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DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection

HC 2 South, 280 State Drive

Waterbury VT 05671-2060

http://www.dail.vermont.gov

Survey and Certification Voice/TTY (802) 241-0480
Survey and Certification Fax (802) 241-0343

Survey and Certification Reporting Line: (888) 700-5330
To Report Adult Abuse: (800) 564-1612

October 18, 2016

Arthur Mathisen, Administrator
Copley Hospital

528 Washington Highway
Morrisville, VI 05661

Dear My, Mathisen:
The Division of Licensing and Protection completed a survey at your facility on August 4, 2016. The
purpose of the survey was to determine if your facility met the conditions of participation for Critical

Access Hospitals found in 42 CFR Part 485.

Following the survey, your facility submitted a Plan of Corrections (POC) which was found to be
acceptable on Qctober 17, 2016.

Sincerely,

)
- le‘nﬁ" &
- f:«ﬂio»?c{ A M R, 175

Suzanne Leavitt, RN, MS
Assistant Division Director
Dircetor State Survey Agency

Enclosure

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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| An unannounced recertification survey was

conducted on 8/1/116-8/4/18 by the Division of - = L
Licensing and Protection to delermine J ' L i
|compliance with Conditions of Participation for T _ | :
Critioal Access Hospitals at 42 CFR, Part d85 ‘ oo - ;
| Subpart F, ) ’ ‘ . F !

4Based on information gathered, the hoapital was . : o ok
datermined net to be in compliance with the ) :
Federal Condition of Particlpation for Gritical .~ ¢ : - - : o f
'1Access Hospitals to include: COP: Surgical - . : : ' ’ '

Services at 485,839 and GOP: Provision of.
Services at 485,635. The following.regulatory
deficiencies are the result of the recemfication S
Jaurvey. Findings include: . ce b
C 270 1485.635 PROVISION OF SERVICES |- €270

'Provision of Services - ) -
) This CONDITION is-not mai as avidenced by.
1 Based on pbsanvalions. staff interviews ang
.+ |record réviews thronghout the survey, the Critical -
Access Hospital (CAH) Condition of Particlpatign
-~ [for Provision of Services was not mel relatad to - la)"A Patient Silter poticy and )rocedure wil
S Thon- comphance with the following standards, RO ib?s devetlnped 0 mgludeydéfn!tlans and rofe |
€271 |485.635(a)(1): PATIENT CARE POLIC'ES S ¢ ?‘71 idescription. Draft policy completed 8/19/16 | -
) o 1Draﬂ policy to be reviewed/appreved at |
i September Professipnal Practicé Gommiittee | -

C-271.
Caoncerns identified: No racllny pohcy defining”
physiclan-ordered |ntervenilcnfser\rice of 1 1
ohsérvation ofpatient o . e

The GAH's heatth cars services are farnished i

_Vaccordanée with appropriate writien policies that - I{PPC) meeling. PPC approved draft policy. |
- are-consistentwith  applicable State law. - oo o [ 9/8/18. Palicy tobe presented forapproval | ath -
This STANDARD is noi met as ovidenced by - . [ Octaber Medi¢al Stafl Executive Comimitlee. .. '
| Bagad on review.of CAH policies; and conflrmed ' b) 50% of current Envirohmental Services - 4
|through staff interview, physictan orders for 3.7 ! Co staff and. LNAS /Techs wiil be edutated on
applicable patients Included: B S “inew policy and-pracedure by 10/31/16.
- lintervertions/senvices for which there was no- - . 7 " .Education of all sitter staff will be complete g
T |faciity poficy to.define and direct those servlcas : - N2591116. Attendance will-be decumented and '

" (Pahents #26 #28 & #10). Findmgs lnclude‘ s » |'tréeked by Directars. Copies of aftendance
. ‘ ) \ e rosters will he submitied-ta Quality -

- nenmmgm ﬁ?c’ aM,,Az-w ML 1 5"'5‘/91 e
N LABORATORY 1 cmpéon FRO\!IDERJ’SUPF‘LIFR REPRESENTA‘HVE'S SRJNMURE SN - KB CATE -

LA Qopiecy V/&%&M - 7/7///4

Any d&fm]ency slgmmﬂm andf¥g with-ari aaterr;k (') dentites atﬂéﬂc;ency which thi Inafitiffon may ba axcused from corredhing pruvldlng It s deterningd thst
other sefeguards provide sufilelent protection to the pallents. (Sde inatrugtions.} "Except for nusing homes, the findings slated above aradisclosable 90 days -
fallowing the dale of survay whether or not a plan of cotrection Is provided.. For nursing homea, the above, findings andl plans of torection are disclasable 14

days followlng tha date Ihesé docunents ara. rnadu availabie to the facJIlN lfdaﬁcfcnclcs are mted Aan apprm 'ed plan of correction is rﬂttulslfe fo gontinued -
_ program particlpation. . * - . . . . <

e o A MRk e e =S et e

v

\,_,_;.r,__._ fed g — " A . i "
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“unsafe behaviors, each had ED (Emergency

10,811 & physician’s order read, "Constant

L

1. Per record réview Patients #26 &#28, both of |
‘,whom had exhibited aggréssive and patenally =~

' Bepartmesnt) physician orders, dated 5/24/16 and
6/27/18 respectvely, that dlrected staff-to provide
.patiént observation Igvels/status of 1:1. Despite
‘these orders thera was nq poticy that defined the
'scope of service or provided staff with training in
,how to conduct the observations including:
lparai*r‘neters for; what constitutes 1: 1 observation,
! (does it include conatant eyes on lhe patient,
Inclusive of bathmom use); what distance from -
the patientshould the obsarver be located; who
‘should conduct the observations, (I'icensed or
-han-fcensed staft), and what information should
ibe relayed fo mirsing regarding cencerns/issues;
will the cbaerver provide any direct care in the
form of hands and what documentation is
expec!ed related to the obszervations.

T e

,2 Per re{,ord review for Patignt #10, on 6/7/16 at

obseivation for safety . Per interview on 8/4(16

| at 8:28 AM with the Nurse Manager (NM) of. . . | .
,‘ Medicai Surglcal Services and Special Cars Unit;
[ sfhe stated that a.one to one (constant | :

observation) was inst{uted for Patient #10on

observation were the housekeepars andjor |
secutity personnel; and that these personnel were
to sit with. (hé patient gnd were not to perfkariy any

Hands en-care. .Per the NM. the seclrity guard -

“Iand/or housekeeper were to. alert the nursg

caring for the patient when, "socmathing does not

| loék right*, Sihe: conﬁrmed that there was no.
* . trainihg for the personnel who performed the -

c.onstantobservatlon (one to one) and no, hnaputal ';

O LaTne, ‘due ta increased agltatlon Per the' NM, o
| the staff Whia performed the dnetoons - l R

. the nextquarter. .. 1

'=Momtonn :
{minimuim of 75% of sitter patient

* |policy and procedure. Audit results

' iHospna[ Quality Committee.

C 271 continued'

'c) Using our PDSA methodology Sitter
pc]lr.:y and procedure will he piloied during 1'

— o . - _ OMB-N(O.0938-0391
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u(a);[g : SUMMARY STATEMIEN T OF DEFICENGIES wo FROVIDER'S FLAN OF CORREGTION oo
PREFX ! (EACH DEFICIENGY MUST BE ’RECEDED BY FULL | peFx ) {EACH CDRRFCTIVE AGTION SHOULD BE COMPLETION
Tag | REGULATORY OR LSC IDENTIFYING INFORMATION) . I T CROSS:REFERENCED TO THE AFF‘ROPRI!\TE DATE
] : _ - ! : DEFIGIENCY) - i
reyaak i e B - T rre—
C 271 | Continued From page 1 ca7t|
i

A

Department Directors will audit a
recotds for compliance with Sitter

and any recommendatlons will be
reported to Ufilization Review and

JZOCaMﬁ /0 L2 ik 59190

FDRM CM‘? 2.467(0’7 99} Prawuus Vﬂiblﬂﬂﬂ ODSNBIB

" Gvenl 1088311

Yyt
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[The pollicies include the following:] |

rules for tha storage, handling, dispensation, and
administration of drugs end biplogicals. These
rules must provide that there is a drug storage
orea that |s administered in accordance with
accepled profegaional principles. that current and
accurate records are kept of the iecelpl and
dispoeition of all scheduled drugs, and that
putdated, mizlabeled, or ctherwise unusable
druge are not available for patient use.

