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://www.dail.vermont.gov

Voice/TTY (802) 871-3317

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

March 25, 2015

Mr. Roger Allbee, Administrator
Grace Cottage Hospital

Po Box 216

Townshend, VT 05353-0216

Dear Mr. Alibee:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on March
5, 2015. 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,

e 1)

Pamela M. Cota, RN
Licensing Chief

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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C 000! INITIAL COMMENTS C o000

An unannounced on-site survey to investigate a
facility mandatory self-report (#12927) was
: completed by the Vermont Division.of Licensing . |
! and Protection on 3/6/16. The follewing Critical ¢
| Access Hospital (CAH) reguiatory violations were ¢ i
: found.

G 336 | 485 641(b) QUALITY ASSURANCE | ©336]

. The CAH has an effective quality assurance : 1'
program to-evatuate the quality and i
appropriateness of the diagnosis and treatment
- furnished in the CAH and of the treatment

- outcomes, - The program requires that -

This STANDARD is not met as evidenced by: ; ‘ - ‘
Based on staff interview and record review, the ‘
{ hospitai faited to canduct a thorough investigation : ‘ f

" and Quality Review of a patient's allegation of P F/f’a R Yad S &
- abuse by hospital staff for 1 applicable patient in '
“the targeted sample. {(Patient #1) Findings. ' WC’& A
include: : ’;‘OVH ?/ﬁﬂ
: Per review of the hospital's m'_andatory report of ‘ C‘/@W C’gﬁ? m

! patient #1's allegation of abuse by a nurse,

. Patient #1 stated to a Social warker on 1720115 "
- don't want him abusing me®. The patient stated
that a nurse hurt him/her ‘while poking me with .
needles' and 'put the catheter in the wrong -
place....hurt me so much',

Based on surveyar interviews (via ielephong on
3/5/15) with 2 nurses present during the insertion ;
of a Foley catheter on 1/17/15, the nurses :

contradicted each other when asked who inserted

the ¢ and who assisted with the task. ¢ - !
<Bﬂring interview Ithlth/eDﬁr_of Qualtyon i ‘ ;
: : Z a8

LABORATORY WMWWRESENTATNE’S SIGNATURE / TITLE W ﬁ(jayumz

Any deficiency $tatement end| th an asterisk () dgnotes a deficiency which the Institution may be excused from correcting pydiding Tt is determined that
aﬁlauw('ﬂ' re

other safeguards provide suffi protection to the p. ae instructions.) Except for nursing homas, the findings state oV disciosablie 90 days
following the date of urvey wheth hot a plan of corection is provided. For nursing homes, the abave findings and plang®f conection are disclosable 14
days foliowing the daie thess Wocuments are mada available to the faciity. I deficiencies are cited, an zpproved plan of corection Is requlsks 1o continyeg
program patiicipation,
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3/5/16 at 1:10 PM, he/she confirmed that they
had not interviewed both of the nurses present
when the catheter was changed on 1/17/15; thus,

; they did not obtain ali of the information available |

|re-garc!mg the allegation(s). The lack ofa
- thorough investigation contriputed to the .

i hospital's fallure to analyze the data obtained

, ! during the investigation and to identify and
1mp|ement improvement plans regarding care

| provision for the patient. Although the facts
: obtained did not substantiate that any abuse -
Poceurred, the lack of a tharough investigation

i impeded the hospital's efforts to promote an
effective quality review and subsequent areas for
;rnpmvernent The fallure fo interview all
; applicable nurses whe provided the type of care

. alleged to be abusive by Patient #1 and to use

‘ | the investigative data obtained to analyze and
implement corrective action was confirmed during
interview with the Director of Quality at 1 20 PM

: on 3/5/15. i

C 336
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March 18, 2015

Attachment to form CMS-2567 Statement of Deficiencies for Grace Cottage Hospital, Provider 1D 471300
Findings:

C 366 485.641(b)

Based on staff interview and record review, the hospital failed to conduct a thorough investigation and
Quality Review of a patient’s allegation of abuse by hospital staff for 1 applicable patlent in the targeted
sample.

Plan of Correction:

s The Chief Medical Officer (CMO), Chief Nursing Officer and/or the Quality Director or designee
will coordinate the investigation of any abuse allegation.

o Al staff that are directly involved, will be required to document their involverment in writing.
The staff involved will be personally interviewed by administration and the findings
documented. .

» The CMO, who oversees Quality Assurance, will sign off on the investigation.

A root cause analysis (RCA)} will be conducted on any allegation deemed appropriate according
to our Abuse Policy. |

« Tracking and monitoring of any aliegations of abuse will be brought to the monthly Quality
Committee Meetings.

These procedure changes will be adapted imhediate!y and added to the Abuse Policy before Aprif 1%
2015. The policy will be brought to the Quality Improvement meeting on April 22™ 2015 for final

approval.
CFOC W) 2.20.:€
£ m BePtes /BTN

Respectfully submitted,
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