7~ VERMONT
AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING

Division of Licensing and Protection
103 South Main Street

Waterbury, VT 0567 1-2306
http:/iwww.dail.vermont.gov

Voice/TTY (802) 871-3317

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

December 23, 2014

Mr. Paul Bengtson, Administrator
Northeastern Vermont Regional Hospital
1315 Hospital Drive

Saint Johnsbury, VT 05819-9758

Dear Mr. Bengtson:

Enclosed is a copy of your acceptable plans of correction for the survey conducted on
December 2, 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,
\,@W ?M@/ P

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

Disability and Aging Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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An unannounced on-site visit was conducted by
the Division of Licensing and Protection en
12/1M14 and 121214, fo investigate complaint
#12681. The following regulatary violations were -
identified,
C? 271 485.635(a)(1) PATIENT CARE POLICIES C271 o 485.695(a) (1) PATIENT CARE
‘ , PALICIES
The CAH's health care services are fumished in
accordance with appropriate written policies that The CAH’s health care services are furnished
are consistent with applicabie State law. in accordance with approprioie wrivten: policles
This STANDARD is not_met as evidenced by: _ that are consistent with applicable State law.
Based on record review and staff interview the L )
facility failed to sssure that health care services  Based on staff interviews and record review the
are fumistied in accordance with written policies gty el to assure et healh care services
related to meeting requirements for credentialing ;f;’ﬁi‘gg;fe]zw’g tz“‘fr:eﬁn;ixuir:;ﬁ: for
for ; of§ medxcz%l staff files that were reviewed. credentialing for | of 5 medical staff files that
Findings Include: werc roviewed, _
Per 12/2/14 review, the NVRH (Northaasterh | .
=Vl . . Al
Vermont Regional Hospital) Medical Staff Policy, _ &%ﬁ%ﬁ;};ﬁ%ﬁéﬁ  current ACLS
Credentialing Process Policy (revision 5/9/13)
lists requirements for medical staff credentials to - . _
include "...current Gertifications for BLS (Basic WY
Life Support), ACLS (Advanced Cardiovascular CRNAAT on 1204114 Y
Life Support)...(as required forthe requested area o '
of practice)..." On 12/1/14, the Chair of the U?
Angsthesia department confirmed that ail .
anesthesia staif are required to Have ACLS' - CCE"}?}[J fﬂ‘ﬁlg:j‘c’i gifk‘?'; gRaﬁdAli:;mt,
certification, Likewise, on the afternoon of responsible for monitoring eomplisnce with
i 12’2/14, the Medicar Staff COOI’dinatOF confirmed : I‘Cq‘uirEd certifications for the Anesthesia
that CRNAs (Certified _Reg:stered MNurse Department and maintaining 100% compliance
Anesthetists) are required to have ACLS whick ingludes providing proof of curront ‘
certification; BLS certification Is not required if the sertifications to place in the Medical Staff
staff member has ACLS certification. Office Credentialing files.
Per 12/2/14 review of credentialing files, CRNA /0 ¢ con Y
#1's ACLS and BLS certification had expired in ;
c ' pired 12927 sk &
LABORATORY DIRECTOR'S R PROVIDER/SUPPLIER REPRES_ENT TIVE'S SIGNATURE TITLE X8} DATE
C 2o 1e-l1 ¥ f; er

.2/

Any deficiency statement ending with an acterisk (*) denctes a deficiéncy which the Insttution may be exeusad fram corracting providing it is determined that
other safeguards provide sufficient protection te the patients. (See Instructions.) Except for nursing homes, the findings stated abave are disclosable 90 days
following the date of survey whether or not & plan of correction is provided. For nursing homes, the ahove findings and plans of comrection sre disclosable 14

days foilowing the date these documents are made available to the facilily, If deficiencies are cited, an approved

program participatian.

