7~~_VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

Waterbury, VT 05671-2306
http:/iww.dail.vermont.gov

Voice/TTY (802) 871-3317

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

October 7, 2014

Mr. Joseph Woodin, Administrator
Gifford Medical Center

44 South Main Street

Randolph, VT 05060

Dear Mr. Woodin:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
September 10, 2014. Please post this document in a prominent place in your facility.

We may follow-up to verify that substantial compliance has been achieved and maintained. If
we find that your facility has failed to achieve or maintain substantial compliance, remedies
may be imposed.

Sincerely,
N aneeo A Mo
Frances Keeler, RN, MSN, DBA

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 C 000
Nursing leadership will provide 2 PowerPoint inf-service
o entifled “meeting the emotional needs of patien{s”. This will
An unannounced recertification survey was be shared with nursing staff. 75% of haspital nursing staff to
E?nd“(_:ted Oré ?;'8',:4 ;.91 1 01114 Py th_e Division of complete by 10/31/2014. 100% of regularly scheduled
c:tfen?igrgc::nw'thrg ecc;%n to ?F?rrr?]ne fon { nursing staff to complete by 11/28. Per Diem staff not
mp ttn Londiitions ol Farticipation for ~ [scheduled during this time period will be expectd to

Critical Access Hoapitals at 42 CFR. Part 485,
Subpart F. At the time of survey Complaint #
00012096 was also Investigated,

complete training on their next scheduled shift. | This will be
managed by nurse managers with presentation summary and
attendance records submitied to QM.

The Critical Access Hospital was determined not
to be in compliance with the Gondition of
Participation: Provision of Services. The

A patient complaint “nursing algorithm” has begn created to
guide nursing staff in proper complaint management. This-

follawing regulatory deficlencigs are the result of iucludes immediate reassignment of nursing staff when
both the recartification survey and complaint - indicated. reporting requirements for allegations of abuse/
Investigation, Findings include: neglect, responsibility of mursing staff to directly attempt

C 152 | 485.808(b) COMPLIANCE W ST & LOG LAWS & G 152 |complaint resolution, and the role of management and
REGULATIONS ' patient relations, '
All patient care services are furnished in Policy PR-301 “Resolution of Patient/ Visitor Cgmplaint or
accordance with applicable State and local laws | Grievance” has been revised to darify reporting
and regulations. , requirements for allegations of abuse/ neglect, r¢sponsibility

of nursing staff to directly attempt complaint resolution, the
role of Nursing and Patient Relations, and the mechanizm

This STANDARD is not met as evidenced by: for an appeals process if the patient remains disgatisfied.
Basad on staff interview and record review, _

clu_r:ng the provislon of care and sorvices staff Communication of new processes/revised policies will occur

failed to malntain patlent rights in accordance through staff meetings, email, and electronic sigh off/

with State statute, Titls 18, Chapter 42, Bill of competency through Folicy Manager for all hospital nursing

Righis for Hospital Patients; § 1852 " The pafient
has the right to cons!derate and respectful care at
all times and under all clrcumstances with

recognition of his or her personal dignity " for 1 :
applicable patient. ( Patient #18). The GAH also and followed up with nursing leadership as needed.
failed to report an allegation of abuse In

accordance with State stetute, Title 33, Ghapter
69: Reports of Abuse, Neglect, and Exploftation of ﬁﬁ 4 M A4

staff.

Completion of competency will be monitored through OM

Any dafleloncy statement ending with an asterlek (*) denctas a deficiency which the Instlution may be excusad from carrecting providing It s dstermined thal
ather sefeguards pravide sufficient proteclion to the patlents. (Ses instructions.) Excepl for nursing homes, the {indings staiad above ars disciozable 90 days
fallowing tha date of survey whether or hot a plan of correction is provided, For tursing homes, the above findings and plans of corrsctlon are disclosable 14
dayze following the date these documanls are made svailable la lhe facllily. 1l deficiencles are clted, an approvad plan of correctlon is requisite to conliuad
pregram parlicip alion.

Vuinerable Adults; § 6903 for 1 applicable , o gy s N A
palient. (Patient #18) Findings include: 7 [Nac {n Foah ?}‘ //é/ A ‘MSA/ .
. ,', é L
LABORATORY DIRECTOS OR PROVIDER/SUPPLIER REPRESENTATIVES SIGNATURE TTLE — (X0) DATE
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| was rated as "Moderate ko Severe” and required

1. Per record review, Patient # 18 was admitted
{0 the CAH on 7/8/14 faor alcohol withdrawal,
alypical chest pain and pancreatitis. The patient
has a past history of long term substance abuse,
Traumatic Brain Injury (TB1), chronic head and
neck pain and generalized anxiety disorder. Upon
admission Patient #18 was placed on a CIWA
protocel {Clinical Institute Withdrawal
Assessment for alcohol. A 10 item scale used in
assessment and management of Alcohol
withdrawal), Patient #18 also reported during
histher initial treatment on 7/8/14 in the
Emergency Department s/he was also
experiencing narcotle withdrawal. Upon
admissien a nursing assessment rated Palient
#18 to be a fal) risk and a "High Risk" protocol
was Inltiated {o Include; ¢chair and bed alamm, 1
hour safety rounds by nursing and the use of a
gait belt/ one person assisting Patlent#18 with
ambulation. On 7/10/14 Patient #18's CIWA score

repeat doses of Lorazepam
(benzodiazepinefantianxisty) to help reduce the
patient's symptoms of withdrawal which incleded
tremars of extromities, anxiety and agitation. The
patlent also began recejving Dilaudid
(narcotic/pain medication) for ongolng pain
complaints related to Pancreatits and chronic
lssues associated with neck and shoulder injury.

Per interview on 9/9/14 at 4:30 PM, Nurse #1,
assignad to Patient #18 on the evening of 7/10/14
stated s/he heard the bed alarm go off at
approximately 5:30 PM and entered the patient's
room and ahserved Palient #18 attempling to
enter the bathroom without assistance. Nurse #1
stated the intravenous pole had fallen to the floor
and the patiént's intravenous (IV) access was in
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jaopardy of being pulled out as the patient
advanced toward the bathroom. Nurse #1 stated
sihe requested the patient to stop and prevented
Patient #18 from entering the bathroom, Par the
nursing progress note for 7/10/14, Nurse #1
states "l immediately prevented the patient from
continuing forward by placing one hand on the
door and one hand on the patient's left upper arm
(above the IV site)...." . Nurse #1 requested the
patient to return to bed so the patient's IV access
could be checked. The progress note furiher
states Patient #18 then told Nurse #1 " Don't
touch my arm". Thig statement was agaln
repealed by the patient. Eventually Patlent#18
cooperated, returned to bed, IV was checked, a
gait balt was applied and Patient #18 with
assistance by Nurse #1, the patlent was brought
to the hathroom.

Within approximately 30 minutes, the evening
charge nurse on 7/10/14 was notified by
Reglstration that Patient #18 had called saying
that s/he was "assaulted” by a nurse. The nurse
manager notified the Patient Relations Specialist
of the allegation. The Patient Relations Specialist
choose to come to the GAH to speak with Patient
#18, whom sfhe has known during Patient #18's
repeated hospitallzations. Afler discussions with
Patient #18, and despite the fragility of Patlents
#18's smotiona!l and physical compromise and
allegation of agsault by slaff, the Patient
Relations Specialist requested Nurse #1 meet
with Patient #18 so the patient could apologies.
However, per interview on 9/9/14 at 4.40 PM
Nurse #1 stated " | thought | don ' tknow what
a/ha feels sthe needs to apologlze for ..it was odd
... ) gaid to (Patient#18) 1 ' m also somy if there ' s
anything | did to offend you ...s/he (Patient 18}
started crying and s/he said | just don ' t want you
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C 152 | Continued From page 3 C 1562

to get angry ....| didn ' t hear anything more about
holding herfhis arm ...if there was any harm ta
her/him that | had caused | wish someane had
coms to tell me but nobody did..." Nurse #1
further stated the Patient Relations Speclallst
never informed herfhim of the allegations made
by Patient #186. Per (nterview on 9/9/14 at 3.68
PM, the Patient Relatlons Speclalist confirmed .
Patient #18 was "...very emotional..." about the
event, Per Interview on 5/10/14 at 10:00 AM,
Nurse #2 (evening charge nurse on 7/10/14)
confirmed sfhe had not interviewed the pafient or
assessed the pafient for injuries buf felt . .it was
better to have the Public Relations Speciallsts
address the issue”.

Conslderation of the circumstances alleged by
Patient #18 were not appropriately addressed by
staff and & failure to agsure an emotionally safe
anvironment was maintained. Although an,
incident had occurred and a allegation of assault
was made by Pafient #18 who expressed congein |
for not wanting staff to "..get angry®, the patient
was subjected to a face to face encounter with
Nursea #1 (the alleged perpetrator) for the purpose
of "apologizing". Within 2 hours of the alleged
inctdent, Nurse #2 overheard Patient #18
weeping while informing hisfher family membar
by phone that Nurse #1" ...nad brutally assaulted
M herhim. In addition, there was no addiional
consideration by staff fo asslgn a diffarent nurse
to provide care to Patient #18 on the evening of
711014, it was not until the patient's family
contacted Nurse #2 at approximately 10:.00 PM
voicing concemn about Patlent #18's safsty and
requesting Nurse #1 no longer provide care to the
patient, @ change In the nursing assignment was
made, removing Nurse #1 from having contact
wlth Patlent #18.
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Policy ADM-125 “Reparting Allegations of Abuge” has been
C 1562 | Continued From page 4 C 152 freated to educate and instruct staff on this requirement.
Competencies will be assigned through Policy Mpnager to all
2. CAH staff, ldentified as mandated reporiers, nursing staff, 75% of hospital nursing staff to cofnplete by
.| failed to report to Adult Protective Services (APS) 10/31/2014. 100% of regularly scheduled nursing staff to
an allegation of abuse made by Patlent #18 on Fomplete by 11/28. Per Diem staff nat scheduledjduring this
7/10/14 within the required time frame of 48 time period will be expected to complete traiing on their
hours. As abave mentioned, Patient #18 alleged hext scheduled shift. '
that on 7/10/14, Nurse #1 had physically Completion of competency will be monitored thtough QM
assaulted her/him while preventing the patient hnd followed up with nursing leadership as need¢d.
from using the bathroom. Although severa; staff ADM- 125 will be presented at Senior Management meeting
became invoived in the incident, to include the 10/7/2014 ta ensure that everyone understands the
ARl S e (gt | oimar orgiptnof
Manager for Howell Pavilion {Patient Gare Unit) m.th“: 48 hours. This will be documented in meriing
and the Direcior of Quality/Risk, all failed 1o take :mu.es' ot “aursing alworithm” has b a
on the responslbility of reporting, as requlred, 0 Panent c_nmplamF nursing a g_onr‘ m"” has been create ‘to
APS within 48 houre of the Incident, It was nat ruide nursing stf;ff in proper complaint Ix?anagcn}ent. This
untl| 7/21/14, 9 days later, when the VP of mclludes 1mmec]1?te reassignment of nursmg.staﬁ when
" Hospital Setvices did file a report of the alleged Indicated, reporting requirements for allegations|of abuse/
nassault” o APS, Per intarview on 8/10/14 at heglect, responsibility of nursing staff to directly pttempt
10:00 AM), when asked why sfhe had not filed the complaint resolution, and the role of management and
repert to APS, Nurse #2 (charge nurse on the patient relations.
evening of 7110/4) stated " | didn ' ¢ think Policy PR-301 “Resolution of Patient/ Visitor Complaint or
anything at the time ...thought if anything needed Grievance” has been revised to clarify reporting
lo be done the Public Relations Specialist would equirements for allegations of abuse/ neglect, reppansibility
take care of it ...". pf nursing staff to directly attempt complaint resplution, the
C 211 | 485.620(a) NUMBER OF BEDS C 211 Yole of Nursing and Patient Relations, and the mgchanism
. for an appeals process if the patient remains dissatisfled.
Except as permitted for CAHs having distinct part Communication of new processes/revised policigs will oceur
units under §486.647, the CAH maintains no through staff meetings, email, and electronic sigq off/
more than 25 inpatient beds. Inpatient beds may competency through Policy Manager for all hospital nursing
be used for either Inpatient ot swing-bed services. taff

This STANDARD is not met as evidenced by
Based on observation and staff interview the
facility failed to maintain no more than 25
inpatient beds. Findings include:

Durlng tour of the facility, with the Nurse Manager

59 of hospital nursing staff to complete by 10/3[1/2014.
(0% of regularly scheduled nursing staff to complete by
1/28. Per Diem staff not scheduled during this tjme period
ill be expected to complete training on their negt scheduled
hift.
ompletion of competency will be monitored through QM
nd follawed up with mursing leadership as needed.
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G 211 | Continued From page 5 C 211 |Bed remaved on 9/11/14 for a total count of 25.
"| of the Medlcal Surgleal Unit, on the afterioon of
919414, the surveyor noted a total of 26 beds in or
adjacent to locations where the beds could be
used for Inpatient care. This was confirmed by the
Nurse Manager of the Medical Surgical Unlt at
tha time of taur.
G 270} 485.635 PROVISION OF SERVICES C270

Provision of Services

This CONDITION is not met as evldenced by:
Based on observations, intervlews and racord
review the Condifion of Parfielpation: Prevision of
Services was not met as evidenced by:

C - 271: The CAH staff failed to follow policles
and procedures related to the process,
management and resolution of a paftent
compiaint.

G- 276 The CAH Pharmacy Department failed to
assure the safe and secure storage and ongoing
monltoring of all drug storage areas within the
haspital for contant, usage and outdated drugs as
per professional standards of practice.

G - 277: The CAH Pharmacy Department failed to
assure a physleian was notified in a timely
manner when a medication prescribed by the
physician was unavallable for administration.

