlng Unit, Adult Inp:ment,
LGBT unit-5 days’ worth of clothing
? Adolestent Inpatient Unit 2 weeks worth of cl orhing

Osgood 1 Inpatient Unit 2 wecks® worth of clothing

oMy Inpatient Unit: 4 weeks® worth of clothing, -
k These items will be searched by sceurity for coxm'aband and
then placed in a bag for parient use.
6. Apy illicit drugs found will be disposcd of and any weapons
found will be takex.
7 Adult Patlents will be given ornly their pcrsonul belongings that
czm beused on the unit.
© 8. Adolescent patlents will have an ADL buckct for personn]
joems that can be used with stff supervision. -
9 These items given to the patient for use on the unit will be
Jogged anto the patient's bélongings sheet nnd signed by the
patients and security staff person.
10. The items going into storage will not be searched for
-contraband and will be inaccessible durmg the pemcm'
tregtment.
1. Patients will sign'that they have been Informed o ttns policy
and that the Brettlcboro Retrcat is not responsible for these items,

* end thar these jtems will be returned to the paticnt on discharge.

12, Paticnt’s belongings will be stored in large impervious

« conteiners, labeled with petient identification information, and
Stored in the designated storage area.- )
13 ‘Upon dischiarge, the unit MEW or security staff will go 1o the
feorage avea for pnnems 10 retrieve bclonglngs as they are 1envmg ,
1]110 hospital ' .
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Lare Services and CNO (Chief Nurslng Offlcer)
confirmed the lack of health status assessment
for Patient #1 and stated that s/he would have '
expected nursing staff to conduct an assassment '
of the patient related lo the patient's chenge in
condition exhibited by prolonged yslling out and
lack of response to staff attempts to arouse
him/her during the night of 1/21/12.

A 405 4B2.23(c)(1) ADMINISTRATION OF DRUGS

' _ I
A 395 Continued Frompsge 8 ‘ T
!

All drugs and biclogicals must be admin!stered
by, or under supervision of, nursing or other
parsonnsl in accordance with Federal and State
Iaws and Tegulations, including applicable
licensing requirements, and In accordance with
the approved medical staff policies and
procedures,

This STANDARD is not met as evidenced by:

Based on staff Interview and record review
nursing staff falled to administer medications In
accordance with established policles and
protocols and resulting in the potential for and
actual negative outcome for.2-patients. (Patients.
#1 and #2). Findings include:

Per record review staff failed to follow the
facllity's policies which included: -the policy for .
Medicalion Procursment, Distribution, Storage
-:and Dispasltion, last revlsed in July 2011 and

" which.stated: Medicatlon Storage and Disposition; :
When 2 medication Is dellvered to a untt it shall

. be locked In the designated Jocation.in the
medication room unless It Is to be administered

- immediately.....All Contralled Substances'stored - -
on the unit-shall be secured and locked inside the
medication cart drawsr or.a cabinsk; the policy
titied Adminlstration end Scheduled Time of

414 Fumily members, significant others ond frlends who visit paticnts
A 395 will have jrems they plan on giving to patients, searched per owrrent
lpohcy, “Vinitor’s und Paticnt Belongings”, and any itenis not allowed on
the onits will be held behind tho Nursiag Station, ond gjven hack to
-visitors® as they leave the unit
15, Patients adoiitted directly to a un{r/progmm. A.U belonglngn will be
brought to A and E for the contraband process OR seourity ataff will go’
. fo tht unit to complete contraband process.of clothing and personal items
., allowed op the onlt and brmp non-contrab Tnu 0 1hc smurM

storage area. A Cié @AQ/CM@ /\/M’

A 405 A 385 46223 NURSING SERVICES, A 405: A.DMINIS TION
OF DRUGS .
‘A 490 482.25 PHARMACEUTICAL SERVICES A'502 SECURE
STORAGE

