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A 0Q0 | INITIAL COMMENTS A 000
! An unannounced on-gite complaint Investigation,
i authorized by the Centers for Madicare and
 Medicaid Services, was completed on 10/25/11
- by sta¥f from the Varmont Divialon of Licensing | ;
i and Protaction. The follawing regulatory viclation i |
, ' was found. : ' ?
A 161 | 482.13(8)(1)(i)(c) PATIENT RIGHTS: L A181! :
! RESTRAINT OR SECLUSION i '
- j !
' A restraint does not include devices, such as ' | Policy revisiana: Nav, 2011
orthopedically prescribed devicas, surgical | i
. dresalngs or bandeges, proteclive helmets, ar ! The Re i |
' other methods that Invalve the physical holding of | fl straint qulcy upc?gted'to ’
" a patient for the purpose of conducting routine | reflect the following additions: ‘
" physical examinations or tests, or to protact the ' ! g:g:, r flgﬁﬂ'l_t'l’an of (?homlcal !
patient from falling oul of bed, or-to permft the raint: “The application of
. patient ta participate in activitlas without the rigk physical force to administer a
, of physical harm (this daes not Include a physical : madication acting as a chemical
- agcart) i restraint is considerad a physical
, | . i restraint and requires an additional
- This STANDARD is not met as evidenced by. - separate order,” Under the saction
: hBase;td ,ofn”stgf: mtarviewt:ntd retgor:i rcwewf. the . entitled "Procedura for
ospital falled to-assure that patients were fre@ | i ; .
. from physical restraints during the admialstration ! : Xg,l:rr:imt?:‘: VI;JrITI N|Ian_il“gament.
_of madication for 1 applicable patient In the f ? ¢ nt the following: *If physical
sample. (Patlent# 1) Findings Include: b - farce Is required to administer &
: . chemical restraint, the nurse
Par record reviaw on 10/24/11 and 10/25/11, ; obtains an additional saparate
nursing staff physlically restrained Patiant #1 on . . arder for physical restraint,”
12/4/10 in order to administer a newly ordered '
anti-psychotlc medication without evidence of an - ; .
assessmen! to datermina naed and without a Electronic Health record revisions:  Nov 2011 '
physiclan order for a physical and/or chemical :
restraini. A nursing progress nota dated 12/4/10, - Both the Ema'rgancy Dep.artment
2201, stated "pt. continually talking to self and = and the.Hospital electronic health
' combative when touched, given IM Zyprexa (3 record revised to reflect policy
assiat to help keep pt. still)". There was no revislons
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" Although the charge nurse obtained a telephone
- physician order ta chemically restrain the patient
at 0839 on 8/29/11, thers was no avidence of a

. faca to face agsessment within 1 hour by the
‘ orderlng physician, per palicy for restraints used
“for vialent tehavior

The CMS (Centers far Madicare and Medicaid
. Services) Interprative guidelines for hospitals for
' A-0161 stata that "the application of force to
physlically administer @ medication against the

. Interview on 10/25/11 at 2 PM, the RN Clinical
. Rasource Nurse conflrmed that aha had not

- considered ‘holding a patient momentarily lo give |

: 2 medi|cation a restraint’. The Director of Quality
and the Director of Risk Management, who were
also prasent at the time, agreed thers was. no
physician order to restrain the patient for
medication administration on 12/4/10 and thare

. waa no evidence of a physiclan 1 hour face to
face with the patient aftar the chemical restraint

- was implemented on 8/28/11, They also agrasd
that a physiclan order far a restraint for violent
behaviors written on 8/22/11 for this patient was
inappropriate and included potentlal use of all
phyaical restrmints llstad an the order sheet
without evidence of need.

patient's wighen, is cons|dered restraint’. Ducrlng
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A 181 Continued Fram page ‘l. | | A181  c4ucation gov ;8“:1
: physlclan order to restrain the patient per review Lec
! of the medical record, Clinical Nurae Managers and '
Nursing progress noteg from another inpatient | Clinical Rgsoume_n Nurseas aducate
. stay by the samia patient on 6/29/11, 0840 stated | staff at unit meetings 1o policy
i "Pt in hall attempting to leave unit. Yelling at ' revisions.
. ataff. Charge RN recelved ordera far M .
! (Intramuscular) Zyprexa X 1. Glven with 3 assist.” | ' Audite Dec 2011

One hundred parcant (100%) of all ~Jan 2012
restraint records (chemical, violent

and non-violent restraint eplsodes) Feb 2012
will be audited far compliance to
revisad policy for a period of four
(4) months. Any issues cof non
compllance will be addressed with
any and all ataff involved.

Mar 2012

FORM CM8-2367(02-99) Previaua Varsiana Obuolete

Event 1D 3LVE11

Facilly ID: 470024

If continuation ahaet Page 2 of 2




	00000001
	00000002

