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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://www.dail.vermont.gov
Voice/TTY (802) 871-3317

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

April 7, 2015

Mr. Thomas Huebner, Director
Rutland Regional Medical Center
160 Allen St

Rutland, VT 05701-4560
Provider IT) #: 470005

Dear Mr. Huebner:

The Division of Licensing and Protection completed a survey at your facility on February 25, 2015. The
purpose of the survey was to determine if your facility met the conditions of participation for Acute
Care Hospitals found in 42 CFR Part 482.

Following the survey, your facility submitted a Plan of Corrections (POC) which was found to be
acceptable on April 3, 2015.

Sincerely,

v%w”" CDMM,)QS

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

Enclosure

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensing and Protection Vocational Rehabilitation
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A00Q INITIAL COMMENTS ADDQ 4144 Patient Rights: Care in Safe
Setting

An unannounced on-site investigation was
conducted by the Division of Licersing and In order to ensure that the physical and
Protaction on 2/23/15 - 2/25/15 to determine
compliance with the Conditions of Participation
for Emergency Services, Quality Assessment and
Pzrformance Improvement, Discharge Flanning

emotional comfort and safety of
paticnts who are discharged home are
met, the Hospital has taken the

and Patient Rights. The following regulatory following actions:
violations, refated to #12920 and 12989, were
identitied. *» The Emergency Department

) {ED) Medical Director provided
Based on information obtained at the tme of the individual counseling to the physician
on-site investigation it was determined the . ,

Conditions of Participation: Discharge Planning (physician #1) and the ED Nurse
was not met.

v

Director provided individual

A 144 482.13(c)(2) PATIENT RIGHTS: CARE IN SAFE A 144 counscting to the nurses
SETTING {nurse #1, #2 and #3) involved in the
care of this patient (patient #1).
The patient has the right o receive care in a safe Nurses #2 and #3 were counseled on
setting. ‘ patient rights related to the Pain
) ) . Management and Discharge from the
This STANDARD s not met as evidenced by: Emergency Department policies and

Based on staff interviews and recard review staff

fziled to ensure the physical and emotionai the requirement to follaw these

comfort and safety of 1 of 13 applicable patients protocols, Nurse #1 was counseled on Completed
who was discharged home, &lone, following a patient rights related to the Pain 3-17-15
traumatic MVC (motor vehicle collision), (Patient Management policies and the '
#1}. Findings include: requircment to follow these protocols.

Per recard raview Patient #1 was evaiyated and -Continued on next page-

treated, in the ED (Emergency Department) for

injuries sustained following a motor vebhicle

collision an 1/26/15, The patient arrived in the ED

via ambulance with compiaints of left wrist and

left hip pain. X-rays of the Jeft wrist identified .

fracturef; of both the radius and ulnar benes. A ﬂ[ &V""VC

pain assessment completed by AN (Registerad ‘{'3 d (

Nurse) #1, during triage upon arrival in the ED at £ Hone /ﬁ:’

4 57 PM revealed that the patient identified the

LAB AY/DIf ECTOd'S PR PHDV R/SUPPLIER FEPRESENTATIVE'S SIGNATURE T / {xgm;(a
?\’1 'Sl(‘l ; 2

Any de’{crency stalemgnl ending with an asterisk () dencles a deficlency which the institution may be excused from carrecting providing it xé delerrl(lnad that
alhur safegualrds provida suﬂlc:gnt protactlon lo the pahents (Sew Instructions.) Excupi for nursing homes, the findings stated above are disclosable 90 days
idpwing th™ o gyl suvey gther opaot n - oforedt jon provided | o0 nursing homes, the abave ﬁndings and pians of correction are disclosable 14
4is tollow jn o gnglate thes o goum glpa rd'“ad é“’a"ab' s 1ohte fachilty o cficiencies are citod, an appraved plan of correction is requlsits to cantinued

pragram participation,
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A 144 | Continued From page 1 Alaa