plan of correction 1= requisite fo con

linued
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C 271 Continued From page 1 G 271 C271: 485.635(e) (1) FATIIENTC@@ C
October 2014: CRN_A #1 is_ an active at‘:ljgnct‘staff Response is located on Page 1 of 3
member whose privileges include administering , '
general and regional anesthesia and emeargency
medications, providing post anesthesia care and '
CPR: (Card!o Pulmonary Resuscltatmn)
management,
On 12/2/14, the Medical Staff Coordinator gf)ﬁf é’lgéﬁﬂﬂ) (2), (a)(4) PATIENT CARE
gonfirmed that CRNA#1's certification for ACLS
had expired in October 2014. | §485.635(8) (3) The policies are devetoped with
C 272 | 485.635(a)(2), (a)(4) PATIENT CARE POLICIES C 272 the advice of members of the CAH's professional
) : healthcare staff, including one or more doctors of
§486.635(@)(2) The policies are developed with medicine ot osteopathy and onie or more physician
the advice of. members of the CAH's professional assistants, nkrse practitioners, or clinical nurse
healthcare staff, including one or mote doctors of speciallsts if thay are on staff under the provision
medicine or ostenpathy and one ormore . of §485.631(a)(1).
physician assistants, nurse practitioners, or o
clinical nurse specialists, if they are on staff under | §485.635 (a)(4) These policies are reviewed at least |
th " f §485.631(a)(1). ' annually by the group of professional personnel
e provisions of § ( | required under paragraph (a) (2) of this sectlon,
- . . and reviewed as necessury by the CAH,
§485.635(a)(4) These pohmes are reylewed at ' Bused on staff intorviews and recnrd review the
least annually by the group of professional - " fagility failed to assure that al! policies directing the
personnel required under paragraph (2)(2) of this " care and servicos for patients were reviewed nan |
section, and reviewed as necessary by the CAH. anrusl besis. ':
This- STANDARD is l_'IOf;- met as .evidenc:ad by: Anesthesia policies available in the Sharel”oint i
Based on record review and staff interview the Policy Management system reflocted that policies
facility failed to assure that all policies directing were last reviewed in 2012 and 2013, .
the care and services for patients were reviewed 7 i
on an annual basis. Findings include: Correctjve Action Plan: g },{[ o |
. ' ' . . 1.-All Ancsthesia Department policies posted on
Per rec:ord review, on the afternoon of 12/2/14, SharePoint were reviewed by Carroll Ruhlman, 1
the following established policies, identified by CRNA,; David Hetzalt, CRNA and Becki Barski, o
“staff as the policles currently gbverning the CRNA. Completed 12/18/14 J
practice of Anesthesla services, had not been 2. Policics thal no longer refloat curtent practice
reviewed on an annual basis: _ are in the process of removal from the sctive policy
. section and entry inte the archive scution of
The Discharge D3U (Day Surgery Unit) Policy SharcPoint. The pracess will be complel:cd by
FORM CMS-2567(02-88) Previows Versions Obsolate Event ID:7XME11
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Continvied From page 2

and Discharge criteria for DSU policy were each
last reviewed &n 4/26/12; and the policy fitled .
Surgeon Presence Requirement, which directed
that the administration of anesthesia shall not
begin unless the operating practitioner is In the
operating suite, was last reviewed on 5/14/12.

Altheugh there were a few policies, including the
Moderate Sedation Analgesia policy snd the
policy for Anesthesia Department Neuraxial Pain
Management that were last reviewed in June of
2013, the remainder of the Anesthesia
department policiés reviewed, a total of §3, which
included Admission policles, the policy for
Pre-Anesthesia Equipment Checkiist and
Malignant Hyperthermia, all identified their date of

| last review as April or May of 2012, a period of

greater than 2 years. .

The Vice President of Quality confirmed, during
interview on the afternoon of 12/2/14, that there
was |no evidence the aforementioned policies had
been reviewed on an annual basis.

485.639(b) ANESTHETIC RISK & EVALUATION

(1) A qualified practitioner, as specified in
paragraph (a) of this sectlon, must examine the
patient immediately before surgery to evaluate the
risk of the procedure to be performed.

(2) A qualified practitioner, as specified in
paragraph {c) of this section, must examine each
patient before surgery to evaluate the risk of
anesthesia. .

(3) Before discharge from the CAH, each patient
must be evaivated for proper anesthesia recovery
by algualified practitionar, as specified In
paragraph {c) of this section.

Continued from page 2 of 5
C 272

C272: 485.635(a) (2), (a)(4) FATIENT CARE
POLICIES

Corrective Action Plan {cont.):

3. Anesthesia policies will be added to the
agenda tor monthly discussion and systematic
review during the regularly scheduled
departmental meetings effective 12/14. Surgery
Commitee membership includes Physicians,
Mid-Level providers and Nursing
representatives.  Minutes of the Anesthesia
Department meetings will be submitted to the
Surgery Committee each month beginning 1/15.

