7~ VERMONT

AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LEVING

Division of Licensing and Protection
103 South Main Street

Waterbury VT 05671-2306
http://www.dail.vermont.gov
Voice/TTY (802) 871-3317

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

September 30, 2015

Joseph Woodin, Administrator
Gifford Medical Center

44 South Main Street
Randolph, VT 05060

Dear Mr. Woodin:
The Division of Licensing and Protection completed a survey at your facility on August 26, 2015. 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 September 30, 2015.

Sincerely,

wgi}}m (D Mﬁv} P

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

Enclosure

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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C 000 ' INITIAL COMMENTS | C000 I
: ' Self-report and regulatory complaint -
. An unannounced on-site survey was conducted | CORRECTIVE ACTION PLAN
- by Ihe Vermont Division of Licensing and i i
- Protection from B/24/15 - B/26115 to investigated ‘
ta facility mandaled self-report and a regulatory (
nnmplaint The fallnwing ragnlatary viclatinns are |
i related to both reports. ' i
¢ 233 . 485.631(a)(3) STAFFING ¢ 283 An assessment of the BD staffing plan began in Mayijune 2015,

' . o After the assessment Gifford began hiring for sitters: As of this
~The S{faff is sufficient to provide the services report date, staff has been hired for these positions and have
 essantial to the operation of the CAH. begun the crientaticn process. The ED staffing plan witl be
: reassessed by October 30, 2015 and adjusted! per that
i This STANDARD s not met as evidenced by; assessment.
© Based on staff interview and record reviews, the
1 hospital fa;ied to asgure s!.lfflment staff coverage 0/25/2015 Ammendment: ED sraffing is reviewed daily at varions
was avallable at all imes in the Emergency times througheat the day. Declsions to call in addiongl staff are mage

Departmen@ (ED) to mqet the needs of patients between the clinical nurse and clinical leadership (Sugervisor,
demonslrating psycholic or other benavioral Manager, or VP) based on unit votume 2nd acuity.
health symptoms. (Petients #5 and #6 ).
Findings nclude: (1253 Pocaceepked U3el15 mBolkn@N|Pmes
(1. Patient #6 eloped from the ED cn 7/19/15 at ‘ ' i
: 0915 hours and there was insufficient staff an i X
! duty at the time to respond In a manner that left | :
. adequate coverage in the ED and other qualified i i
1 staff to respond to the emergent situation. Per
. staff interview and schedule review far 7/18/15, 2 i
i RNs {Registered Nurses) and 1 physician ware !
: on duty in the ED when a patient diagnosed with i
! Schizophrenia and Post Traumatic Stress
 Disorder, experiencing a mental heallh crisis and E
» awaiting involuntary psychiatric hospital |
admission, eloped from the ED. ;
" Al Ihe lime the palient exited the ED and the i :
hospita!, one RN was avallable to respond to the ;
. patient and atternpt o get them safely back into '
- the ED, The patient stated that the RN yalled ‘
“loudly and pointed at them to return to the |
H | .
LABORATORY DIRECTOR'S OR PROVIDER/SURFLIER REFRESENTATIVE'S SIGNATURE TITLE {x6) DATE

Any defielency atatement ending with an asterisk (*) denoles a deficiercy which the Institution may be excused from correcling providing It Is determined that
olher sefeguards provide sufficiant protection to the patients, (See instructions.) Except for nursing homes, the findings stated above ale disclosable 90 days
fallowlng tha date of survey whether or not a plan of correction is provided, For rursing homas, the above findings and plans of correction ars disciosable 14
days foilowing the date thege documents are made avaliable o tha facifity. IT deficiencies are cited, an approvad ptan of corraciian is requisile to continued

pragram paricipalion.
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i hospital and after they had turned and headed  :

| back, the RN grabbed them roughly and pushed !