wrist pain as 10/10 (on a scale of 1-10 with 10
being the worst pain}. Although the patient had
also complained of pain in the left hip there was
no evidence of any assessment of the hip to
clearly identify the intensity of pain or aggravating
or alleviating factors assoclated with the pain.
The patient received pain medication at 7:39 PM
and again at 10:04 PM during two separate
procedures {o realign the fractured wrist bone/s.
Although pain assessments were conductad
during recovery from the sedative used during lhe
second procedura, between 10:14 PM and 11:00
PM, and the patient identified wrist pain as 8/10
each time, there was ne evidence that
interventions to reduce pain, including pain
medication, were offerad, and no further pain
gssessments were conducled prior to the
patient's discharge almost 2.5 hours later at 1:22
AM. In addition, and aithough there had been no
assessment of the left hip pain Patiemt #1 had
identified on arrival in the ED, a nurse's note, at
12:45 AM on 1/27/15, stated; "Pt was having
some difficulty ambulating from stretcher to
wheelchair...." Anote by Physician #1 stated,
‘patient was hesitant to go home at the end of
visit. [S/he) reported [s/he) could not walk, andg
(his/her] complaint was hip pain, but was abie 1o
bedr weight and was able o be transitioned into a
wheelchair. X-rays show no tracture, dislocation,
and there was no pain to palpation on exam and
no pain to ROM on PE....' There was no further
indication of what was causing the hip paln, and
there was no evidence that a trial of ambuiation
had occurred, prior to discharge, to determine if
walking would aggravate the hip pain, potantially
prohibiting ambutatlon and increasing the tlsk to
patient safety. The patient, who lived alone, was
discharged home in the company of a family

member, at 1:22 AM on 1/27/15, and was given 2

+ Revised the “Discharge from
Emergency Department”” policy and
procedure to ensure that an assessment
of pain is done at the time of patient
discharge. Tn addition, this pakicy also
requires that any necessary additional
patient assessments will be performed as
indicated at the time of discharge; these
may include ambuiatory challenge,
toleration of drinking/eating, and/or
social dssessment. 3-23-15

Completed

* Developed a discharge checklist to
accompany the “Discharge from
Emergency Department™ policy and
procedure to ensure that all of the
paticnt’s concerns have been addressed
and noted for, but not limited to:
Post-discharge follow up, signs and
symptorus to be mindful of during
recovery, medicines prescribed, and
provisions for returning to the ED, and
any patient or family’s concerns about
going home. 3-23-15

Completed

* Added a new 1.0 Full Time Equivalent
(1 fult time position) to the existing Social

Work staff. This addition will atlow the Posttion
Social Work department to now provide on approved
call coverage on Saturdays and Sundays and posted
for consultation with complex patient 3-20-15

discharge.
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. + All Emergency Department Nurses,
A 144 | Continued From page 2 A 144 Physicians, and Physician Assistants will
Percocet (narcotic pain reliever) tablets at that . {receive education and communication
time, o be used _at home. The P'SCharge . about the revisions to the “Discharge from
Instructions provided to the patient were specific the E Department” poli d
to the wrist injury and use of splint and sling that \© bmergency Department” po ICyan
had been applied, and did not address hip pain. procedure, including the new patient
discharge assessment and discharge
During interview, at 7:15 AM on 2/25/17, AN #2, checklist. This education will occur during
who was responsible for providing direct care to staff meetings and daily huddles. It will
Patignt #1, acknowiedged the lack of svidence, of also be reinforced through email notification
pain assessments and stated that, the patient had and during staff rounding. Staff To be
_corqplamed, at_the tlm_e of d:jscharga, of spasms understanding of the new policy and leted
in hisfher left hip causing pain, and had . complete
expressed concerns about going hume as s/he -jprocedure will be documented as part of by 4-15-15
was concerned about not being able to ambulate, this process.
S/he stated that s/he had reported this to
Physician #1 who had evalvated the patient and * Measures of Effectiveness: Each month,
determined the patient was ready for discharge. alt patients returning to the Emergency
RN #2 stated that s/he had observed Patient #1 Department in less than 72 hours after their
take a step or two te transfer from the wheel chair prior discharge will have a quality review
to the car, at discharge, but had not abserved the done. In addition. a minimum of [0
patient ambulate any further. AN #3, who had ' ’ _ )
aiso interacted with Patient #1 around the time of Emergency Department patient charts will
his/her discharge, confirmed, during interview on be reviewed by the ED Medical Director
2/25/15 at 7:40 AM, that the patient had been and Performance Improvement Manager
guite hesiant to go home, RN #3 also stated that cach month on an ongoing basis. From those
sfhe had not observed Patient #1 ambulate. S/he reviews, we will ensure that all
sti?edtt};aé thF.; fami(ljy mtehmbsrl;Wf;? E?COYFBG th.ﬁ_' patients have their discharge checklist and
atient had returned to the ED, after [eaving wi .
fhe patient, and verbalized that s/he did nat know P]ﬂn,s Cgmp[eted’ and C(lmﬁm_l that discharge .
what to do about getting Patient #1 from the car inste Ll.Cth‘l"lS were comp cted in accordance with
inte hisfher homea. RN #3 statad that s/he Hospital “Discharge from the Emergency
provided a wheel chair to the family member for Department” policy. Additionally, a review will
use in transferring Patien! #1 from the car into be done to ensure that all identified concerns
his/her home. jwere appropriately addressed. The reviews will
L ) o . be incorporated in the Hospital’s quality
Physictan #1 confirmied, during interview at noon assutance and performance Hmprov ;
on 2/26/15, that Patient #¥1 had expressed P Mapte improvemen
hesitancy, at discharge, at going home related to program and the results shared with the ED
pain in hisfher hip. The physician stated that a Physicians, Nurses, and Leadership.
FORM CMS-2567(02-58) Previoua Versicns Obsolete Event ID: PHXE11
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physical assessment of the hip did not produce
pain or identify limitations, the x-ray had not
shown any fracture or dislocation and the patient
had been able to bear weight. S/he further stated
that s/he had assumed, that the home in which
the patient resided, inciuded the presence of
other people. Physician #1 stated that, aithough
s/ne had not documented it, s/he had given the
patient the option of remaining in the hospital.
Hawever, because inpatient beds were full at the
time, the patient was infarmed that s/he would
have tb remain on an ED stretcher, and therefore
the patient reportedly made the decision to go
home. Physician #1 further stated thet, in terms
of adequate pain management, it is his/her
general practice to address pain with patients
gach time s/he sees them throughout thelr ED
visit and therefpfe s/he would have done the
same for Patient #1. S/he stated the patient was
given pain medication for home use after
discharge.