The condition is not mer as evidenced by the firllnre o cosare yafe and
‘secure storage of all drugs in acpordsnce with csmblished policies and
Procodurcs, ta prevent access by patients, Tesulring in a negative
‘onfcome, In addirion, there was a feilure 19 assure that pharmacy staff
:provided informatlon to nurstug staff in o memmer that would pramote.
safe medioatlon use in accordance with catablished policies and
‘protocols,
JA) tnumediately aud agein oa U25/12, ol RS were informed visa
jmemo that no medioations were to be placed on tap of the medication
cart, apd po rucdications were to be set up by the 11pm-7am RN. ‘If the
ospial policy was nt followed end practicc abscived by Manegers,
{Pharmaoy staff or during quality spnt l:hch/lrchTS staff will be. )
mm:dutcly suspended,

B) Disoiplinary action was conductcd ﬁ)r the RN who ndmm:s:md
:ncﬂmdcmc on 1/19/12 during the unit lockdown. . ‘

tC) Dlisciplinary action was condiicted for the Pharmacist who
-anthoxircd the RN to glvc 1octhadone durfug the unit lockdown on
v,

D) All medication cms were moved 10 the back of eaah mcdxcman
* ro0m out of reach of npaﬂen'c. :

E) “Zones of Safety “wers oreatnd and bright cofared tape used ® ]
delineate where patients are to wait for medication administration.

- FORM CMS-2587(02-96) Pravious Varsione Obkalele
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o . ’ F) Inside Jocks were installed in ell medication roorns 3o fhat a patient
A 405 Continued From page 9 A 405 would 10t be gbic to [cm over te dutch- door end unlock the med

Medication, last revised and approved In July of - room,
2011, which stated: Jil. Verfications, Educetion - '
* end Discussion: "Before admiinistering
* medication staff will: Verlfy that there is no
_contraindication for administering the
medication”; and the protocal for respondlng to -
missing medicabion, titled Safely Searches - Unit ..
- Lack-down for Contraband, dated.June 2008, i
which stated; “All medication passes ars to be
halted-and no medication may be given unlil
cleared with the Unlt Manager or Supervisor”,

() An extra set of mcdxcabon 100m keys were removed ﬁom all code
bluc bags. :

H) All code blue bagx with crucrgency medxcnnom were inu-u:dmtcly
placed in locked medication rooms.

) Each unft wez given 2 scts of medication room keys fwo:l Nurscs end
only 1 Nurac with s 5ct of keys can leave the tnit at & one tine and

- implementad on 2/1/12. A set was given to the Nursing House
Supervisors who m:pond 0 Code-implcmcnn:d on 2/1/12,

Patient #1, who was admitted to the Tyler 2 Unit

" on 1/18/12 for treatment of suicidal ideation and
alcohol detox., was sble to obtain-and ngest the
Methadone (oplate) prescribed for Patient#2
during a medication (med) pass on the morning
of 1/19/12, Per interview, at 3:20 PM on 1/24/12,
Nurse #1, who was responsible for med pass far
all patlents on Tyler 2 on1/19/12, stated that s/he !

_ was ipside the med room that morning with the
bottom half of the Dutch style door to the room
closed.: Atthough the fadility's policy for storage of }
medication specifies that medication dellvered to i
a unit shall be locked in the designated location in ! '- ‘
the mad rpom unless |t s to be .administerad :

1 - Immedietely, and all Controlled Substances, fike | = - R"?““’“"e Petson 20d Due Datee:

Methadone, stored an the unit shall be secured | . . . . . \

and locked insids the medication cart drawer ora | : ﬂ‘ﬁ”“’ G_i"d'dlél’k w°;d“”“’ ‘:]“d-G““ Cot:: by229/12

cabinet, Nurse #1 stated that s/he had prepared ' . f: ; d:::g mﬂy gﬂ:&ﬁ:ﬁ:ﬂ:::;ﬁ“&:“‘*

J) A form was developed to sipn in and out medication keys each shm
and implemented on 2/1/12,

.K) A new policy was developed to reflect the changes titles . -
“Emergenpy Cart Starege, mnd he policy titled Mediaation
Pmcvmmsnt, Storage and Disposition was revised to reﬂcct that no
parsonnu] other than unit nurse, phmnncxst D BCCesS thq medioation
room independently and all other staff will be directly supcrvisad by
fho unit nurse. These policies were approved on 3/2/12 whd will be sent
to all stadf to read and sign and mailcd to staff wha have oot signcd by