Camroll Ruhlman, CRNA; David Hetzelt, CRNA
and Becki Barski, CRNA are responsible for
monitoring and maintaining 100% compliance
with annual review of the Anesthesia Department
Poticies, ongoing revisions, adding outdated
policies to the electronic archive and the
development of new policies aligned with current
standards and regulatory requirements. Policies
will be submitted to the monthly Surpery
Committcc mectings for discussion and input as

¢ 322 i needed.

C 322 485.63%(h) ANESTHETIC RISK AND
EVALUATION

Response is located on Page 4 of §
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This STANDARD is not met as evidenced by:.
Baséd on recorc review and confirmed through
staff interview the facility failed to assure that

| assessments were conducted to evaluate for

approprlate anesthesia recovery, prior to
dfscharge for 5 of 8 patients reviewed. {Paticnts
#4, #5, #6, #7 and #8). Findings include:

1. Par 12/1/14 rezord review, Patient #4 was
administered general anesthesia for a surgical .

‘procedure on 10/22/14. His/her medical record

did not include evidence that a post anesthesia
follow. up assessment was completed to assure
proper anesthesia recovery prior to discharge
hom'e‘ that same day.

2. Per 12!2/14 medical record review, Patient #5
had a surgical a surgical procedure on 10/20/14
and was administered general anesthesia. There
was no evidence that the pafient received a post
anesihesua follow up assessment to determine
anesthesla recovery prlor to discharge home that
day. |

3. Per 12/2/14 review Patient #5's record did not
lnclude a post anesthesia follow up assessment.
There was no evidence that the patient, who -

received general anesthesia while undergolng a’

| surgical procedure on 9/6/14, was assessad by a

qualified practitioner for appropriate recovery
fram: the anesthesia prior to his/her discharge
homé the following day, on 9/7/14.

4, Per 12/2/14 record review there was no
evidence that a post anesthesia follow up
assessment had been conducted, to evaluate for
proper anesthesia recovery, on Patient #7, who
undefwent & surgical procedure on 11/24/14
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C 322 485.639(b) ANESTHETIC RISK AND
EVALUATION

Rased on staff Interviews and record review the
Facility failed to assure that assessments were
conducted to evaluate for appropriate anesthesia
recovery prior to discharge.

Corrective Action Plan:

1 Immediate process change developed to include
evaluation of parients discharged from the
Ambulatory Surgery Unit 12/2/14 and fully
implemented 12/3/14. All surgical patients will be
evatuated by a qualified staff member from the
anesthesia department and the post-anesthesia
tindings will be documented in the section of the
Anesthesia flow sheet titled FPACU/SCU/
ADMISSION, Qualified anesthesia staff members
will work collaboratively within the Departinéent 1o
assure that all patients ate evaluated priot 10
discharge.

Garroll Rublmén, CRNA; David Helzell, CRNA | [
and Becki Barski, CRNA are responsible for

monitoring and main taining 100% compliance with 3 ]_9/

the required evaluation of cach patient for proper
anesthesia recovery prior to discharge. Medical JV
records Department will review surgical discharges |
cach day and verify that documentation of post
gnesthesia evaluation is present on the secord.
Deficiencies will be commumicuted directly to the
Anesthesia Provider of record aad patierns of non-
compliance will be reported to the Chair of Surge
Committee.
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under general anesthesia, prior to his/her
discharge home on that same date.

C322 485.639(b) ANESTHETIC RISK AND
5. Por 12/2/14 review, Patient #8 received MAC EVALUATION
(Monltorad Aresthesia Care) dunng a surgical .
procedure on 11/10/14, There is no evidence that Response is located on Page 4 of 5
a post anesthesia assessment was conducted by
a qulaluﬁed practitioner o defermine anesthesia
recavery prior to the patient's discharge home the
same day.

On 1272114 at 10:35 AM, CRNA# (Certified
Reglstered Nurse Anesthetist #1) reported that
patients who are seen for same day surgeries are
asséssed at the time of "hand off" o the recovery
room but are not always seen again prior fo -
discharge as the CRNA staff often "mave on to
the pext patient" [scheduled for a procedure
requiring anesthesia). On 12/2/14, CRNA#2
reperted that prior to the survey, there was not a
process in place to perform post anesthesia
recoyery evaluations, prior to discharge, on
patisnt's having same day surgeries. S/he
confirmed that patlents have been discharged
_ priojrito having a post anesthesla recovery
assessment as the staff are scheduled for other
progedures requiring anesthesla and not -
avail'rable at the time of the patient's discharge.

| | FBC Gy (S22
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