This STANDARD is not met as evidenced by:
Based on observation, record review and

“Interview, the pharmacy service failed {p ensure

that policies and procedures for the safe sturage,
handhng, labeling, dispensation and monitoring of
drugs lhroughout the hospilal were followed in
accordance with accepted professional prmcnpies
Findings include:

1. Par ohsarvation in the Multidisciphnary chinlc oni
8/3/18 beginning at approximately 9:30 AM, the
following drug slorage issuas were identlfied: In
Exam room #7, a bottle of Betadine (a broad
spectram topical antisepiic) and a bottle of
isopropyl alcoho! 70% were not daled when
openad. In the sforage closet in Exam room #1,

a bottle of Betadine was not daled when oponed,
In Exam rcom #6, a boitle of Lidocaine
hydrachloride 2% (a local anesthetic) oralfiopical |
solution was not dated when opened and putin |
uge. A siaff nurse confirmed the above ‘

fa) JusHn-time education proviged by Praclice

" campounding components when opened and
- the process for discarding, by Oclober 31,

STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIERICLIA (¥2) MULTIPLE, GONSTRUCTION (X%) DATE SURVEY
AND PLAN OF CORREGTION IDEMTLIFICATION MUMBER: A BUILDING COMPLETED
471305 B.WING 0810412016
NAME OF PROVIDER DR SUPPLIER - STREET ADIREDS, CITY, STATE, 7IP GODC
COPLEY HOSPITAL 529 WASHINGTON HIGHWAY
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(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ) ROVIDER'S PLAN OF COMREGTIGN s)
PREFIX (EAGH DEFICIENGY MUST DG PRECEDET BY FULL PREFIX (EACH CORRUECTIVEACTIGN SHOULD BE COMPLETION
TAG REGULATORY OR L5C IDENTIF YING INFORMATION) TAG CRESS-REFEI NEKD TO THE APPROPRIATT ore -
DERCIENGY)
C 271 | Continuad From page 2 C 271
: During intarview, pn the afternoon of 8/3/16, Lhe
i Directar of Quality acknowledged that there
+was na faclty policy related to services for 1:1
; observation status,
C 276 | 485.835[a)(3)(iv) PATIENT CARE POLICIES 276

C 276 1. Cencemns identified: In Specially ;
Clinic, botties of multi-use Betading, isopropyl .
aloohol, and Lidecaing hydrochloride were not;
dated when put in use.

Manager tn staff and providers regarding needq
to date multi-use drugs and bialogics when
opened on 8/3/16. Staff not working on 8/3/16
are expeciad to read and sigh minutes on next
scheduled shift.

b} Sharpies were placed in every exam roam
on §/3/15.

&) Practice Manager will add review of
procedure for dating muiti-use drugs and
biologics to new hire arientation ¢hacklist by
B/3ine.

dy Pharmacy Director will provide education lo
all clinical areas on current "Stability and !
Sterility of Pharmaceuticals” policy, including i
ihe process for dating 1opicals, liguids, and

2016.

Monitoring

Daily checks of each exam root will be
condugier by Practice Manager or designées
each moming and documented.

Infection Preventionist will add checks for
openedfundated medications and biologics o
Enviraniment of Care rounding. Added to EOC

rounds 8/28/18.

FORM GNB-2907(12-89) Previous Versions Dbeolale

Event jD: 063311
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observations at the time of the tour and staled
that the above solutions are ysed for multiple
patients and shauld have baen dated whan
opened.

Additionally, the meadication storage closet in the

nurses office contalnad drugs provided by
manufacturer representatives to be given to
patients as samples. On the sheif abave the
sample medications, was a caontainer of |
germicidal wipes (opened) and cloths; on a shelf
below the meadications, was an open bottle of

| urine test strips, pipeltes, & test tube rack,

nonsterile gauze pads and paper replacement
rolls. The sample medication log book was
positioned on top of the container holding the lab
supplies. A slaff nurse confirmed the above

| ghservations at the tinie of the observation, S/he

also confirmed that the urine test strlp boftie was
cutrently in ise and posed e potential infection
controj issue related to its storage in the same
cabinet with the samiple medications.

Per review, the faclily policy; [11-09.2 Unit
Inspections states that "All drug storage areas
within Capley Hospitat wiil be inspactad at least
monthly by pharmacy techniclans and/or

pharmacists to ensure praper storage of
medications” .... "Ingnections shall address al
least the following: ... Test agenis, germicidals,
disinfectants and olher household substances |
shall be stored soparately from drugs.” t
Per intervlew with the Pharmacy Director (PD) on |
8/4116 beginning at 9:32 AM, sthe confirmed that
ihe pharmacy departrment is regponsible for safe
drug storage in all areas of tha hospital. Sfhe
siated that s/he was not aware of the storage
issues in tha multidisciplinary clinic until identified
durlng lie survey though Lhe clinic had been
ingpecied monthly by pharmaacy technicians. Par

review, the last inspection of the sample closet |

STATEMENT OF REFICIENCIES (X1) PROVIDER/SUPP|IER/CLIA (X2 MULTIPLE GONSTRUGTION (%3) DATE SLHavLEy
AND PLAN OFF CORREGTION 12EY HEIGATION NUMBER: A BLILDING COMPLETED
474306 BwWNG 08/04/2016
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LA} ID SUMIMARY STATEMENT OF DEFICIENCIES 11} i PROVIDER'S PLAN OF CORRECTION s}
PREFIX (EACH DEFIDIENCY MUST BE PREGEDED RY TULL PREFix [CACH CORRECTIVE ACTION SHOWI D BE (OMPLETION
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. DEFICIENGY)
- T T
C 278 | Continued From page 3 C 278

C 276 1. continued

Concerns identified: cleaning and lab
supplies siored with medications in Sample
Medicafion cabinet in Specially Clinics,

. a)Lab and cleaning supplies removed
and relocated on 8/3/16.

b) Practice Manager provided just-in-
time education to all current staif
regarding carrect storage of
medication an 8/3/16. Staff not
present on 8/3/1G are expected to
read and sign minutes.

¢) Praclice Manager will add tc
orientatlon checklist by 8/31/16.

8/25M6
Sample medications were moved

dispensing untit Pharmacy and
Therapeutics Committee meels on
! September 15, 2016 to make Iis

' recomimendation to efther

. dliscontinue or develop a hew
policy to manage sample
medications.

o gy (00706 SD)SA

FORM CMB-2567(02-59) Mrevious Versions Obsolel?