- 3/8/12, alang with new daoumcnmlon flow sheots, wifh xemm receipt
requested. ‘

) medlcatlons for several patients, placed the meds | -
in individual plastic med cups, identified by patlent,
“name, and lined.the cups up on the top of the [
med cart which was located nextto the door and |
reachable by someone standing outside the déor. '

off Corrigan- by 2/23/12 i
1. Conwplete security job descriptian- 2!20n2-comple:ed
2, Post security positions-2/20/12~corapleted
3. Recruit 4th RN for Tyler ] and 2 ) posmons filled, 3 posltxons

‘Nurse #1°stated that Patient #1 presetited at the
mad room door for his/her medloation at.
approximatsly 9:00 or 9:30 AM that day. S/he -

n:mammg

4. Rearult two medical LIPS for 11- 7um posmon ~one poamon offer

.mldc, Locum Teums apency conmcted
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A 405 Continued From page 10 A 406 Kirk Woodring
) o 1. Hire security staff 3/16/12
stated that the patlent, who was on an alcohol
detox programi, received 75 mg of Librium 2. Implement new process by 3/31/12 or sooner.
(benzodiazipine used to relieve anxiety and 3. Assign a Medical LIP to a beeper for Nursing to have
control egitation caused by alcohol withdrawal) at im'mediate verbel contact for an emergent medical issue,
that time but continuad to stand at the door, o
leaning on the shelf of the half door and ' -ch Lucey
repeatedly asking for Ritalin, for which there was ' . i o .
no physician order, while other patients fined up 1. Deyelop snd implement safe‘ly zones™ for medicarion
In the hallway awaiting their turns for med - , administration op each unit. Area where patients arc to
admipistration. Nurse #1-stated that s’he had i Stand is delineated with brightly colored tape. —completed
turned his/her head away fram :Ee Pﬁtir:ent #1for | 2, Imimediately on 1/25/12 all RN’s were informed via a
‘e short period just once during the exchange. : Fnatin ! .
Patient ;‘Ie left {ha aras of the med room and the ! memo @nno_medmanons w.ere_ro be placed n top of the
nurse continued to administer meds to ather medication caxt, andno med!xcatlons were to be get up by
- patients. Nurse #1 statad It was within 15 minutes _ the 11pm-7am RN. Xf practice observed by Mapagers,
of the exchange with Patient #1 that Patient#2 Pharmacy staff or during quality spot checks/tracers staff
‘presernted to the med room door asking for their ; . would be nnmed_mm]y sugpended.
dally malntenance dose of 110‘mg of Methadone 3. Ensure disciplinary action conducted for RN who |
and the nurse was not able to find the pre-pourad:
medication. S/he stated sthe had previously | . -hdminispered methadone on 1/19/12 oring wnitlockdown.
preparad the (2) 40 mg wafers and (6) 5 mg ! _—completed.
tablets totaling the 110 mg dose, placed'them in a 4. Review contraband education, revise 1f needed orienat
; plastic med cup with another plastic med cup new staff- 3/23/12 3 i
*.covering tt and placed It on top of the med cart : g .
prior fothe & xcﬁange with Palisnt#1. Nurse 44 .| jmlnllglemwt new documentation flow-sheets completed
! stated that s/he alarted other staff and the - i
_ Pharmacy that the Methadone was missing. S/he 6. Education modules and policies forphysxcal inasessmoert
--stated that, with the assistance of a pharmacy —implement by 3/31/12.
. technician, they searched, unsuccesstully, 7. Develop 2nd implement new nursing assessment fol
: " throughout the med room for the Methadone. The {mit RN"s — 3/12/12
o protecol for Safety Searches -~ Unit Lock downfor § Imol d
' - Conttaband was Implemented immediately plement new assessment and team nwsing mode] by
following the Identification of missing Methadone; z-U31/12
- and patients were gathered inthe community : -
" area...Nurse #1 stated that, during this ﬂ;le, x i }ghmn Chaput-
. although s/he had not consulted Patient #2's ‘
' ettending physician, s/he did speak with | ]1:1 2;'6‘1:;};:0‘::;0(1:1 };fms or e Nmm° fmd
S Pharmaclst#’l about provudrng the malntenance | ‘ harma oP’s
JFaolilly D 474001 " |fcontinyation sheat Page 11 of 18
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" received the medicatlon and the Pharmacist told
* . Nurse¥1 that Patlent #2 needed the medication.
Desplte the fact that administration of Methadone
to Patient #2 was contraindicated because staff
. had not been able to account for the missing
Methadons, and it was a violation of the protacol
that stated to halt all medication administration,
.and, finally, withaut consulting the attending
phySIman, Nurse #1 confirmed that.s/he
adminlistered 110 mg of Methadone to Patient #2
{at 9:30 AM according to the Medication
Administration Record). In addltion Nurse #1
stated that s/he confinued to administer
medication to the 3 or 4 patients that had stlll nat
received their scheduled medications. .

