7~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street, Ladd Hall
Waterbury VT 05671-2306
hitp://www.dail. vermont.gov
Voice/TTY (802) 871-3317

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

May 8, 2014

Ms. Judy Tarr-Tartaglia, Administrator
Central Vermont Medical Center
Box 547
Barre, V' 05641
Provider ID #: 470001

Dear Ms. Tarr-Tartaglia:
The Division of Licensing and Protection completed a survey at your facility on April 15, 2014, The
purpose of the survey was to determine if your facility met the conditions of participation for Acute

Care Hospitals found in 42 CFR Part 482.

Following the survey, your facility submitted a Plan of Corrections (POC) which was found to be
acceptable on May §, 2014.

Sincerely,

JAW A Wt

Frances L. Keeler, RN, MSN, DBA
Assistant Division Director
State Survey Agency Director
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INITIAL COMMENTS

An unannounced on-gite complaint survey was
condusted by the Division of Licensing and
Protection on 4/14/14 thraugh 4/15/14, as
authorized by the Centers for Medicare and
Medicaid Services. It was determined at the time
of the complaint survay the Condition of
Participation for Patient Rights and Nursing
Services wera not met. The following regulatory
violations were idertifiad rolated to Complaint #
00011469,

482,13 PATIENT RIGHTS

A hospital must protact and promaote each
patient's rights.

This CONDITION is not met as avidenced by:
Tha Condition of Participation: Patient Rightg
was not met as evidenced by the hospital's failurs
to recognize concerng brought by a patient's
famnily to be a grievance, and falied to follow
hospital policy and process to effectively
investigate the grievance to determine if
opportunities for improvement existed as result of
the grievance.

Refer to Tags: A-0118 & A-0130
482,13(&) (2) PATIENT RIGHTS: GRIEVANCES

The haspital must establish a process for prompt
resqlution of patient grievances and must inform
each patient whom to contact to file 2 grievance,

This STANDARLD is not met as evidenced by:
Based on family and staff Intervisw and racord
review, the haspital failed to recognize concerns
brought by a patient's family to ba & grizvance,
and failed to foliow hospital policy and process to
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\ny deficiency statement anding with an asterg(*) denctes d deficlency which the institution may He excused from correcting providing # is determined that

ther safeguards provide sufficient protaction to the patienis. (See instructions.) Exgapt for nuraing hormes, the findings stated above are disClosable 80 days
Jllowing the date af survey whether or not a plan of correction is provided, For nursing homes, the above findlngs and plans of correction are Cisclosable 14
fays fallowing the date these doouments are made avallabla to the facility. if deficiencies are ched, an approved plan of comrection is requisite to continueq

Irogram garticiparon.
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affectively investigate the grievanoe to determine
it opportunities for improvemant oxisted as rasult
cf the grievance for 1 applicable patient. (Pattent
#1) Findings include:

Per hospital policy Resolution of Patient or Vigitor
Complaint Grievancs last revised 12/16/11 states:
"When a patient care complaint cannat ba
resolved at the time of the complaint by staff
present, is postponed for later resolutian, is
referrad to another staff member for (atsr
resolution, requires investigation, and/or requirss
furthar actions for resolution then the complaint is
a grievance.” The policy also states regarding
processing a grievance: "All formal and informal
grievances will he investigated to determing if
opporunitigs exist to improve processes and
systems related to issues reported. "

Per interview on 4/14/14 at 10:30 AM the Quality
Impravemant Consuttant who provideg aversight
and receives Fatiant/Visitor complaints and/or
grievances acknowledged s/he was made awais
of an incident invalving a patient who was
inappropriately discharged to hame from the
Medical/Surgical Unit an 3/17/14. The Qualty
Impravement Consultant stated on 3/18/14 she
received a telephone call from Patient #1's family
representativa regarding the failure of nursing
staff 10 remove both an indwelling urinary
catheter and a saiine 1ock (peripheral intravenous
catheter device) prior to discharging Patient #1
from the hospital on 3/17/14. Nursing Staff on the
Medical/Surgical unit involved in the incident had
not informed the Guality Impravement Consultant
of a complaint ralsed by the family representative
shortiy after the patient arrived hore on 3/17/14,
Upon investigation and discussion of the event on
3/18/14 with nursing staff about the omissions at

OAM CMS5-2587(02-99) Previous Veralens Obsoisia Evant |0 V27411 . Faelliy 100 270D 'f continuation sheet Page 2 of 14
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the time of discharge, it was determined by both
nursing staff and the Quality Improvement
Consultant the issues were discussed and
resoived, The Quality Improvement Consultant
stated s/he it no further action was necessary to
determine if opportunitiss existed to improve
processes and systems. Nursing staff failed to
file an event report of the incidéent, the discussion
of the incident inciuding miscommunlcation
between staff and the physical effects subjected
on Patient #1 when sent home with intravenous
access and an indwelting catheier was not
recognrized as a systems related issue.

in addition, the family représentative had also
notified the Quakty improvement Gonsuitant
regarding concerns related to possible ineffectivs
pain managemernt during Patient #1's
hospitalization and the 5 day omission of 2
medicaticns utilized by Patient #1 to manage
his/her pain. Ong component of the grievance
regarding Patient #1's medications was the family
was referred to the attending physician practics at
a non-hospital affiliated health care clinic. The
family representative had expressed frustration
that although = list of current medications were
provided to the Emergency Dapartment staff, the
physioian failed to utilize the current list but
referred to an outdated list of medications from a
nrevious hospital admission to determine
admission orders. Thig resulted in Patient #1 not
being maintained while hospitalized on 2
medications uged successfully at home {o
manage pain issues.

The Quality Irnprovement Manager confirmed it
was his/her impression the grlevance was
resolved without any systemic review or
congideration for opportupities for improvement.

‘ORM CMS-2367(02-99) Pravious Versions Obeolete Event 10: U217 Facility ID: 470001 if continuation cheat Page 3 of 14
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Aletier was not genersted by a department
manager or by the Quality Improvement
Consultant (as per hospital policy) to the family
representative addressing steps taken on bahalf
of the patient to regelvae the identified concerns.

Per intarview on 4/10/14 at 1:45 PM, the family
caregiver for Patient #1 exprassed frustration
over tha poor communication among nurelng staff
and the attending physicians from the hearh care
center. As a rasult, Patient #1 was subjectad to
arolonged use of a urinary catheter and
intravenows saling lock along with poor
management of pain symptoems.

A 1301 482.13(b)(1) PATIENT RIGHTS:PARTICIPATION
IN CARE PLANNING

The patignt has the right to participate in the
development and impigmentaticn of hig ar her
plan of care.

This STANDARD is not met as évidenced by
Based on staff interview and record reviaw, the
hospital failed to determine if a patient with
significant physical deficits was given the
opportunity to participate in the development of
his/hsr care plan to include addressing pain
issues and psychosocial needs for 1 applicabls
patient. (Fatien #1) Findings include:

Per racord review, Patient #1 is a 60 year ald
individual with & history of a CVA (stroke) with
right sided hemiparesis (paralysis of one side of
the body) and expressive aphasia (inability to
axpress oneself through speech) and dysphagia
(difficulty swallowing) wha was admited to the
hespital on 3/12/14 after axperiencing a
respiratory avent with possible agpiration while at

A118

A 130
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home. Per the History and Physical note dated
3/12/14 one of Patient #1's attending physicians
states: * Past history of depression. It is difficult to
assess himmer, but 8/he 18 frequently irritable ahd
angry and quite sasily frusirated which is
undergtandable

Pet review of nursing hotes, Patient #1 was
described as .. .unabie to communicate
effectively”; "..attimes hard to understand"; "Pt
tries 10 communicate but his/her speach is very
unclear and hard to understand"; *....at times & bit
angry appearing possible dug to communication
deficits". As per hospital palicy the ptan of care Is
initially determined by the Admigsion Data Base
assessment. Patient #1's actual and potential
health problems idantified by nursing included:
Airway issues, aspiration risk, knowledge deficits,
self care deficits and impaired skin intagrity.
During hospitatization from 342 - 3/17/14 Patient
#1 refused most meals ar consumed only 25 % of
& meai when accepted. Patient #1 developad pain
| saymptoms especialiy with movement and
demonstrated anger towards staff during
attempts to communicate or during the provision
of care.