Evant IL-0B5111

to Pharmacy for managementand

Falc-HiEy iD 471305
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PREFIA {EAGH DEFICIENCY MUST BE PRECEDED By FULL PREFIX ({EACH CORRECTIVE ACTION SHOULD RE COMPLETION
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: , NEFICIENEY)
C 276 Continued From page 4 C276
' | and procedure sooms occlimed on 713/16 and no ' ‘G 276.1
;erncerns werg identified. The PD conflimed that ' '
drugs ahould be stored separately form cleaning Coricern identified: Pharmeiy faited to sesure
and lab supplies. storage of drugs within the Hospilal -
Aoditionally; the PD staled that the current Tinventary of Spacialty Cilnic sample
| pracedune for sample drugs includes that the PD | medications.
reviewthe completed Pharmaceutical Sample . !
Log Farms monthly, however, sthe confirmed that '
¢/he has not revicwed the forms from the §/25/18. Samp!e medlcations were moved
multispecialty clinic for qulte a Wh"e and could nat | 10 Pharmacy for management and
remember the last ime they wera forwarded for | | dispensing untlf Pharmacy and .
review. Sthe.reporlad that she had just heard that Therapeutics Committee meets on
the clinic's office managet (OM) had revised tho f:f;gﬂfeﬁ;asncﬁ?:g é?tf?;?‘k;éisonnnue or
log form but had not repoited that there had been
 discrapancles related to & tack of conglstenl g}z\;ﬁgﬁ'gﬁ:wpﬂhcy to manage sample
; documentation on the forms, Perreview of the
surrent log form, the PD agreed that il would be
Hifficult to track and account for medications due-
to the current entry and dispasilion procedure on
. t the farm ahd s/he idehiiﬁed a noad for fuﬁhei'
4 revision. ’ :
. V2. Per obaefvation on 8/1/16 at 3:15 PM Of G278 2.
1 Operating Roomn#2, a bottle of Betadine = ~* Cangern identified: Boitla of. Betadine
{Povidong- -iodine; a broad speclrrm antlseptic for: . fcund in OR #2 opened and undated.
topical application, used as a skin preparation for |, o i G-
'surgery) was noted in the supply cabinet; the 'a) ngté%[iggggé ?g SJ?F\QSF gé”g; ;tﬂff .
i bottla had previously bean opened and was. on 8/3116. - '
‘Without a date 2& to when it was opened. The : .
" Nurse Manager of Surglcal Services confirned . b) Periop will transntion to all single-use 1. gppig -
that thie bottle had been opened and was without. . Bétadine-boitles by 9/15/2016. S
: an opet date on'the hottle. Sthe atated thatthere Momtormg Diréctor of PerJDp of
- | wag no way to know haw long the battle of " Vdesignee will oheck for comphance durmg
| Batadine had been in the cabinet. Fer da:ly rounds : L
manufaclur’grs guidelinc's, Betadine was gaod for” o
orte year f¥oin the date opened. This was further 1
corifirmed by the CAH Pharmacy Diractor,-wha- |
stafed on 82716 at 220 PM, that bottles. of N
- | Betadine wouid be safe for usefor™f year after T
1 baing operied, with the expectation staif would 2. cmm/ £y 2 1t 5D )S’(

lf cqntmuatmn shant Paue Hot1d
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¢ 278 iContinued Fram page b ‘ C 276“
date the antlseptic solution when Initially opsned. | .
C 278 | 485.835(a)(3)(vi) PATIENT CARE POLICIES 8 E
[The: palicies include the following:) -
Asystem for idantlfying, reporting, investigating . i
. |land controliing infections and communicable i
ldiseases of patients and persannel. 5 278 1.a -
iThis STANDARD is not metas evidenced bV C 278 Icancem jdentified: Laryngoscope blades not |

. !
|ihag anésthesia carts, Within each cart was a |

* |drawei which contained !aryngosmpes and '1
|

" iAnestheslologists and CRNAs (Certified. .
- |iRagistered Nurse Anesthetists) when perfarming |,
. |:a endatracheal Intubation for general anesthesia, |
. lAﬁer use and confact with-a patient's mucus -

|hrgh~\eveldﬁmfecuon {which eltiminates all. R
‘microorganisms’in oron.the irstrument. to prewgr_'nt"

Based on observations, intarviews and record
review the infection Contral Pragram faited ta
ansure that slaff consistently maintainad infection
control standards of practice throughout all areas
tand depaﬂments of the hospital. Findings Include:

.1. During a tour of the Peri-Operative depariment
.an the afternoon of 8/1/18 accornpanied by the
‘Director of RPeri-Operativo services the {ollowing
'obse rvatipns were made: t

;a Operating Roum (OR) #2 and OR #3 eagh

|laryngoscope | blades. Together bith- are used by ‘

imembranes the’ lsryngoscope-blades reguires :

transmission -of: lnfectlon) Alter éach use the
faryngoscaope biades are reprocessed (as above
mantioned) by the Contral Sterile department,

| packaged in.a pesl pack and returned and stored
‘| individually in a way.to. prewant recentamination.

‘ blades were not stored covered In the anesthasia | |

However, af 3 10 PM in OR.#3 2 Jaryngoscope 1

overed in 2 DR anesthasia carts.

p) Director of Periop will develop
Laryngoscope procedure. Completed
\8117116.

b) Director of Periop prnvlded Just-m-ﬂme
education to current Anesthesia Providers
on proper method of pre-loading
laryngascope handle while maintaining -
appropriate coverage of clean blade.

_ ;o Quallty Department 8/17H6.

- |Will eanduet visual checks for compllance
- |during da:ly rounds, -

:
.

- fbccwmﬂ‘JO.{? b $p sl

Education documented and fist provided

onitoring: Diractor. of Pemp or designee

|

I 8n71e

" W

=l

FGRM'GMS‘-QS‘B?[M-QQ) P_moluus‘\}drs:ma dbé.ma:'n o

EuBn[ID;'DBBCi:H_ o

H ac'nl!l.y iD: 4?130.3
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cart. At 315 PM in OR #2 also noted 2 blades

could niot be verifiad by the Peri-Operalive
manager if the blades had been reprocessed,
had heen recently used and/or were safe for
patient use, Per interview on the afternoon of

" covered pack. Per CDC (Centers for Disease

and Slerilization In Healthcare Fagcilities, 2008
states' Semicritical items cantact mucous

" mermbranes or nonintact skin. This category
_includes respiretory therapy and anesthesia

| equipment......laryngoscepe blades, These
medical devices should be fres from all

require high-leve! disinfection using chernical
. disinfectants...”

a powdor-bke dust was observed pn the
venlitation faceplates covering each oul take

i operaling roorns. Per CAH pelicy Clearing

cleaning of the airvents was conducted.

2, Per tour of ine Multispecialty clinic with the
practice manager and a staff nurse on 8/3/16

were made and confirmed al the time of the
obsarvation:

were also slored without a prolective covering.

. 8/1/16 the Manager for Central Sterile confirmed
"all used laryngescope blades after reprocessing
| always leave the Central Steriic department in a

microorganisms.. ... Semicritical items minimaly

_airvent localed on the lower walls of each of the

| Surgical Suite 1asi approved 03/18/15 states " .
. Scheduled Cleaning: Every 6 months damp wipe
all wall vents, map celling and damp mop celling
vents ™. It could not be sonfirmed when the last

bsginning at 8:30 AM, the following observations

a, in the medication closet, an open containar of
| germicidal wipas and lab supplies that included

Cohlrof and Prevention) Guideline for Disinfection

b AL 3:05 PM h OR #3 and at 3:15 PM in OR #2 |
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C 278| Continued From page 6 ‘ C 278 \

C 278 1bh.

Concern identified: Powder-fike dust
‘observed an ventilation plates
covering out take venis in OR #2
and #3.

Vents in all OR rooms cleaned ;
8/1/16. Nightly cleaning of vent !
covers added to OR night cleaner's
ist duties 8/1/186.

Monitoring

Director of Penop or designee will
check air vents for cleanliness
during daily rounds,

8118
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4 an open bottle of iirine test strips, plpettes a tesf
*tuhe rack, nonsterilc gauze pads and paper :
i replacemant ralls were stored in tho same |
_' cuphoard as sample medications. The sample |
" medication log book was positloned on'top of the
container holding lal stippliés, A staff nurse
. confirmed that the urine test strip bottte was being .
{ used by tho clinié. S/he agreed that the storing
| used lab supplies in the same cupboard as
" medicatlon samples posed a potential infaction
,Comror issue. Per roview, Ihe facility's pharmacy i
f pollcy in-09.2 Umllnspeut:ohs states ... Test ’
' agents, germicidals, disinfectanis and other
househald substances shail be storad separately
" from drugs.”
- b. In Exam room #7, oxygen tubing was
* unpackaged and Ionsely coiled on the axygen
i wall outlet. An office nurse statéd thal the plastic
bag had come off the tubing and agreed thatit |
" looked used and ghoyld have been discarded and
-.-replaced: - .c.Alsoln -
“F Exam room 47, two DpEm bolties of single use
i gauge packing tape were In a storage cupboard
# and had not been discardid afier use. Per
: i inferview with the Infaction Control Practitioner
I (IP} on the morning. of 8/3/18; sfme confirmed that - -
! the above Spservationsipractices in the.
;. multispecialty ci:mc did not follow mfecl:on conirol
: standards, . S