Per record review Patisnt #1 returned to the ED,
via ambutance, at 1:20 PM an 1/27/15,
approximately 12 hours after his/her discharge
from the ED. ED physician documentation
inciuded: '....presents by ambuiance with
increased paln in the left hip and inability to
ambulate at home......Famiiy has concerns of
patient ambuiating at home and being able to
take care of [him/herself]..--will obtain & CT to
look for any signs of occult fracture or other
traumatic injury explaining {his/her] pain.’
Diagnostic testing revealed a 2 vertabral fractures
in the patient's back. The patient was admitted to
the hospital for pain contral and conservative
treatment of the spinai vertebrai fractures, to
include Physicat Therapy (PT) and Occupational
Therapy (OT). An OT evaiuation note, dated

{X4) ID SUMMARY STATEMENT OF DEFICIENCIES 2 PROVIDER'S PLAN QOF CORRECTION 5)
PREFIX (EACH SIEFICIENCY MUST BE PRECEDED 8Y FULL PREFIX {EAGH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION} TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENCY)
A 144 | Continued From page 3 Alaa| ° In addition, the ED Nurse Director will

ensure ongotng review of 10 patient charts pey
day to ensure completion of the revised
discharge checklist for 30 days beginning
April 15, 2015.

Additionally, the ED Nurse Director will
ensure ongoing review of 10 patient charts per
month to ensure the effectiveness of the
revised discharge cheeklist and adherence to
the pain assessment poiicy.

* In addition, two questions will be added to
the list of post-discharge follow up telephone
calls made to Emergency Department patients.
These questions will ask patients if the care
team provided them with enough information
and education to prepare them for their
discharge, and ask if all of their concermns were
addressed. The patient responses to these
questions will be reviewed by the ED Nurse
Director and ED Medical Director to monitor
the effectiveness of the revised discharge
process. Results will be shared at ED staff
and physician meetings.

All of the above beginning no later than April
13, 2013.