Despite the identified physical deficits, Patient #1
was not congidered meantaily Incapacitated and
remainad responsible for directing hls/her own
care with guidange from family, However, there
was no evidence either the patient and/or family
werg included or consulted in the formulation and
directicn of the patient's plan of care. Although
the chailenges were evident with verbal and
cognition deficits, nursing staff failed to develop a
plan to facilitate alternative forms of I
communication and nursing interventions that ’ L

anabled and assisted Palient #1 with the
JAM CMS-2567(02-99) Frevious versions Obealets Event D W21J1 Facliny 1D; 476001 if continyatlon shest Page 5ot 14
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mangagement of his/her health care issues and
dirsction of care while hospitalized. During the
patient's hospitalization, pain became an lssua for
Patient #1, however there was no indication there
was a discussion with the patient regarding
alternative methods t assess for pain or
medications that ware more eifective,
Bubssquantly, the 2 medications that Patient #1
utilized tor pain had besn excluded at the time of
admission, resulting in Patient #1 experiencing
ieg pain and pain when moved, Qver a 5 day
period, Patient #1 refused to eat or consumad
only 25 % of a maal when accepied. Being
his/her own guardian the patient had refused to
accept an aspiration dist, refusing ground food or
thickened liquids as per recommendations of
speesch therapy and dieticlan and would anly
accept minimal food intake however there was no
evidence of digoussing what the patient would
accept or prefer to eat or why s/he wag not
eating.

The apportunity to assist Patient #1 with the
ongaing psychosocial issuas retated to the
significant disablities s/he was experiencing and
the dependency it had created was also not
addressad. Per interview on 4/15/14 at 10:30 AM
a staff nurse stated s/he had a conversation with
the physician who was discharging Patient #1
who commented about the patient : “5/He wants
to die, wouldn't you want 1o die?" There was no
ovidence either from the Gare Management
Department, attending physicians ar nursing to
suggest offering counseling or an assessment by
the Paiilative Gare Department to assist Patisnt
#1 mn his/her determining life choices and
direction of his/her inpatient and outpatient
treatment plan.

L
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The hospital must have an organized nursing
servica that provides 24-hour nursing services,
Tha nursing services must he furnished or
supervised by a registered nurse.
This CONDITION is not met as evidencsad by: )
The Condition of Partic’pation: Nursing Services See ﬁc‘i‘f\ ot Co rrectsan 51‘.351 w5
was not met as evidenced by the failyre of
nursing staff to assure the nursing care needs
were evaluated and resolved prior to discharge
from the haspital and failad to effectivaly
reassess and mest pain management needs for
1 applicable patient In ascordance with accepted
standards of nursing practice and hospital policy.
Refer to Tags: A-0385 & A-0386
A 398 | 482.23(b)(3) AN SUPERVISION OF NURASING A 385

CARE

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

This STANDARD is not et as evidenced by

Based cn family and staft interview and record
review, nursing staff failed 1o a8sure the nursing
caré neeads were evaluated and resclved priar to
discharge fram the hospital for 1 applicable
patient and failed to effsctively reassess and
meet pain management neads for 1 applicable
patient in accordance with accepted standards of
nursing practice and hospital policy. (Fatient #1)
Findings include:

1. Par record review, Patient #1 is a 60 year old
individual with a history of a CVA (stroke) with
right sided hemiparesis (paralysis of one side of

2ue Pen 06 Covredsan 5},3.0‘/,4
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the body) and expressive aphasia (inability 1o
express oneseif through speech) and dysphagia
(difficulty swallowing) was admittsd to the hozpital
an 3/12/14 after experiencing a respiratory event
with possible agpiration whils at home, Durlng the
5 days of hogpitallzation Patiant #1 required
intermitient 1V (intravenous) fluids and antibiotics
which were infused via a peripheral intravenous
catheter davice {saline lock). Due to urinary
retantian, Patient #1 was catherized and an
indwelling catheter was inserted and remainad
during hospitalization to facilitate drainags of
urineg.

During hospitalization, a discharge plan was
developed to refurn Patient #1 back ta his/her
nome where s/he is 1wtally dependsnt on family to
meet and provide all necessary care neads with
the assistance of homs health services, A Care

- Management note for 3/17/14 at 1134 states
Patient #1's family and home health agency
hospital liaisen nurse were notified of the patient's
pending discharge for 3/17/14. Patient #1's
antending physician wrote arders for discharge
however did not address whether the patiant
requirad the inowslling urinary catheter. Per
review of "Provider Order Summary" the
attending physician did order at 0951 an 3/17/14
10 "discontinue saline lock”. Par hospital policy
Discharge PManning and Patient Dischargs
effective 7/8/13 states: " Responsibilities of
Nursing: 5, Qr the day of dischargs, the nursing
staft wiil: C. Review Discharge Instructions sheet
and Discharge Checklist to ensura all
arrangements have heen made.......Patient
cannot be discharged from the organization unti
all outstanding items have basn resolved and
documantaton is complete on the Discharge
Chechlist." Two outstanding items that wers not
addressed on the Digcharge Check List or by i

JRM CM5.2567(02-849) Pravigus Versions Qbsolala Event 1ID,UZ1J11 Faciity 1D 470001 If eontinuation sheet Page Bof 14
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nursing staff prior to Patient #1's discharge
Included the removal of Patient #1's indwelling
urinary catheter and the saline lock. Per interview
on 4/15/14 at 10:33 AM Nurse #1, who was
assignad to Patient #1's care on 3/17/14,
confirmed s/he was awars Patient #1 had the
indwelling cathater and saline lack and his/her
pian was to remove both prior to discharge after
discussing the need for the urinary catheter with
tha patisit's family and following up hy obtaining
a physician order for the remova! of the catheter i
indicated, However, at gpptoximatery 4:00 PM
ambulance transport arrived and Patient #1 was
transpertad back home with the indwelling
catheter and saling lock stlll in piace, Minutes
after arrivai hame, family noted both the catheter
and the saline lock had not been removed prior to
Patient #1's digcharge and immediately contacted
the hogpital with their concerns. Nurse #1 further
stated that at the time of Patient #1's discharge,
s/he was preoccupied with another patient
discharge and acknowledged Patient #1 had not
been appropriately prepared for discharge,

Per interview on 4/18/14 at 11:08 AM the charge
nurse on 3/17/14 for the Medical/Surgical Unit
stated s/he had revived and signed off on the
Discharge Chacklist for Patient #1, noting it
"..looksd complete", S/he confirmed not being
aware the cathstar and safine lock had not been
remaved prior to discharge until after the famity
contacted Nurse #1, 5/he then became Involved
in a discussion with Nurse #1 and the Interim
Nursa Manager about miscommunication
between s1aff, Tha charge nurse aiso
acknawledged eatller planning shouid have
occurred far the ramoval of the indwelling
catheter in order to assess if Patient #1's bladder
function would resume without further intervention
prior to discharge. Per interview at 4/14/14 at 3:39
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PM the interim Nurss Manager also confirmed if
a urinary cathetser was removed and the patient
was siated for discharge nursing would want 1o
assure voiding prior to the patients discharge, In
addition, s/he also confirmed there was no order
0 discontinue the catheter but there was an order
for discharge, but not an order t¢ discharge home
with a urinary catheter, After Nurse #1 informed
Patient #1's physician of the creumstances of the
patient's discharge, an order was recaived 1o
have the home health agency visit the patient on
3/1B/14 and remove both the indwelling catheter
and saline lock.

2. Atthetime of Patient #1's admission on
3/12/14 to the Emergancy Department {ED)
his/her family brought a current list of medications
Patient #1 receives at home, [ncluded in the
medication list was Relafen (Nabumetong) 500
mg orally x 2 once dally used to relieve arthritic
pain, stiffness, swslling and Neurontin
{Gabapentin) 300 mg 4 tablets orally 2 x daily.
Per Interview an 3/15/14 at 8:11 AM the ED nurse
manager confirmed ED Triage staff are

regponsible for reconciling petient's medications
using the ligt brought in from home and what the
patiznt may have rsceived during a prior
hospitalization. The attending physiclan ang/or
hospitalist will review and confinm what
medications will be continued and/or
discontinued, Par review of the reconciled
medications completed by ED staff, both Relafen
and Neurontin werse included.