C - 278: The CAH Infection Control program
falled to assure staff consistently maintained
infectlon control standards of practice and failed
to conduct ongoing survelliance and monitoring of
the CAH environment to assure a sanitary and
safe environment was being maintained,
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G 270 | Continued From page 6 C 270

G - 283: The CAH Radiology Department failed to
maintain a sanitary environment.

C - 294; Nursing staff falled to meet the
emoflonal needs of a patisnt who expressed
concem and anxlety regarding an encounter with
a nurse during the provision of services.

C 271 | 485.635(a)(1) PATIENT CARE POLICIES C27

The CAH's health care services are furnished in
accordance with appropriate written palicies that
are consistent with applicable State law.

This STANDARD is not met as evidenced by:
Based on interview and record review, the CAH
staff falled to follow policies and procedures
related to the process, menagement and _
resolution of a patient complaint for 1 applicable
patient. (Patient # 18) Findings Include:

1. Per recorg review, the CAH policy Resolution
of Patient and Visttor Complaint or Grigvance
effective 1/10/2014 states: "Swift and effective
resolutlen of a concern is an opportunity io be a
more successful health care facillty and can
prevent an issue from escalating to moere
complex patient concemns." The procedure for
handling a complaint andfor grievance states
"Hospital or Medlcal Staff members who recelve
a complaint from a patient or visitor have the
responsibility to resoive or attempt to resolve the
issue in a timely manner by: listsning to the
complaint, offering a sincere apology....doing
what they-can (within their authority) to promptly
fix the problem ....". However, when Informed by
hospltal staff on 7/10/14 that Patlent #18 was
alleging s/he was "assaulted” by a nurse on the
Howell Pavilion/Patient care unit, the evening
charge nurse falied to speak directly with Patlent
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C 271} Continued From page 7 ¢ 271 |A patient complaint “nurding algerithm” has beqn created to

#18 regarding the patient's allegations. Instead,
the nurse manager choose to contact the Patient
Relations Specialist, who was familiar with Patient
#18's previous medical and psychosocial history,
who subsequently came to the CAH and met with
Patient #18.

The process for a “....swilt and effective
resolution..." of Patient #18's concerns did not
follow process. The policy further states: "All
patlent or visitor complalnts or grievances are to
be dealt with in a timely, satisfactory and unifarm
manner by making the spaclal affort necessary to
satisfy an aggrieved patlent or visitor when there
was an actual or potential breakdown in services"
On 9/10/14 at 4.00 PM the Palient Relations
Specialist confirmed arhe brought Nurse #1 Inta
the patlent's room and informed the nurse Patient
#18 was going to tell herfhim why the Patient
Relatlons Spacialist had been contacted to visit
with Patient #18. The "resolution” of this
complaint was a confrantation between the
"sfleged victim" and the "alleged perpetrator”
resulting in the patient informing Nurse #1 sfhe
had hurt the patient earlier in the evening when
attempting to assist the patient back to bed. Upon
leaving the CAH after making the ohsite visit to
Patlent #18 the Patient Relations Specialist
assumed hisfher actions were sufficient and
appropriate to manage the complaint voiced by
Patient #18 stating at the time of interview: " ....in
this particular instance | did not want to be stirring
the pot...".

Resolution had not resulted. Palient #18
continued to complain and approximately 2 hours
after the visit with the Patient Relations Specialist
on 7/10/14 a family member contacted the
evening charge nurse volelng coneern aboul the

guide nursing staff in proper complaint maragement. This
includes immediate reassignment of mursing staff when
indicated, reporting requirements for allegationy of abuse/
neglect, responsibility of nursing staff to directly|attempt
complaint resolution, and the role of management and
patient relations.

Policy PR-301 “Resolution of Patient/ Visitor Complaint or
Grievance™ has been revised to darify reporting
requirements for allegations of abuse/ neglect, r
of nursing staff to directly attenpt complaint r
role of Nursing and Patient Relations, and the
For an appeals process if the patient remains disshtisfied.

Patient Relations Specialist will write an article fpr the
November employee newsletter (the Pulse) that fiscusses
our process for patient complaints.

Communication of new processes/revised policies will occur
through staff meetings, emal, and electronic sign off/

competency through Policy Manager for all hospital nursing
staff.

L75% of haspital nursing staff to complete by 10/31/2014.
100% of regularly scheduled narsing staff to confplete by
1128, Per Diem staff not scheduled dwing this Txmc period
will be expected to complete training on their next -
scheduled shift. ’

fompletion of competency will be monitored thpough QM
and followed wp with nursing leadership as needed.
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continued nursing care being provided by Nurse
#1 despite the concerns raised by Patient #18.
Nursing failed to eliminate further potential
compleints and allegations by falling to remove
Nurse #1 from the responsibiity for the provision
of care of Palient #18. Patient #18's family
member was informed in a phone call by the
Patlent Relations Specialist at approximately
10:00 PM on 7/10/14 that sfhe had been in
contact with ali parties Involved, no “assault" had
nccurred and Patient #18 and Nurse #1 had
“made up”. However, concerns continued to be
made by Patient #18's family, further aileging on
7115114 the patient expetienced brus hing of the
right arm which was directly aftributed to the
event of 7110M14. As per palicy Regolution of
Patient and Visitor Complaint or Grievance when
a complainant remains digsatisfied "A formal
grievance procedure has been established to
provids for a discussion and & declsion regarding
a complainant's unresoived concerns regarding
quaiity of care.....". There waes a fallure to
recognize the complalnt ag & grisvance orto
formally resolve Issuas identified. This eliminated
the opportunity for Quality/Risk Management and
Nursing Department to assure all circumsiances
regarding the event of 7/10/14 were effectively
reviewed (o determine If resolutions and actions
by both Nursing and the Patlent Relations
Specialist were appropriate, effective and
malntalned patlent rights.

C 276 | 485.635(a)(3){iv) PATIENT CARE POLICIES G276

[The policies Include the foliowing:)
Rules for the gtorage, handling, dispensation, and

administration of drugs and blologicals. These
rules must provide that there is a drug storage
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area that Is admintstered in accordance with
acoepted professlonal principles, that current and
accurate records are kept of the receipt and
disposition of all scheduled drugs, and that
outdated, mistabeled, or otherwise unusable
drugs are not available for patlent use.

This STANDARD is not met as svidenced by:
Based on observation, interview and record
review, the GAH Pharmacy Department failed to
assure the eafe and secure storage and angolng
monitoring of all drug storage areas within the
hospital for content, usage and outdated drugs as
per professional standards of prectice. This had
the polential to affect patients receiving
medications In the radiology ahd medical surgical
department. Findings include:

Per the American Soctety of Hospital Pharmacy
(ASHP) Drug Distribution and Control revised
1981 stetes regarding Drug Storage and
Inventory Control: "Storage is an important aspect
of the total drug conltrol gystem, Proper
environmental control (Le., proper temparature,
llght, humidity, conditions of sanitation, ventilation
and segregation must be maintained wherever
drugs and supplies are stored in the institution.
Storage areas must be secure; fixtures and
equipment used to stors drugs should be
consfructed so that drugs are accessable only [o
designated and authorized personnel.”

1. Per abservation, on the morning of 9/9/14, an
unlocked cabinet containing (18) 100 mlvials of
Isovue-370 (lopamidol) 76% injectable contras!
solution and a 250 mi bag of Intravenous saline
0.9% solution was unsecured, and unmonitored
in the CT room of the radivlogy department. The
door to the room was unlocked and accessible by
a common hallway used by housekeeping,

Rounding to begin 10/15/2014.

Monitoring: Findings of medication surveillanc
program will be reported to the medication utilization
and safety Learn monthly.

1. All contrast and saline in the department is stored in a
locked cabinet, Completed 09/22/2014
Replacement lock for contrast warmer has been) ordered.
09/22/2014

Contrast/ saline will not be left in contrast warmer until
aew lock has been installed.

Multi-use saline replaced with single use saline effective
09/22/2014

Maenitaring: Daily checks will be performed and
documented ensuring that any pharmaceuticalsjare ina

locked cabinet. This will be added to the checklist for the
room preparedness and compliance and wilt bejmonitored
as part of the department inspections.

Radiology manager or designee will inspect reofms for

cleanliness, proper starage of biologicals, and alj propriate
packaging of tubing nsed in snction and O2 twite per week
for a minimum of three months to ensure compliance with
daily roam cleaning process. Reassess frequency of
inspections st three months, in coordination with
environmental rounds performed by Safety Committee
and Infection Prevention.

Records of roam inspections will be submitted e QM
weekly.
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patients and ather unauthorized staff. The Jack of
secure siorage and oversight of the contrast
solution cabinet and intravenous solution was
confirmed by the departiment supervisor at the
time of the observation at 10:28 AM.

2. Per observation on the medical surglcal unit
during the afternoon of 9/8/14, 10 unsecured blng
of patlent medications were observed In the
medication room, The bins were labeled with
patient names and included the following
medications: fenofibrate 145 mg (a cholesterol
lowering medication), Humalog mix 75/22 pen
and needies (an injectable Insulln), 3 syringes
prefilled with Lantus (an lnjectable insulin),
Levetiracetam 100 mg/ml oral solution (a
treatment used for seizures), Nystatin powder (an
antifungal powder), Aubagio tableis (used in the
treatment of Multiple Sclerosis), Flsh oil capsules,
Vytorin 10-20 mg (cholesterol lowering
medication), a Spiriva inhaler (used for
respiratory conditions), Brilinta (an antiplatelet
medlcation), Elmiron (used to treat cystitis),
Hydocerin cream, Res-Q omega 3 supplement,
Januvia 25 ma (used to treat diabetes) and
Lantsnoprost eye drops (used to treat glaucoma).
Per interview at 2:54 PM at the time of the Initial
observation, Staff Nurse #1 reported that she has
observed unescorted housekeeping staff in the
medication room cleanlng the floor and taking out
trash. At 3:10 PM the Nurge Unit Manager,
confirmed that housekeeping staff have the
access code to enter the medicatlon storage
rooim unescorted for cleaning purposes and that
the medications in the bins were not stored ina
secure manner to prevent access from
unsuthotized staff, ‘

Per review, the féclllty policy Medication

2. In order to lurther secure the medications in
the IIP med room, the med bins have been
moved to the bottom area of the Pyxis fower.
This is where you will now find: Pt's own
meds, Insutin syringes thal pharmacy draws
up, Topicals, Spiriva inhalers, IV meds that
pharmacy makes per patient, Ete.

Al patients will have an entry on their MAR
and Pyxis profile that will allow access to the
bottom door in the Pyxis tower where nursing
staff will be able fo access the med bins that
once gat on the counter,

Sign has been placed on Pyxis machine in med
room advising staff of new process. Email to
nursing stafl was sent also.

Pracess and communication completed
09/23/2014,
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"| last inspected on 6/2/14 (the previcus Inspection

Continued From page 11

Inspections and Refrigerator Chacks, states that
"A. Each department and provider practice in the
hospital system that stores medications will be
inspected intermittentiy by a pharmacist or hisfher
designes. The following will be Inspected on e¢ach
visit: 1. Medication cabinats 2. Refrigerators 3.
Emergency meds 4. Stock supplies 6. Sample
med|cation storage and procedure 8. Narcotics 7.
Any area that could store medication,” ... "G. All
medication are to be stored in locked cabinets,
drawers and refrigerators, At no time are any
madications (including cleaning agents such as
hydragen peroxide and isopropyl alcohol as well
as over-the-counter medications} to be avallable
to the general public or hon-clinical staff.” The
policy Contrast Material Stored in Radiology
states that "All contrast material and drugs stored
in the Radiclogy Department must be kept in the
locked radlology storagae room, a locked radloiogy
exam room, the locked contrast warmer in the CT

room, or a locked cabinet in an exam room wilhin |

the radiology department.”

On 9/9/14 during an Interview at 2:09 PM, the
Pharmacy manager stated that the Pharmacy
department ls respensible for all medications in
the hospital. Sme reported that sthe and a
pharmacy tach perform periodic clinic and
department inspections lnoking for safe and
secure storage, expired medications and correct
labefing on multi-dose vials {dated when apened)
and other paramaters; however, she reported
that lhe department did not have adequate staff
to do monthly inspections and that those had
stopped in December 2013. Per review of a list of
inspections pravided by the pharmacy manager,
the radiology nuclear medicine depariment was

was documented as occurring on December 17,

c2re
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| sedatlon), Nitrolingual tablets {used to treat chest

2014); the acute care unit was last inspected on
673114 (the previous ingpection oceurred on
Decamber 11, 2013). S/he cordfirmed that
pharmacy had not inspected the OR (Operating-
Rom) malignant hypothermia car, refrigeraiors or
gabinets in the past year; the OR Crash cart was
listed as Inspected on 6/11/14. The manager
stated that the indlvidual departments had
assumed inspection of the facilities crash carts; in
the past pharmacy had checked monthly.

Par the American Society of Hospital Pharmacy
(ASHP) Drug Distribution and Control revised
1981 slates regarding Emergency Medication
Supplles: " Emergency drug supplies should be
inspected by pharmacy personnel on a routine
basis to delermine contents have become
outdated and ars maintained at adequate levels.”

3. During & tour of the Ambulatary Cara Unit and
special procedure rooms on 7/9/14 at 2:20 PM
with the Surgical Services nurse manager
unsecured medicatlons were found In the
Endoscopy room. The door of a metal wall
cablnet was open and a key remained inserted
into the lock. Within the cabinet were 2 plastic
boxes containing the following drugs: in the
“Gonscious Sedation Kit 1" 4 vials of Fentanyl
100 mcg/2mi per vial (Oploid analgesic/controlied
substance/schedulad 11) and 16 vials of
midazoiam 2 mg.f2 ML vials (Anxiolytic used for
sedation/controlied substance/schedule V).
Within the Conscious Sedation Reversal Gt 1:
Flumazenil 0.5mg/5 ML (used to raverse

paln), 2 vials Ondansetron 4 mg/2ml ('used ta
treat nausea), 2 viais Naloxone 0.4 ma/ml (to
reverse effects of narcotlc), 2 vials of Atropine 1

mg/1 ml {used to treatcardiac antlarrhythmics), 1

" GIFFOR CALC E
D MEDICAL CENTER RANDOLPH, VT 05060
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PREFIX (EACH DEFICIENCY MUST B PREGEDED BY FULL PREFIX (EACH CORREGTIVE AGTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATIGN) " TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
C 276 Continued From page 12 C278

3. Lock-box has been removed from Endo Suite. 09/18/2014
New process requires nursing to store sedation medication
kits in the Pyxis Anesthesia Machine when not ip use.