! them back into the hospital. The patient claimed
that the RN then pushed them to the fioor and fell ;

on them, eausing pain. During Interviews on the

- afternoon of 8/25/15, the CNO and the ED Nurse
Manager confirmed that the RN may have fell
stressed thal no one was avallable to help

{ him/her with the sltuation; a Code Grey

t {emergency call for help) had been called but
response tima had been slow, per the ED Nurse

. Manager. The RN had been trained on how to

: care for patients with aggressive behaviors and

i menta! health diagnoses: however, hospital
policies/procedures were not implemented in this =

i case. The CNQ verified that they recognized the

tneed for increased avallability of staff to helpin

. @margency situalions, and to act as 'sitters’ for

“violent or disruptive patients, and had begun the

" hiring process in June, 2016. As of the date of

- the incident and the date of survey (8/28/18), the
orientation process had not yet started and was
planned for September, 2015,

_ 2. After being found wandering in the woods for
24 hours, Patient #8 was brought to the ED on
* 7/13/15 at 0907 in an agitated and delusional i
: gtate. Per ED Nursing Documentation Record, |
Patient #5 was described to have "llight of ideas”
but rermained cooperative and was assigned a 1:1;
i LNA (Licensed Nursing Assistant) for close
| monitoring. During the rest of the day and
evening Palient #5 could be redirectad but
remalned delusional. While remaining tn the ED
| for further medical clearance and to be screened |
: for & possible psychiatric hospitalization, Patient |
#5 became Increasingly more agitated. At 0430
on 7114/15 Patienl #5 began yelling and !
“threatening staff, eloped from the ED, left the !

i
I
i
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‘' CAH grounds and was later found and removed
'from inside a private residgnce located in the
, heighborhood near the CAH campus by police.
, ¢ Al the time of the elopement, the ED was staffed :
i with the RN night nursing supervisor, a second
1 nurse and ED physiclan. The Randoiph pofice
: department returned Patient #5 to the ED at 0510 i
: and cenlinued to remain with the patient, Three
- police officers remained with Patient #5 while :
! s/he is scresned by staff from the Clara Martin
| { Center for an Emergency Evaluation (EE) for
L involuntary psychiatric hospitalization, At 09:30
i the police leave the ED returning to the staff ratio : :
: of 2 nurses and a physician. At 09:35 Patient . ) ,
1 #5's behavicr bepins to escalate, pushing staffin
: ED, and then exiling the ED info the Radiclogy
" Department, Although a Code Gray was called
: (emergency assistance from hospital staff during
1 a behavioral emergency) during the second i
elOpernent the ED Nurse Manager stated on : |
1 8/26/15 at 1:00 PM, responge was slow at the
" time of the Cods Gray, and thal, due to
- insufficient numbers of available staff, an
. appropriate and safe restraint hold was not
. attempted while Patien} #5 wasg present in the
! Radiology Department. Eventuslly the patient jsft
| the Radiology Department and exited the : :
: hospital, Police were again called for :
' reinforcement and Palient #5 was relumed to the |
ED asecond time. Patient#5 had unsuccessfully |
“aftempted a third elopement shortly after being |
|

_returned to the ED, restraints and emergency

" medications wete administerad. The police wers
! : again stationed at the patient's bedside for a
' period of ime until medication became effective. i
Durlng the emergent incidents on 7/14/15, (which :
i placed staff, patients and the general pUblIO at i
risk), the available staff on duty proved to be |
! insufficient to meet the essential needs for all i i |
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i The CAH's health care services are furnished in |
accardance with appropriate wrilten policies that *
i are consistent with applicable State iaw. i
This STANDARD s not met as evidenced by:
Based on record review and staff interviaw, the
CAH failed to assure that care and services were
i provided in accordance with currently established |
" written policies and procedures regarding care |
, provision far patients at risk of violence towards
. salf or others, and/or for the use of restraints for 3.
| of 8 patiants in the total sample. The hospital alse |
failed to develop written policies/procedures :
. reqarding the assurance of Palient Rights, and for;
| Medical and Nursing staff, for the use of chemical !
restraints. (Patients #5, #8 and #8). Findings
" include: ‘

1. After being found wandering in the woods for
| 24 hours, Patient #5 was brought to the ED on
: 711315 at 0907 in an agitated and delusional
. glate. Qver |he course of 24 hours the patient's |
| behaviors continued to escalate with delusional |
' and agitated rantings, elopernents and physical
! threats of violence toward ED staff. On 7/14/15 at
. DYGO after altempting to elope for the third fime
"and with increasad combativeness, the patient
- was administered emergency medications to !
! Include Haldo! 5 mg. (antipsychetic) and Alivan 2 |
g (an anti-anxiety agent) IM (intramuscularly)
| and 4 point restraints were applied. Per review of |
the Restraint Qbservation Flow Chart, Patlent #5 -
: remained restrained until 11:156 when s/he was
" observed sleeping and lhe restraints wers
i removed. Per review of policy Restraints and

" Seclusion for Behavioral Heaith Patients effective ,
: !
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' patients. o :
C 271 485.635(a)(1) PATIENT CARE POLICIES c2n.