' iS Disring & tour ol the: Dulpatient Rehab Umtand

f therapy. pool with the-rehab supervisor on 81116
: beginning at2:37 PM, the Following inféction -

. control igsues were identified and confirmed.
" a. Open cell and soft foam. positioning/exerclse -

i bloeks and cylinders were ready for patient use in
the clinle. The réhab supervisor confirmed thaf (
‘the equipment was uged with multiple patients - |
and that the foam surfaces- rould not be S

Concerns identified: cleaning and lab
supplies stored with medications in
Sample Medication cabinet in Specialty
Clinics,

a) Lab and cleamng supphes removad and
relocated on 8/3/16. . ;
Ib} Just-in-lime education provided. by :
:F‘racﬂce Manager to staff and providers |
(regarding proper storage of medication on
18/3/16. Staff not working on B/3/16 are
‘expected to read and sign minutes oh next
scheduled shift,

Momtonng

[Cabinet check added to daily room checks,

8/3/16

C2782b.
! Gongoemns identified:JG 276 Unpackaged 02 l
tubing hanging frotn wall in Specialty Clinics;!
unable to determine if clean or sofled.
Smgte-use gauza paciﬂng tape not d:scarded '
after use. C .

Practlce Manager pmwded Jusl in- tlme
- education to all staff présént an 8/3/16
‘regarding need to leave patient ftems in

" packaging/cavered untif used and to

“discard single use items inimediately -

after use. “Staff not working'on 8/3/16. al
-expected fo réad and sign minutés on:
-next.scheduled shift. : o
Monitoring :

.‘Added o danly Toom. checks

{
!
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C 278 Continued Frm page 8 C 278 concerns identified: Open eell and soft foam
i adequately sanitized between patients. blacks and cylindets/bolsters not adequately |

h. Par reviaw of the Therapy pool testing racords
antl maintenance action logs from 1/1118- 8/1/18, i

sanibized between pafients in OP Rehab.

policies and prooedures were nat followed All open cell and foam cell blocks/
consistant_ly to ensure \bat water quality fell wilkln - cylindets an OP Rehab were discarded
the prescribed ranges. [Bromine (3.0-5.0]]. Per on 8/1/18. Alternative product thatcan @ 8/1/16

review of the pool maintepance procedura, if the
broming fevel is above 8.0 suspend uperalicns
and/or add Chem Out per label to de¢rease

| be adequately sanitized between
patlents was identifled and has been

concantration to acceptabls lavels, recheck In 2 ordered.

hours. If Bramine is 0-2 ppm operate as narma!,

adjust bromine feeder up 10-15 poinls, recheckin: 27830

2 hours. Per review of the pool logs on days ! Coneerns identified: OP Rehab staff tailed

patients were schedulad to usa the peol on 1/29, “{o consistently follow policies and

5/16, 5/24, 7111 and 7/25/16 broming levels procedures for poel sanilalion to ensure

tested out of range (high) and there s no safe water quality.

documentalion that the hromine level was : _ ,

retested in 2 hours after the additian of chemical a) Pool water quality testing procedure

traatments; on 6/6/18, thers is no documentation ; and documentation logs will be revised to
| that the paol water was tested at all; on 2/19 and | batter capture data for ensuring safe

2122118, {he Bromina levels ware low ( 1 ahd 2.0) “water quality. Testing will be revised to

and not rechecked in 2 hours afler treatrmant per include ANSI guidelines for safe patient

pelicy. On mudtiple instances in this date range, water quality (operational water quality

"chem out" was added to the pool water to correct| procedure). Operational quality tesling

Bromine levels, bul there was no evidence that - will resuit In “pass” or "fail". Pool will not

the Bromine levels were retested in the 2 hour
interval {a assure that the leval did not go helow |
the accepted ranges and then need further
adjustrnent (for example, on 7/18/18, the Bromine
level lested high at 7:00 but was reportadly In

be opened for patient use if an operations
'test fails. Testing also to include Optimal

' Range procedure (Optimai ranges are sai
by manufacturer to maximize pool

range when retesled at 7:02 after the addition of equipment longevity, and are narrower
chem out). rangas than op:e;rat:onal ranges for patt@nt
| : safety). Pool will be retested 100% of timg
On 8/2/18 at 12:00 noon, the Director of Rahab following addillon pf chemlqals.

sarvices (DR) confirmed that the policies and b) Al Rehab staff invalved in pool water
pracadures for pool sanitization had not baen i teating will he educated on new procedure
followed consistently to ensure safe water quality. by October 31, 2016 and education will be
S/he further canfirmed Lhat the foamn bolsters and dacumented.

eylinders in the outpatient rehab units could not D IR TY. 4
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‘ .Based an ohsérvation and stalf interview the
’Dnector of Food Services falled to assure that
dietary stoff adhered lo'racognized safe foud
[handllnq practices for 1 of 3 ahservations of the:
Kitchen aréas. The Food Servige Directer also
g.falle_d to assure that sl staff were edycated and

0lz/921
; NTED. 08 1
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! R * T — —~ —
co ¢ " : g 278 3. b contlnued
C 278 | Continued From ‘pz.lge | G278 onitoring: | .
Fc adequately s:;mtlzlzd a(;jj would be removed | \% Il daily pool water qualily testing :
rom Service: and replace ‘ results will be reviewed by a second
| 4. During tour 0, e Emergency Department. J ualified tester and co-signed priorto
(ED),.bn the morning of 8/1/16, the tops to both -3 \C’Ol opening until 100% compliance :
suction canisters, attached to wail outlets located |- achzeved and sustained fora minimum |
at the heads of each of the two beds in raom #8, f 3 monlhs, i
were heavily coated with dust. In addition there .
- ||was a yankauer tip (the component.of suction ), ‘C 278 4, ‘ !
iequipment that 5 placed in the patent's oral " Cancerns identified: Tops of 2 suction’ %
Lcavity during suctioning) attached to the end of canisters in ED room # 8 were heavlly i
ithe suction tubing on one of the canijsters that ‘[lcovered with dust. Yankauer suction tip {
was ungovered and expased to potential lUﬁCOVEI‘E‘.d and exposed to potential l‘
environmental contamination. The beds were ‘enwronmental conlam:nataon |
’(:Ieanly made and ready for patient access, Thé :
'ED Nurse Manager confirmed the obaervations at| . . A . ‘
ithe time of tour and alsh agreeddhatthe =~ ?Em{uonmem_a ! Semces D'FEGFM will ‘
.yankaler tips should be kepl covered to prevent review cleaning procedures with all \
contamination. : EVS staff at August, 2016 EVS staff . ¥
| €2791485. 635(a)(3) viiy PATIENT GARC POLICIES L :meeling; attendance will be j
e o : idocumented. - Those nat in atlendance -
~|{The- DO'iﬂIPS "‘lC|UdE the followlng ] are expected to read and sign ‘Aug’ .-
‘ |méeting minutes. On 8/1/16,ED . -
Pmcedureq lhat ensura that the nutnhonal neads : : S
of inpatients aré met in accoraance with: < | Director provided just-in-time education |
‘recognized digtary préctices and the orders of the to ED.staff on need to keep patient .
| \practitioner responsible.for the care'of the ‘| items covered Linti used ;
.. |\patient, and that the fequirement.df §483.26(i).of M’omtormg
e ][his chaptér lg met with respioct to |npatle nts ! ) V[sua| |n5pect|on duung munne ED.
‘ '!fﬁ“e""”g posthospital. SNF cere. . " . L and EVS Director or designae rounds.
I'This STANDARD is. Aot met s evidenced T
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adhered to Manual and Autematic Dishwashing
i Policy/Procedurzs at all times.
Findings include:

1. Per nbeervations i the hospital kitchen durlng
the initial tour (11:04 AM, a package cantaining

- frazen pumpkin was observed defrosting on a
tray st raom temperatures. Additionally in anolher -