Per review of the History and Physical for
3/12/14, the attending physician does not
reconcile the medication list but references a
previous medication list from a discharge
summary completed on 2/12/1 4 which does not
includé Relafen and Neurontin. Neither of these
medicationg were later incluged in the patient's
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medication crders nor was thaere evidencs they
nad been discontinued at the time of admission.
Fer nursing notes for 3/12/14 at 2306 states

..... medicated with 650 mg PO Tylenol for
discomfort whan moved/turned in bad". Follow up
mursing note for 3/13/14 at 0555 states *PT,
awaka most of the night at times a bit angry
appearing possibly due to communication deficit,
Pt. appears 1o have pain in his/her legs and
medicated with Tylencl x 1 during the night with
no change", Per review of the MAR (Madication
Administration Record) for 3/14/14 at 1347
Patient #1 was administered Tylenol 650 mg
orally. Anursing note on 3/14/14 at 1547 "
Appears uncomfertable with any touch of his 18gs,
hollers out®, On 3/15/14 at 1853 a nursing note
states “ Not interactive this morning, except to yell
"No, No, No" and pushing staff away when
attempting AM care......c/o leg discomfort with
repositioning. Medicated with Tylenal 650 mg
orally with good effect”. On 3/17/14 at 0025
Patiert #1 agaln o/o of leg pain and received
Tylenol. Per interview on 4/10/14 at 1:45 PM a
family member of Patient #1 acknowladged
although Patient #1 is unable to sxpress
himself/hergeif effectively s/ he was ¢learly in pain
when discharged to home on 3/17/14 stating
"S/he was hard to touch or move,.could not
tolerate physical contact”. Uponh review of the
discharge documentation sent by the hospital, the
family member noted Patient #1 had not receivad
his/her prescribed medications used previously at
home 1o effectively manage Patient #1's pain.

Per hospital policy Pain Assessment and
tanagement Standard of Practice revised
2/21/13 identifies multiple tools and assessment
criteria for evalualing and treating patient pain.
However, basides the administration of Tylerpl
and acknowiedging the patient had difiiculty with
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communication due {0 physical deficits, thars is a
lack of evidence nursing staff made every effort
10 effectively evaluate the source of pain, inform
the physician and advocate for a ppssible change
or request additional pain medication orders,
attempt to utilize alternative interventions or seek
consultation with Patiant #1's family/caregivers
how to effectively communicate with Patient #1 in
an effort to assurs the patient's care needs were
being met,

Fer Vermont Title 26: Professions and
Qceupations, Chapter 28: Nursing "Registered
nursing" means the practice ¢f nursing which
includes: (A) Assessing the health status of
individuals and groups, (H) Maintaining safe and
effective nursing care rendered directly or
indirectly {{) Evaluating responses to
interventions; (L) Ceollaborating with other kaalth
professionals in the management of health care
and (M) Addressing patient pain.

482.23(0){4) NURSING CARE PLAN

The hospital must ensure that the nursing staff
develops, and keaps current, a nursing care plan
for eazh patient. The nursing care plan may be
part of an interdisciplingry care plan

This STANDARD is ot met as evidenced by:
Basad on staff interview and record review,
rursing staff failed to develop and address sn
effective care plan relatsd to communication and
psychosocial neads for 1 applicable patlent.
(Patient #1) Findings include:

Per record raview, Patient #1 is a 80 year old

vindividual with a history of a CVA (stroke) with

right sided hemiparesis (paralysis of one side of
the body) and expressive aphasia (inability ta

A 395

A 396

See Plen of Correction g5l
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express onesell through speech) and dysphagia
(difficulty swallowing) was admitted to the hospital
on 3/12/14 after experiencing a regpiratory avent
with possible aspiration while at home, Upon
admisgion 10 the hospital and as per hospital
policy the plan of care is initially determined by
the Admission Data Base assessment. Aciual
and potential health problems identified by
nursing insluded in the care plan included: Airway
issues, aspiration rigk, knowledge deficits, self
cate deficits and impaired skin integrity. During
hospitalization from 3/12 - 3/17/14 nursing notes
described Patient #1 as ", .unable o
communisate effectivaly”; "._at times hard o
understand®’; "Pttries o communicate but his/her
speech ig very unclear and hard to understand™
"..&t times & bit angry appearing possible due to
communication defloits". The patient's difficulties
with communicating effectively were nat
specifically addressed. No nurging imerventions
were incorporated within the cara plan to assist
staff and patient to clarify needs, adjust
medications, seek aiternative food requests or
croate divarsions during the days of
hospitalization.

The care plan also failed 10 address the
psychosocial neads and potential interventions.
Per the History and Physical note dated 3/12/14
one of FPatient #1's attending physicians states: "
Past history of depression. It is difficult 1o assess
him/her, but $/he is frequently irritable and angry
and quite easily frustrated which is
understandable." Howaver, the interdisciplinary
team i includs the physician, nursing, distician,
social services/care management, or physical or
occupational tharapy failed to identify within the
care plan the potential opportunity to offer
services and/Qr consultation to Patiznt #1 to
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assist in addressing psychosocial factors or need
for assistance with coping mechanisms related to
his/her disapilities and dependence on others for
all cars naeds,
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PLAN OF CORRECTION

AODD  INITIAL COMMENTS

An unannounced on-site complaint survey was conducted by the Division of Licensing and Protection on /14714
through 4/15/14, as authorized by the Cenlers Jor Medicare and Medicaid Services, It was determined at the time of
the complaint survey the Condition of Participation for Patient Rights and Nursing Services were not met. The
Jollowing regrdarory violations were identified related to Complaint # 00011469,

All5 48213 PATIENT RIGHTS

The hospital niust protect and promote gach patient’s rights.

This CONDITION is not met as evidenced by: The Condition of Participation: Patient Rights was not met as evidenced
by the hospital's failure 10 recognize concerns brought by o patient’s jamily to be g grievance, and failed to follow
hospital policy and pracess to effecrively investigate the grievance to dererming if opportunitics for improvement
existed as rasult of the prievance.

» Central Vermont Medical Center formally responded to the standard level deﬂc1enc1es referenced
in the above text at the standard level.

» The survey deficiencies and accompanying action plans will be presented by the Vice President
of Quality or designee to the Performance Improvement Commiistee (PIC). This will be complete
as 5/30/2014. The PIC provides oversight for performance impravement and patient safety
activities for the organization. This is a multidisciplinary committee Chaired by the CEO with
membership that includes senior management, physician and operational leaders from across the
organization. The committee reports directly to the CVMC Board Quality and Risk Committee,

« The survey deficiencies and accompanying action plans will be presented by the Vice President
of Quality or designee to the Standards of Operation Committee. This will be complete as of
5/30/2014, This committee provides oversight for compliance with associated regulatory
standards and related operations. This is a multidisciplinary committee chaired by the CEQ with
membership that includes senior management and key leadership from across the enterprise.

» The survey deficiencies and accompanying action plans will be presented by the Vice President
of Medical Affairs to the Medical Executive Committee. This will be complete as of 5/30/2014.

*» Tho survey deficiencies and accompanying action plans will be reviewed with the Executive
Committee of the CVMC Board of Trustees by 5/30/14.

Referio Tags: 4-0118 & A-0130
A118482.131a)(2) PATIENT RIGHTS: GRIEVANCES

The hospital must establish a process for prompt resoluticn of petient grievances and must infornt each patient
whom to contac! (o file a grievance.

This STANDARD is not mer as evidenced by: Based on family and staff interview and record review, the hospiral
Jalled to recognize concerns brought by a patient’s family to be a grievance, and fisiled to Jollow hospital policy and
process to effectively investigate the grievance to determine if opportunities for inprovement existed as result of the
grievance for I applicable parient. (Patient #1) Findings include.

2
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Per hospital policy Resolution of Patient or Visitor Complatnt Grievemce last revised 12/16/11 stares; " When a
patient care complaint cannot be resolved of the lime of the complaint by swff present, is postponed Jor larer
resolution. is refevred to another staff member for later resolution, requires investigation, and/or requires further
acricns for resolution then the complaint is o grievance.” The policy alsa states regarding processing a grievemce:
"All formal and informal grievances will be investigated to determine if opportunities exist to improve processes and
systems related fo issues reported.”