1, Policy review/revision: The (ollowing palicies are
gurrently under review/revigion: i
NUR-114 Manngement of Patlenis at Risk to Themsclves
or (thers; NUR-199 Restraints and Seclusion for
hchavim-al Health Patients; and NUR-200 Restraints for
Noxn-Behavioral Health Reasons. -- Complétion by
10/1/2015 i
f.A patient rights policy has been developed (CAH1}

npatient Rights and Responsibilities), -~ Completed
8/26/2015

Bducation & Monitaring: |
ED staff and Med/Surg staff will review the policies !
Elscussed above and compléte 4 competency throngh |

olicy Manager. —— Compledon for regular/part-time étall
by 10/30/2015; completion for per diem staff by
1043072015 or their next shilt.

b, Nursing stall on ED and Med/Sueg will receive verbhl
de-escalalion lraining -- trainings are scheduled for
/2512015 and 107162015, Additional trainings will be

Planned. Staffwill participate in the training by

szs 112015

|4. Training on paticnt rights will be incorperated withan
Bnaual nursing competency for ED and Med/Surg slﬁljf. -
Fffect'we 1/1/2016

/25,2015 Ammendment: The Divectar of Quality Management, ot
deslgnee, will manitar cormptelion of the corrective action plan
activities, i

:CQ-’T[ POC auccepted 4130jrs VﬂBoIPnQ;-Mﬁch
|
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05/06/2014 stated 7. If restraints or seclusion are'
discontinued prior to the expiration of the original ;

, order, a new order must be provided by the

i physician and the initial requirements for the
emergency procedure rastarted if the patient !

- meets the clinical criteria for involuntary
procedure”. Howavar, staff falled to ablaln a new

, order for the regtraints when they were reapplied

at 1800 through 1700 HR on 7/14/15. The ED
Nurse Manager confirmed an the morning of
B/26/5 staffs faliure to obtain an order for the

- reapplication of restraints, as per CAH policy.
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2. 0On 7/19/15 at 0220 HR (houre) Patient #7
-arrived in the ED via ambulance heavily , _
s intoxicated. As a result of the acute alcahal : i
' ! Inloxication; Patient #7 required intubation with anl 1 P
" endotrachael tupe ta assist with maintalning an ; ¢ :
airway, ARer receiving treatment in the ED, ’ 3 '
Pat:ent# 7 was admitted to the Spacial Care Unit '
SCU) at 0615 HR. Soft restraints had been ’
applned for meédical immobllization to pravent
. Patient #7 from altempting to remove the :
| endotrachael tube, intravenous catheter and P ; i
| nasal gastric (NG) tube. The History & Physlcal | I l
note writter by the admitting hospitalist stated the *
palient was eventually extubated and hisfher NG :
tube removed and "at this time in 4 point ; |
i restraints secondary to his/her altered mental
: stafus.....the patiant is awake, aiert bul does not
understand how s/he got here and has bacame . i
_quite belligerent,..". Patient #7 was assessed for :
, alcohol withdrawal and was administered
. medlcation for agitation. Per review af nyrsing i
, pragress notes for 7/19/15 from 1046 HR through !
1850 HR Patiant #7 was observed by staff to be |
' slaeping, however reslraints were not removed. !
© During this time peclod there was no indication . !
' the patlent was demonstrating a riek to - :
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himselffharself or others and [east restnchve
_measures had not been initiated o include the
| progressive removal of the 4 polnt restraints as
i per CAH policy. Per interview on 8/26/15 at 11:40
" AM, tha Nurse Manager for Medical/Surgical and
Transitional Units confirmed the nurse should
have removed Patient #7's restraints after the | ;
- patient's bahaviors became calm and was § ! (

H .

i

l )
i

sleeping for a significant pariad of time.