} area of the kitchen, a hay on a baker's rack
corlained several bags of green beans ramoved
from the fraszer and defrogting at room

- tomperatura, Accapted safa feod handling

| practice recommends that to minimize the growth

of harmful bacteria, frozen foods should be

defiosted in a manner that will assure thatthe |

tood is hot malntained in the ternperalture range

-batween 41 degrees F. (Fanranhci) and 135

| degrees F. (This is known ag the "ternperature

danger zone" and bacteria growth is limited when i

tands arc nNeld above or below the temperature |

danger zong*.) '

2 During the initial tour, near a prep areain the

Kitchen (11:20 AM), 3 cases identified as

containing "pudding’ were observed sitting on the

. counter next to a reach-In refrigeratar. When ihe

i staff parson working thare was askod how lang

“the delivered items had been on the counter, they
said that they were delivered earlier and fhey
wantad to finish what thoy were doing before
puiting the pudding away. Per interview with the
Soue Chaf, the delivery arrived at appraxi mately
10:45 AM that morning, and the driver laft at
about 10:25 AM. [

Duting interdew, tha Director of Fuod Services

confirmed that staff should not be defrosting any

frozen foots on trays at reorm lemperature, sihe
“confirmed that this was not & safe way to defrost
 frozen fonds. S/he also canfirmad that daliveries

L
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xayto | SUMMARY STAT EMENT OF DEFICIRNGIES D i PROVIDER'E PLAN (OF CORRRGTION : {18
PREFIX - {EACH DEFICIENGY MUST EE PRECRDEQ BY FLUL HREFIX {EAGH GORREGTIVE AGTION SHOULD AR | COMPLETION
1AG REGULATORY DR LSG IDENTIFYING INFORMATIOHN) TAG CROSS-RFFENENCED TO THE APPROPRIATE bATE
DLFICIENCY) )
T 1
979 ', . C 2781,
C 279 Continued From page 10 C 279 | Concerna identlfied: Personne] fallad to

recognize safe food handling; observed to be
defrosting pumpkin and grean beans at room
temperature.

"Procedurs for Thawing Potantially
Hazardous and Nan-Hazardaus Foods”
was revised on 88/16 1o ensure
temperaturs -sensitive foods are
appropriaiely handled to maintain food
safsty. Staff will be educated at Aug, 2016
staff meeting; staff not in aftendance will
be expected o read and slgn posted
procedure by 9151 6.

Moniloring: Daily visual inspection by
Nuftition Services Director or deslgnee
‘uring rounds until compllance achieved
and sustained for a minimum of ane
month; then spot checks thereafter.

C 279 2.

Goncerns identified: Kitchen personnel
failed to recognize safe food handling.
iFrozan pudding that had been delivered |
was left on a shelf,

"Procedure for Receiving Goods” was
revised on 8/29/16. New language
includes "foods requiring freezing or
refrigeration are placed in freezer or
refrigarator upon delivery whenever
possible and always within 1 hour of
delivery or food is discarded”,

IR Cony > 10020k so &

8/3116
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" Maintenance Dircalor needad lo adjustthe
‘tamparatures prior 1o the booster motor and

. FDHM CMS ?5ﬂ7€02 9‘3] Prev:mis V':!ﬂ‘ldnﬁ thdieia -

Evcm o ﬂbBSH

528 WABHINGTON HIGHWAY
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(x-ﬂ 0 ! ' SoARY S AT IR OF DEFICIENCIES T v PROVIDER'S FLAN OF CORRECTION . o
PREFIX h [EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EAGL GOURECTIVE ACTION SHOULD DE { COMPLETION
TAL REGULATDRY Ot LSC IDENTIFYING INFQRMATION} TAG CROSS-REFERENGLCD TO THE APPROPRIATE DATE.
) . N . DEFIGIENGY) N
i h S f?: 279 2. continued '
€ 279! Continued From page 11 - € 279 Staff will be educated at Aug, 2016 staif
of perishable cold foods should be pncmhzad and” neeimg, staff not in attendance are ' BI31/16
: put away upon delivery, . :
(*Refercnee: ServSafe Manager, Bth edition 'iquggﬂ tobre%%as?? BSlgn posted |
book,, Chapters 1 and 2,) procedure by : |
‘ : o anitoring: Daily visual inspection by ?
3. Per observation of the Manual Dishwast}mg utrition Services Directar of designee !
Emcﬂadure siaff had not followed the hoepita's Huring rounds until compliance b
JP "Nutrilion Services, Pots and Pans Washing ) -
Procedure”, revisad 7/27/15. Thé staff.used a . Bthieved and sustained for a minimum
- damaged test slrip to measura the level of of one month; then spot CheCkS
-ganitizing solution in the 3rd sink, used for the ‘lhereafter - _ .
sanitizing of manually washed ilems. The only C 2793 . i
colar chatt available to compare the test strip to lC
!was damaged and inaccuratc. A new Gnntavnerof { oncerns identified: Kitchen staff didnot
ast strips was obtained per surveyor suggestion | fallow the hospital's Pots and Pans
.and the proper process was reviewad with the . Washlng Procadure. Mo caolar chatts
i staff fresent. Additionally, the sink had been filied | ,avanlable to staf to determine if the water
't top, beyond the markgd “fll ling" an the outside and sanitizer were at the proper range.
‘Of the sink. Overfilling the sink would dikute the kitchen staff used water- damaged test
‘ san:t:zmg solhttion, that automatically dispenses strips for measuring sanitizing SO'UtIOﬂ level
+from a wall mounted unit above the sink: These j)n sanitation sink. :
r Iswes were conﬂrmed with ‘the stalf present, a) Holder far test strips, and test strip -
. reference chart was moved (o higher  * gy144
4 Per obaervatlons of the auiﬂmatlc Dish Co 'Iocatuon to avoid water Splashes on o .
Machiné operation at 4 separate times on'the first '8/1116.
day of survey, The wash rycle failed to rgach the N '
" “recommenided 160 degrees F.; per the: Nutriienal . lb) Pats and Pans Washlng Proceclure
| Services. Policy, "Poper Dish’ Machine: _ 'was revised 1o include the following - .
- Temperatures”, revised 7/20115-The ~ -~ [~ o ‘Ianguage “fill sink to fill line marked on | ;
‘lemperatures for the washed cycles’ ranged from - Mie sink", “if lest strips or test strip - 861G
“149-degroes F. to 156 degriees F. Per interview - ; refEFEnce color chart are damag ed by |-
with the staff present, s/he stated thatthe ' |walter, do hot use and d card.o :
 machlne has not bieen reaching the reguired ‘ ' ater, 0l use recar
'temperatures far washing on'many recent days . 8/26/16. .
ahd 5/ha has to stop and rastant the machine - 'g) All kitchen stafl will be educate-d on.
sevérdl fimes in otdot 1o gel it tathe proper - revised procedure _and expeciations at o
“temperatuies. On the day of the observation, the . Aug 2016 dept. meating.Those not in 8/3116

.attendance are expected to read and-.