. Nurse #2 stated during interview at 3:45 PM on
1/24/12, thatwtills all patients were gathared in

- the community area of the unit, Patient #1
approached him/her and.admitted that s/he had
found.a white pill (a 40 mg wafer of Methadone)

. on the floor of the bathroom that moming and had , ;
ingested It. A body search was then conducted on !
Patient#1.and during the contraband search of
Patient #1's room s/he revealed a 5'mg tablet of |
"Methadone that had been taped to the underside !
of a drawer. Patient #1 was placed on 1:1 {
observatian status and aftar beginning to exhibit
symptoms of Metfiadone overdose, Including
slurred spaach, decreased respirationa,
‘Increasing lethargy and constricted puplls; s/he
was transfarred; at 11:65 AM, to the ER .

. (Emergency Room) for treatment Patient #1
. returned tothe facillty approximately 3 and a half
- hoturs.{ater at 3:30 PM, was transferred to the
Tyler | Unit and-subsequently retumed to the ER
" at approximately 5:00 PM that evening as a rasult

-dose of Methadone to Palient #2 wha had still not

BRATTLEBORO RETREAT
. , BRATTLEBORO, VT 05304
(Xd) b BUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION . xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL ! -PREFX (EACH CORRECTIVE ACTION SHOULD BE - COMPLETION
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. . DEFICENCY)
' l
.2 Provide weekly u dms to the Bxecutive Tcam and
A 405 Continued From page 11 A 405’ yup

' CEQ.

..-: Momtor medication adxmmstranon comphance
through tracer activitios.

.4, Develop new nursing asscssment and policy by
+ 3/12/12 and monitor 20 charts weekly for campliance. -
+5. Review current contraband policy/list with
) stakeholders-completed
16. Write new policy for process-2/28/12

7. Review policy with exec team-2/28/12 -
i 8. The Quality department will review 100% of
' cumraband incident reports da1ly to mouitor ourrent and
‘new process.
19. Spot check by directly observing process in A and E.
: 10. Identify action plans for process breakdowns with
vkey stakeholders |
111, Review 100% of contraband inoident reports in .
' Patient Safety Comumittee montbly
*12. Continue tracking, trending and quartor}y analysxs of
' cantraband incidents end report to Org Wide PI and
“Patient Safety Committee.
Sen Pu, Phermacy Director:
-1. Revise medication storage and sccunty policies thh
'assmt by Sharon Chaput by 2/28/12-completed
'2 Bducate all pharmacy steff on their responsiblhty to
lobserve medication administration, medication security
,and storage and report policy non-oomplience tothe
. Staff person and their' fespestive Managet.
13. Educate 2ll pharmacy-staff on the unit lookdown
procedure -completed -
4, Conduct performance counseling with pharmacist -
. who did nat follow the procedure on 1/1 912,
completed .
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Methadone.

A 405 Continued From pape 12
' of continuing to exhiblt symptoms astociated with
. Methadone overdose. . .

Perinterview, at 12:53 PM on 1/25M12, the Tyler Il
Nurse Manager confirmed thet Nurse #1 had
continued to administer meds to patients after
Methadons had gone missing end further stated
that s/he had told Nurse #1 and all staff that
-medicatlon administration had to be halted
because they.could not account for the missing

A4B0 48225 PHARMACEUTICAL SERVICES

_The hospital must'have pharmaceutical services
that meet the needs of the patients. The
Institution must have.a pharmacy directed by a

. registered pharmaclst or a drug starage area
undar competent supenvision. The medice! staff .
is responsible for devsloping pollcies and
praocedures thet minimize drug errors. This

, funclion may be delegated-to the hospital's
organized pharmaceutical service.