, 3. Per review of the medical record record on ‘
1 82415, Patient #6 was administered involuntary |
i amergency medication when the patlent exhiblted .
" gassaultive and threatening behavicrs while in the -
- ED on 7/19/15, The patient was baing held

| Involuntari in the ED due to seif-harming ‘

 behavior, while waiting for placement ata -
‘ psychratnc faciity. Per the provider notes from
" 3:30 AM on 7/19/15, 'the patient was infent on
“harming self and had stopped taking medication .
- days ago, The patient became agitated (shouting |
. and throwing itemns, striking out) and delusional
and & risk to him/her self and others', The
- provider note of 9:40 AM stated that the patient ; ;
: "was extremsly agitated and atfempting to | ’ ;
]
|
|

| physically assault staff, Haldo! and Benadry!
"'ordered”, The Haldol 10 mg. and Benadryl 50 !
- mg. were administered by Inframuscular injection |
- (1LM.) at 10;10 AM by the RN, per physiclan i

 orders. !
' The hospital's policy “Restraints and Seclusion

for Behavioral Health Patients®, under Procadure: |
4 stated "The physlcian's order will include the
 foliowing:
" - Date and time of the order

- Type of restraint or seclusicn

- Duration of order
|- Level of nursing observation

- Clinical criteria for discontinuation of procedura |

FORM GMS-2867(02-99) Previous Verslons Obsolels Event i0:BRIED Facility (D: 471301 If conlinuation sheet Page & of 14




' : INTED: 09/04/2015
DEPARTMENT OF HEALTH AND HUMAN SERVICES : PR FORM APPR'!)VED

CENTERS FOR MERICARE & MEDICAID SERVICES OMB NO. 0938-0381
STATEMENT QF DEFICIENCIES {X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND FLAN OF GORRECTION IDENTIFIGATION NUMBER: A BUILDING COMPLETED

: C
471301 B.WING __ 08/26/2015
NAME GF FROVIDER OR SUPPLIER $TREET ADDRESS, CITY, STATE, ZIP CODE

44 BOUTH MAIN STREET

GIFFORD MEDICAL CENTER RANDOLPH, VT 05060
?

PR SUMNARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION | g
PREFIX (EACH DEFIGIENCY MUST BE PRECEDED BY FuLL PREFIX 1 {EACH CORRECTIVE AGTION SHDULD BE © COMPLETION
TAG REGULATORY DR £5C IDENTIFYING INFORMATION) : TAG CROSS5-REFERENCED TO THE APPROFRIATE DATE
i : | DEFICIENCY) i
7 T !
C 271, Continued From page 6 \ c 27 ‘ '

| The policy further stated under “I1l Staff |
. Competency and Training: D, Physicians and ; i :
. other licensed Independent practitioners | l i
- authorized for ordering restraints for behavioral , <
...... reasons.....and/or involuntary medications will :
have a working knowledge of the policles | |
regarding these treatment interventions.” ‘ :
| Based on a review of the documentation including
* the orders for the chemical restraints, there was | '
no reason given in the orders for the involuntary i
i medications, as required. Additionally, the RN | ‘,
" who administered the medication failed to , :
document the patient's response to and the effect | .
i of the medication in the medical record. During | |
“interview on B/25/15 at 315 PM, the Medical ! i
. Diractor of the Hospital Division (who oversees
tha ED) confirmed thal the hogpital's ‘ .
. Policies/Procedures regarding restraints dig not
tinclude wrilten diraclives regarding the | i |
procedures tor ordering and administration of
. chemical restraints (emergency inveluntary i
| medication). Refer afso to C 273. , ;

: 4, Par record review and confirned by CNO | 'l |
' interview, the hospital failed to develop a : P :
policyfprocadure to direct the training and ; ! ;

| dissemination of information on patient rights to | | _ |

- all hogpital staff and patients receiving inpatient ‘ ‘

_care angd services, as contained in the policy titled | i i

i "Inpatient Rights and Responzibilities” § |

C 273 485.835(a)(3)(i) PATIENT CARE POLICIES N oY & §

| [The pollcies include the following:) S
- (i) A desaription of the services the CAH ! |

- furnishes, including those furnished through '
. agreement or arrangement, i
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. This STANDARD is not met as evidenced by, |
Based on staff interview and record réview, the
' CAH failed to operatienalize policies and [
. progedures for ordering and administration of
! chemical restraints for 1 applicable patient of the |
i total sample of 8, as part of it's policy titled |
~"Restraims and Seclusion for Behavioral Haalth |
| Patients”. The CAH also failed to adhere to I
Emergency Department Medical Staff Rules

regarding written clinical guidelines, policies and | .