' Iqlnn procadure hy AEAR
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TAG REGULATORY OR LSC IDENTIPYING INFORMATION) TAG CROSS-RET EHEESE%TE%&%E APPROPRIATF: AT
b ' __ g C 279 3 contmued _ '
C 279 Continued Frorn page 12 ’ I G279 \dy'Pots and Pans Washing Procedu:e k
‘replace a part and the dish machine was fixed the will be'added to otientation checklist for.
Eﬁﬁndaﬁ\terwew the Food Service [irector. ! new kithen staff : ' :
conﬂr%ned sfhe had not been aware of the azzg;?gmure. posted by the pot sink 8129116
probIems with the dish machine and some staffs i
lack of knowledge of the proper manual Mgmmnng Daily visual mspec’uon by E
dishwashing procedures and test processes; . utrition Services Director or désignee ||
€ 291 1485 635(c)(3) SERVICES PROVIDED THRU uring rounds. until compliance achieved|: |
AGREEMENTIARRANGEMENT - : nd sustained for.a minimum of one
iThe CAH maintains a fist of all services furnished ]‘nohth' then spot checks thereafter.
' }under arrangements or agreemenis. ' The ligt C 274 4,
,deBc‘ribi:is the nature and scape of the survicas Concems identified: Kitchen Dishwasher ‘
rovide
. ghlﬁ STANDARD s not met as avidenced by: : falléd"‘i reaqh tr;? required 160 degrees
. Based on secord review and confirmed through ~ |: during 4 testing limes.
staff.interview the CAH failed fo inclide all i y New dishwasher mator ordered
requlred components. in the list of services’ ' nd installed 8'112f16 a/12/16
Eﬁé:ﬂgg ;‘;?5{;; greements or arrangements by New dishwashgr_ temperature dual &
S thermometer purchased. Al
‘Per revigw the list dascribing the nature and i hermameter will be placed in ;s
4cope of services provided by the CAH through ' achine. weekly to verify internal - ]| N
*hagreements or arrangements did not inclide 4 emperatme reaches 160 degrees’ , J
, 'wr?ethgr or n;]t the ?fewlge?hbm?ng offered WI?rBI ' nd te verify accuracy of machine ' 81’29/ 16
offered on site'ar o whether there 15 an i y
. %on volume or frequency of services bemgyoﬁered : {femperature gavges. Ther momete_r
- [lor whén the- services are avaitable.” N ' |mp|e_rnented anh §/25116.
I l ¢) Kitchen staff will be edupated oh |
‘The piractor of Quality acknowledged; dunn N C lbvtend M b g .
- |nterwew on fhe, aﬂerrﬂ:on of BMM(% that theg' v evised. D'Sh Machine and
CAH's iist of services provided through . Tempelature Checks Procedure, :
arrangement oF agreement did nol include the neluding use of new thermome’(er - 8[31 .’1‘3
reqmred components listed above , ocumentatlon requirements, and v :
G 320 | 485. 639 %URGICAL SERVICES E vhat'to do if 160 degrees temperaltre p
; il 1ot réached at Aug 2016 Deparlment i
2 CAH prowdes surglcal services, S”'gical meating:. Education will be [ '
pmcedures muslbe penforme.d ln a safe manner ||  docu mente d.
L i boas2at sp 8l
FORM éms‘esmmz-ou) Preyitus Uarsions OD:ele'.a . Evem 10069311 - Facitly lL\ 4)130,- ’ If continuatisn <~heel P
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: Wera made of ths access bility-of unauthorized ;
individuals t6 potentially enter tha pen-opertwe !
‘tarea which included. tha tperating rooms (ORs), \
-[Fost Anesihesia Recovery Unit {PACU) and
entral Starile Supply. Duting & lour on 811116 at
(1:50 PM with the Directar of Per-Operative it
; Ser\nues the entrance into the Peri-Operative .
alea was observad 10cated on the second Hipor | of ;
. thP ‘CAH. The siiding doorentrance to this -
|reqtnctcd location is accassed.from a-piblic
hallway The sliding doors san be opened. by .

iar waving a hand over an-aulomatic eye sensor
_1iAlthongh a sign'is posted stating only authorized
individuals’ allowed beyond the door entrance and’
Jlared line i also noted dn the flogr in front of the )
shiding doors to the rpsiricted area, unauthorized
y accass can ba easily erg:amplished ‘The Diractor

I
unauthorlzed sndu‘.ﬂduals by pressing & hush pad l .

STATEMENT OF DEFICIENGIES 1) FROVIDER/SUPPLIERICEIA {0X2) MULTIPLE CONETRUGTION | b3} DATE SURVEY
AND PEAN DF CORRECTION INENTIFICATION NUMBER: 1A BULING l} COMPLETED
L : S 471305 L pRNG e T S .-08{04/2016
HAME OF PROVIDER OR SUPPLIER T B "STREET AODRFSS, CITY, ATATE, 2/B ¢ONG . T
© 848 WASHINGTON HIGHWAY
i'e
_ CDP'_'E HOSPITAL MORRSVILLE VT 05061 o
 prayin ]* SUMIARY STATEMENT 0T DL GENGID N PROVIDER FLAN OF GORREGTION . © iy
PREFR |1 (EACH DEFICIENGY MUST DT PRECERED BY FULL PREFR. (EAGH CORREGTIVE ACTION BHOULD BE GOMPLETIGN
ths ! RFGULATOFW DR L&C IDFENTIF FING INFORMATION) TAG . |i CROSS-REFEREMCED TO THE APPROPRIATE pATE
T . : _ . PEFCIERCY) N x
i o D com (G291 .
C 320 |Continuad Fram page 13 Concern identified: The CAH falledio |
by wualified practitioners who have baan granted 1 linclude all required componants in the list
i clinical privileges by the governing bady, of i of seivices provided under agreements or
respanslble individual, of the CAH ih accordanea || ‘arrangements,
awith 1He dr:emgnatnt?n req;urements under | ‘ 'Quality Director generated list of
iparagraph (a) of this section i .services provided by contracl/ .
,ThlS CONDFTIDN is hot met as evidenced hy; . agrEEment that contained all requled i 8!4”6
i Baged on abservation and interview the. ! ‘elements on 8/4/16, New process
Condition of Parlicipation for Surgical services '[! ideveloped on B/4/16 so listwill be-
was ot met as evidencad by lhe failure of i " updated as needed and is readily
Pericperative Services to limil acgess to the available in separate tab in. "Contlacis
|operafive and recovery areas lo only authorized al
A lalectronic file.
.| perzonnel; failurs to assure staff providing Monitor Quality Direct wnll
| housekeeping setvices were knowlodgeable . o ing: Quality Director
[{regarding the carrect concentrations of f review list monihly to ensure current,
disinfectant solulicns used during the cleaning of _,accurate and readily available, .
'oper:aling rcoms; and.staff failed to adhore 0 _ "C 490 1.
\maxunum hait coverage when enfefing ORs and " | € 320 \a id d: Fail (p "
du”ng =urglcal procedurcs Fundmgs include’ ] iConcern. identified: Failure ¢ ersopera ive
\ i ‘Serv:ces to limit access 1o operative and
. Throughnut tia days of survey, obser vations . . |recovery areas to only ﬂUthOfled
-persunnel L

_{to' badge-access only to limit areas to- :
|authorized personnel ohly, Compleimn i
target date 10/1/16,

SN s {
;‘:OR ! PACU access w:lt be conveﬁed

I _/’DCW /b.t.'?l)' 57M

. FDRl'\ﬂ CM'\ ?5&7(0*' Ei"J) Pru.x(ms Vera.ons Obwletv

FEyant IDL0G0311 |
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NAME OF PFOVIDER OR SUFPUEER

COPLEY HOSPITAL

(¥4) 10 | SUMMARY sTmrMENI OF. DEFI(.»IEN(,IES T m T PHCNIDERS PLAN (‘JF CORRECTION oy

PRAEVIK {BACH DEFICIENGY MUST BE PRECEDCD 8Y FULL PRFFIX ¢ (EACH CRRRCGTIVE ACTION SHOULD BR COMPLETO
TAG REGULATORY GR LSC IDENTIFYING INFORMATION) TAG ~  CROSS-REFERENCED TO THE APPROPRIATE ° DATE
. DEFIGIENGY) '
C 320| Continued From page 14 - . €320

| had indicated the doors are locked during the =+ . y
evaning and night hours and can only be o |
accessed by CAM personnal with [D badge )
-authorization. Sihe further stated during hours - §
when surgical setvices are heing provided there '
was a}ways siaff at the scheduling and charge
rurse's-desk located at the front entrance of the
. Peri-Dperative suite. However, duning frequent
observations to inclode 873718 at 10:10 AM, ho

- staff were observed al the desk or hallway C 320 2,
leading fo the operating rooms or Central Sterile _ Concern jdentified: Environmental
Supply. PACU nurses were ohserved often busy I Services slaff failed 10 demonsirate