Surgical Services Nurse Manager communicated new
process individualty with all Nurse circulators, who are
responsible for IVCS (09/22-09/23).

Email to all staff 9/23/2014.
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vial Gilycopyrrolate (anticholinergic used
preoperatively) and 1 vial Labetaiol 6 mg/mi
(antihypertensive). The nurge manager confirmed
the medlcations shouid not have been left in the
cablnet after the compielion of endoscopic
procedares and the kits would be returned io the
pharmacy. The cahinet shouid never be laft
uniocked and open to unauthorized individuals.
4. During a tour of the Peri-operalive area on the 4, Replacement of current thermameler system With one

afternoon of 9/8/14 the Surgical Services nurse
manager identifed a small refirgeratar as the
Jocation where multiple medications used during
surglical eye procedures were stored. Review of
the tempetture monttoring sheet noted the
refrigarator tetnperatures were conslstently
| docurmented once every 24 hours, however the.
acceptable temperature range for medication
storage (approximately 36 - 46 F) was not noted Monitoring will be incorporated into Fharmacyirounds,
on the monitoring sheet and there was no
gvidence of monitaring the temperatures during
weekends, The thermometer presently used by
staff did not provide or record continuous
mionitoring to assure the medications were
consistenfly malntained within acceptable
paramsters. This was cohfirmed by the SBurgical
Services nurse manager. _
C 277 | 485.635(a)(3)(v) PATIENT CARE POLIGIES C 277

with alarm and recording capabilities. New alarip/
therrmometer installed 09/30/2014.

Modification of current recording sheet to incluge
appropriate ternperature ranges and entry for w \ekend
temperature conlrol. New log sheet started 10/0}/2014.

[The policies include the faliowing:]

Procedures for reporling adverse drug reactions
and errors in the administration of drugs.

This STANDARD is not mef as evidenced by:
Based on interview and record review, the CAH
Pharmacy Department falled to assure the
avallability of a medicatlon to prevent the
oceurrenca of drug error by omission for 1 of 23
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| prescriptions from retail stores so a patient will

patients in the survey sample (Patient # 10).
Findings include:

Per medical record review, Patiant #1 was
admitted 1o the facility on 9/5/14 for the treatment
of a traumatic laceration and tendon injury of
hiafher foot. Unrefated to the footinjury, the
admission orders includeq an order for Elmiron
100 my capsules three limes per day, a
medication that Patient #10 was taking prior to
his/her hospitalization (Elmiron is a medigation
vsed to treat interstitial cystitls, a chronic bladder
condition that is often assoclated with pain and
bladder prassure).

Per 9/5/14 at 2:09 PM interview, the Pharmacy
Manager reported that Elmiron was non-formulary
and unavailable. The pharmacist reported that
when medications are hot available In the hospital
phermacy attempts are made to obtain the
medlcation from home, use therapeutic
substitutions, utilize other hospltals, or fill

not miss doses. The pharmacist reported visiting
Patient #10 to see if s’he could bring the
medication from homme as it was not avallable in
the hospltal pharmacy.

Per review of the MAR (Medication Administration
Record), on 9/5/14, 1 dose of Elmiron was not
administered to Patient #10; on 9/6/14, 2 doses of
Elmiron were not admiristered; nofations were
made in the MAR on 9/514 that Elmiron was .
"omitted: pt own med, not in pyxis;” on 9/6/14 that
*mad not availahle."A note was added to the
Elmiron order, "Pt Own Med.." On 8/8/14 at 11:45
AM, a facility pharmacist documented, "l spoke.
with patlent about [his/her] Eimiron, [Sthe)] is OK
sklpping one dose because [s/he] will not be able
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to supply it untii 9/10/14 in the morning;" however,
on the MAR, the 9/914 14:36 entry states that
"Patient Refused" Elmiron. On 9/9/14 during an
interview at 2:09 PM wilh the Pharmacy Manager,
the staff pnarmacist reported that Patlent #10's
wife could not bring mote Eimiron to the hospital
until 9/10/14 and that there was only 1 Eimiron
capsule laft following hisfher marning dose, so
Patient #10 opted to miss the 9/9/14 afternoon
dose but will take the PM dose. When asked if
the provider was contacted about the change in
the medication order, the staff pharmaclst called
a staff hospitalist for approval duting the
Interview. '

Per review, the policy Nonformulary Medlcations
and Patient's Qwn Medications (effective
2013-11-18) states that "The pharmacy
department iz responsible for ensuring
medications are available to meet patlent nzeds
while they are recelving care af Glfford Medical
Center" Under the heading Non-formulary
medications, Secon B. states "The pharmacy will
make all attempts to get the médication In house
wlthin 24 hrs, If the medication is not going to be
availahle within 24 hours, decumentation will be
placed in the patient ' s chart in the progress
notes by the pharmacist regarding the status of
the needed medication. C. If the medication is
expected on the followlng day, the patient’ s
chart and MAR must reflect that start date. Also,
the staff pharmacist who receives the order will
leave a detailed report for the phaimacist coming
on the following day that a medication is expecled
and what further steps need to be taken. The
pharmacist will then be responsible for ensuring
that the medication is made available to the
patient. D, If the pharmacy is closed, the charge
nurse and on call provider will agsess if tha

Own Medications” and associated processes hav
revised with the following changes:

1. Eatlier attempt to procure medication from loy

thls.

2 When meds are not available and it is determi

understznding of each role in the process.

75% of applicable staff to complete by 10/31/201
regularly scheduled staff to complete by 11/28. P

complete training on their next scheduled shift.

Completion of competency will be monitored th
and followed up with HP/ pharmacy leadership

pharmacy, provider, and nursing compliance wi
Formulary policy.

Pharmeicy will monitor non-for mulary meds vsi
team monthly. Once compliance with the policy

achieved, (100% x three monthg) random andits
conducted regularly.,

pharmacy when not quickly brought in by family, Accounts
have been established at both local pharmacies to facilitate

provider that med is not needed for a given perid
MAR/ Order must be npdated to reflect the charjge in order.

Competency quiz has been created throngh Policy Manager
for all HP nursing, providers, and pharmacy to qemonstratc

mot scheduled during this time period will be expected to

Monitor tracking [og starting 10/1/2014 in ordex|to monitor

tracking form and report to medication utilizatign-and safety

t been

ral

Lcd by
d of time,

i 100% af
Er Diem staff

rough QM
15 needed,

h non-

hg our

thas been
iwill be

FORM CMS-2567(02-90) Previous Vergions Obsoléle

Event (D:J2DH11

Facllly ID; 471301

If conlinuation sheot Page 16 of 45



Oct,

3. 2014 2:29PM

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

No. 3783

Po22/51

PRINTED: 09/19/2014

FORM APFROVED

OMB NO. 0938-0381

STATEMENT QF DEFICIENCIES (X1) PROVIDER/SUPPLIER{CLIA
AND PLAN OF CORREGTION IDENTIFICATION NUMBER;

471301

{(2) MULTIPLE CONSTRUCTION
A. BUILOING

B. WING

(3) DATE S8URVEY
COMPLETED

C
09/10/2014

NAME OF PROVIDER DR SUPPLIER

GIFFORD MEDICAL CENTER

STAEET ADDRESS, CITY, STATE, ZIP CODE
44 SOUTH MAIN STREET
RANDOLFH, VT 06080

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FUILL
REGULATORY QR LSC IDENTIFYING INFORMATION)

T PROVIDER'S PLAN OF CORRECTION

(XS}
PREFIX (EAGH CORRECTIVE ACTION SHOULD BE GOM[];;.]I_E;IDN

TAG CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENGY)

cavr

1 givan only if it is identified using the imprint code

‘what steps should he taken prlor to the pharmacy

:#10 when the Ehmiron was nof avallable an the

Canlinued From page 16
patient will need the madication prior to 7 AM and

reopening. If the medication is a patient ' s own
medlcation and deemed critical, & dose can be

and Clinical Pharmacology Online... E. If nursing
sees that a medicaltion Is still unavaifable after 24
hours, they are to call the pharmacy so that the
steps outlined below can be taken,"

On 910114 at 9:43 AM, the Pharmacy Maneger
reported that a 24 hour time frame was
determined as an appropriate in-house time
frame to assure that ordered medications are
available for paiients. When asked for clarification
for the process for contacting the ordering
provider about a change in orders when
medications are not avaiiable (a5 it was not
specified in the above policy), the Pharmacy
Manager confirmed that provider contact was nat
included in the policy and confirmed that s/he
could not provide documentation that the provider
was contacled for a change in erders for Patient

first 2 days of admisslon. Sthe reported that
since Patient#10 recelved Elmiron within 24
haurs as per the abave pollcy, there was no head
for furthat pharmacy documentation, S/he
confirmed that there is no list of critical
medications that can safely be omitted for 24
hours and added that the pharmacists Use
professlonal judgment to determine whether a
madication should not be missed for 24 hours.

Per 9/10/14 interview with the Medical Director of
the Hospital Divislan, s/he confirmed that ‘
discussions about non-formulary medications
ocaur but changes in medication orders are not
documented: s/he confirmed that an order to omit

G277
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non-formularyfunavailable medicatione should be
obtained and confirmed that the process for
non-farmulary medication availability and
respongibilities for nursing, pharmacy and
physicians needs to be "....fightened" to make
medication orders clearer when there are
medication omissions.
C 278 | 485.635(a)(3)(vi) PATIENT CARE POLICIES cz27mB
[The policies include the following:]
1. Clean area identified for clean equipment storjge. Sign

and controlling infectons and communicable
diseases of patlents and personne,

congistenlly maintained infection control
standards of practice and failed to conduct

environment to assure a sanitary and safe

ahvironment was balng maintained. Findings
includa: '

at 10:20 AM on 9/8/14, with the ED Nurse

frames heavily solled with dirt and/or dust
b. there was used tubing and a nebulizer
mouthpiece attached to the oxygen wall

been made ready for patient use.
c. there were 2 patient commodes, 2 wheel

hallway leading to the ambulance doors, all

A system for identifying, reporting, Invesligating

This STANDARD is not met as evidenced by
Based of observation and intarview, the CAH
Infection Control program failed to assure staff

ongoing surveillance and monitoring of the CAH

1. During tour of the ED (Emergsncy Department)
Manager the following observations were made:

a. 3 of the 6 palient stretshars had wheels and or

equipment in a clean patient exam rcom that had

chairs and a rapid infuser IV pump stored in the

without evidence of whether or not the equiptnent

will be posted by 10/1 to indicate “clean equipmqnt only”
Compleled

(‘Clean” tags ordered 09/30. Expected delivery 10/8.

Process: Equipment {5 cleaned in the room by nijrsing before
leaving room. Bquipment will be “tagged” when|placed in
klean holding area Equipment not labelled as “dean” will be
pssumed [o be dirty.

Equipment-which is “out of service” will be tagpdd as “out of
cervice” and removed from unit to biomed or fadilities as
pppropriate,

Process Lo be fully implemented by 10/13.

Policy NUR-682 (Infection Prevention- Emergency
Department) will be revised to reflect nursing cldaning
between patients and disposal of singte use items, and weekly
‘deep clean” by environmental services (in additjon to usnal

" daily cleaning by E8), and process for cleaning/ sforing
kquipment.

rCompleted 10/02/2014
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12. During a tour of the Endoscope cleaning and

had been cleanad after last use,

During interview at the time of tour, the ED Nurse
Manager confirmed the sofled wheels andfor
frames of the patient stretchers, S/he also
confirmed the failure of staff to remove the used
oxygen tubing and nebulizer mouth piece when
cleaning the room for subsequent patient use,
and stated that although equipment is typically
stored in the hallway after being cleaned, thers is
currently no process to assure the stored
equipment has besn cleaned.

processing area on the afternoon of 9/8/14,
fiexible gastrointestinal Endoscopes, (& .
semicritical instrument requiring a high Jevel of
disinfectant) which had been processed and
deemed clean and ready for patient use were
observed hanging in a vertical position on a rack
suspended on a wall which was not enclosed
exposing the endoscopes to not only movement
from staff within the area, it was not free from
dust or other sontaminates. Also noted was &
solled and slained towsl laying on the floor
epproximately 8 inches below the scopes, Per the
Society of Gastroenterology Nurses and
Associatlons, inc. Standards of Infection Gontrol
in Reprocessing of Flexible Gastrointestinal
Endoscopy " last revised 2012, page 21 siates:
"A storage area should be clean well ventilated
and and dust free thus discouraging any microblal
contamination” and per the Healtheare Infeclion
Contral Practices Advisory Committee (HIPAG)
Guidaline for Disinfaction and Sterilization in
Healthcare Faciliies, 2008 states: "Store the
endoscope in a way that prevents
recontamination and promotes drying”. The
Surgleal Services nurse manager confirmed the
unprolected storage of the Endoscopes.