. procedures for the ED (Patient #6). Findings
ingluds: f
- Per review of the medical record record on |
- 8/24/15, Patiant #6 was administered involuntary °
 emergency medication when the palient exhibited |
' assaultive and threatening behaviors while in the !
| ED on 7749118, |
. Although the hospital refers to chemical restraints
Uin its policy/procedurs regarding restraints, they ;
[ foiled to devetop protocols for the ordering and l
administration of emergency invotuntary
. medications for physicians and nursing staff. |
- Per the provider notes from 3:30 AM oh 7/18H 3,
" ‘the patient was intent on harming self and had
; stopped taking medication days ago. The patient
- became agitated (shouting and throwing Iteims,
striking out) and delusional and a risk to him/her !
" self and others'. The provider note of 9040 AM
. stated Ihat the pafient “was extremely agitated |
. and attempting lo physically assault staff, Haldol
" and Benadryl ordered”. The Haldol 10 mg, and
i Benadryl 50 mg. were administered by g
Inframuscuiar njection (1.M.) at 10:10 AM by the
' RN, per physician crders. |
The hospital's policy "Restraints and Seclusion
! for Behavioral Health Patients”, under Procedure: |
, #4 stated "The physician's order will include the
' following: ‘

1. Asmentioned above WUR-199 Restraincs and Seclugion for
Behavioral Health Patiets and NUR-200 Restraints for Non-
|Bchav]oral Health Reasons will be reviewed/revised byr
20§1/2015, See below.

]2 Order sets for behavioral restraints and medical restraints have
[been revised, Nurging docoanentation has been revised - Completed
19/15/2015. See below

|3 Nurse managers will conduct chart review for all pa'ticuls with usg
iof restraints, Reslraint review will be a standing agenda item at
nursing leadership meetings, Findings from chart review will be
\dlscussed and reflected in minutes of that meetng. seg below

lEducannn and Monitoring:

i1, As previously stared, staff will complete a competency through
"Policy Manager by 10/30/2015 for regular/part-time staff. Per diem
1staff will complete the competency by 10/30/2015 orﬂrelr next shift|
{2. Staff on ED and Med/Surg staff will be trained on the revised ordd
lsets -- completion for Regular/part-time stalf by 10/30/2015 and pe
'diena staff by 10/30/2015 or their next shift.

13, QM will review restraint log snd minutes from nurttngleadershll:
imeetingxs months ta ensure 100% compliance with resiraing revies

9/25/2015 Ammendment: ED/Hospltallst providers wﬁ.ll review
rpallcles on restraints (NUR-199 and NUR-200) and will be educated
lan the revised order sets for rastrainte. Review of pelidies and order

eets will be completed by 11/15/2015 for regutar/parl-time staffand
per diem provider by 11/1572015 oy thetr next shift. '

lwuctcn dlinical guidelines for the ED will be rewewed and revised t
include use of restraints and involuntary medications. :C‘lecal
.gmdclmcs will be completed by 10/15/2015. Regularlpan time

lproviders will be educated on these guidelings by 11/15/2015 and pey

ldlcm providers by 11/15/2015 or by their next shift.
| ' i
I

“The Director of Quality Management, or designee, will moniror
|ccmpleticm of these corrective action plan activities,

O3 PoC aceepred 4130]1S WBpnRa | P

=
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| - Date and time of the order

" - Type of restraint or seclusion

| = Duration of order
- Level of nursing abservation

- Clinical criteria for discontinuation of procadure
The policy further stated under I Staff
Competency and Training: D. Physicians gnd

_other licensed independent practitioners

{ authorized for ordering restralnts for behavioral
...... reasons.....andfor involuntary medications will

" have a working knowledge of the policies

: regarding these treatment interventions.

| Based on a review of the documentation including

. the orders, there was ho reason given in the

“orders for the involuntary medications, as

| required. There ware no specific written policies
and procadures and clinical guidelines to manage
these irealment services, as slated in the
Emergency Department Medical Staff Rules, al

i #3. Rules/Responsitilities for the Emergancy

- Department Commitiee, per review on 8/25/15.