Per interview on /13714 ar 10030 AM the Quality Improvement Consultant whe provides oversight and recelves
FPatient/Visitor compiaints and/or grievances acknowledged s/he was made aware of an incidenr involving o patient
wheo was inappropriately dischavged o home from the Medical/Surgteal Unit on 3/17/14. The Quality Improvement
Consultent siated on 3/15/14 s/he received a telephone call from Patient #1'y family representative regavding the
Jailure of nursing staff to remove both arn fndwelling urinary catheter and a saline lock (peripheral infravenous
catheter device) prior to discharging Patient #1 from the hospital on 3/17/14. Nursing Staff on the Medical/Surgical
unit involved in the meidert had not informed the Quality Improvement Consultant of a complaint raised by the
Jamily representative shortly after the patient arrived home on 3/17/14. Upon investigation and discussion of the
event on 3/18/14 with nursing staff abowl the omissions at the time of discharge, it was determined by both nursing
Staff and the Quafity Improvement Consuliont the issues were discussed and resoived The Quality Improvement
Consultant stated s/he felt no further action was necessary to determine if opportunities existed to improve processes
and systems. Nursing staff failed o file an event report of the incident, the discussion af the tneident including
miscammmication berween staff and the physical effects subjected on Patient #1 when sent home with intravenous
access and an indwelling catheter was nor vecognized as ¢ systems related issue.

In addition, the fantily representarive hod aiso notified the Quality Improvement Consuliant regarding concerns
related jo possible neffective pain management during Patient #1's hospitalization and the 5 day omission of 2
medicarions wilized by Patient #1 1o mamage histher pain. One component of the gricvance regarding Patient #1'
medications was the family was referved to the attending physician practice at a noun-hospital qffiliated health care
clinic. The family representarive had expressed frustration thor although a list of current medications were provided
to the Emergency Department stiff, the physician failed to uiilize the current list but veferred to an omadared Iist of
medicarions from o previous hospital admission to determine admission orders, This resulted in Patient §1 not being
maintained while hospitalized on 2 medications used successfully ot home to manage pain issues,

The Quality Improvemeni Manager confirmed it was his/her impression the prievance was resolved without any
sysiemic review or consideration jor opportuniiies for impravement,

A letter was nor generated by  depariment manager or by the Quality Improvement Consultant (as per hospital
policy) 10 the family represeniative addresying steps taken on behalf of the patient ta resalve the identified concerns.

Per interview on 4/10/14 et 1:45 PM, the family caregiver for Patient #1 expressed frustration over the poor
communication among nursing staff and the attending physicians from the health care center. As a result, Patient
#1 was subjected to prolonged wse of a wrinary catheter and intravenous saline lock along with poor management
of pain sympioms.

Action Plan

» The Central Vermont Medical Center (CVMC) policies entitled Resolution of Patient and Visitor
Complaint Pelicy and Adverse Event Reporting Policy were reviewed to assure alignment with best
practice and regulatory requirements. This review was completed by a multidisciplinary team
comprised of the Vice President of Quality, the Vice President of the James Jeffords Institute for
Quality, the Director of Quality for CVMC and the Director of Acereditation and Regulatery A ffairs
at Fletcher Allen. This review was complete on 5/2/2014.

* The Resolution of Patient and Visitor Complaint Policy was updated and renamed the Patient

Complaint and Grievance Policy 10 provide incrzased clarity for staff actions. This was complete on
5/5/2014.
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Staff will be educated regarding the processes of both the Patient Complaint and Grievance Policy,
and Adverse Event Reporting Policy. A web based education and competency module has been
developed by the lead Nurse Educator in collaboration with the Vice President and Director of
Quality at CVMC. All actions will be completed on 5/30/2014.

The expectations set forth in the CVMC Patient Complaint and Gricvance Policy, and Adverse Event

»
Reporting Policy will be communicated by the Vice President of Medical Affairs to the medical staff.
This will be complete as of 5/30/2014,

s The Medication: Reconeiliation Policy was reviewed and revised by the Viée Président of Medical

© Affairs on 5/5/2014 i¢.assure alignment with regulatory requirerents and best practice. The revised

poligy will be distributed and commuypucated to the.Medital ‘Statf by, 5/23/14, Physician compliance
with 'the policy will be monitored by the: Vice ‘President of 'Medical Affairs usitig an électronic
complianece reporting process begiming on 5/30/14.

Patient complaints and adverse event reports will be reviewed collectively by the Quality Consultant
for Patient Advocacy, Director of Quality Management, and the Vice President of Quality on a bi-
weekly basis 1o determine appropriate action and follow up. Compliance with the CVMC Patient
Complaint and Grievance Policy will be reviewed at the bi-weekly meeting. Attention will be made
to whether opportunities exist to improve systems and processes using the appropriate performance
improvement methodology. Cases requiring action will be reported through to the Performance
Improvement Committee (PIC). The PIC provides oversight for performance improvement,
regulatory and patient safety functions of the organization. The PIC is a multidisciplinary committee
chaired by the CEO with membership that includes senior management, physician and operational
leaders from across the organization. The conmimittee reports directly to the CVMC Board Quality and
Risk Committes.

All action plans will be completed as of 5/30/2014.

AI130 482 13(b)(1) PATIENT RIGHTS: PARTICIPATION IN CARE PLANNING

The patient has the right 1o participate in the development and implementation of his or her plan of care.

This STANDARD is not met as evidenced by: Based on staff interview and record review, the hospital failed o
determine if a patient with significant physical deficits was given the opportunity o participate in the developnient
of histher care plan to include addressing pain issues and psychosocial needs for 1 applicable patient. (Patient
#1) Findings include: ‘

Per record review, Parient #1 is a 60 year old individual with a history of a CVA (stroke) with right yided
hemiparesis (paralysis of one side of the body) and expressive aphasia (inability to express oneself through speech)

* and dysphagia (difficulty swallowing) who was admitted to the hospital on 3/12/14 after experiencing a respiratory
event with possible aspiration while af home. Per the History and Physical note dated 3/12/14 one of Patient #1°
attending physicians siates:” Past history of depression. It is difficull to assess him/her, but s/he is frequently
irritable and angry and quite casiy frustrated which iy understandable.”

Per review of nursing notes, Patient #1 was described as “..unable to comnmnicate effectively”;".a rimes
hard to understand” “Parienr tries to communicate but histher speech is very unclear and hard to
wndersiand”....af times a bit angry appearing passible due to communication deficits”. As per hospital policy
the plan of care is Initially determined by the Adwmission Duta Base assessment, Patient #1's actual and
potential health problems identified by nursing included: Airway issues, aspivation risk, knowledge deficits,
self-care deficlts and impaired skin integrity. During hospitalization from 3/12 - 3/17/14 Patient #1 refused
most meals or consumed only 23 % of a meal when accepted. Patient #1 developed pain sympioms especiaily
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with movement and demonstrated anger towardy staff during aftempts o conmmunicate or during the provision
of care.

Despite the identified physical deficits, Patient #]1 was nol considered mentally incapacitated and remained
responsible for directing histher own care with guidance from family. However, there was no evidence e¢ither the
patient and/or family were included or consulted in the foremdation and direction of the patient’s plan of care.
Although the chalienges were evident with verbal and cognition deficits, mesing siaff failed to develop a plan to
Jacilitate alternative forms of communication and nursing mterventions thet enabled and assisted Patient #1 with the
management of kisther health cave issues and divection of care while hospitalized. During the patient's
hospirglization, pain became an Issue for Patlemt #1, however there was no indication there was a discussion with
the patient regarding alternctive methods to assess for paiy or medications that were more gffective. Subsequently,
the 2 medications that Patient #1 utilized for pain had been exchided at the fime }Jf admission. resulting in Patient 81
experiencing leg pain and pain when moved. Over a 5 day period, Patient #1 refused 1o eat or consumed only 25 %
of a meal when accepted. Being hissher own guardian the patient had refused to accepr an aspiration diet, refusing
ground food or thickenad liguids as per recommendaiions of speech therapy ond dietician and would only gecept
minimal food intake however there was no evidence of discussing what the patient would accept or prefer o eat or
why s/he was ot eating.