- This CONDITION is not met as evidenced by:
Based on staff interviews and record review the

. Condtlon of Pharmacy Services is not met as
evidenced by the fallure to ensure safe and
'secure storage of all drugs in.accordance with
_established policies and pratocols, to prevent
"access by patients, andresulting in a negative
patient outcome. In addition there was a failura to -
aesura that pharmacy staff provided Information
to nursing staff in a manner that would promote
safe-medlcation use in.accordance with
.astablished policies and protocols.

5 Remove all mudicahon 100INn keys from the Code Blue

A 405 b ,

ags-

6. Storc all Code Blue bags containing crocrgency
medications in a lacked area or medma.tlon room,
completed. ' .
7. Provide each unit with 2 sets of medxcahon roam keys for
2 unit Nurses- cornpletcd
58 Implement sign off form on oach mnit for medication keys.
Tmmediate actions 1/19/12: (prlor o patient cormng back on

|ugo/12)]QLf % 6 {HI]

Unit lock-down procedure mitiated upon noting methedone
,was missing from the top of the medication cart and after
“search of immediatc arca was conducted.

1. Medication RN called Pharmacy who arrived to assist with

.searching immediate area.

2, All patients gathared in day-room '

:3. Directive by NM to administer no medxcnnon untﬂ flmhel
‘notice )

4, Urine DAS's done and collected oo all patieats
:5. Unit and patjent room oontrabend search conducted6. As
|one patient’s room seerch was being conducted he.came
iforward ead acknowledged “finding methadone” in bathroom,
fhaving ingested 1, and hiding e tablet under a desk in his room.
1. This paticnt was placed on 1-1 in thc ALSA ar es,hada
Icompletz skin asseysnaent for contmbrmd hidden of taped on
lhls body.

‘8. The patient who was scheduled to recejve the methadone
rwes also placed on 1-1 and & body and rooni contraband

A 480'

.conducted, He denied baving stolen the mcthadonc ox the dose i

Iwas meant for him.

: .o The PI/Risk Manager was present and assisted wtth the unit
|lock down procedure, . . . :

I

a
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- !o All niedication catts on every unit were moved to the farthest
A 480 Contujued From page 13 . A 480 :point and not accessible by a patient reaching over the helf door.
: ‘o Senior Direotor of Standards and Quaelity and the Pharmacy

Director condueted & critical incidant review of the eyent In the

s "CMS/TIC merting at 1 { agers pres
Refer to tag A-0502 ! : n?fz—{wgﬁi , Wf l /;7/ ,
: 82.25(b ECURE STORAGE - 502 3 - i’
A S0z 4 2 25(b)2)() S RE STOR A "0 Anthony Girard, Director of Facilities hadl ngide key
" Tocls for all medication roams installed that day, 8o a

All drugs and blologicals must be kept in a secure | '

area, and Jocked when appropriate. . patient would be prevented from leaning over and
- ‘ R ; unlocking med room doer. (Dutch daor) b
} g”s' sdTANEtaAf};llr)rt ’fv T:\E;mefj?-: -e"'g‘:n\‘;’fdw%e - o Deb Lucey, Director of Education requested thatthe .
ased on ! and record revie
! Pharmacy Departrnent fafled to ensure thatall - ;Menagers cnsure thet the Medication Administtion policy
. rwas posted in all medication rooms, and have all RN's,

- Controlisd. drugs were securely stored ina
maner that prevented unauthorized access by ;particularly RN’s administering medicatiohs review the

patients, and failsd to assure that medications  * policy, read and sigu off on the policy. .

were administered in a menner conalstent, with ' .

facility Policies and Procedures. Findings
_Includs: . : :

IMMBDIATB ACTIONS ON 1/21/12: (FOLLOW'.[NG
IPATIENT DEATH) ' .