; Rule #3 stated “Provide written clinical guidelines,

" palicies and procedures for the Emergency

i Department "

. The lack of ¢linical guidelines and P/P were

I confirmed during interview with the Medical

" Director of the Hospital Division on B/26/15 at

- 315 PM. Refer also to C 271,

C 294 485.635(d), (d)(1) NURSING SERVICES

§485.635(d) Standard; Nursing Services

Nursing services must meet the needs of
! patients.

- ather personnel) the nursing care of each patient,
_including patients at a SNF level of care in a

|
1

{1} A registered nurse must provide (or assign to -

r

'

a i
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! swing-hed CAH. The care must be provided In
accordanca with the patient's needs ang the

. specialized qualificationg and competencs of the

; staff available,

|

This STANDARD is not met as evidenced by:

i Based on staff intarview and record review, the

" CAH failed to assure that RNs in ali areas of the
hospital were appropriately trained to provide |

- ¢ars in accordance with the patients' needs

' related to care provided in the Emergency
_Department for 1 applicable palient in the sarnple
" (Patient #8). Findings include:

— —— e o

' 1. Per review of Patient #8's medical record, as |
‘ well as hospital investigative information, the i
' patient did not receive nursing care in the |
: . Emergency Department (ED) in consideration of |
" histher medical and psychological needs, Based !
» on a review of a patient complaint regarding cars |
" provided by ane RN in the ED on 7/19/15, the RN
i failed to consider the patient's mental health
needs when attempting to return the patient to the:
. ED after the patient had e oped The patient was |
experlencmg a psychiatric crisis, including )
i self-harming behaviors, and was brought lo the
- ED by taw enforcement. The patlent was '
| 8ygressive and was acting oul physically and
verbally. The patient was being held emergently
 in the ED while waiting for a psychiatric facility !
“ bed. The RN failed to follow the hospital's j
! policy/procedure titled "Management of Patiants |
_atRisk to Themselves or Others” which stated =
1"DO NOTATTEMPT TO parsanally RESTRAIN A |
, PERSON", referring to a person who commilts an j
! act of aggression or assault, The RN physicaliy
. restrained Patient #6 alone, in violafion of this
i policy, resulting in rough nandiing and mentat
 trauma, as described by the patient during i

|
|
|
|

1. As mentioned above ED and Med/Surg staff will review the
following policies relating to patient neaeds: i

114 Management of Patients a Risk to Themsclves or Others;
m 213 Inpatlent Rlghts and Responsibifities. See btilow

i
|

2, Ag srated sbove, nursing staff on BD and Med/Surg will recelve
verbat de-escatation traiuing, See below :
|

3. A plan of care will be documented for all patients experiencing a

Esychmtnc crisis, incloding selfharming behaviors w}ro are pendmg

dmiesion to a peychlatric facility, S¢e below

| i

Education and Menitoring: ‘

Ip As previously stated, stalfwill complete a cnmpeterlcy through
olicy Manager by 10/3¢/2015 for regular/part-time staff. Per diem

Etaffwili complete the comperency by 10/30/2015 ar lbelr next shift,
Yerbal de-egcalation tratnfogs are scheduled for 9/25/2015 and

10/16/2015. Additional trainings will be planned. S:af1 will participa

in the training by 12/31/2015.

3. QM will review records of paticnts experiencing o pgychiateic cvisi

including self-harming behaviors who are pending adfnission (o a

paychiatric facility x 6 months to ensure 100% complxancc with

'dncumentr,d usc of a plan of care. :

9!25/2015 Ammendment: ED/Hospitalist providers wili participate §
ide-sscalation training. Training will e completed by LZHIIZGIS foﬂ
|regu1ar!part time providers and 12/31/2015 or by their next shift fo
iper dem providers.

lAs previasly stated, ED/Hospllalist providers will review polieles on
irestratnts (NUR-199 and NUR- 200) and will be educated on the
chwscd erder sets for restraints, Review of policics and order sers wil
be completed by 11/15/2015 for regularfpart-time staff and per diem
iprovtder by 11/15/2015 or thelr next shift, i

The Dizector of Quality Menagement, or designee, w1]1 maonitor

53

_ complianee with this plan .