Responsible parties: Chief Nursing
Officer, ED Nurse Director, ED Medical
Director, Performance Improvement Manager.

s
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A 144 | Continued From page 4 A 144 | A799 Discharge Planning
1/28/15, stated that the patient had commented: In order to ensure that there is a written
“| couldn't walk into my bathroom or anything discharge planning policy in place that applics
when | went hame {after ED)." The patisnt was to all patients, including the necd to ensure that
discharged on 1/30/15 to a SAR (Subacute prior to discharge, patients receive an
Rehabilitation) facility. appropriate screening and discharge planning
) evaluation, the Hospital has taken the
Per intenview, at 1:02 PM an 2/25/15, the Medical following actions:
Director of the ED stated s/he had reviewsd  The Discharee Planti . .
Patiant #1's record, after concerns had been ¢ Discharge Planning policy was revised to
raised by surveyors. S/he acknowledged the lack ensure that there is an effective discharge
of pain assessment and lack of avidence that the planning process in place that addresses all
patient had showad ampie evidence of ability to patients’ needs for post-hospital services. This
ambulate prior to discharge and stated; * it's includes an evaluation of the likelihood of a
gvident the ambutatory challenge was not patient’s capacity for self-care or of the
aggressive enough for this patient.” possibility of the patient being cared for in the ggr;lp]lgted
Based on the information obtained there is a lack Eg\suri(;f]ment from which he or she entered the
of ongoing assessment, and pain relieving priat _ _
interventions, of Patient #1's wrist injury. In, * A Discharge Risk Screening tool has been
addition, aithough a physical assessment had developed to identify which patients may be
been conducted of the patient's left hip, there is likely to suffer an adverse health impact without
no evidence of assessmant of the intensity of the an adequate discharge plan and therefore need a .
hip paiﬂ, no Q‘Vidance Of the possible source U.f dischargc planning eva[uation_ Whﬂ!’l a pa[ient Screenmg
hip pain and no assessment of an adequate trial is hospitalized, the direct care nurse completing taal
of ambulation to determine if it would aggravate the nursing history and physical will developed
the hip pain. And, despite the fact that the patient ursing fustory and physical will complete | 7,7
had reportedly refused the offer, by Physician #1, the discharge risk screening for every patient. ;
1o remain In the ED, there was no evidence that [Based upon the results of the screening, a Case Tool addc‘%
paln management, adequate to promote physical Management consult will be ordered if eriteria te e!?ctroms
camfort and safety, had been addressed with the lare met so thata Casc Manager initiates a m"'d“’a'_
patient prior to diacharge. discharge planning evaluation. Nussing can also record for
A 799 | 482.43 DISCHARGE PLANNING A 798 brder a Case Management and/or Social Work :ST;{ 5

consult independent of the screening results if
they believe the patient is in need of one,

S e T 4 F 78
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AT99 Discharge Planning continued: Screening
A799| Continued From page 5 A 799 _ tool
Based on information obtained through staff 'Re\fl.sed the Patient Safety Screen in the developed
interview and record review it has been Hospital electronic medical record so that 3-23-15;
determined the Candition of Participation: reports made to Adult Protective Services, Tool added
Discharge Planning was not met as evidenced by Department for Children and Families or other |to electronid
gi‘e ';059“3‘? fa::U'e itto!fensdurell lthatt g'“r:ttﬂ?gtge external reporting agencies are recorded and | medical
scharge of a hospitalized patlent, ide asa - - . o
vulneragle adult Wifh signiﬂcpant injury of unknown re%orted in ahpromm.ent locaFlon. 'ThlS [EVISION |record for
origin, received an appropriate screening ang ??ﬁ?ﬁmmmﬁmmmwmmwmmumw
discharge planning evaluation. 0012.1 or] depar‘tm‘em, and be available to all {4_13_15
providers and others involved in the patients
Refer to Tags: A- 800 & A - 806 care and discharge planning.
A B00| 4B2.43(a) CRITERIA FOR DISCHARGE A BOC# Added anew 1.0 Full Time Equivalent Position
EVALUATIONS (1 full time position) to the existing Social approved
The hosnital t identify at iy stage of Work staff. This addition will allow the Sccial |and posted
e hospital must identify at an early s el Work department t . aa
hospitalization all patients who are fikely to suffer L overs epon rSn:ttr d‘; n:;lgrgvuizon fca.“ 3-20-15
adverse heaith consequences upon discharge i £C on saturday undays for
there is no adequate discharge planning. ronsultation with complex patient discharges,
This STANDARD s not met as evidenced by: * The Managers of Case Management and
Based an staff interview and record review, the Social Work will conduct quarterly meetings
hospital failed to ensure that prior to the between the Hospital and the local area Skilled
discharge of a hospitalized patient, identified as a Nursing Facilities and Home Health Providers Beginni
vuinerable adult with signlﬂpam injury of unknown for the purpose of reviewing the effectiveness of cEmnng
origin, received an appropriate screening and Hospital patient’s discharge plans Apri 2015
discharge planning evaluation for 1 of 13 )
patients. (Patient #2) Findings include: i ] . ] ) Ta be
» All inpatient nurses will receive education completed
On 1/16/15 at approximately 2:00 PM, Patient #2, and cornmunication about revisions to the b 4p1 015
age B3 with a history of dementia, arrived via Discharge Planning policy including the new Y
ambuiance from home to the Emergency tisk assessment screen. This education will
Department (ED}. The ED physician note states: occur through the Hospital’s on line learning
"Patient presents here with significant abdominal 'system (“Healthstream™)
ecchymosis of unknown cause. X-ray revealed ' To be
significant pelvic fractures. Pan scan CT done ta L Additional reinfor . . completed
evaluate for other injuries given kmited history, dditional remforcement of this education to 1, 4 305
reveal bleeding in abdomen from pelvic fractures all inpatient nurses will be done through staff
with patient who is significantly anemic. will need training sessions with their Department Clinical
blood transfusions.... Aduit protective services Managers.
AL frey B 1R A
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AT99 Discharge Planning continued:
ABOQ| Continued From page & A 800 |- The education is considercd mandatory for Completed