.1. Admissions to Tyler 1 held - '
2. All patients placed on 15 minute checks

.Per record review staff failed to follow the
facility's policies which mcluded: the policy for

Medication Procurement, Distribution, Storage 4 -3 Dr. BEngstrom reviewed chart mterwewed the medxcal
and Disposition, last revised in July 2011 and i ,at;ﬂ‘ Dr. Kloster
which stated: Medication Storage and Disposttion; ¢ . Dr. Bogstrom reviewed chart ﬂ,
When a medication Is defivered to a unit # shall © - 'f:m’m s e chrt ovr the phone ith Sharen
be. lacked in the designated location in the o s . . . , i

- 5. Sheron spoke with Deb Rivera night House Supervisor-

medication room unless It [s to be administered

Immediately.....All Controlled Substances stored ..AED secured with chart in'medication room and

on the unit shall be secured and lockad Inside the . o . Toplacement AED brought to the unit. ‘
medication cart drawer or & cabinet, the poficy . . 6. Shdron Chaput called Franlgtinus S. the Nursing
. ﬁMﬂee‘cil c’;(:ir:r,]mlast ?‘r'gc] sa:gasn%h:g:[ri‘\i/e‘rd"l?na Jcl,lfly of - _ Supervisor coming on for the day shift at 10:15 am on
2071, which stated: [Il. Verlfications, Education 1/21/12, (he arrives et 108m for shift) to give bim a report
Jon events of 1/19/12 through this moming at 5 45 am when

" and Discussion: "Before administering
medication staff will: Verify that there is no j paticnt IF. found unresponsive. .
contraindication far administering the | 7 Frmﬂdmus secured the Chart and AED in Sharon s

= |

medication”; and the protocol for responding to offce
missing madication, titled Safety Searches - _ Unit l
Faclity 1D: 474001 If cantinuation sheet Page 14 of 18 . !
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A 602 _ Gontinued From page 14
Lock-down for Contraband, dated June 2006,
which stated; "All medication passes are to be
halted and no medication may be glven untll
~ cleared with the Unit Manager or Supsrvisor".

Patient#1, who was admitted to the Tyler 2 Unit
on 1/18/12 for treatment of suicidal ideation and |
alcohol detox:, was able to obtaln and Ingest the
'Methadone (oplate) prescribed for Patlent #2
during a medication (med) pass on the morning

of 1/19/12. PsrInterview, at 3:20 PM on 1/24/12, .

Nurse #1, who was responsible for med pass far
all patlents-on Tyler 2 on 1/19/12, stated that s/he
was inside the nyed room that morhlng with the
bottomn half of the Dutch style door to the room
closed. Although the facllity's policy for storage of!
medication speclfies that medication delivered fo -
a unit shall be locked in the designeted location In .,
the med room uniess It Is to be administered
immediately Nurse #1 stated that s/he had
prepared medicaltions for several patients, placed °
the meds in individual plastic med cups, dentifled -
by patiant nhame, and (Ined the cups.up on the top
of the med cart which wes located next to the

* . door and reachable by someone standing outside -
the door. Nurse #1 stated that Patient #1 |
presented at the med room door for his/her - |
medication at approximately 8:00 or 9:30 AM that !
day. S/he stated that tha patient, who was on an |

alcohol detox program, recejved 75 mg of Librium

(benzodiazipine used to relieve anxisty and

* control agltation caused by alcohol withdrawal) &t v

that time but cantinued fo stand at the door,-
leaning on the shelf of-the half doar and '
. repeatedly asking for Ritalin, for which, there was !
no physiclan order, while other patients lined up |
in the haliwey awaiting thelr turns for med . |
adminiatration. Nurse #1 stated that s/he-had }
.o . . ;

8. Sharon Cheput developed and jostituted en emergency
A 80 protocol for O2 Sat's and VS for respnratory depressnon rislc
* by llam
9. Staff debriefmg-Sherri French intervicwed nursing staff
10. Patient commumty meeting held

On 1/21/12 st 11em an emergency 02/VS protoco! for
respiratory depression risk wes implemonted on al) inpatient
Imits 25 follows: ‘

02 SAT’s every 15 minutes, end VS Q 2-4 hrs forthe
following: . I

: Suspicion of cheeking meds, suspicion of overdoso,
» Having ingested illicit meds,

“+ For changes in mental status that indioate confusion,
drowsiness, slurred speeots, decrcased rospn'atlons, decreasing
‘02 Sat’s, VS changes

» Any patient sent to BMH for the above, upan refurn will bs
placed op 1-1, or 15 minute checks, and 02 SATs nnd VS
every done 15 minutes
Dnsite Exceutive Emergency meeting called by
Rob Simpson: .