7 with patient care and unabla to consistantly
monilor the sntrance, The operaling room }
gcheduler assigned to the front desk, frequently
sits with hisfher back to the entrance and is often
occupied én the phone with physician services.
" The Charge nitfse is-also frequently absent from
the front desk, often participaling in a supervisoty

ac;curate knowledge.for the-

carrect concentration of disinfectant. - J‘
solution used when cleanlng the operating )
ream floors. -

a) New automatic delivery system was. N
installed,and EVS staff educated on| 8/2/16

| role within the operating rooms of asan active & .. - - use, mixer placed into operation
: partu,lpant ina surgn,al case. 3 o 8f2f16 _ ‘
2. Pei. mterwew ah lhe aﬁarnoon of atma B . b) OR ﬂoor cleanmg solutlon w;ll he
housekeaping. staff assigned to- cleaning. - ‘ S tested prior to Use using Virextest
© 1 Operating roomis in betwaen surgical cases fai led * . strips. "Test strips ordered; awaiting . -9/1/1 6 ‘
{ 1o demonstrate eecurate knowiedge for the - .~ - .. . delvery 8/25/16. All testmg will be
| cortect concentration of disinfectant spjution ¢ .~ ¢ documented.
used whart Cleaning the operaling room floers. ~ 1.~ -~ | |
| Per CAH policy Cleaning Surgical Suite current - - o le) CO"‘PE‘{E"GV Clt"BCk]lSt onproper .
|| version dated 03/18/15 stales: "Afiér Case .- . - mixing of floor cléaning solutions W|tl

Complsted . The flacr should be moppedwith a  ~+ -+ | ‘be developed; all EVS staff will be -
" required {o. comptete competency

fiy 1 I : -
fresfiy aundered mop head and EPA- eglstereg | . annually
l

| hospital-grade germicidal agent”. The.” .

- Housekaeper identified Virex-l 83 the solution
-used for mopping the OR floors and stated sthe -
:"..uesd 7-B'hand pumps..." (approximately 1 oz"

© per pump) of the _d[sinfectanl tlaaner into a mop

bucket-containing *..40-gallons of waler”. , : e
Howwer - accordance with'the manufacturar B : | /}?{ teng 5 1017 0 b 57) /5/ [

FDRM cmsz:.n(op BDH"ramouuVurslonsﬂbsome tvem iorosedy Factly 10: 471306 s Co |rmnunudtlr_\n Bhf—"&l Page 16 of 19

Momtorin [eN Dlrector of EVS or
designee review of test logs.and -
~ observation of- cnmpllant;e durmg

dally rounds.
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STATEMENT OF DEFICIENCIES (%) PROVIDERISUPPLIERICGLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

471205

(X2} MULTIPLE CONS i RUCTION
A BUILDING .

B.VING |

(%3) DATE SURVEY
COMPLETCR

- 08/0412016

NAME OF PROVIDER QR BUFFLIER

STREE 1 ADDREES, GITY, H1ATE, ZIP CODE
528 WASHINGTON HIGHWAY

Diversey recommendations, states Virax 11",
used as directed at 1:258 dilution {1/2 oz per |
galion of water)...." is indicated. The cortect size
of the mop bucket was conflmad by the
Perl-opsrative Manager to be approximately only

5 gallons. Tha Manager further acknowledged
there has been no recent competency andior
supervision to ensure housskseping staff were l
aware of correct use and diution of this very
concentraled disinfactant. in addition, the

. Infection Preventionist acknowledged on the
afterncon 6f 8/2/16 that aithough the CAH had an |
automatic feed systam for Virex i in other i
| housekeepering clasots throughout the facility,
the Peri-operative area had not been provided

| with this convenience and provision for accurate

I waterisolution ratio. Prior to completion of this

i survey, an automatic delivery system was

* Installzd in the Peri-Oparative housckeeping
claset, thus providing staff with the correct dilution
of virex Il when cleaning OR floors. Per AORN
2015 Edition Guidalines for Perioperative Practice
states: “Environmental Cleaning; 11.c3. Cleaning
chemicals must be prepared, handied, stored,

and disposed of according to manufacturer's
Instructions for use.....microbial contamination of
disinfectants has been reported with improper

! dilution of the disinfectant.”

. 3. Per ocbservations on 8/2/16 at 7:45 AM during
the course of a surgical procedure In OR #2, the
circulating nurse was observed wearing Persanal
Frotective Equipment ( PPE) hair covering that
failed to completely cover hisfher hair which was
protruding from under the protective hat at the

i nape of the nuree's neck while actively involved in
| the surgical prozedure. Per AORN (Association of
" PeriQperative Registerad Nurses) Journal,

| January 2012 Vol 85 No 1 “Implementing AORN

COPLEY HOSPITAL
° ) MORRISVILLE, VT 06661

x40 BUMMARY S1ATEMENT OF NGFICIENGIES ‘ o PROVIOER'S PLAN OF GORRECTION L pe
PREFIX (EACH NEFCIENCY MUST BE PRECEDED BY FULL PREFX {EACH CDRREC TWE AGTION 3HOULD BE COMPLETION

1AG REGULATORY OR LSG INDENTAYING INFORMATICN) TAG CROS5S-REFERGNCFR T THE APPROPRIATE NATE

DEFICIENCY)
-
C 320! Coniinved From page 15 G 320

' 320 3. .
‘ Concern identified: OR staff {ailed to
l'adhere to maximum hair coverage when 'l
entering ORs and during surgical
procedures, On 2 occasions 2 stalf
members had hair coming out of their
caps. : _ !
‘a) OR staff will be re-educated |
regarding hospital's Surgical Attire
policy at September 2018 Surgical
Services meeting, including
| responsibility of all staff to speak up
immadiately if they identify an
individua) out of dress code
compliance. Any OR siaff notin
attendance will be required to read
and sign off meeting minutes.
b) Periop Director or desighee is ;
cumently exploring options for better . ar1116
structured hats. :
Monitoring: Daily visual observation
of Periap staff headwear by Periop
Director of designee to ensure |
caompliance,

P ifbe L2 5)

FORM CMS-2647(12-99) Previous Varsions Obgolets Irvenl 10 002311
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This STANDARD is nat met as evidenced by
Based oh record review and staff Interview,
anesthesia services failed 10 conguct post
anesthesia evaiuations on both inpatient and

STATEMENT OF DRFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {x3) MULTIFLE GONSTRUCTION (X2) DATE SURVEY
AND PUAN OfF GURRECTION IDENTIFIGATION HUMBER: A BUTLOING GGMPLETED
471305 B.WING, 08/04/2016
NAME OF PROVIDER OR SUPPLIER YTREETADDRESS, CITY, STATE, ZIP COLE
526 WASHINGTON HIGHWAY
COPLEY HOSPITAL MORRISVILLE, VT 05661
(%4 1D SUMMARY STATEMENT OF DEFICIENCIER in PROVIDERS PLAN OF CORRECTION x5}
PRENIX (EACH DEFICICNGY MUST BE PRECEDED BY FULL PREFIX (EACH COMREGTEVE ACTIDN SHOULD BE COMPLEFION
TAG REGULATOIRY OR LSC IIFRTIFYING INFORMATION) TAG CROSS-REFERFNGED TQ THE APPRAOPRIATE DATE
DEFICIENCY)
C 320! Continued Fram page 16 G 320
Recommendet Praclices for Surgical Attire,
stales, “All personnel should cover thelr head
and facial hair when in the senresiricted and
resiricted areas. Hair covenngs should cover
! facisl hair, sideburns, and the nape of the neck.
Perioperalive nurses can help minimize the risk ;
of surgical site infections by covering head and
facial hair...." AQORN further states * Skull caps
are not recommended bocause they do not ;
| completely cover the wearer's hair and skin; they -
! fail to cover the side har above and in Iront of the
cars and the hair on the'nape of the neck”. In
addillon, per CAH policy Surgical Altire current
version dated: 03/31/15 states: "Attire in
Bemirestricied and Reslricled Areas: All
peri-operative personnel will cover head and
 faclal hair, In¢luding sideburns and the nape of 322
the neci.” , Concerns identified:
C 322 | 485.638(b) ANESTHETIC RISK & EVALUATION C 322 |anesthesia Services failed to conduct
: post- anesthasia evaluations on both
(1) Aaualfied practtioner, as specified in inpatient and outpatients who received
pal‘agr’aph (a) of this Seﬂtion, must examing the the services of anesthesia for 3 post-
patlent immediately before surgery to evaiuale the surgery patients.
risk of the procedura to be performed. :
{2) A qualified practitioner, as specified in a) Policy for Post-Anesthesia Evaluation |
paragraph (c) of this section, must examing eagh will be developed and approved. Draft .
patiant before surgery 1o evaluate the risk of : completed 8/25/16. Draft Policy sent to | 9/12/18
anesthesia. Medical Staff Executive Gommittee Tor
{3) Belore discharge from the CAH, esach patient reviewl/approval at September 12, 2016
must be avajuated for proper anesthosia recovery meeting.
| by & qualified practitioner, as speciied in b) Post-ahesthesia evaluation tool
| paragraph (¢) of this section. | based on ASA quidelines will be
! | developed by 9/30/16.