3. During a tour of the Peri-operative areas on

2. Cabinet designed for this purpose to be
purchased for scope storage in Endoscopy
suite. Ordered 10/01/2014.

Rupected delivery/ installation 11/15/2014.
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- | Pneumania, 2003 states on page 58 regarding

the afternoon of 9/8/14 with the Surgical Services
niurse manager, mulliple laryngoscope blades
were stored unprotected in a plastic container on
the top shelf of the anesthesia storage/supply
room and mulliple laryngoscopes blades were
also stored unprotected in a anesthesia cart. The
laryngescope blades (used during the process of
intubaltion and which come in direct contact with
patient mucous membranes) are ideniiflted as a
semi-crifical device requiring high-level
disinfection upon use. Per interview on 9/8/14 at
3:15 PM, the charge technician of Gentral Sterile
Supply and reprocessing department confirmed
although there Is a process for cleaning the
laryngoscope blades using a high-level
disinfectant there is no process in place to assure
the blades after progessing are indlvidually
protected by an appiication of a covering to
eliminate the risk of contaminaticn while belng
stored, Per Healthcare Infection Gontrol Practices
Advisory Committee (HICPAC) and the Centers
for Disease Control (CDG) document entitled
Guidelines for Praventing Healthcare-Associated

the packaging of semi-critical items "....after
disinfecting, proceed with appropriate rinsing,
drylng and packaging, taking care not o
cohtaminate the disinfected item....."

4. During a tour on 2/9/14 starting at
approximately 9:00 AM with the Vice President of
Surgical Services, the following observations
were made and confirmed in the radiology
depariment:

a. In ¥-ray room #2, a heavy dust build up was
observed on the top and sides of a linen cabinat
(where patlent gowns and drapes were stored);
apen cell foam positloning blocks and an
apron/shisld worn for protection during x-ray
procedures were stored on the top of the cabinet

Fovers, Processing of blades will be conducted
by Anesthesia support staff upon completion of
training by Central Sterile Reprocessing staff
CSR). Blades will he decontaminated, cdleaned,
packaged individually and autoclaved. Blades
will be stored in individual packages until used.

Laryngo-sheath ordered 09/26/2014.
Btaff training 10/6-10/10

At time of implementation, Nurse manager will
provide face-to face education for Anesthesia
broviders regarding usage of single wrapped
blades and incorporation into time-out process.

[mplementation expected by 10/10/2014.

Monitoring of process by CSR staff weekly, via
fally log of sterilization cycles, Ongoing

Monitoring each day by anesthesia tech staff
for provider compliance. Anesthesia support
staff will ensure that only packaged blades are
. pvailable for use by the providers, ongoing
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in contact with the dusty surface. Dust was
observed on the x-ray tubing elbow which Is
positloned over the x-ray table during imaging. .
Tech #1 {radiology department technician} stated
that depariment techs are responsible for
¢leaning the exam tables and all equipment; s/he
reported that housekeeping was responsible for
cleaning floors and bathrooms, emptying lrash
and restocking paper supplics. S/he confirmed
that there [s a risk that image quality of x-rays
could be affected by the environmental dust. S/he
stated that s/he was notawars of a specific policy
regarding sanitizing foam positioners and that
some staff covered the positioners in plastic wrap
to aid in keeping them clean. S/he reported that
newer positicners purchased by the department
were vinyl clad to ease cleaning between
patients.

b. In the nuglear radiology room, the center of the
floor was stained with black scuff marks and a
large area of dark discoloration (approximately .
the size of the exam table).

c. In x-ray rcom #1, scattered metal fllings were
observed on the tube tower head (which is part of
the x-ray equipment and positioned over the x-ray
examination tabie), Heavy dust bulld up was
abserved on the top of the storage cabinet; open
cell foam posifioners and & lead apron were
stored in contact with the dusty surface. Tech #1
confirmed there was a risk that the environmental
dust and metal filings could fall onto the exam
table and affect imading quality. S/he reported
that sihe was not aware if there was a check list
for cleaning examination rooms,

d. In the cardiac rehab room, 02 (oxygen) and

cleanliness of the rooms, Completed 10/01/2014

ompleted, New process to begin 10/6/2014.

department and discarded 09/18/2014.

lfter each use and have been added to room clean
ichecklist.

x4 D SUMMARY STATEMENT OF DEFICIENC(ES 1D PROVIDER'S PLAN OF CORRECTION (%8)
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C 278 | Continued From page .20 C 278B. Mect with Environmental Services manager to re-establish

b room cleaning plan which addresses the deficigncies in

Checklists for daily room cleaning, differentiating roles of
enviranmental services and radiology personnel rreated/

ES and radinlogy personnel to be educated on ndw process/
expectations by respective managers by 10/6/2014
Non-compliant positionérs have been removed from

[New washable positioner cashions have been org ered with -
elivery expected 10/6/2014. Positioners will be Hisinfected

ing

The ¢ntire floor in Nuciear Medicine has been stripped and
cleaned. (10/1/2014) Once a week the floor will be mopped
nd cleaned induding under the table. Tech will move tahle

t end of day to facilitate the floor cleaning by husekeeping,

onitoring: Radiclogy manager or designee willi

nspect

oams for cleanliness, proper storage of biologicale, and
ppropriate packaging of tubing used in suction pnd 02

campliance with daily room cleaning process.

Safety Committee and Infection Prevention,

twice per week for a minimum of three months (o ensure

Reassess frequency of inspections at three montls, in
coordination with environmental rounds performed by

suction tubing was observed unpackaged and Records of room inspections will be submitted tg QM
wound loosely over the wall connections. The top weekly.
surface of the 02 regulator and suction canister
were heavily soited with dust. When asked how
Facilily ID: 471301 If continuation sheel Fage 21 of 45
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staff assure that the tubing has not been used,
the Respiratory Tech stated that staff depend that
the fubing was replaced by the previous staff
member after it was used.

e. In the Echo lab, the top surface, venis and tube
caps of the unit that Is usad to clean esophageal
probes was heavily solled with dust.

£ Inthe CT room, 02 {oxygen) and suction tubing,
was observed unpackaged and wound loosely
over the wall connections. The top surface of the
02 regulator and suction canister were sofled with
dust, A 250 c¢ bag of saling 0.9 % solution for
intravenous injection hung from an IV pole. The
hag was dated 9/9/14 at 8;:00 AM. The radiology
supervisor stated that staff withdraw saline to
fiish 1V tubing for multipls patlents for up to 24
hours after the initial uss.

g. In the EEG room, the vinyl cover on a patient
positioning block-was tomn on four corners
exposang open cell foam,

Per raview, the policy, Infection Preuentaon in
Radiology (Effective date 2012-01-16under
Personnel Responsibliities, lists the
reeponsibiliies of the Department Head as: "a.
Responsible for proper patient care and
equipment safely. b. Maintain a clean and safe
environment for the patient and employee. c.
Assure thal personnel comply with infection
gontro] guidelines within the department and
throughout the hospital ... " Under the section
"Equipment & Suppliss” section 5. Any
non-disposabie patient equipment and trays must
be washed In detergent-germicide solution befora
sending to Central Sterlls .8, Clean gowns must
be used for each patlent .., 11. To aveld
contamination sponges can be covered with
pillowcaseftowsl when possible. The policy titled,
Infection Prevention Program {which applies to
Gifford Medical Center, Effective date

STATEMENT OF DEFICIENGIES {%1) PROVIDER/SUPPLIBRIGLIA L) MULTIPLE CONSTRUGTICN {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFIGATION NUMBER; A BULDING COMPLETED
C
411301 B, WING 09/10/2014
NAME OF PROVIDER OR SUPPLIER ' STREET ADBRESS, GITY, STATE, ZIF GODE
44 SOUTH MAIN STREET
GIFFORD MEDICAL CE|
: ENTER RANDOLPH, VT 05060
64) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF GCORREGT|ON 5]
PREFIX (EACH DEFICIENCY MUST BE PRECEDED RY PULL PREFIX  (FAGH GDRRECTIVE AGTION SHOULD BE COMPLETION
TG REGULATORY OR LSC IDENTIFYING INFDORMATION) TAG CROSS-REFERENCED TO THE APPROFRIATE DATE
DEFICIENGY)
C 278 | Continued From page 21 ¢ 278 p. (continued) Remove all tubing that is not packaged and

replace with single use packaged tubing, Inform
bxpectations for use and storage of tbing,

Completed 09/25/2014- rcﬂected in minutes fron
[eeling,

Monitoring: Radiology manager or designee will
rooms for clean/iness, proper storage of biclagics
hppropriate packaging of tubing wsed in suction

bwice per week for a minimum of three months t

[requency of ingpections at three months, in coor
with environmental rounds perfarmed by Safety
pnd Infection Prevention.

Records of room inspections will be submitted tg

rompliance with daily room cleaning process. Reassess

stafl of new

h staff

inspect
ls, and
end 02
h ensure

dination
(Committee

QM weekly,
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2013-07-18) states that Giffard Health Center
observes Standard Pracautions for all patients,
Additicnally, Gifford Heaalth Center will determing
the need for and pravide Transmission Based
Expanded Precautions when indicated to prevent
the spread of infection.

Per 9/10/14 interview, beginning at approximately |

2:20 P, The Director of Quallty and Risk
Management and the Clinlcal Quality Specialist,
RN who share infectlon prevention oversight at
the facility confirmed that there had been no
racant infection control rounds done in the
radiotogy department. The Clinical Quality
Specialist, RN confirmed that the observations
listed above for the radiology department ware
infection conlrol issues.

4, Per observations of medication administrahon
to 2 patients in the medical surglcal unit on 9/8/14
commencing at 1:25 PM, the following braaches
in infectlon prevention practice for hand
sanitization were absarved:

a. Registered Nurse (RN) #3 entered room 129 at
1:25 PM to administer via s.c. (subcutaneous)
injection, 2 units Novolog Insulin, to Patient #5.
The RN failed to sanitize hands upon entering the
room and prior to donning gloves to administer
the Injection to the patient. When the RN was
asked about the lack of hand cleansing prior to
donning gloves, hefshe replied that he/she
sanitized afisr removing gloves.

b. RN #3 entered Room 125 on 9/8/14 at 1:38 PM
to administer 3 units s.c. of Novelog Insulin to
Patient #6. The RN failed to cleanse/sanitize
hands ptior to donning gloves (after entering the
room} and after removing the gloves. The nurse
left the room and went (o the nursing statlon
where It was confirmed during surveyor interview
that shefhe had not sanitized hands either prior to
and after direct contact with a patient.

4, The Staff Educator has developed a hand hygiene
education program based on the World Health
Organizations's “Save Lives Clean Your Hands” campaign.
Implementation of this program began on 9/29.
Base line monitoring of hand hygiene compiiange also

began 9/29.

Hand hygiene compliance monitors will be identified and
trained by 11/15 for continued surveillance.

The hand hygiene policy (IC-100) was revised op 9/17 to
clearly indicate hand hygiene "moments” consisfent with
WHO hand hygiene campaign, '

Random hand hygiene compliance will be condgcted
monthly for a minimum of six months with a gaal of
demonstrated continuous improvement. Evaluae at six
months for effectiveness and next steps,

Hand hygiene monitoring data will be submitieq to
infection Prevention.

There will be an annual competency on hand hypiene for
staff invalved with patient care.
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¢. RN#3 entered room 129 at 2:30 PM {o
administer an oral oral dogse of thyrold medication
and set up and start the IV (Intravenous)
administration of antiblotic therapy for treatmeant
of a urinary tract infection for Patient #5. The RN
falied ta sanitize hands upon entering the room
and administering the orai medication. The RN

| forgot some of the needed IV supplies and left
the patient's room to get additional supplies and
then returned to Patient #5's room; the RN again
failed to sanitize/cleanse hands prior to setting up
the IV fubing and attaching the medication for the
IV administratlon of the antiblotic medication.
Thase observations of failure fo adhere to
infection prevention practices (per hospital
policyfprocedure) during patient care werg
confirmed with the RN immediately after leaving
the patient's room. Per review on 9/8/14, the
hospital's policy/procedure; Nursing - Hand
Hygiene, stated "deconlaminate hands with elther
a hygienlic hand rub or by washing with
disinfectant soap prior to and after diract contact
with the patients or objects Immediately around
the patient.”

C 283 | 485 635(b)(3) PATIENT SERVICES C 283

Radiclogy services. Radiology services furnished
by the CAH are provided by personnel gualified
under State taw, and do not expose CAH patients
or personne! to radiation hazards.
This STANDARD Is not met ag evidenced by:
Based on obsetvation and staff interview, the
Radiclogy Department failed to assure that
environmental cleaning and infection control
practices were followed to malntaln a safe and
sanitary environment. The deficient practices had
the potential to effect patients undergoing
imaging procedures in the radiology department.
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G 283 | Gontinued From page 24 : ¢ 283 Director of Ancillary services met with Environrpiental
Findings include: Services manager to re-establish a room cleaning plan which
During a tour on 9/9/14 starting at approximately Fddresses the deficiencies in cleandiness of the ropms.
9:00 AM with the Vice President of Surgical Completed 10/01/2014.
Services, lhe following observations ware made
and confirmed in the radiology department: Checldists for daily room cleaning, differentiarinlg roles of
a. In x-ray room #2, a heavy dust build up was environmental services and radialogy personnel created/
ohserved on the fop and sides of a linen cabinet completed. New process to begin 10/6/2014.
(where patient gowns and drapes were stored),
open cell foam positioning blocks and an ES and radiology personnel to be educated on ngw process/
apron/shield worn for protection during x-ray lexpectatians by respective managers by 10/6/2014
procedures were stored on the top of the cabinel
i contact with the dusty surface. Dust Was Non-compliant pasiticners have been removed from
observed on the x-ray tubing elbow which s department and discarded 09/18/2014.

positioned over the x-ray table during imaging.
Tech #1 (radiology department tachnictan) stated
that department techs are responsible for
cleaning the exam tables and all equipment; sfhe
reported that housekeeping was responsible for
cleaning floors and bathrooms, emplying trash
and restocking paper supplies. Sfhe confirmed
that there is a risk that image quality of x-rays

[New washable positioner cushions have been ordered with
elivery expected 10/6/2014. Positioners will be disinfected
fter each use and have been added to rocin cleaning
checklist,

The entire loor in Nuclear Medicine has been stripped and

could be affected by the environmental dust. Sihe cleaned. (10/1/2014) Once a week the floor will be mopped
stated that s/he was not aware of a specific policy bud cleaned including under the table, Tech willmove table
regarding sanitizing foam positioners and [hat at end of day to facilitate the floor cleaning by hausekeeping,
some staff covered the positioners in plastic wrap

to aid in keeping them clean. S/he reported that Monitoring; Radinlogy manager or designee willlinspect
hewer positioners purchased by the departmant rooms for cleanliness, proper storage of biologicgls, and
were vinyl clad to ease cleaning between hppropriate packaging of tubing used in suction pnd 02
patients. ) twice per week for a minimum of three months tp ensure

b. In the nuclear radiology room, the cenler of the campliance with daily room cleaning process:

floor was stained with black scuff marks and a

large area of dark discoloration (approximately Reassess frequency of inspections at three montl]s, in

the size of the exam table). Foordination with environmental rounds performed by

c. In x-ray room #1, scattered metal filings were
ohserved on the tube tower head (which is parf of
tha x-ray equipment and positioned over (he x-ray
gxamination table). Heavy dust build up was
observed on the top of the starage cabinet; open
cell foam positioners and a iead apron were
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€ 283 | Confinued From page 25 .C 283 (continued) Remove all tubing that is nat
stored in contact with the dusty surface, Tech#1 packaged and replace with single wis¢ packaged
confirmed there was a Tisk that the environmental tubing Inform staff of new expectations for

dust and metal filings could fall onto the exam
table and affect Imaging guality. Sthe reported
that s/he was not aware if there was a check iist
for cleaning examination rooms,

d. in the cardiac rehab room, 02 (oxygen) and
suclion tubing was observed unpackaged and
wound loasely over the wall connections. The top
surface of lhe 02 regulator and suction canister

use and storage of tubing.