; Chart review conipleted by Sharon Chaput priox to meetmg.

Dec:sxon to continue to hold admissjons.

RCA scheduled already for Monday 1/23 duato 1/19/12
}'nedxcatxon incident.

1 Dr. Engstrom, Dr. Xloster and Sharon Chuput, reviewed the g
incidents on 1/19/12 end 1/21/12 for the team assembled.
+ Sharon Chaput reviewed the timclme for both incidents.

- Reviewed our ability to respond to Code Blues and noted
that Rescue Inc. took 17 minutes to atrive after the mitial 911
?all Dr. Bagstrom to contact Rescue Inc.
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A 502 Continued From page 15 .
turned his/her head away from the Patient #1 for
.ashoht perlod just once during the exchange.
Patient#1 left the area of the med room and the
- nhurse confinued to administer meds to other
patients. Nurse #1 stated It was within 15 minutes
. of the exchange with Patient #1 that Pallent #2
presented to the med room door asking for their
- daity maintenance dose of 110 mg of Methadone
and the hurse.was nat able to find the pre-poured .
medication. S/he stated s/he had previously i
prepared the (2) 40-mg wafers and (8) 5 mg
tablets totaling the 110 mg dose, placed themina ,
plastic med cup with another plastlc_ med.cup i
covering it and placed it on top of the med cart !
prior fo the exchangs with Patient#1. Nursg #1 |
I
i
|

t

stated that s/he alerted other staff and the
Pharmacy that the Methadane was missing. Sthe | |
statad that, with the asslstance of. a phiarmacy .

" technician, they searched, unsuccessfully,

- throughaut the med room for the Methadonse. The |
pratocol for Safety Ssarches - Unit Lock down for !
Contraband was Implemsnted Immadlately ) :
following the !dentification of miseing Methadonse;
and patients were gathared In the commuplty .
.area.. Nurse #1. stated that, during this time, )
although s/he had not consulted Patlent #2's.
.attending physician, afhe did speak with
Pharmacist#1 about providing the maintenance

. dose of Methadone-to Patlert #2 who had stlll not
received the medication and the Pharmacist told

- Nurse #1 that Patient#2 needed the medication.
Desplte the fact that administration of Methadone .
‘to Patient #2 was contraindlcatsd because staff
had not:been able o account for the missing

. Methadone, and it was a violation of the protocol
that stated to halt all medication administration,
and, finally, without consulting the attending

. physician, Nurse #1 confirmed that s/he .

P

A 502

* Began benchmarking with other psychiatiic
hospitals to see if they have ACLS trained LYP’s and

RN’s- all BLS only so-far and none use airweys.

- Methadope 64 mg unaccounted for and RN had
administered 110 mg to the patient who was,
scheduled to receive it, before we could finish the
unit Jook-down proceduré-no injury occurred to
THIS patient however it could have. Serious near
miss. Disciplinary action for RN and mermo sent that
fo medications were to be left on top of the .

medxcatlon carts.

+ Discussed Pyxas/Omnicell having supervisor -
bverride capability-would have prevented the RN on

I
approved leasing option.

T2 from administering methadone to the patient
without a Supervisor gign-off. Rob Sxmpson CEO

*» Contreband policy and process reviewed and to be
reviewed during RCA with staff who did the
admission and subsequent re-admjssions. Concera .
was the possibility that the patient who had died had
- hidden the unaccounted for me’rhadone on his person

or 1u & body cavity.

« Discudsed need for medical LIP in addmon to A
and E admissions nurse. In order to provide same
leve] of medica] care 24/7. Rob Simpson CEO
ipproved and recruitment to beg'm on Monday

1/23/12..