The opportunity to assist Patient #1 with the ongoing psychosocial issues relared 1o the significant disabilities s/'he
was experiencing and the dependency it had created was also not addressed. Per interview on 4/15/14 a1 10:30 AM
a staff nurse stated s/he had a conversarion with the physician who was discharging Patient #1 whe commented
about the patient: "S/He wonts to die, wouldn't you want to die?” There was no evidence either from the Care
Management Depariment, altending physicians or nursing 10 suggest offering counseling or an assessment by the
FPalliative Care Department to assist Patient #1 in his/her determining life choices and direction of his/her inpatient
and culpatient treatment plan.

Action Plan

» The CVMC Discharge Planning and Patient Discharge Policy was reviewed and revised on 5/2/2014
by the Vice President of Quality, the Chief Nursing Officer and the Vice President of Medical Affairs
in collaboration with the Care Mapagement Program Manager. An additional prompt was added to
the relevant documentation tools to include the requirement to verify lines, drains and tube removal.

* The discharge checklist was revised on 5/1/2014 by the Care Management Program Manager to
include a prompt for the removal of lines, drains or tubes and a prompt to indicate that if they are not
to be removed, and the necessary steps required to be taken. The checklist supports the Discharge
Planning and Patient Discharge policy and process. Appropriate miembers of the treatment team
contribute to the process of discharge plarming and utilize the Discharge Checklist for
documentation. The Charge Nurse is respousible for final review of the checklist prior to the patient's
discharge. The final review serves as a hard stop to ensure that appropriate services have been
addressed prior 1o the paticnr’s discharge.

e A web based education module and competency were developed by the lead Nurse Educator to
support the Discharge Planning and Discharge Policy and accompanying Discharge Checklist. The
revised education module and Discharge Checklist was approved by the Chief Nursing Officer.,
Nursing staff that have accountability for the discharge of patients will be required to complete the
education and competency by 5/30/2014, :

* Compliance with the CVMC Discharge Planming and Patient Discharge Policy will be monitored
through practice observations and interviews in conjunction with discharge documentation audits
performed by the Nurse Managers. Performance feedback will be given to Chief Nursing Officer and
will be reported through the Performance Improvement Committee (PIC).

(W3
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» The CVMC Nursing Asscssment and Care Planning policies and existing documentation tools have
been reviewed and revised by the Nurse Managers and the Chief Nursing Officer. The referenced
policies and documentation tools were revised to include psychosocial assessments and interventions,
In addition, specific assessments and interventions for care planning for the special needs population
were addressed. The revised pelicies and documentation tools were approved by the Chief Nursing
Officer on 5/5/2014.

» A web based education module and competency was developed by the lead Nurse Educator to
support the Nursing Assessment and Cara Planning policies and practice. Education on the
accompanying documentation tools will focus on the assessment and care planning for the special
needs patient. The revised education module was approved by the Chief Nursing Officer. Nursing
staff will be required to complete the education and competency by 5/30/2014.

« The CVMC Pain Assessment and Management Standard of Practice policy was reviewed and revised
by the Chief Nursing Officer on 5/5/2014. Revisions include standardization of pain assessiment tools
that are population specific. Revisions to the pain assessment 1ools will be made in the clectronic
medical record to allow for selection of the appropriate pain assessment wol for the individual
patient.

e A web based education module and competency was developed by the lead Nurse Educator to
support the CVMC Pain Assessment and Management Standard of Practice Policy. Educarion will
focus on the assessment and treatment of pain for the special needs patient. In addition, education
will address the use of Palliative Care referrals for patients with uncontrolled or chronic pain.
Nursing staff will complete the education and accompanying competencics by 5/30/2014.

« Compliance with the CVMC Nursing Assessment and Care Planning policies and CVMC Pain
Assessment Standard of Practice policy will be monitored by the by the Chief Nursing Officer.
Fecdback for identified performance improvement opportunities will be piven 1o the appropriate
Nursing Manager for lollow up and action. Oversight for this process will be the responsibitity of the
Chief Nursing Officer. Performance daia will be shared at the Performance lmprovement Committee
(PIC) by the Chief Nursing Officer.

* The Medication Reconciliatidn Policy was reviewed and revised by the ‘Vice Prasident of Medical
Affairs 6n 5/5/2014 .16 assure alignnient with regulatory requiremenits and best practice. The revised
policy will be distributed and ‘eommunicated to the Mgdical Staff by 5/23/14. Physician compliance
with the policy will be monitored by the Vice President of Mcd)i,ca] Affairs using an electronic
compliance reporting process beginning on 5/30/14.

¢ All action plans will be completed as of 5/30/2014.



05/05/2014 15:48 FA&X 802 371 4407 CYWC AOMIN Foogs024

A385 482.23 NURSING SERVICES

The hospital must have an organized nursing sevvice that provides 24-hour nursing services. The nursing services
must be furnished or supervised by a registered nurse.

This CONDITION is not met os evidenced by: The Condition of Participation: Nursing Services was nol met as
evidenced by the faiture of nursing siaff ro assure the nursing care needs were evaluated and resolved prior to
discharge from the hospital and failed to effectively reassess and meer pain managemeni needs for 1 applicable
patient in accordance with accepted standards of nursing practice and hospital policy.

Action Plan

Central Vermonl Medical Center formally responded to the standard leve! deficicneies referenced in the
above lext at the standard level finding level,

Refer 1o Tags: A-0395 & A-0396
A395 482.23¢b)(3) RN SUPERVISION QF NURSING CARE

A registered murse must supervise and evalucie the nursing care for each patient.

This STANDARD is not met as evidenced by: Based on family and staff interview and record review, nursing stqff
Jailed to assure the rursing care needs were evaluated and reselved prior 1o discharge from the hospital for 1
applicable patient and failed to effectively reassess and mest pain management needs for 1 applicable patisat in
accordance with uccepted standards of nursing practice and hospital policy. (Patient #1) Findings include:

[. Per record review, Patient #1 s a 60 year old individual with a history of a CVA (stroke) with right sided
hemiparesis (paralysis of one side of the body) and expressive aphasia (inability 10 express oneself through speech)
and dysphagia (difficuity swallowing) way admitied to the hospital on 3/12/14 afier experiencing o respivatory event
with possible aspivation while at home. During the 5 duys of hospitalization Patient #1 required intermittent IV
(intravenows) fluids and antibiotics which were infused via a peripheral intravenous catheler device (saline lock),
Due ro urinary reteniion, Patient #1 was catherized and an indwelling catheter was inserted and vemained during
hospitalization o facilitate drainage of urine.

During hospitalization, a discharge plan was developed to veturn Parient #1 hack 1o hisfher home where sithe is
rotadly dependent on family to meet and proviee all necessary care needs with the assistance of home heaith services,
A Care Management note for 3/17/14 at 1134 states Patient #1's family ond home health agency hospital liaisor
murse were nofified of the patient's pending discharge for 3/17/14. Parient #1's attending physician wrote orders for
discharge however did not address whether the patient requived the indwelling urinary catheter. Per review of
"Provider Order Summary” the attending physician did order ar 0931 on 3/17/14 to "discontinue safine lock”, Per
rospital policy Discharge Planning and Patienr Dischavge effective 7/8/13 states: " Responsibilities of Nursing: 3.
On the day of discharge, the nvrsing swgff will: C. Review Discharge Instructions sheet and Discharge Checklist 1o
ensure all arrangemenis have been made.  Patient cannot be discharged from the organization waiil all outsranding
trems have been resolved and documentation is complete on the Discharge Checklist.” Twao outstanding items thet
were nol addressed on the Discharge Check List or by nursing staff prior (o Patien: #1's discharge included the
removal of Patient #1's inchwelling urinary carheter and the saline lock. Per imerview on #/15/14 at 10:33 AM Nurse
k1, who was assigned to Patlent #1's care on 3/17/14, confirmed sthe was aware Patient #1 ke the ndwelling
catheler and saline lock and kisther plin was to vemove hoth prior 1o discharge afier discussing the need for the
urinary catheter with the patient's family and following up by obtaining a physician arder for the removal of the
catheter if indicated However, at approximately 4:00 PM ambulance wansport arrived and Petient #1 was
transported back home with the indwelling vatheler and saline lock still in place. Mimutes afier arrival home, family
noted both the catheter and the saline lock had not been removed prior 1o Patient #1's discharge and immediately
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contacted the hospital with their concerns. Nurse #1 further stared that ar the time of Patient #1's discharge, s/he
was precceupred with another patient discharge and acknewledged Patient #1 had not been appropriately prepared
for discharge. Per interview on 4/15/14 at 11:05 AM the charge nurse on 3/17/14 for the Medical/Surgical Unit
szated s/he had vevived and signed off on the Discharge Checklist for Fatient #1, noting it *.._[ooked complete”. Sthe
confirmed not being aware the catheter and saline lock had not been removed prior to discharge until after the
JSamily contacted Nurse #1. S/he then became involved in g discussion with Nurse #1 and the Interim Nurse Manager
about miscommunication between staff. The charge nurse also acknowledged earlier planning should have accurred
Jor the removal of the indwelling catheter in order 1o assess if Patient #1's bladder function would resume without
Jurther intervention prior to discharge, Per interview at 4/14/14 ar 3:39 PM the Interim Nurse Manager also
confirmed if a urinary catheter was reinoved and the patiery was slated for discharge nursing would want o assure
voiding priov 1o the patients discharge. In addition, sthe also confirmed theve was no order to discontinue the
catheter but there was an order for discharge, but not an order to discharge home with a urinary catheter. After
Nurse #1 informed Patient #1's physician of the circumstances of the patient's discharge, an order was received to
have the home health agency visit the parient on 3/18/14 and remove borh the indwelling catheter and saline lock.