Completed 09/25/2014- reflected in minutes
from staff meeting.

Monitoring: Radiology manager or designee
will inspect rooms for cleanliness, proper

were heavily cailed with dust YWheb asked how storage of biologicals, and appropriate:

staff assure that the tublng has not been used, packaging of tubing used in suction and O2
the Respiratory Tech slated that slaff depend that twice per week for 2 minimum of three months
the tublng was replaced by the previous staff to ensure compliance with daily reem cleaning
member affer it was used. process, Reassess frequency of inspections at
. In tha Echo lah, the top surface, vents and lube three months, in coardination with

caps of the unit that is used (o clean esophageal environmental rounds performed by Safety
pmbes was heaV'iy soiled with dust. Corunittee and Infection Prevention. '

f. in the CT room, 02 (oxygen) and suction tublng ~

was observed unpackaQEd and wound loosely Records of room inspections will be submitted
aver the wall conneclions. The top surface of the to OM weekdy.

02 regulator and suction canlster were soilad with
dusl. A 250 cc bag of saline 0.9 % solution for
intravenous Injection hung from an IV pole. The
bag was datad 9/9/14 at 8:00 AM. The radiclogy
supervisor staled that staff withdraw saline fo
flush 1V tubing for mulliple patients for up to 24
hiours after the initial use.

g. In the EEG rsom, the vinyl cover on a patient
postioning block was tom on four corners
axposing open cell foam.

Per review, the policy, Infection Pravention in
Radiology (Effective date 2012-01-16) under
Personnel Responsibilities, lists the
responsibilities of the Departmenl Head as: "a,
Responsible for proper patient care and
eguipment safety. b, Maintain a clean and safe

t anvironment far the patient and employes. ¢.

i Assure that personnel comply with infection
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€ 283 | Continued From pege 26 G 283 Safety committee hag created a schedule for
contrel guidelines within the department and knviconmental rounds throughout the
througheut the hospital ... " Under the section brganization, to include members of safety
“Equipment & Supplies” section 5. Any rommittee, infection prevention, QM and
non-disposable patient equipment and trays must department leadership- facilitating a
be washed in detergent-germiclde solution before comprehénsive evaluation 10/01/2014
sending to Central Sterdle ,,.8. Glean gowns must
be used for each patient.., 11. To avold Rounds have been scheduled with individual
contamlnation sponges can be covered }mth_ departments 10/02/2014,
pllowcase/towel when possible. The policy fitled,
Infection Prevention Program (which applies to in addition, Infection Prevention and QM wil
Gifford Medical Center; Effective date [ llaborate with safety commitiee snd
2013-07-19) states that Gifford Health Genter rate wi y &
observes Standard Precautions for all patients. department managers ta ensure that
Additionally, Gifford Health Genter will determine enwmnmental'mund_xng is conducted with a
the need for and provide Transmission Based frequency and mt‘?n"ﬂtY necessary Lo ensure a
Expanded Precautions when Indicated to prevent clean and safe environment of care.
the spread of infection.
Per 9/10/14 Intarview, beginning at spproximately Copies of enviromnental surveillance findings
2:20 PM, The Director of Quality and Risk will be submitted to infection prevention ona
Management and the Clinical Quality Specialist, weekly basis and summaries presented at safety
RN who share infection preventlon oversight at committee.
the facility confirmed that there had been ho .
recent infectlon control rounds done in the New schedule of rounds commencing week af
radiology department. The Clinical Quality 10/6/2014
Speclalist, RN confirmed that the ohservations
lisied above for the radivlogy department were
infection control issues. ]

G 204 | 485.635(d), (d)(1) NURSING SERVICES C 294
§485.635(d) Standard: Nursing Services
Nursing services must meet the needs of
patlents.
(1) Aregistered nurse must provide {or essign to
other personnel) the nursing care of sach patient,
including patients at a SNF ievel of care in a
swing-bed CAH. The care musi be provided in.
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C 294 Continued From page 27 G 204 [Nursing leadership will provide a PowerPoint iry-service

accardance with the patlent's nesds and the entitled “meeting the emotional needs of patients™. This

spacialized qualifications and competence of the will be shared with nursing staf. :
staff availabie. 75% of hospital nursing staff to complete by 10/31/2014.

100% of regularly scheduled nursing staff to conpplete by
11/28, Per Diem staff not scheduled during this fime period

will be expected to complete training on their next
This STANDARD 15 not met as evidericed by; © |scheduled shift, This will be managed by nurse ﬁanagcrs
Based on Inlerview and record review, nursing with presentation summary and attendance recqrds
staff failed to meet the emotional noeds of 1 of 23 submitted to QM.
applicable patlents who expressed concern and
anxiety regarding an encounter with a nurse A patient complaint “nursing algorithm™ has begn created
d%“’ing the provision of services. { Patient #18) to guide nursing staff in proper complaint management.
Findings include: ‘This inctudes immediate reassignment of nursing staff
. when indicated, reporting requirements for allegations of .
1. Per record review, Patlent # 18 was admitted abuse/ neglect, responsibility of nursing staff to directly
fo th.e CAH on 7".9”4 for alcohol .W“hdrawal'. attempt complaint resolution, and the role of management
| stypical chest pain and pancreatitis. The patient and patient relations.

has a past history of long term substance abuse,
Traumatic Braln Injury (TBI), ¢hronic head and

.1 neck pain and generalized anxiety discrder. Upen
admission Patient #18 was placed on a CIWA
protecol {Clinical Institute Withdrawal

Policy PR-301 “Resolution of Patient! Visitor Camplaint or
Grievance” has been revised to darify reparting
requirements for allegations of abuse/ neglect,

Assessment for alcohol. A 10 item scale used in responsibility of nursing staff to directly attemp{ complaint
assessment and management of Alcohol resolution, the rale of Nursing and Patient Relatlons, and
withdrawal). Patient #18 also reported during the mechanism for an appeals process if the patipnt remains
inltlal treatment in the Emergency Department dissatisfied.

s/he was also experiencihg narcotic withdrawal, ‘

Upon admisslon a nursing assessment rated Communication of new processes/revised policigs will
Patient #18 to be a fall risk and a "High Risk" occur through staff meetings, ematl, and electrmEic sign oft/
protocol was initiated to Incude: chalr and bed competency through Policy Manager for all haspital

alarm, 1 hour safety rounds by nursing and the nursing staft.

use of a gait belY one porsan assisting Patient ' '

#18 with ambulation, On 7/10/14 Paflent #18's Completion of competency wil) be mmonitored through QM
CIWA gcore was rated as "Moderale to Severe” and followed up with nursing leadership as needed.

and required repeat doses of Lorazepam
(benzodiazepine/antianxisty) to help reduce the
patlenf's symptoms of withdrawal which included
tremors of extremilies, anxiety and agitation. The
patient also began recelving Dilaudid
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(narcolic/pain medication) for ongoing pain
complaints related to Pancreatits and chronic
lssues associated with neck and shaulder injury.

Per Interview on 8/8/14 at 4:30 PM, Nurse #1,
assigned to Patient #18 on the evening of 7/10/14
staled sihe heard the bed alarm go off at
approximately 5:30 PM and entered the patients
room and observed Patient #18 attempting to
enter the bathroom without assistance, Nurse #1
stated the intravenous pole had fallen to the floor
and the patient's intravenaus (IV) access was in.
jeopardy of being pulled ovut as the patient
advanced toward the bathroom. Nursa #1 stated
s/he requasted the patient to step and pravented
Patient #18 from entaring the bathrcom. Per the
nursing progress note far 7/10/14, Nurae #1
stales I immediately prevented the patient from
continuing forward by placing one hand on the
door and one hand on the patient's left upper arm
(above the IV site)..,.” , Nurse #1 requested the
patient o return to bed so the patient's IV accass
could be checked. The progress note further
states Patient #18 then told Nurse #1 " Don't
touch my am”. This statement was again
repaated by the patiant. Eventually Patient #18
cooperated, retumed ta bed, 1V was checked, a
gait belt was applied and Fatient #18 with
ass|stance by Nurse #1, the patlent was brought
to the hathroom.

Within approximately 30 minutes, the evenlng
charge nurse an 7/10/14 was nofifled by
Reglstration that Patient #18 had called saying
that s/he was “assaulted” by a nurse, The Patient
Relations Specidlist was notified of the allegation
and proceeded fo come fo the CAH to speak with
Patient #18. After discussions with Patient #18,
and despite the fragfiity of Patient's #18's
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emotional and physical compromise and
allegation of assault by staff the Patient Relatlons
Specialist requested Nurse #1 mest with Patient
#18 so the patient could apologize.

The circumstances alleged by Patient #18 ware
not appropriately addressed by nursing staff and
they failed to meet the patient's srmotional needs
and fears expressed. Altholgh an incident had
occurred and a allegation of assault wes made by
Patient #18, nursing staff failed fo direct the
handling of the alleged incident, transferring all
responsibility to the Patient Relations Speciailst.
Patient #18 who expressed concern for not '
wanting staff to ", .get angry”, was subjocted to a
face fo fase sncountar with Nurse #1 (the alleged
perpetrator) for the purpose of "apologizing”. Per
interview on 9/9/14 at 3:58 PM, the Patient
Relations Spocialist confirmed Patient #18 wes
v.vary emotional, " about the event. Per
interview on 9710714 at 10:00 AM, Nurse #2
{evening charge nurse on 7/10/14) confirmed .
s/he had not interviewed the patlent or assessed
the patient for injurles but felt *_..it was hetter to
have the Public Relations Specialists address the
ssua".

Within 2 hours of the alleged incident, Nurse #2
overheard Patlent #18 weeping while informing
hls/her family member by phons that Nurse #1
. had brutally assaulied ..." her/him. In addltion,
there was no additional consideration by nursing
slaff to assign a different nurse to provide care to
Patient #18 on the evening of 7/10/14. It was not
until the patient's family contacted Nurss #2 at
approximately 16:00 PM volcing concern about
Patient #18's safety and requesting Nurse #1 ne
longer provide care fo the patient, 2 change in the
nursing assignment was made, removing Nurss
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{ accordance with physician orders and/or report

All drugs, biplogicals, and intravenous
medications must be adminlstered by or under
the supervislon of a registerad nurse, a doctor of
medicine or asteopathy, or where permitted by
State law, a physician assistant, in accordance
with written and signed crders, accepted
standards of practice, and Federal and State
laws,

This STANDARD Is not met as evidenced by:
Based on interview and record review, nursing
staff failed to administer a medication In

that the medication was unavailable for 1 of 23
patients in the survey sample (Patient #10).
Findings Includé;

Per medicai record review, Patlent #1 was
admitted to the facility on 9/6/14 for the treatment
of a traumatic laceration and tendon injury of
histher foot. Unrelated to the foot Injury, the
admission orders included an order for Elmiron
100 mg capsules three Himes per day, a
medication that Patient #10 was taking prior to
his/her hospitalization (Elmiron s a medieation
used to treat interstitlal cystitls, a chronic bladder
condltion that Is often assoctated with pain and

bladder pressure).

Per 9/8/14 at 2,00 PM Interview, the Pharmacy
Manager reported that Elmiron was non-formulary
and unavailable. The pharmacist reported that
when medications are not available In the hospltal
pharmacy altempts are made fo obfaln the
medication from home, use therapsutic

revised with the following changes:

have been established at beth lacal pharmacics t
this.

provider that med is not needed for a given peri

order.

for all HF nursing,-praviders, and pharmacy to

staff not scheduled during this Gme period will

to complete training on their next scheduled shi

and followed up with HP/ pharmacy leadership

medication utilization and safety team nionthly.
compliance with the policy has been achieved, (
three months) random audits will be condncted

[Monitor tracking log starting 10/1/2014 in order to
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#1 from having contact with Palient#18 during
the rest of the 3:00 PM fo 11:00 PM shitt.
C 297 | 485.635(d)(3) NURSING SERVICES C 297
Policy PH- 132 “NonFormulary Medications andl Patient's -

Own Medications” énd associated processes havg been

1. Earlier atternpt to procure medication from lagat
pharmacy when not quicldy bronght in by family. Accounts

y facilitate

5. When meds are not available and it is determihed by

d of time,

IMAR/ Order must be updated to reflect the change in

Compeiency quiz has been created through Poligy Manager
dem onstrate understanding of each role in the process.

75% of applicable staff to complete by 10/31/2014. 100% of
regularly scheduled staff to complete by 11/28, Ppr Diem

e expected
1.