FORM CMS-2567 (02-08) Pravious Versians Dbsolole

Event ID;BRZE1

Facility ID: 471301

(234 PO acctpred q3els MmBoiteved JPiL-

If confinuation sheet Page 10 of 14



o Sep. 28 2015 3:25PM - o No 9009 —P 15—

PRINTED: 09/04/2015

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0835-0301
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/GLIA (XZ) MULTIPLE GONSTRUGTION (X3) DATE BURVEY
AMD PLAN OF CORREQT]ON IGENTIFICATION NUMBER:! A. BUILDING COMPLETED
(of
47130 B. WING : 08/26/2015
NAME OF PROVIDER QR SUPPLIER STREET ADDIRERS, CITY, STATE, 2iP GODE

44 50UTH MAIN STREET

GIFFORD MEDICAL GENTE
NTER RANDOLPH, VT 05060

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES . D : PROVIDER'S PLAN OF CORRECTION ] x5}
PREFIX (EAGH DEFIGIENGY MUST BE PREGEDED BY FULL © PHEFIX {EACH CORRECTIVE ACTION SHOULD BE, COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE AFPROPRIATE DATE
! DEFICIENCY) !
. [ i
€ 294 ! Continued From page 10 | C 294‘

interview with the surveyor, .
The policy directad staff dealing with a person at .
risk to: "#4. Assume a non-confrofitational } ‘
manner... #5, Maintain a safe amount of physical : i
_space until assistance has arrived.” The policy :
: alsy directed staff to use a calm , quiet voice and -
! to give concrete explanations of everything being - !
done. This did not happen In this case, as : :
- confirmed with the CNO and the ED Nurse ‘ i
; Manager during interview on 8/25/15 at 1:30 PM. ’
‘ The RN's actions {captured via clased clreuit 5 ! :
: camera at the entrance to the hospital), : : |
| confimned Ihe patien} restraint process and lack | ‘
_of appropriate nursing care, thus falling to mest
the patlent's needs.

' 2. Per record review and confirmed by ED Nurse
‘ Manager interview on 8/24/15 at 3:15 PM, .
_another RN was called to the ED from the '
- Medical Surgical Unit to administer emergancy I
invelunlary medication (Haldaol and Benadryl)to -
. Palisnt #6. The RN documented administration of |
the madicatlon at 10:10 AM on 7/19/16. There
1 was no further documentation in the ED notes
regarding the effect of tha medication and
,assesament of the palient at the time of :
! administration and foliowing administration. The 1
"next note in the ED documentation was not until
10G:45 AM and raferrad to otherissuas. The ED ; ;
Nurse Manager and the Medical Director of i | :
Hospital Services also confirmed that there were ' '
. no written policies/procedures fo direct Nurses
| and providers regarding the use of chemical ! ;
‘restraints. Refer also to C 271. ' k

- 3. Per record review and staff interviews, the care P
{ plan for Patient #6 falled to address the patient's I |
" needs regarding psychiafric disturbances and : :
. higtory of Post Traumatic Stress Disorder ; L
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 (PTSD).
C 336 4B5.641(b) QUALITY ASSURANCE

The CAH has an effective quality assurange
program to evaluate the quality and
- appropriateness of the diagnosis and treatment
| furnizhed in the CAH and of the treatment
| outcomes.  The program requires that --

This STANDARD is not met as evidenced by:

© Based on interview and record review, the CAH

 falled to assure that a complete and effective

. investigation of alleged patient abuse was

- conducted for 1 applicable patient, (Patient #6);

“the hospltal also failed to assure congistent

i ongeing monitering for the use of restraints for 1
. of 8 patients in the total sampla. (Patient #1)
Findings include:

1. Per record review and confirmed during
interviews with hospital staff, the. Quality
Assursnce (QA) staff investigation of Patient #6's

; allegation of abuse failed to includs interview of

- all known witnesses to the patient's statement of

alleged abuse and possible mistreatment. During :
intarviews on B/25/15 and 8/26/15, the ED Nurse
Manager and the CNO confirmed that thare were .

. 2 staff present in Patient #6's room in the ED

“when the patient alleged that a RN who provided 1 :
|

restraining him/her. Another staff person who had |

" gare on the morning of 7/19/15 had abused
him/her during the process of physically

witnessed part of the restraint process was also
not interviewed related to the sllegations. Tha
CNQ confirmed that tharg was no QA member

assigned o oversee the process and assure thet
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C 284

C 336 A written process has besn created for managing interhal

investiparions. The process s as follows: S

1. The clinical manager notifics QM of an event warrsnling an

intérnal investigstion.