2. At the time of Patient #1's admission on 3/12/14 to the Emergency Depariment (ED) his/her family brought a
current list of medications Patienl #1 receives ar home. Included in the medication list was Relafen (Nabumelone)
300 mg orally x 2 pnce daily used to relieve arthritic pain, stiffness, swelling and Neurontin (Gabapentin) 300 mg 4
teblers orally 2 x datly. Per interview on 3/15/14 at 8:11 AM the ED nurse manager confirmed ED Triage staff are
responsible for reconciling patient’s medicarions using the list brought in from home and what the patient may have
received during a prior hospitatization, The attending physician and/or hospitalist witl review and confirm what
medications will be continued and/or discontinued, Per review of the reconciled medications complered by ED siaff,
both Relafern and Neurontin were inctuded.

Per review of the History and Physical for 3/12/14, the auending physician does not reconcile the medication list bur
refererices G previous medication list from a discharge summary completed on 2/12/14 which does not include
Relafen and Neurontin, Neither of rthese medications were later ineluded in the patient’s medication orders nor was
there evidence they Aad been disconlinued af the time of admission. Pev nursing notes for 3/12/14 ar 2308 srares "
medicated with 650 mg PO Tylenol for discomfort when moved/turned in bed”, Follow up nursing note jor 3/13/14 at
(335 states "PT. awake mast of the wight at times a dit angry appearing possibiy due lo communication deficit. Pr.
appears to have pain in histher legs and medicated with Tylenol x I during the night with no change". Per review gf
the MAR rMedication Adminisiration Record) fir 3/14/14 ar 1347 Panent #1 was adwministered Tylenol 630 mg
orafly. 4 nursing nofe an 3149/14 qt 1347 " Appears uncomfortable with apy touch of his legs, hollers out” On
3/15/14 at 1833 a nursing note stares " Not interactive this morning, except fo yell "No, Nv, No" and pushing sraff
awey when artempting AM care /v leg discomfort wirh repositioning. Medicared with Tvienol 650 mg orally with
good effect”. On 3/17/14 at 0025 Patient #1 again o/o of leg pain and received Tdenol Per interview on 4/10/74 at
1:45 PM a family member of Patient #1 acknowledged aithough Patient #1 is unable to express himselfherself
effsctively s/ he was clearly in puin when discharged to home on 3/17/14 stating "Sthe was hard to touch or move
could noi wlerate physical contact”. Upan review of the discharge documentarion sent by the hospital, the family
member noted Patient #1 had nat received histher prescribed medications used previously ai home (o effectively
manage Parient #1's pain, Pev hospital policy Pain Assesstent and Munagemenr Siandard of Practice revised
2721713 identifies multiple tovls and assessment criterta for evaluating and treating patient pain. However, besides
the adminisiration of Tylenol and acknowledging the patient had difficulty with communication due to physical
deficits, there is a lack of evidence nursing staff made every effort 1o effectively evaluate the source of pain, inform
the physician and advocate for a possible chemge or request additional pain medication orders, attempt ju utilize
alternarive inlerventions or seek consullarion with Parient £1's Jamihearegivers how 1o effectively communicate
with Patient #1 in an efforr to assure the patient’s care needs weve being met.

Per Vermont Title 26: Professions and Occupations, Chapter 28: Nurying "Registered nursing” means the
practice of nursing which includes: (A; Assessing the health status of individuals and groups, (f) Moimaining
safe and effective nursing care rendered directly or indirecrly () Evaluating responses to inrerventions, (L)
Collaborating with other health professionals in the management of health care and (M) Addressing patient pain.
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Action Plan

¢ The CVMC Discharge Planning and Patient Discharge Policy was reviewed and revised on 5/2/2014
by the Vice President of Quality, the Chief Nursing Officer and the Vice President of Medical Affairs
in collaboration with the Care Management Program Manager. An additional prompt was added to
the relevant documentation tools to include the raquirement to verity lines, drzins and tube removal,

» The discharge checklist was revised on 5/1/2014 by the Care Management Program Manager to
include a prompt for the removal of lines, drains or tubes and a prompt to indicate that if they are not
to be removed, and the necessary steps required to be taken. The checklist supports the Discharge
Planning and Patient Discharge policy and process. Appropriate members of the treatment team
contribute to the process of dischatge planning and utilize the checklist for documentation. The
Charge Nurse is responsible for final review of the checklist prior to the patient's discharge. The
final review serves as a hard stop to ensure that appropriate services have been addressed prior to the
patient’s digcharge.

» A web based education module and competency were developed by the lead Nurse Educator to
support the Discharge Planning and Discharge Policy and accompanying Discharge Checklist. The
revised education module and Discharge Checklist were approved by the Chief Nursing Officer.
Nursing staff that have accountability for the discharge of patients will be required to complete the
education and competency by 5/30/2014,

» Compliance with the CVMC Discharge Planning and Patient Discharge Policy will be monitored
through praclice observations and interviews in conjunction with discharge documentation audits
performed by the Nurse Managers. Performance feedback will be given to Chief Nursing Officer and
will be reported through the Performance Improvement Cominittee (PIC).

+  The CVMC Nursing Assessment and Care Planning policies and existing documentation tools have
been reviewed and revised by the Nurse Managers and the Chicf Nursing Officer. The referenced
policies and documentation tools were revised to include psychosocial assessments and interventions.
In addition, specific assessments and interventions for care planning for the special needs population
were addressed. The revised policies and documentation tools were approved by the Chief Nursing
Officer on 5/5/2014,

» A web based education module and competency was developed by the lead Nurse Educator to
support the Nursing Assessment and Care Planning policies and practice. Education on the
accompanying documentation tools will focus on the assessment and care planning for the special
teeds patient. The revised education module was approved by the Chief Nursing Officer. Nursing
staff will be required to complete the education and competency by 5/30/2014.

¢ The CVMC Pain Assessment and Management Standard of Practice policy was reviewed and revised
by the Chief Nursing Officer on 5/5/2084, Revisions include standardization of pain assessment tools
that are population specific, Revisions to the pain assessment tool set will be made in the glectronic
medical record to allow for selection of the appropriate pain assessment tool for the individual
patient.

» A web based education module and competency was developed by the lead Nurse Educator 1o
support the CVMC Pain Assessment and Management Standard of Practice Policy. Education will
9
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focus on the assessment and treatment of pain for the special needs patient. In addition, education
will address the use of Palliative Care referrals for patients with uncontrolled or chronic pain.
Nursing staff will complete the education and accompanying competencies by 5/30/2014.

¢ Compliance with the CVMC Nursing Assessment and Care Planning policies and CVMC Pain
Assessment Standard of Practice policy will be monitored by the by the Chief Nursing Officer.
Feedback for identified performance improvement opportunities will be given to the appropriate
Nursing Manager for follow up and action. Oversight for this pracess will be the responsibility of the
Chiet Nursing Officer, Performance data will be shared at the Performance Iinprovement Committee
(PIC) by the Chief Nursing Officer.