Completion of competency will be monitored through QM

ks needad.

maonitor pharmacy, provider, and nursing compliance with
non-formulary policy. Pharmacy willimonitor nen-
formutary meds using our tracking form and regort to

nce
00% x
Fegularly.
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substituilong, utilize other hospitals, or fill
prescriptions from retall stores so a patient will
not miss doses. The pharmacist reported visiting
Patlent #10 to see if s/he could hring the
medication from home as it was not avallable in
tha hospital pharmacy.

Per review of the MAR {Medication Administration
Record), on 9/5/14, 1 dose of Elmiron was not
administered to Patient #10; on 8/6/14, 2 doses of
Elmiron were not adminlstered; natations were
made In the MAR on 9/6/14 that Elmiron was
"omltted: pt own med, nat in pyxis;" oh 9/6/14 a
notatlon states "med not available" for the 2
otnitted doses. A note was added to the Elmiron
order, "Pt Own Mad." On 9/8/14 at 11:45 AM, a
facility pharmacist documented, "l spoke with
patient about {his/er] Elmiron. [Sihel is OK
skipping one dose hecause [sihe] Wil not be able
to supply it until 9/10/14 in the morning;" however,
on the MAR, the 9/8/14 14:38 nursing entry stales
that "Patient Refused” Elmiron. On 9/9/14 during
an interview at 2:08 PM with the Pharmacy
Managoer, the staff pharmacist reporied that
Patient #10's wife could not bring more Elmiran to
the hospital until 9/10/14 and that there was only
1 Elmiron capsule left following his/her morning
dose and Patient #10 oplsd to miss the 9/9/14
afternopn dose but planned to take the PM dose,
When asked If the provider was contacled about
the change in the medication order, the staff
pharmaclst called a staff hospltalist for approval
during the Interview.

Per review, the policy "Nonformulary Medications
and Patients Own Medications " (effective
2013-11-18) states that "The pharmacy
department is responsible for ensuring
medications are avallahle to meet patient needs
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while they are receiving care at Gifford Medical
Center.” Under the heading Non-formulary
medications, Section B. states "The phiarmacy will
make all atternpts to get the medication in house
within 24 hra. If the medioation s not going to be
available within 24 hours, dozumentation will be
placed in the patient’ s chart in the progress
notes by the pharmacist regarding the status of
the needed medication. C. If the madication is
expectad on the following day, the patient ' &
chart and MAR must reflect that start date. Also,
the staff pharmacist who recsives the order will

| leave a detailed report for the pharmacist coming
on the following day that a medication is expected
and what further steps need to be taken, The
pharmacist will then be responsible for ensuring
that the medication Is made avallable to the
patient, D. If the pharmacy Is closed, the charge
nurse and on call provider will assess if the
patient will need the medication prior to 7 AM and
what steps should be taken prior to the pharmacy
reopening. If the medication is a patlent ' s twn
medication and deemed ciitical, a dose can be
given only If it is identified using the imprint code
and Clinleal Pharmacology Online... E. If nuraing
sees that a medleation Is stlll unavailable after 24
hours, they are to call the pharmacy so that the
steps outlined below can be taken." '

On 9/10/14 at 9:43 AN, the Pharmacy Manager
reported that a 24 hour time frame was
determined as an approptiate in-house time
frame to assure that ordered medications are
available for patients, When asked for clariflcafion
for the process for contacting the ordering
provider about a change In orders when
medlcations are not available (as it was not
specifiad in the above policy), the Pharmacy
Manager confirmed that provider contact was not
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included in the policy and confirmed that s/he
could not provide documentation that the provider
was contacted for a change In orders for Patient
#10 when the Eimlron wag not avallable on the
first 2 days of admlssion. S/he reported that
since Patient #10 recaived Elmiron within 24
hours as per the above policy, there was no need
for further pharmacy documentation. She
confirmed that there is no list of eritical
medications that can safely be omlited for 24
hours and added that the pharmacists use
professional judgment to determine whether a
medication should nat ha missed for 24 hours.
On 9/10/14 at 8:14 AM, the medical-surgical unit
Nurse Manager (NM) stated that nonformulary
redication unavailability is discussed at
interdisciplinary grand rounds (attended by
hospitalists, nursing, pharmacy, Quality, care
management and rehab staff), S/he reported that
pharmacy takes the lead to obtain noatormulary
medications. The NM confitred there was a
documentatlon discrepancy in the MAR on 8/9/14
betwesn a staff nurse documenting that Pafient
#10 "refused " Elmiron on 9/9/14 at 14:36 while
the phamacist documented that Patfent #10 was
" ..OK skipping one dose" of Elmiron on 9/9/14 as
s/he'was not able ta supply it untll 8/10/14; the
NM confirmed that documentation on the MAR
should have read "med unavaltable." The NM
confirmed that there was no documentation in the
record that nursing staff had contacted the
physician to notify that Patisnt #10 was not
administeted Elmiron on 8/5 and 9/6/14 and there
was no documentation of a request to change the
order for the medication when it was not
available, Sthe further added that there is no
specific "nursing policy” that addresses the use
of nanformularyhome medications to provide
directlon to staff re notification to physicians when
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the medication is unavailable or for the need lo
obtain a new order when medications are not
available,

Cn 9/10/14 during an Interview beginning at
approXimately 11:00 AM, the current and former
Vice Presidents of Patient Care Services
confirmed that the igsue of nursing
responsibilities for patients taking nonformulary
medications had not been addressed and thata
nonformulary medication policyis under
development. There was agreement that
physician orders were not followed when a patient
does not get medications ss ordered and that
nursing staff should nolify the physician when a
medication is unavallable and a new order should
be obtained. :

Per 9/10/14 inferview wilh the Medical Director of
the Hospital Division, s/he confirmed that
discussions ahout non-formulary medications
oceur but changes in medication orders are not
documented; s/he confirmed that an order to omit
non-formulary/unavallable medications should be
obtalned and confirmed that the process for
nan-formulary medication availability and
responsibiliies for nursing, pharmacy and
physicians needs fo be *....tightened" to make
medication orders clearer when there are
medication omissians.

AB5.638(a)(1) RECORDS SYSTEMS

The CAH maintalns a clinical records system in
accordance with written policies and procedures.

This STANDARD Is not met as avidenced by:
Based on observation and interview, the CAH
falled to assure all medical records were
maintalned and stored in accordance with
established policies and procedures. Findings

G 207

G 301
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Inciude:

Par observation, during tour of the Health Genter
at Borlin, at 8,20 AM on 9/10/14, medical records
were stored on open shelving In uniocked
cabinsts and accesslble to cieaning staff. Per
review, the faclllty's establishad Storage and
Securlty of Medical Records policy, dated
3/30/2009, stated as it's purpose; "To provide
maxirmum security fo the confidentlallty of (he
medical record.... All medical record areas are
restricted except to authorized personnel. Medical
record storage doars will remain locked unless a
Heatth Information representative is
present......Health records sheuld not be left
unattended in areas accessible to unautharized
individuals." The Vice Prasident of Surgery,
responsible fer the oversight of the ciinle,
confirmed, at the time of tour, that confracted
sleaning staff, who have no need to access
medical records, do have unmonftored accass to
the medical records during after hour cleaning of

485.638(a)(2) RECORDS SYSTEMS

The records are Iégible, complete, accurataly
documented, readily accessible, and
systematically organized.

This STANDARD is not met as evidenced. by:
Based an interview and record raview, nursing
and pharmacy siaff falled to accurately document
the omisston of a med!cation and failed to
complete documentation in 1 of 23 applicable
records for the notification to the prescribing
physician of a medication omlssion and fack of
medication availability as welt as to Tequest a
change In order far the unavailable medicatian.

C 301
Quotes have been requested to install 2 locking
door, restricting access to Medical Records.
Door has been selected with contractor and
order placed, Installation expected
10/20-10/31

Climic staff will be responsible for ensuring
that the door is Jocked at the end of each
day, preventing access to medical records by
unauthorized persennel, and for cleamngm
the restricted access area.

Expected completion: 10/20-10/31

€302
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Per medical record review, Patient #1 was

bladder prassurs).

{Patient # 10) Findings Include:

admitted to the facility on 9/5/14 for the trealment
of a traumatic laceration and tendon injury of
higfher fooi. Unrelated to the fopt Injury, the
admission orders included an order far Elmiron
100 mg capsules three times per day, a
medicallon that Patient #10 was taking prior to
hisfher hospltallzation {Elmiren is a medication
used to reat Interstitial cystitis, a chronic bladder
conditlon that is ofien assaciated with pain and

Per 9/9/14 at 2:08 PM interview, the Pharmacy
Manager reported that Elmiron was non-formutary
and unavailable. The pharmacist repotted that
when medicafions are nof avallable in the hospital
pharmacy attempts are made to obtain the
medication from home, use therapeulic
substitutions, utllize other hospitals, or fill
prescriptions from retail stores so a patient will
not miss doses. The pharmacist reparted visiting
Patient #10 to see if sfhe could bring the
medication from home as it was not available in
the hospital pharmacy.

Per raview of the MAR (Madication Administratian
Record), on 9/5/14, 1 dose of Eimiron was not
administered to Patient #10; on 9/6/14, 2 doses of
Elmiron were not adminlstered; notations were
made in the MAR on 9/6/14 that Elmiron was
"omitled: pt own med, not in pyxis;" on 8/6/14 a
notation states "med not available” for the 2
omitted dosas. Anote was added to the Elmiron
order, "Pt Own Med.” On 9/9/14 at 11:45 AM, a
facility pharmacist documented, "l spoke with
patient abou [histher] Elmiron. [Sfhe] s OK
skipplng one dose because [s/he] will not be able

and Patient’s Own Medications” and associated
processes have been revised with the following
changes:

1. Parlier attempt to procure medication from
local pharmacy when not quickly brought in by
family. Accounts have been established at both
local pharmacies to facilitate this,

2. When meds are not available and it is
determined by provider that med is not needed
for a given period of time, MAR/ Order must
be updated to reflect the change in order,

Competency quiz hasheen created through

Policy Manager for all HP nursing, providers,
and pharmacy to demonstrate understanding of
each role in the process.

75% of applicable staff to complete by
10/31/2014. 100% of regularly scheduled staff
to complete by 11/28. Per Diem staff not
scheduled during this rime period will be
expected to complete training on their next
schedoled shift.

Completion of competency will be monitored
through QM and followed up with HP/
pharmacy leadership as needed.

Monitar tracking log starting 10/1/2014 in
order to monitor pharmacy, provider, and
nursing compliance with non-formulary POHCW
Pharmacy will monitor non-formulary meds
using our tracking form and report to
medication utilization and safety team
monthly. Once compliance with the policy has
been achieved, (100% x three months) random
audits will be conducted regularly.
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to supply it unttl 8/10/14 in the morning;" however,
on tha MAR, the 9/9/14 14.36 nursing entry states
that "Patient Refused" Elmiron. On 9/9/14 during
an interview at 2:09 PM with the Pharmacy
Manager, the staff pharmacist reported that
Patient #10's wife could not bring mors Elmiron to
the hospital until 9/10/14 and that there was only
1 Elmiron capsule left following his/her morning
dose and Paflent #10 opted to miss the 8/6/14
aftemoon dose but planned to take the PM dose.
When asked If the provider was contacted about
tha change in the medicaticn ordar, the staff
pharmacist called a staff hespitalist for approval
during the interview.

Per review, the policy "Nonformutary Medications
and Patient's Own Medications " (effective
2013-11-18) stales that "The pharmacy
department |s responzible for ensuring
medications are available to meet patlent needs
‘while they are receiving care at Gifford Medical
Center." Under the heading Non-formulary
medications, Section B, states "The pharmacy will
make ali aftempts to get the medication in house
within 24 hrs_ If the medication is not going to be
avallable within 24 hours, documentation will be
placed in the patient ' s chart in the progress
notes by the pharmacist regarding the status of
the needed medication. C. 1f the medication is
expected on the following day, the patient ' s
chart and MAR must reflect that start date. Also,
the staff pharmacist who receives the order will
leave a detalled report for the pharmacist coming
on the following day that a medication is expected
and wha! furiher steps need to be taken. The
pharmaclst will then be responsible for ensuring
that the medication ig made available o the
patient. D. If the pharmacy is closed, the charge
nurse and on call provider wlll assess if the
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patient will need the medication prior to 7 AM and
what steps should be taken prior to the pharmacy
recpaning. If the medication is a patfent' s own
medication and deemead critical, & dose can be
given only it it is identified using the Imprint code
and Clinical Pharmacology Online. . E. If nursing
sees thal a medication Is still unavaliable after 24
hours, they are to call the pharmacy so that the
steps outlined below can be taken."

On 2/10/14 at 9:43 AM, ths Fharmacy Manager
raported that a 24 hour time frame was
dstermined as an appropriate in-house time
frame to assure that ordered medications are
available for pafients. When asked for clarification
for the process far contacting the ordering
oprovider about a change in orders when
medications aye not avaflable (as it was not
specified in the above pelicy), the Pharmacy
Manager confirmed that provider contact was not
included in the policy and confirmed that s/he
could not provide documentation that the provider
was contacted for a change in orders for Patient
#10 when the Elmiron was not available on the
first 2 days of admission. S/he reported that -
since Patient#10 receivad Elmiron within 24
hours as per the abova palicy, there was no need
- | for further pharmacy documentation. S/he -
confirmed that there is no list of critical
medications that can safely be omilited for 24
haours and added that the pharmacists use
profeasional judgment to determine whether a
medlcation should not be missed for 24 hours,
On 9/10/14 at 8:14 AM, the medical-surgical unit
Nurse Manager (NM) stated that nonfofmulary
medication unavallability s discussed at
interdisciplinary grand reunds {attended by
hospltallsts, nursing, pharmacy, Quallty, care
management and rehab staff). S/he reported that
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 medications. The NM confirmed there was a

- | confirmed that the Issue of nursing

pharmacy takes the lead to obtain nonformulary

documentation discrepancy in the MAR on 9/9/14
betwaen a staff nurse documenting that Patient
#10 "rafused"” Elmiron on 9/9/14 at 14.3€ while
the pharmaclet documented that Patlent #10 was’
*...OK skipping one dose" of Elmiron on 9/9/14 as
sfhe was not able to supply | unth 9/10/14; the
NM confirmed that documentation on the MAR
should have read "med unavailable." The NM
confirmed that there was no documentation in the
recard that nursing staff had contacted the
physlclan to notify that Patient #10 was not
admnistered Eimiron on 945 and 9/6/14 and there
was no documentation-of a request to change the
arder for the medication when it was nat
available. Sthe further added that there is no
specific " nursing policy " that addressas the use
of nonformulary/home medicatlons to pravide
direction o staff re notffication to physicians when
the medlcation is unavallable or for the need to
obtaln a new order when medications arg not
avallable.