» Extra House Nursing Supervisor to be. added on
_llpm—']am shift until a2 medical LIP can bq recruited-

Rob-Simpson CEO approved.
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A 602 Continued From page 18
. administered 110 mg of Methadone to Patlent#z
(at 9:30 AM according fo the Medlcatlon ‘
Administration Record). In addllion Nurse #1
stated that s/he conlinued to adminlster

recelved thelr scheduled medlcahons

Nurse #2 stated, during interview at 3:45 PM on
1/24/12, that while all patients were gathered in !
the communily area of the unit, Patient #1 !
approached him/her and admitted that sthe had I
found a white plil (@ 40 mg wafer of Methadone)
on the floor of the bathroom that moming.and had
Ingestad It. A body search was then.conducted on
Patient #1 and during-the contraband search of
Paltient #1's room s/he revealed a 5 mg tablet of
Methadone that had been taped to the underside |
of a drawer. Patient #1 was placed on 1:1

)

_ symptoms of Methadone overdose, Including .
slurred speech, decreased respirations, .
increasing lethargy and constricted puplls, s/he
was transfermad, at 1165 AN, to the ER .
(Emergency Room) for treatment. Patient #1
retumed to the faclilty approximately 3 and a half
hours later at 3:30 PM, was traneferrsd to the -
Tyler | Unit and subsaquently returned to the ER
at:approximately 5:00 PM that evening as a result

Methadone overdosa, . i

During interview, at 10:14 AM on, 1/25/12,

* Pharmaclst#1 confirmed that Nurse #1 had
contacted him/ber on the moming of 1/19/12 to
report that Methadone was missing. The
Pharmacist stated that during the canversation

, the guestion came up about giving Patient #2 =,

- their prescrlbed Methadone, S/he stated that

4) ID :
gés,ﬂx (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOULD BE
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’ 1
A502° - Nursing critical thinking/ assessment and reassessment

medication to the 3 or 4 patients that had still not i :

observation status and after begnning to-exhiblt 1 -

of.continuing to exhibit symptoms assoclated with |

«discussed. Need to pull chain an RN assessment coming to
'umr RN's, medical response/assessment Training, and '
!cntxca] thinking training - not happening quick enough and
fVP of Patient Care has been talking about it for too Jong.
‘Rob Simpson CBO approved and Sharon Chaput 0
develop action plans.
~ Staffing levels for units with high volume medication
ladministration and high risk meds discussed. Model of
care delivery also being discussed for too long-need to pu]]
'cham on this one,
» 4th RN for T1, T2 already approved in December by Rob
Sunpson CBO - based on medication workload, high risk
‘meds, detox protacols. He is asking VP of Patient Care to
faqt track hiring and explain why it was not in the budget.
' Sleep apree, high risk Jong acting meds like methadone
discussed and options for monitoring at might. ‘Continue
with current O2 sat machines. Dr. Kloster to contact a
colleague, who is a sleep apnea specialist to co:kne and do
an educational workshop for all LIP’s, RN’s, MHW s and
any other staff. In-service to be videotaped f01 staff who
cannot come. '
* Discussed need to have meetings with BMH ED again a5
no ' DOC-DOC verbal report done when patxant returnad oo
119012 end BMH faxed medical mformation dmtly to
_the unit on 1/20/12/10, not to A and E. i ‘
- Sharon Chaput wrots up action plans to address all
' items-added responsible person and due dates. Addmonal :
Actiop items added after RCA J
» Action items reviewed weeldy in E»ceclmvc T7 (3
| A

beglmungl/24/l2 0
Co Y 7
)
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A 602 .Contlriuad From page 17

Nurse #1 had expressed that s/he was sure
Patient #2 had not teken the Methadone and the
Pharmacist told Nurse #1 that sthe would give the
Methadone if positive Patiant #2 hadn't had it

The Director of Pharmaty Services agreed,

during intarview at 8:50 AM on 1/25/12, that there .

was a potential for Methadone averdose to occur
if a patient receiving a dally. malntenance dose of
110 mg were given more than the maintenance
dose. During a'subsequent interview, at 9:55 AM
on 1/26/12, the Director of Pharmacy Seyvices

" agreed that administration of medication should

be halted, in accordance with the facllity'’s

"established protocoel for Safety Searches - Unit
‘Lock-down for Contraband during any event when

staff are not able to account for missing patient
medications. S/he further.agreed that responsa
by phamacy steff to questions posed regarding
medication administration during an event

" requiring a unlt lock-down should rsﬂact the
directives In the protocol.

T

A 502

ety m— e o, .

|
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