» The Medication Reconciliation Policy was reviewed and revised by the Vice President of Medical
Aflfairs on 5/5/2014 to assure alignment with regulatory requirements and best practice. The revised
policy will be distributed and communicated to the Medjcal Staff by 5/23/14. Physician compliance
with the policy will be monitored by the Vice President of Medical Affairs using an electronic
compliance reporting process beginning on 5/30/14.

* All action plans will be completed as of 5/30/2014.

A396 482.23(hj(4) NURSING CARE PLAN

The hospital musr ensure thet the nursing siaff develops, and keeps curvent, a nursing care plan for each patient,
The nursing cave plan muy be part of an mterdisciplingry core plan

Thiy STANDARD is nof mer as evidenced by Based on stoff inferview and record review. nursing staff jailed to
develop and address an effective care plan related (o commmicatinn and psychosocial needs for | applicable
patient. (Parient #]) Findings include:

FPer record review, Patient #] iy a 60 year old individual with a hisiory of ¢ CVA (stroke) with right sided
hemiparesis (paralysis af one side of the body) and expressive aphasia (inabélity fo the body) and expressive aphasia
{inabilizy to express oneself through speech) und dysphogia (difficulty swellowing) was admitted fo the hospital on
3/12/14 afier experiencing a respiralory event with possible aspiration while at home. During the § days of
hospitalization Patient #] reguired intermitrent TV (intravenous) fluids and antibiotics which were infused via a
peripheral imiravenous catheter device (saline lock). Due 1o urinary retention, Patiert #1 was catherized and an
tndwelling catheter was inserred and remained during hospitalization 1o _facilitate drainage of urine.

During huspitalization, a discharge plan was developed (o return Patient #1 back to his/her home where sthe is
totally dependent on Jamily to meet and provide all necessary care needs with the assistance of home health services.
A Care Management note for 3/17/14 ar 1134 states Parient #1's fomily and home health agency hospital ligison
nurse were notifled of the patient's pending discharge for 3/17/14. Patient #1's witending phvsician wrote orders for
discharge Rowever did nol address whether the patient vequired the indwelling urinary catheter. Per veview of
"Previder Order Summeny” the aftending physician did order «f 0931 on VI7/14 1o “discontinye saline lock”, Per
hospital policy Discharge Planning and Patient Discharge effective 7/8/13 states: " Rasponsibilities of Nursing: 3.
On the day of discharge, the nursing staff will: C. Review Discharge Instructions sheet and Discharge Checklist to
ensure all arrangements have been made Patient cannor be discharged from the orgonization until all outstanding
ifems have been resolved and documentation is complete on the Discharge Checklist ™ Two cutstanding items that
were not addressed on the Discharge Check List or by mursing siaff prior to Patient #1's discharge included the
removal of Patient #1's indwelling wrinavy catheter and the safine lock, Per interview on /15/14 at 10:33 AM Nurse
1, who was assigned to Patient #1's care on 3/17/14, confirmed s/he was aware Patient #1 had the indwelling
catheter and saline lock and histher plan was o remove both prior to discharge afler discussing the need for the
urinary catheter with the parient's family and following up by obtaining o physician order for the removal of the
catheter if indicared. Fowever, at approximately 4:00 PM ambulance transport arrived and Patient #1 was
transporied back home with the indwelling catheter and saling lock siill in place. Minutes after arrival home, family
noted Hoth the cotheter and the saline lock had not been removed prior to Patient #1's dischavge and immediately

10



D5/05/20714 15:48 FAX 802 371 4402 CYMC ADMIH do1z/029

contacied the hospital with their concerns. Nurse #1 further stated that at the time of Patient #1' discharge, s'he
was preoccupied wilh another patient discharge and acknowledged Patient #1 had nol been appropriately preparecj
Jar discharge. Per interview on 4/15/14 at 11:05 AM the charge nurse on 3/17/14 for the Medical/Surgical Unit
stated s/he had revived and signed off on the Dischorge Checklist for Patient #1, noting it ", looked complete”. S/he
conflrmed not being aware the catheter and saline lock had not been removed prior to discharge until after the
Jamily contacred Nurse #1. S/he then became involved in a discussion with Nurse #] and the Iterin Nurse Manager
about miscormmunication berween staff The charge nurse also acknowledged earlier planning should have occurved
Jor the removal of the indwelling catherer in order to assess /:'/'Pa!r‘em #1's bladder fimetion would resume without
Jurther intervention prior fto discharge. Per inteyview at 4/14/14 wt 3:39 PM the Inlerim Nurse Manager also
confirmed if @ uvinary catheer was removed and the patient was slated for discharge mursing would want to assure
voiding prior lo the patients discharge, In addition, s/he also confirmed there was no order [o discontinue the
catheter but there was an order for discharge, bur not dm order 1o discharge home with a wingry catheter. Afier
Nurse #1 informed Patient #1's physician of the circumstances of the patient's dischurge, an order was received 1o
have the home health agency visit the patient on 3/18/14 and remove both the indwelling catheter and saline {ock.

2. At the time of Patient #1's admission on 3/12/14 10 the Emergency Department (ED) his/her family brought a
current list of medications Patient #1 receives at home. Included in the medication list was Relafen (Nabumalone)
F00 mg orally x 2 ance daily used to velieve arihritic pain, stiffness, swaliing and Newrontin (Gabapentin} 300 mg 4
tablets orafly 2 x daily. Per interview on 3/15/14 at 8:11 AM the ED nurse manager confirned ED Triage staff are
responsible for reconciling patient's medications using the list brought in from home and what the patient may have
received during a prior hospitalization. The attending physician and/or hospitalist will review and confirm whar
medications will be continued and/or discontinued. Per review of the reconciled medications completed by ED staff,
both Relafen and Neurontin were incfuded.

Per review of the Histary and Physicul for 3/12/14, the citending physician does not reconcile the medication Iist
but references a previous me dication list from a discharge summary completed on 2/12/14 which does not include
Relgfen and Nenrontin. Neither of these medications were later included in the parient's medication orders nor was
there evidence they had been discontinued al the time of admission. Per nursing notes for 3/12/14 ar 2306 siates
"medicated with 630 mg PO Tylenol for discomfort when moved/turned in bed”. Follow up nursing note for
371314 et 0333 stares "PT. awake most of the night ar times a bit angry appearing possihly due 10 comnmmication
deficit. Pl appears to have pain in his/her legs and medicated with Tvlenol x | during the nighi with no change ",

Per review of the MAR (Medication Adminisiration Record) for 3/14/14 ar 1347 Patient #1 was administered
Tylenol 650 mg oraily. 4 nursing note on 3/14/14 ar 1547 7 Appears uncomfortable with any touch of his legs,
hollers owt". On 3/15/14 ar 1853 a nursing note stawes " Not interactive this morning, except to yell "No, No, No”
awred pushing sialf away when attempting AM carec/o leg discomfort with repositioning. Medicated with Tylenol
650 mg orally with good effect”. On 3/17/14 at 0025 Parient #1 again o/o of leg pain and received Tylenol. Per
interview on 41004 at 1:435 PM a family member of Patient #1 acknowledged although Patient # is unable t0
express nimselfiherse(f effectively s/ he way clearly tn pain when discharged to home on 3/17/]4 stating "S/he was
hard 1o touch or move could not tolerate physical contact”. Upon review of the discharge documentation sent by
the hospital, the Jamily member noted Patient #1 had not received his/her prescribed medications used previously
ar home to ¢ffectively manage Patient #1's pain. Per hospital policy Pain Assessment and Management Standard of
Practice revised 2/21/13 identifies multiple 100ls and assessment criteria_for evaluating and treating patient pain.
[aweyer, besides the administvation of Tvlenol and acknowledging the petient had difficulty with communicarion
due to plysical deficity, there is a lack of evidence nursing staff made every effort to effectively evaluate the source
of pain, inforn! the physician and advocate for a possible chunge or request additional pain medication orders,
attempt to urilize alternative intervenrions or seek consuitation with Patiemt £1's familv/caregivers how 10
effeciively communicate with Patient #1 in an effort to assure the patient's care needs were being mel.