On 8/1014 during an interview beginning at
approximately 11:00 AM, the current and former
Vice Presidents of Patient Care Services

responsibiifies for patients faking nonformulary
medlcations had not besn addressed and thata
nonformulary medication policy Is under
development. There was agreement that
physician orders were not followed when a patient
does not get medicatlons as ordered and that
nursing staff should notify the physician when a
medication is unavallable and a new order should
be obtained.

Per ¢4 0/14 interview with the Medical Director of
the Hospital Division, s/he canfirmed that
discusslons about hon-formulary medications
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oceur but changes in medlcation orders are not
documented:; sthe confirmad that an order to omit |
non-formulary/unavailable medicetions should be
obtained and confirmed that the process for
nen-formulary medication avallabllity and
responsibilitles for nursing, pharmacy and
physicians needs to be "... tightened" to make
‘medication orders clearsr when there are
- | medication omisslons.
C 308 | 485.638(b)(1) PROTECTION OF RECORD C 308
INFORMATION .
The CAH maintalns the confidentiality of record
information and provides safeguards agelnst loss,
destruction, or unauthorized use.
This STANDARD is not met as evidenced by
Based on observation and interview, the CAH . .
failed to assure the confidentiality of medical Quores have been requested to install a locking
record information was malntained to prevent door, restricting access to Medical Records.
unauthorized access. Findings include: Door has been selected with contractor and
order placed. Installation expected
1. During tour of the Health Genter at Berlin, 10/20-10/31
1 i : ! , medi - . i .
?;égig: mei':’nécsﬁetrs‘fdosl?gf e?ino?\ 1??: :p;?-.e ca Clinic staff will be rc3pon51b]e for ensuring
shelvss of unlocked cabinets in the reception that the door s locked at the end of each
area. The Vice President of Surgery, who is day, preventing access to medical l-cco%‘ds l.>y
responsible for aversight of the clinic, confirmed, unauthorized personnel, and for cleaning in
al the time of tour, that contracted cisaning staff, the restricted access area.
who have no naad to access madical records, do .
have unmaonltored access to the medical records Expected cornpletion: 10/20-10/31
during after hour cleaning of the room. '
C 337 | 485.641(b)(1) QUALITY ASSURANCE C 337
The CAH has an effective qualily assurance
program ta evaluate the guality and
apprapriateness of the diagnosie and treatment
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furnfshad i the CAH and of the treatment
outcomes. The program requires that-

all patient care services and other services
affecling patient healih and safety are evaluated.

This STANDARD is not met as evidenced by:
Based on interview and record review, the CAH
failed to assure all patient care services affecting

patient health and safety were eftectively
menitored and failed to assure CAH staff
consistently complied with the process for
reporting and incldent/adverse event and also
filing reporis as mandated by State statute,
Flndings include:

1. The Qualitly Assurance/Performance
Improvement {(QA/PI) program had falled to
identify opportunities for improvement within the
CAH that were subsequently identified by
surveyors at the ime of survey. There was a
fallure within the QA/PI program to identify the
provigion of Pharmacy services was not
consistently agsuring the safe and secure storage
and ongoing monitoring of all drug storage areas
within the hospital for content, usage and
outdated drugs s per professional standards of
practice. The GAH Infection Gontrol program
failed to assure staff consistently maintained
Infection control standards of practice and falled
to conduct ongoing survelilance and monitoring of
the CAH environment to assure a sanitary and
safe environment was being maintained.

Infeciion Conftrol concerns were identified to
include patient care locations to include
Peri-operative, Emergency Department and the

Radioiogy Department. Per Interview on 9/10/14

Bafety committee has createda schedule for
environmental rounds thronghout the
organization, to incdlude members of safety
rommittee, infection prevention, QM and
department leadership- facilitating a
comprehensive evaluation. 10/01/2014

Rounds have been scheduled with individual
departments 10/02/2014.

In addition, Infection Prevention and QM will
collaborate with safely committee and '
department managers to ensure that
environmental rounding is conducted witha
frequency and intensity necessary to ensurea
ctean and safe enviropment of care.

Copies of environmental surveillance findings
il be submitted to infection prevenlion on a
weeldy basis and summaries presented at safety
commiltee,

New schedule of rounds commencing week of
L0/6/2014

STATEMENT OF DEFIGIENCIES {%1) PROVIDER/SURPPLIERIGLIA (X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
AT1301 B. WING £9/10/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GUDE
44 SOUTH MAIN STREET
GIFFORD MEDICAL CENTER
RANDOLFH, VT 05060
{4y 1D SUMMARY STATEMENT OF DEFICIENCIES . D PROVIDER'S PLAN OF CORRECTION (X8
FREFIX | . (EACH DEFIGIENCY MUST BE PREGEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETIDN
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROS6-REFERENCED TU THE APPROPRIATE DATE
DEFICIENGY)
C 337 | Continued From page 41 C 337
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(42) MULTIPLE GONSTRUCTION

485.635(f) PATIENT VISITATION RIGHTS

STATEMENT OF DEFICIENGIES 1) PROVIDER/SUPPLIER/CLIA {¥3) DATE SURVEY
AND PLAN OF CORRECTION [DENTIFICATION NUMBER: A BUILDING COMPLETED
C
: 471301 B.WiING 09/10/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
44 SQUTH MAIN STREET
GIFFORD MEDICAL CENTER RANDOLPH, VT 05060
o) 1D SUMMARY STATEMENT OF DEFICIENCIES i PROVIDER'S PLAN OF CORRECTION 15)
PREFIX (EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LS IDENTIFYING INFORMATION} TAG CROSSREFERENCED TO THE AFPROPRIATE DATE
\ DEFICIENCY)
C 337 | Continued From page 42 C 337 .
at 2:30 PM the Senlor Director of Quality and The QA/PI plan has enhanced fihel?w.s ight
Risk Management confirmed thers has been a and monitoring of the goals and abjectives
lack of consistent hospital-wide environmental outlined in the program. Specifically, QM staff
safely rounds andfor (nfection Control risk will have a weeldy check-in with departments
assessments regarding ttems addressed in the corrective
action plan to ensure progress is on track and
Per CAH palicy Incident/Adverse Event Reporting completed timely.
offective dats 8/27/2014, staff "A. When a patient Routine Enviranment of Care rounds have
or visltor incldent/event oceurs andfor is been scheduled in all departments. Findings
recognized, It should be reported using the Safety from EOC rounds will be documented and
Event Reporting link found on Gifnet within 24 shared with the appropriate staff in each
hours of the event occurrence or when the event department, ‘
or error is identified. ...." Once a report s filed a
prelimihary agsessment of the evenl and situaticn An article on Event Reporting will be published
Is conducted, Following a review, a determination in the November issue of the employee
Would bé Made to assure reporting to outside newsletter, the Pulse. In addition, email
agencies as mandated by law was completad. communication on Event Reporting will be
However, on 7(1011@_1 Patient #18 @nd .Nursa # sent to all clinical departments by October 15,
were involved in an incident resulting in an
gllegation of "assaull’ made by both the patient . . "
and the patient's family. Athough the Patient Dy o Temcludes
Relations Specialist, nursing staff, and various i . g o
administrative staff, were aware of the event to an algorithm to aide nursing with the
include the Senlor Director of Quality and Risk management of patient complaints and the
Management, no one compléted a reporting of allegations of abuse. An.c—
incldent/Adverse event report, as per CAH policy. signature for this policy has been assigned to
As a result, thers was a failure to identify nursing.
opportunities for improvement and to evaluate
presenl processes. In addition, there was no Progress on the completion of this task will be
review by Quality and Risk Management of the manitored by QM via reporting in Policy
svent oh 7/10/14 to determine if staff had Manager. ‘
completed the State mandated report to APS,
within the required fime frame. These omissions
were also confirmed by the Senier Director of
Quality and Risk-Management cn the afternoon of
8/10M4.
C1000 C1000
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C1000 | Confinued From page 43 C1000

number of visitors are flaxible but may be subject

A CAH must have written policies and procedures
regarding the visitation rights of patients,
including those setting forth any clinically
hacessary or reasonable restriction or limitation
that the CAH may need to place on such rights
and the reasons for the clinlcal restriction or
limitation ....

This STANDARD is not met as evidenced by:
Based on record review and confirmed through
staff Interview the CAH's Patient Visitatlon
pollcies did not identify the clinical ratlonale for
restricting or limiting visitors in the SCU (Special
Gare Unit) and did not address how CAH staff
would be trained to assure approptlate
implementation of the policies and procedures.
Findings include;

Per reviaw the CAH policy, titled CAH Patient
Access and Visits, dated 2/20/2012, stated, as ifs
purpose; ".......recognizes the importance of visits
by famlly and friends. At the same time, we want
to ensure thal our palients receive the rest and
quiet they need to recaver. Visiting hours and

to restriction according to the individuai needs pf
patients as determined by physiclans or nursing
staff" Although a section regarding visitation for
the, SCU stated; "Immediate famlly only. Two
visitors at a time for no longer than five minutes
at the discration of the nurse in charge”, it did not
clarify the clinical rationale for restricting visitation
to immediate family only, and the time limlt of no
longar than 5 minutes. In addltion the policies did
not address how CAH staff who play a role in
facilitating or controlling visitor access to patients
will be frained to assure appropriate, consistent

Implementalion of the visitation policles to avoid

Policy CAH- 304 ( CAH Patient Access and
Visits) has been revised to eliminate
upnecessary restrictions and provide guidance
to staff regarding approriate indications for
restrictions.

A quiz has been created through Policy
Manager and assigned to all hospital nursing
staff,

75% of hospital nursing staff to complete by
10/31/2014. 100% of regularly scheduled
nursing staff to complete by 11/28.

Per Diem staff not scheduled during this time
period will be expected ta complete training on
their next scheduled shift.

FORM CMS -2567(02-88) Pravious Varsions Obsolele Even[ 10:420H1
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oD | SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION X5)
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DEFICIENCY)
C1000 | Continued From page 44 C1000
unnecessary restrictions/limitations on patients
visitors.

The Vice Presldent of Patient Care Services
confirmed, durlng interview on the afternoon of
8/10/14, that the policies did not address staff
fraining, and the SCU visitation policy did not
include clinical rationale for the restricton of
visitors to immediate family only, or the visitation
time restriction in that unit,
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Complaint Algorithm
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: Notify charge
“nurse/supervisor |
Immediately -

Is there an
allegationof 2>
use/neglectzs™

=
o

A Y

—

Charge Nurse will imme diately make |
assignment change to remove alleged
employee from that patient’s care and |
care of reommaté if applicable, Staff 1
will be directed to work in teams of 2 ..

from this-point on with this patient.

Charge Nurse / Supervisor will interview and ‘
discuss complalnt with patleiit and attempt to |
resalva the complaint. = Asking patient if S/he |
wishes to flie 2 formal complalrit or.f they feel |

you are able to-vesolve the Issug-athand. "}

h 4

Charge Nurse / Supervisor wil
immediately go to the patient and

interview and physicaliy assess patlent, Documentation for complaint will be done in |

Quantros feedback report,

h 4

Notify Patient Re_la:tiuns Specialist

A

y

Documentation for complalnt will ba
donei in Quantros feedback réport.

y

the primary sty

Nurse / Supervi§

A nurse's note should be done by both |

f member that

recéived complaint and the Charge

or Interviewing /

investigating a complatnt

\ 4
e \ 4
Management wlll Dlrectly after Charge Nurse /
file a report with Supenvisar interviews and assesses . )
Adult Protective patlent the unlt manager {ar designee), | - Anurses .nOte should be done in the nurses
Services and provlder ars to be notified. notes in CPS| of the descriptian of the
: complaint and resolutlon, If one was reached. §

R
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If patient wishes to continue further and file a |
formal complaint notify Patlent Relatlons, |
page via text paging systern, emall her or call |
and leave her a voice mail at ext. 2377. Patient
Relations will manage the complalnt to ;
resolution !
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CONFIDENTIAL
Tithe: CAH Patient Access and Vigits Lffective Date: | 2014-09-23 | Policy #: | CAH-304
Applies to: Gifford Health Care Gifford Medical Center ] Gifford Retirement Community
Division: Primary Care Hospital Surgical Operations  [_] Administrative Sves.
Contacts VP Hospital Division

Purpose/Policy Statement: Gifford Medical Center recognizes the importance of visits by family and friends. At the
same time, we want to ensure that our patients receive the rest and quiet they need to recover. Visiting hours and
number of visitors are flexible but may be subject to restriction according to the individual’s clinical and emotional
needs.

TWisitons erith colda, flu, er any sther sentagious illnese are aolied not ta wisit.
Visitors are asked to follow any infection prevention measures which are posted, or provided by staft.

B. Visitors including clergy are expected to stop at the nursing station prior to going to a patient’s room. The
patient/resident has the right and Gifford shall pravide immediate access to any patient / resident by the following:
I. Any representative of the Secretary of the Department of Health and Humnan Services;
2. Tmmediate family or other relatives of the patient with the patient’s / resident’s consent
3. Other visitors of the patient / resident with the patient’s / resident’s consent.