2. The clinical manager will make a list of all stafﬁnvoivtd in the

paticnt's care ov witness Lo the event and begin gatheripg facts

pssociated with the event, r

IS A written statzmnent will be cbtalned or an interview will be

conducted with all staff invelved or witness to the event.

4. The investigation team conslsting of the dinical manager, VP of tH

Divigion, & representative from Quality Manugement, and others, as

needed to review the event, including statements/interviews.

5. A representative from Quality Management will 2ssemble all
documentation from the investigation and follow-up én any

acticnable items identified by the invesrigation team. +- Cump]eted
/15/2015

{Thts process has been added to OM-101 Incldentmdvelse Event

lRepar[ing Managers will be assligned a competency 1r1 Policy

‘Managcl to be completed by 11/1/2015.

'9/25/2015 Ammendment: The Director of Quality Menagement swil}

Emunitor complaince with the plan above.

14

]

FORM GMS-2567(02-99) Pravieus Versions Dhsalyle

Evenl ID; BRZEN

Faclity 10: 471301 If continuwatlen sheet Page 12 of 14



—Sep. 28, 2015, 3:26PM__ No. 9009__P. 15

PRINTED: 09/04/2015

DEPARTMENT OF HEALTH AND HUMAN SERVIGES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES [XI) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING COMPLETED
C
471301 B. WiNG 08/26/2015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiF CODE
44 $0UTH MAIN STREET
GIFFORD MEDICAL CENTER
RANDOLPH, VT 05080
X4 SUMMARY STATEMENT OF DEFICIENCIES Cop PROVIDER'S #LAN OF GORREGTION [ o
PREFIX ~ {EAGH DEFIGIENCY MUST BE PRECEDED BY FULL - PREFL (EACH GCORRECTIVE ACTION SHOULD BE i COMPLETION
TAG - REGULATORY OR LSC IDENTIFYING INFORMATION) . Tag  CROSS-REFERENGED TQ THE APPROFRIATE |  OATE
{ I % LERCIENCY) ‘
f i !
C 336 Continued From page 12 e 336 |

; all investigations into allegations of patient abuse
i were conducted in a thorough mannsr and were
: completed. !

2. The Nurse Manager for Medical/Surgical and ; A |
Transitional Units confirmed on 8/26/14 at 11:40 :
AM that although s/he has a process for : |
reviewing all restraint use on the patient care " '
units, 2 review had not been conducted for the :

use of restraints and the failure to discontinue the ! |

- restraints when approprately Indicated for Patlent ; !

#7. Perrecord review, Patient #7 was treated in ! % |
the ED for acute alcohol intoxication on 7/19/15 at! : .

- 02:20. The patient requlred intobation with an | | !
endotrachael tube to assist with maintaining an

. alrway and was admitted to the Speclal Care Unit | |

" (8CU) &t 0815. Soft restreints had been applied

- for medical immobilizetion to prevent Patient #7 |

| from attempting to remove the sndotrachael tube, ! .

_Tntravenous calheter and nasgl gastric tube (NG).

i The History & Physical note written by the |

' admitting hospitalist stated that patient was ‘ i

gventually extubated and his/her NG tube | ‘

t removed and at the time in 4 point restraints |

i secondary to hisfher altered mental status_..."the | '

patient is awake, ale bui does not understand | [

- how s/he got here and has become quite . . ; _

| beliigerent...”. Per review of nursing progress : | |

- notes for 7/19/15 from 10:46 through 15:30 :

~ Patient #7 was observed by staff to be sleeping, |

" however restraints were not removed. During this [

. period there was no indication the patient was .

! demonstrating a risk to himselfiherself or cthers
and least restrictive measures had not been T

i initiated to include the progressive removal of the l

" 4 point restraints, as per CAH policy. The Nurse !

| Managsr had also confirmed If sfhe had audited

| the restraint use for Patient #7 it would have been'

i noted a discontinuation of restraints should have
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C 336 . Continued From page 12 t C 336/

! resulted. At the time of Patient #7's i
" haspitalization, the Nurse Manager stated sfhe S :
was on vacation and this specific case was not ;
+ brought to the Manager's attention using the
| present screening process to identify
opporturities for [mpravement, ;

i :
1 | I
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