Per Vermont Iitle 26: Professions and Occupations, Chupter 28: Nurying "Registercc] nursing” means the
practice af nursing which includes: (4) Assessing the health status of individuals and groups, (J1) Mamiaining
safe and effective nursing care rendered divectly or indirectly (I} Evaluating responses (o interventions: (L)
Collahorating with other health professionals in the management of health care and (M) Addressing patient pain,
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Action Plan

s The CVMC Discharge Planning and Patient Discharge Policy was reviewed and revised on 5/2/2014
by the Vice President of Quality, the Chief Nursing Officer and the Vice President of Medical Affairs
in collaboration with the Care Management Program Manager. An additional prompt was added to
the relevant documentation tools to include the requirement to verify lines, drains and tube removal.

e The discharge checklist was revised on 5/1/2014 by the Care Management Program Manager 10
include a prompt for the removal of lines, drains or tubes and a prompt to indicate that if they are not
to be removed, and the necessary steps required to be taken. The checklist supports the Discharge
Planning and Patient Discharge policy and process. Appropriate members of the treatment team
contribute to the process of discharge planning and utilize the checklist for documenrtation, The
Charge Nurse iy responsible for final review of the checklist prior to the paticnt's discharge. The
final review serves as a hard stop to ensure that appropriate services have been addressed prior to the
patient’s discharge.

* A web based education module and competency were developed by the lead Nurse Educator to
support the Discharge Planning and Discharge Policy and accompanying Discharge Checklist. The
revised education module was approved by the Chief Nursing Officer, Nursing staff that have
accounability for the discharge of patients will be required to complete the education and
competency by 5/30/2014.

« Compliance with the CVMC Discharge Planning and Patient Discharge Policy will be monitored
through practice observations and interviews in conjunction with discharge documentation audits
performed by the Nurse Managers. Performance feedback will be given to Chicf Nursing Officer and
will be reported through the Performance Improvement Committee (PIC),

¢ The CVMC Nursing Assessment and Care Planning policies and existing documentation tools have
been reviewed and reviscd by the Nurse Managers and the Chief Nursing Officer. The referenced
policies and documentation tools were revised to include psychosocial assessments and interventions.
In addition, specific assessments and interventions for care planning for the special needs population
were addressed. The revised policies and documentation tools were approved by the Chief Nursing
Officer ont 5/5/2014.

+ A web based education module and competency was developed by the lead Nurse Educator to
support the Nursing Assessment and Care Planning policies and practice. Education on the
accompanying documentalion tools will focus on the assessment and care planning for the special
needs patient. The revised education module and Discharge Checklist were approved by the Chief
Nursing Officer. Nursing staff will be required to complete the education and competency by
S/30/2014.

s The CVMC Pain Assessment and Management Standard of Practice policy was reviewed and revised
by the Chiet Nursing Officer on 5/5/2014. Revisions include standardization of pain assessment tools
that are population specifie. Revisions to the pain assessment tool will be made in the electronic
medical record to allow for selection of the appropriate pein assessment tool for the individual
patient,

* A web based education moduie and competency was developed by the lead Nurse Educator w
support the CVMC Pain Assessment and Management Standard of Practice Policy. Fducation will
focus on the assessment and treatment of pain for the special needs patient. In addition, education
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will address the use of Palliative Care referrals for patients with uncontrolled or chronic pain.
Nursing staff will complete the education and accompanying competencies by 5/30/2014.

¢ Cornpliance with the CVMC Nursing Assessment and Care Planning policies and CVMC Pain
Assessment Standard of Practice Policy will be monitored by the by the Chief Nursing Officer.
Feedback for identified performance improvement opportunities will be given to the appropriate
Nursing Manager for follow up and action, Oversight for this process will be the responsibility of the
Chief Nursing Officer. Performance data will be shared at the Performance Improvement Committee
(PIC) by the Chief Nursing Officer.

» The Medication Reconciliation Policy was reviewed and tevised by the Vice President of Medical
Affairs on 5/5/2014 (o assure alignment with regulatory requirements and best practice. The revised
policy will be distributed and communicated to the Medical Staff by 5/23/14. Physician compliance
with the policy will be monitored by the Vice President of Medical Affairs using an electronic
compliance reporting process beginning on 5/30/14.

» All action plans will be completed as of 5/30/2014.

A396 482 23(B)(4) NURSING CARE PLAN

The hospiral must ensure that the nursing staff develops, and keeps curvent, a nursing care plar for each patient.
The nursing care plan may be part of an interdisciplinary care plan

This STANDARD is not met as evidenced by: Based on styff interview and record review, nursing staff failed (o
develop and address an effective care plan related io communication and psychosocial needs for 1 applicable
patient. (Patient #1) Findings include:

Per record review, FPatient #1 iy a 60 year old individual with a history of a CVA (stroke) with right sided
hemiparesis (paralysis of one side of the bady} and expressive aphasia (Tnability tv express oneself through speech)
and dysphagia (difficulty swallowing) was admilted 1o the kospital on 3/12/14 after experiencing a respiratory event
with possible aspiration while af home, Upon admission (v the hospital and as per hospital policy rhe plan of care i3
mitially determined by the Admission Data Base assessinent. Actual and potential health problems identified by
nursing included m the care plan included: dirway issues, uspiration visk, knowledge deficits, self care deficits and
impaired skin integrity. During hospiialization from 3/12 « 3/17/14 nursing notes described Patient #1 as *..unable
10 communicase effeciively”; " at times hard lo undersrand”; "Pt tries ro communicate but histher speech is very
unclear and hard to undersiand” . "....ci times o bit angry appedring possible due o communication deficits”. The
patient’s difficulties with comnunicaring effectively were not specifically addressed. No nursing interventions were
incorporated within the care plan (o assist staff and patient ro clarify needs, adjust medications, seek alternative food
requesis or credve diversions during the days of hospitalization.

The care plan aiso failed to address the psychosocial needy and porential interventiony, Per the History and Physical
nule dated 3/12/14 one qf Patient #1's atending physicians staies; "Past history of depression. It is difficuli (o assess
him/her, but s/he is frequently irritable and angry and quite easily frustrated which is wnderstandable. " However, the
interdisciplinary team (o include the physician, nursing, dictician, social services/care management, or physical or
occupational therapy failed 1o identify within the care plan the poiential opportunity 1 offer services andior
consultation to Patienr §1 (o assist in addressing psychosocial factors or need for assisiance with eoping mechanisms
related to his/her disabilities and dependence on others for all care needs
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Action Plan

o The CVMC Nursing Assessment and Care Planning policies and existing documentation tools have
been reviewed and revised by the Nurse Managers and the Chief Nursing Officer. The referenced
policies and documentation tools were revised to include psychosocial assessments and ititerventions.
Tn addition, specific assessments and interventions for care planning for the special needs population
were addressed. The revised policies and documentation tools were approved by the Chief Nursing
Officer on 5/5/2014,

+ A web based education module and competency was developed by the lead Nurse Educator to
support the Nursing Assessment and Care Planning policies and practice. Education on the
accompanying documentation tools will focus on the assessment and care planning for the special
needs patient. The revised education module was approved by the Chief Nursing Officer. Nursing
staff will be required to complete the education and competency by 5/30/2014.

+ The CVMC( Pain Assessment and Management Standard of Practice policy was reviewed and revised
by the Chief Nursing Officer on 5/5/2014. Revisions include standardization of pain assessment tools
that arc population specifie. Revisions to the pain assessment tools will be made in the electronic
medical record to allow for sclection of the appropriate pain assessment tool for the individual
patient.

» A web based education module and competency was developed by the lead Nurse Educaror to
support the CVMC Pain Assessment and Management Standard of Practice Policy. Education will
focus on the assessment and trearment of pain for the special needs patient. In addition, education
will address the use of Palliative Care referrals for patients with uncontrolled or chronic pain.
Nursing staff will complete the education and accempanying competencies by 5/30/2014,

+ Compliance with the CVMC Nursing Assessment and Care Planming policies and CVMC Pain
Assessiment Standard of Practice Policy will be monitored by the by the Chief Nursing Officer.
Feedback for identified performance improvement opportunities will be given to the appropriate
Nursing Manager for follow up and action. Oversight for this process will be the responsibility of the
Chief Nursing Officer. Performance dara will be shared at the Performance Improvement Committee
(PIC) by the Chief Nursing Officer.

»  All action plans will be completed as of 5/30/2014.
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