C. Subject to reasonable restrictions Gifford shall provide access to the patient by any entity or individual that
provides health, social, legal or other services as well as family and non-family visitors if the patient so desires.

D. Asa general rule patient visits will be allowed per the following guidelines:
Howell Pavilion and
Transitional Care Unit General visiting hours: [0:00 a.m, - 8:00 p.m.
Visitors may stay 24 hours a day if the patient is a ohild, terminally ill, or in critical
- condition. Other requests to remain at a patient’s bed side will take into

consideration the patient’s emotional and clinical condition as well as roommate
status.

Pediatrics ‘Parents of children in Pediatrics are welcome anytime, They are encouraged to stay
with child as much ag possible/overnight. '

Special Care Unit In general, visitors are limited to two visitors at a time to allow for optimized patient
care. Exceptions may be granted on & case by case basis.

Birthing Center Immediate family may visit anytime. Others are allowed anytime as desired by the
patient aud her family, Visitors ave requested to respect the rest needs of the new

mothers,
Post Anesthesia Care Unit  Special pennission only and will be based on the patients’ clinical needs,
Ambulgtory Care Center  Due to space limitations, visitors will be restricted to oné at a time, Exceptions may
be granted on a case by case basis.
Provider Offices Per patient request and exam room $pace.

E. Visitors who bring children to Gifford are responsible for their behavior, care, and safety, Minor children must
remain in the presence of the responsible accompanying adult (not the patient).

CAH Patient Access and Visits Page 1 of 3
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" . CONFIDENTIAL
F. Persons who have no medical reason to be in the facility or on its grounds may be asked to leave if his or her
condition or actions in any way appears to affect the safety or well-being of patients, visitors or employees. If he
or she refuses to leave, the police will be notified and he or she may be subject to arrest for unlawful trespass per
Vermont State Statutes Annotated Title 13, Section 3705(Al1).

G..Théclinical care team of a‘patient may determine that Hisitation rights may need to bé restricted or limitéd for the
health and welfare of the patient; or other patients. Visitafion rights may be restrigtéd for the following:

v The patient is undefgoing ¢are interventions

2
3
4; Esxtraordinary protections bécase of a pandemic 6 {nfections disease outbrédk
4; ¥isitation may intérfers with the ¢ave of other patients

6; Tl existence of a court:order linjiting or restrictifigicontact

el

8

9

‘Pihavior presenting’d direct risk 6r threat to the patierit, hospital staff.or others inthe immediate enyiroiment
Behavidr disruptive of the fimetianing of the patiefit $41¢ unit

: ‘Thé-patiént’s need for privacyior rest
10: Thie niged for privacy or 1est by aiigther-individual in the:patient’s shared room

G. Pets* may be permitted to visit a patient if they have been authorized to do so and meet the following criteria:
1. Prior approval is obtained from the nurse in charge, before bringing a pet to the hospital.
2. Pet owners who bring their pet to Gitford are responsible for their behavior, care and safety.
3. Pets should be in good health, elean, free of parasites, fleas and ticks, ear mites, and skin diseases.(have
current rabies vaceine and licenses as appropriate)

4. Pets must be restrained on a leash or manually held.

5. Pets nust be friendly and comfortable in a new environment and around strangess. No pet with a history of
aggressive behavior will be permitted to visit.

6. Visitors with pets will enter and legve facility in least conspicuous manner,

7. Pet will only be allowed to enter the room of the patient to be visited (permission must be obtained from

roominate by the charge nurse if applicable).

§. Pets arc not permitted in the patient treatment areas, dining areas, clean supply areas, medication preparation
and other treatment/procedure areas. Pets are not permitted in the Emergency Department, Birthing Center,
Surgical Services area, Minor Progedure Room or other public areas of the facility.

* Sarvice animals (such as seeing eye dogs) are exempt.

DOCUMENTATION FOR PET VISIT
The patient or family will need to complete the form “Requirements for Pets” form. The completed form will be

made part of the patient’s medical record.
P 4

Key Words:; Visiting hours, pet visits, documentation, children, service animals

Al Staff (non-praviders): A policy s intended fo elarify expected pracilee and commit the erganization/staff to a specific course of actton.
Ay temporiry requests or declylons fo modify an expected course of acfion a8 outlined fer @ policy misist be approved by Serior Management

or the Administrator-on-Call,

CAH Patient Access and Visits Page 2 0f3



Oct. 3. 2014 2:44PM

the patient’s medical vecord along with the rafionale for such deviation.
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‘ ' CONFIDENTIAL
Providers: Nof all patient sitwations will fit the policy as written. Paftentcare Is Individualized based on prafesstonal judgrment and a
patleny’s condifton may require o change jn the care provided. Deviation from the written, afopied policy should be elearly documented in

Standard or
Statute:

1A 1 Labor Statute

CAH Standard ] VT Staze Stawte

[1 NH Standard [[] Compliance/HIFAA
O EQHC ] Other

Standard or
Statute Details:

§483.10() C-0370

CAH Patient Access gnd Visits
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CONFIDENTIAL
Title: ;I;?jgtrg“gﬁ ﬁf:jlf;?;’;‘; and Effective Date: | 2014-0926 | Policy #: | PH-132
Applies to: Gifford Health Care Gifford Medical Center  [_] Gifford Retirement Community
Division; Primary Care Hospital Surgical [ Operations  [_] Administrative Sves.
| Contact; Pharmacy Manager-

Purpose/Policy Statement: To ensure patients are getting their medications in a timely manner when the medication is
not on formulary. In addition, this policy will address how to handle patient’s own medications and "take back"
medications from the community.

* The phammacy department is responsible for ¢nsuring medications are available to meet patient needs while they are
receiving care at Gifford Medical Center,

Providers, working collaboratively with the patient, should assess patient’s home medication list and evaluate the
clinical necessity of all medications in an acute setting. If a non-formulary medication is considered part of their plan
of care, the following procedure will address the procurement of that medication.

Non-formnlary medications;

A. In the event that a non-formulary medication is ordered, the following steps will be taken:
1. The medication may be brought in from home. See process below.
2. A substitution may be made to a therapeutically equivalent formulary medication.

3. A sample of the medication may be obtained from a provider practice office, if available and quantity is
sufficient.

4. A supply of the medication may be obtained from a nearby hospital.
5. The medication may be ordered from our wholesaler if time allows.

6. Neither pharmacy in town will sell medications to us directly. If a clinically necessary medication cannot be
obtained using steps 1-5, the medication should be obtained from one of the two retail stores in town by
filling a presctiption for the medication and charging to the Gifford pharmacy account.

B. The pharmacy will make all attempts to get the medication in house as soon as possible (but not to exceed 24
hours).

“C. If the medication is expected on a future day, the patient’s record and MAR must reflect that start date, with
provider approval. Also, the staff pharmacist who receives the order will leave a detailed report for the pharmacist
coming on the following day that a medication is expected and what further steps need to be taken. That
pharmacist will then be respansible for ensuring that the medication is made available to the patient.

D. If a non-formulary arrives when the pharmacy is closed, the charge nurse and on call provider will assess if the
patient will need the medication prior to pharmacy reopening. A dose can be given only if it is identified using the
imprint code and Clinical Pharmacology Online. After this dose, the medication must be placed in the pharmacy
so that the steps outlined below can be taken.

E. If nursing sees that a medication is unavailable, they are to call pharmacy when the pharmacy is open to determine
the availability of the medication, When the pharmacy is closed, nursing should see the provider regarding the

unavailable drug. If the provider feels that the medication is clinically necessary, the pharmacy manager should be
nctified. If the provider feels that it is clinically appropriate to miss a dose, an order should be entered to indicate

Nonformulary Medications and Patient's Own Medications Page 1 of 3
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CONFIDENTIAL
such, i.e. “ckay to miss oneftwofam/pm dose”, Nursing may document as “omitted: hold order™ if pharmacy has
not retimed the medication.

F. Any missed doses of medication due to unavailability will be reported via the Quantros reporting system.

Procedure for nsing a patient’s own medication:

A. When a patient is admitted to the hospital, medications that are written in the physician's order sheet are to be
dispensed by the Gifford Medical Center pharmacy following the hospital guidelines. Patients can use their own
medications or equipment in the following instances:

1) If pharmacy does not carry the medication,
2) If there is a delay in obtaining the medication from wholesaler,

3) If the medication is nat covered by their insurance company, with the exception of control substances, in
Observation, ER observation, ar Level Il Transitional Care patients.

B. When using a patient’s own medication, the medication should be handled as follows:

1) The provider who is responsible far the care of the patient needs to write 2 medication order to inclode the nane
of the medication, strength, route of administration, and the frequency even if the medication container has been
labeled with such.

2) The medication will be brought to the pharmacy for identification.

3) The pharmacist on duty will identify the medication using a reputable pharmacy reference such as Clinical
Pharmacology Oncology and label the container according to physician's order with a bar code scannable label.

4) A label will be placed on the patient’s chart indicating that the patient has a personal medication in house that
needs to be returned upon discharge, Remaining medications will be returned to the patient upen discharge. If the
medications are not returned and the patient has not claimed those medications within 15 days from discharge,
they will be destroyed.

5) If a patient requests that medications be destroyed earlier than 15 days, the person who received that message
should document in their note that the patient desired destruction of medications.

6) Inthe event that the patient expires while in the hospital, those medications will be destroyed immediately.

Patient’s Own Medications (Community):

The hospital pharmacy is not staffed or outfitted to except unwanted medications from comnunity members. The
elinic staff has been instructed not to accept these kinds of medications. The pharmacy will not destroy or store
medications aceepted by the clinics. It is understandable that patients will want to bring in medications for
destruction, However, patients should be advised to secure these medications at home until the state or other approved
entity spensors a “take back program.”

Key Words: Medications from home, patient’s own meds, nonformulary meds,

Al Staff (non-praviders): A policy is interded fo clarify expected practice and commif the orgamization/staff fo a spectfic course of uction.
Aty termporary requests or declstons fo madify an expected course of action as owdined n a policy must be approved by Sesttar Monag ement
or the Adminisirator-0r-Call,

Provitiers: Not all pafient sttuations witl fit the policy os written. Potient core is Individualized bosed on prafessional fudyment and &

patlent’s condition may vequire « change in the care provided. Deviation from the wriften, adopted policy should be clearly documented in
the patient’s medical record along with the raiionale for such devintion.
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K NA O Labor Statute '
Standard ox O] CAH Standard ] VT State Statute Standard or
Statute: D NH Standard D Comp lignee/HIPAA Statute Details:
L1 FQHC [ Other
Nonformulary Medications and Patient's Own Medications Page 3 of 3
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‘ , AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street
Waterbury VT 05671-2306
http/fwww.dall.vermont.gov
Voice/TTY (802) 871-3317
To Report Adult Abuse: (800) 564-1612
Fax (802) §71-3318
September 19,2014 .

Mr. Joseph Woodin, Administrator
Gifford Medical Center

44 South Main Strest

Randolph, VT 05060

VIA FAX (802) 728-4245 AND FIRST CLASS MAIL

Provider ID #: 471301

Dear Mr. Woodin:

To participate in the Medicare & Medicaid programs, Critical Access Hospitals st meet the requitements in
the Cade of Federal Regulations (CFR) 485 established by Centers for Medicare & Medicaid Services
(CMS). Faihue to comply with all Conditions of Participation may result nna termination of your provider
agreement,

A survey was completed at your hospital on September 10, 2014. Based upon survey findings, Gifford
Medical Center was found to be out of compliance with Conditions of Participation for Provision of Services
(Fed-(-270), as well as several standard level requirements,

This Jetter sexves to notify you of Gifford Medical Center failure to comply with the Conditions of Participation
stated above. The projected date on which your agreernent will terminate is Decetuber 9,2014

Please submit a plan of cotrection for all defisienciss by Septeniber 29, 2014, A revisit will ocour,
If you have any questions concerning this letter please contact me at (802) 871-3317.
Sincerely,

.7’//'7[6,7-5(‘,(,4‘ /) /éd&L

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

Disability and Aging Services Blind and Visually Impaired
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Gifford Medical Center

44 South Main Sereet, PO, Box 2000 » Randolph, Vermont 05060
802-728-7000 = foxe 802-728-4245

October 6, 2014

Department of Licensing and Protection
Atention: Frances L. Keeler, RN, MSN, DBA
103 South Main Street

Waterbury, Vt, 05671-2306

Re: Addendum to Planlof Correction Provider [D #47Z301
Dear Ms. Keeler:

- Please accept the following addendum to Gifford’s Plan of Correction for CAH survey submitted
10/3/2014.

Policy # PH- 132 "Non-Formulary Medications and Patient's Own Medications” has been revised in
section E to state:  “When the pharmacy is closed_nmursing should contact the provider regarding the

wnavailable drug

Policy # PR- 301 "Resolution of Patient/ Visitor Complaint or Grievance” and Policy # ADM-125

"Reporting Allegations of Abuse" have been assigned to all staff providing direct patient care, as well as
Quality Management and Patient Relations staff. (Assigned through Policy Manager, which tracks

competencies/attestations of reading and understanding policy, 10/06/2014)

Follow-up monitoring; _

75% of all assigned staff will complete sign off by 10/31/2014. 100% of regularly scheduled staff to
complete by 11/28/2014. Per Diem staff not scheduled during this time period will be expected to
complete training on their next scheduled shift. ‘

Completion of competency will be monitored by QM and communicated with managers and senior
managers to ensure compliance.

In addition, there will be an article in the all staff newsletter for November 2014, explaming the
expectation for all staff to understand the importance of our process for managing patient and visitor
complaints.

Sincerely,

~ R A~ |

Thom Goodwin, Director Quality and Risk Management

www giffordmed.org

!

Bethel Health Center « Chelsea Health Center » Gifford Healch Center ar Berlia * Kingwood Health Center
Levesque Mcdical Offices = Rochester Health Ceorter + Sharon Health Center » Twin River Healeh Cenver « Advance Physical Therapy
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