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A 000 ; INITIAL COMMENTS,

i An unannounced orl-site complaint Investlgatlon.
i authorized by the Centers for Medicare and
. Medicaid Services, was completed on 10/25/11
. by staff from the Vermont Dlvlalon of Licensing ~
i and Protection, The following regulatory violation ,
; was found, ,

A 161 i 482.13(e)(1)(i)(c) PATIENT RIGHTS: !
i RESTRAINT OR SECLUSION !

i,
I A restraint daBs not include devices, such 8S ;

.'~~ehB~~:~C~~lh:~~~~~~~~~~:~\I~~~~~:,or I
: other methods tnat Involve the physiCilI holding of !
; a patient for the purpose ot condueti"9 routine !
. physical examinatIons or tests, or to protect the ,
patlent from tailing out of bed, or to permit the
• patient to participate! in activities witt10ut the rl8k
; at pnysieal harm (this does nol Include a physical :
: escort) ;

. This STANDARD is not met as evidenced by:
Based on staff intervIew and record review, the i
hospi1al failed 10.assure that patients were frea I

. from physical restraints during the administration i

. of medfcatlon for 1 applicable patient In the ;
sample. (Pa~lent # 1 ) Findings Include: ;

Per record review on 1OJ24/11 and 10/25/11,
nursing staff physically restrai"od Patient _1 on
12/4/10 in order 10administer a newly ordered
anti-psychotic medication without evidence or an ~
assessment to determine nsed and without a
physician order for a physical andlor chemical
restraint. A nursing prcg ress nota dated 12/4/10,
2201, stated "pt. continually talking to self and
: combative when touched, glvan 1M Zyprex3 (3
assist to help keep pt. still)". There was no

A 000

A 161

Policy revis/one: Nov, 2011

The Restraint Policy updated to
reflect the following additionB:
Under definition of Chemical
Restraint: "The application of
physical force to administer a
medication acting ae ill ch8mical
restraint IIconsidered a physical
restraint and requires an additional
separate order: Under the section
entitled IlProcedure for
ViolentIBehavioral Management
Restraint" the following: "'f physical
force Is required to adminillter B
chemical restraint, the nur88
obtains an additional soparate
order for physical reatraint,"

ElectronIc Health I1'Jcordrevision!: Nov 2011

Both the Emfllrgency Department
and the Hospital electronic health
record revised to reflect policy
revisions
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One hundred percent (100%) of all
reatralnt records (chemical, violent
and non-violent restraint eplaodes)
will be audited for compliance to
revised polley for a period of four
(4) months. Any iB8ues of non
compliance will be addrelsed with
any and all staff involved.

Audits

Education

Clinical Nurse Mansgeru and
Clinical Rlt8DUree NUrAlIS t'!Iducate
staff 111: unit meetings to policy
revisions.
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The CMS (Centers for Medicare and Medicaid
: Services) Interpretive guidelines for hospital!!! for
: A-0161 state thst"the appllcallon of force to
physically administer a medIcation against the

! patient's wlshell, is consIdered restraInt". During I

: Interview on 10/25/11 Be 2 PM, the RN ClinIcal ;
Resource Nurae confirmed that ahe had not
: considered 'holding a patient momentarily to give ;
; a medication Ii rastralnt', The Director of QUOllity r

iilnd the Director of Risk Managernen~ who were
also present at the time, agreed there was no
physician order to restrain the patient for
medication administration on 1214/10 and there ,
, waa no e\lldence of H physician 1 hOLlr face 10
face with the patient aftar the chemical restraint :
•was Implemented on B/29/11. They also agreed :
that a phYBlclan order for e re:!ltraint for violent
behaviors written on 6/22/11 for this patient WBS
inappropriate and included potential use of all
physical reGtraint:!l 119tedon the order sheet
without evidence of need.

A 161 I Con~nued From page 1
: physician order to re!ltrain the patient per review
, of the medical record.
I
I

; Nursing progress notes rrom another inpatient
; stay by the same patient on 6129111, 0640 stated
i "pt. in hall attempting 10 leave unit. Yelling at
: atafl'. Charge RN received orders for 1M
: (Intramuscular) Zypre)(Q X 1, Given with 311IUllst."
: Although ttle charge nurse obtai"ed B telephone
: physician order to chemicli1Illy re.train the patient
at oe39 on 6/29111, there WBII no Bvidence of a
, fBea to face assel5sment withIn 1 hour by the
; ordering physician, per policy for restraints used
; to( "Iolent behavior
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