"¢) Education on new policy/procedure
. witt be provided to all Anesthesla
providers and PACU nursing staff by
10/31/16. Documentation of education
will be sent to Director of Guality,

2 Lo ) p 020 2 b D ST

FORM CMS-2867(02-99) Firevious: Verelona Obsolule Event ID:069371
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T T B LA

C 322 Continued From page 17

outpatients who received the servlces of’
anesthesia for 3 appiicable patients. ( Patients
I#S 17, 24) Findings inciude:

1. Patient #17 was adm!tted to the CAH on

! 6121116 and fequired emergent eyrgery for acuts
“ appendicitis. The patient recalved general
anesthesia and remainad hospitalized unti
5(23/16. A pyst anesthesia evaluation was not

| eonducted. This omission was confiiméed on
BM/‘IS Bt 12:00 PM by the CAH Clinlcal Direclor

1 ol Anesthesia Sarvices.
2. patient # 24 was admitted 1o the GAH on

" 811/16 for a total right knee replacement. The
patient received intrathecal analgesia by
anasthesia. The patiznt was discharged on -
. 81316, A post anesthesla evaluation wag not
condugted.

' 3. Patient #5 had an ouipatuent surglceﬂ
procedure on B//16 for a Right bunion, The
 patient-also has & history of Atrial fibrillation and -
* asthma. Prior to the patient being-discharged
. hame, thare was no documentation regardlng a

l post aneslhesla evaluatmn

\

) -F’er mter\new on 813f16 at 8:05 AM the Clinical
- Director for Anesthesia Services acknowledged
Call patients receiving ganeral anasihesia, regmnal

4 e receiving & post anesthesia evaluation, The
anesth&sso]oglst stated: "We could be doing.A
! better job" regarding the requirad foltow-up lo
' gvalugte each patent’s condition for prapar-
) | anesthesia recovery.
01000 o34 485. 635(f) F'ATIENT VISI IATION RIGH FS

[ ACAH must have wrnten mahaaes and praceduras
regardln g the visua1I0n rlghts of patuems
.

i

{ anesihesla or monitored anesthésia care shotid - |

o

T AT s e ©

C 322 cont:nued ]
G 322 Monitoring: Director of Periop will
‘oversee Anesthesia compliance audit-
of post-anesthesia evaluations. Audit’
findings will be reported monthly at
Hospital Quality Committee and to
Medical Staff Executive Committee.

LB Gy b b (7 b 1D J57-
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ahd the reasons far the clinical mesiriction or
limitation ...

This STANDARD is nat met as evidenced by:
Baged on review of Facility policles, and
confirmed through staff interview, the CAH failed

L to includs all components in their patient visitation

policy that would assure it is consistently
implemented by staff in an appropriate manner
that would not limit or restrict the visitation rights
of patlents. Findings include:

Per review, the CAH's pollcy fitled Visitation

Rights of Patients, dated 1/22/16, did not address

haw staff who ara involved in caortroliing visifor
access to palients will be trainad fo assure
ongaling consiste nt imptemantation of tha palicy,
and avoly unnecessary limitations or restriclions
on vigitatian for patients.

The Diractor of Quality acknowledged, during
intarview on the aftarnoon of 8/4/16, that the

! policy did net sddress staff training regarding the

visitation policy.

who are invalved in controlling visitor

ongaing consistent implementation of the
policy to avoid unngcessary limitations or
restrictions on visitation for patients.

a) Compliance Officer will revise
current visitation policy to include
fanguage on how stafl are educated

' regarding visitation policy.

b) All current staff will be educated on
revised policy by 10/31/16. Education
attendance will be documented and

' sent ta Quality Department.

c) Visitation Rights of Patients policy
will be included in general oriehtation
of new employses beginning
September 2016.

d) All employees will be required {0
complete annual review of Visitation
Rights of Patients policy.

Monitoring: Directors/Managers will
track compliance with required

! education and follow-up with individual
| staff as needed.

access fo patients will be trained to assure |

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (*2) MULTIPLE CONSTRUGTION {#2) DAYE SURVEY
AR PLAN OF CORRLECTHION JDENTIFICATION NUMBER: A BUILDING COMPLETED
471305 R WIND — 08/04/2016
MAME OF MRGMIDER DR SUPPLIER STREET ADDIRESS, CITY, STATE, ZiP CODE i
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COPLEY HOSPITAL
_ MORRISVILLE, VT 05661
(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES y L} PROVIDER'S PLAN OF CORRRECTION {H5)
PREFIX {ACH DEFICIENGY MUST RE PRECEDE( BY FULL rEFFIX {(EAGH CORRECTIVE ACT!ON SHOULD BI: COMPLETION
TAG REGULATQRY 012 LSC IDENTIFYING INFORMATION) G CROSS-REFERENCED TO THE APPROPHRIA(E DATE.
DEFICIENGY)
C10400 | Continued From page 18 <1000
including those setting forth any clinically ct00
necessary ar reasonable restriction or imitation .Concem identified: Visitation Rights of
that the CAH may need to place on such rights Patients policy did not address how stafl

9/19/16

FORM M5 2807(02-90) Pravious Versions Ghaolela

Evenl I 08831
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To: Denise McCarty

From:  Mayy Plowrde

Fane 802.241.0343

Pages: 21 (including cover sheet)

Phone: 802 888.8291

Date: September 21, 2016

Re; CMS Revised Corrective Action Plan  cc:

OUrgent  OForReview [ Please Comment [ Please Reply I Please Recycle

Comments:

Good afternoon Denisea,

Altached is Copley Hospital's CMS Revised Corrective Action Plan.

Please feel free to call me if you have any concarns

Thank you

Mary

doo1/9z1
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Angust 18, 2016

Mr. Melyyn Patashnick, Admimstrator
Copley Hospital

528 Washington Highway

Momisville, VT 05661

Provider 1D #: 471305
Dear Mr. Patashnick:
To parlicipate in the Medicare & Medicaid programs, Critical Access Hospitals muat meet the
requirements in the Code of Federal Regulations (CFR) 485 cslablished by Centers for Medicare &
Medicaid Services (CMS). Failure to comply with all Canditions of Participalion may result na
termination of your provider agreement,
A survey was completed at your hospital on Aupust 4, 2016. Based upon survey lindings, Copley
Hospital was found 1o be out of compliance with Conditions of Participation for The Provision of
Services and Sutrgical Services, as well ag several standard level requirements.
This letter serves 1o notify you of Copley Hospital failure to conply with the Conditions of
Participation stated above. The projected date on which your agreement will terminate )s Navember 2,
2016,
Please submit a plan of correcticn for all deficicacies by August 28, 2016, A revisit will oceur.

If you have any questions concerning this lelter please contactine at (802) 241-04 80

Sincercly,

Suzanne Leavitl, RN, MS
Assistant Division Dircctor
Director Siate Survey Agency
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