{APS) contacted as this ia generally a high
mechanism injury...”. Per Consultation Notes
dated 1/16/15, Hospitalist #1 (requested by the
admiiting Orthopedic Specialist for medical
managemsnt) states: “...the patient was found to
have multiple peivic fractures and a large amount
of hemorrhage....."and noting "Three days 890,
the patient was nated to be pale with brusing over
herfhis fower abdomen and also in her/his
groir....the patient is unable to give any history or
answer direct questions®. Per Consultation Notes
dated 1/17/15, the Orthopedic Speciaiist states:

v based on this injury pattern that it would be
very likely that the patient was dropped.....It would
be my impression that the gnergy required to
sustain this fracture would be a significant fall or
being dropped getting Into a bathtub or similar”.
Family reported paid staft provide 24 hour care to
Patient #2, yet nelther the staff or family were
abie to provide an explanation for the injury and
denied awarensss of possible "drop" or “al”,
although the patient Is non-ambulatory and
dependent on staff for fotal care.

Patient #2 was admitted on 1/16/15 to the
hospital for treatment for closed fractures of the
sacrum and coccyx, acute posthemorrhagic
anemia, hip contusion and a urinary tract
infection. Hospitalist #1 ordered a Social Work
consuitation on 1/16/15 at 20:00 with "Reason for
Cansult: Abuse/Neglect* and a consult for
Palliative Care to assist with the management of
medical decisions. On 1/17/15 at 05:29 the
Orthopedic Specialist ordered a wound
assessment and management for a pressure
ulcer to Patient #2's left heel.

The hospital policy Patient Discharge Preparation
last reviewed on 03/2011 states "Effective patient

inpatient nurses and completion of the education
will be tracked through the Healthstream systerny
and by sign-in sheets for the staff training
sessions.

- Measure of Effectiveness: The Discharge
Planning policy was revised to include a new
section on continuous assessment of the
effectiveness of the discharge planning process.
The policy assigns responsibility to the
Managers of Case Management and Social

discharge planning process. The Managers will
each review a sample of 10 discharge plans per
month (20 total per month) on an ongoing basis
to determine 1) the timeliness of the risk
assessiment screening, 2) the timeliness of the
discharge plan evaluation, 3) whether the plan
was responsive to the patient’s needs, 4) whethe
the plan reflected the patient’s, or their
representative’s preferences, and 5) whether the
discharge was followed by a preventable
pdmission. In addition, the Managers will
review all hospital readmissions within 14 days
to monitor the effectiveness of the discharge
planning process.

« Responsible parties: Chief Nursing Officer,
Director of Case Management & Social Work,
Manager of Case Manageinent,

Manager of Social Wark.

Work to monitor and report the evaluation of thy

by dates
noted
above

Beginning
April 1,
2015

e awy b Y3 (S

FORM §MS-2567(02-99) Previous Versions Qbeolete

Evant ID:PHXE11

[ﬂ\/\wﬂ; b

Facility 10: 476005//t_ / @2—=—__f continuation sheet Page 7 of 14




CMS

3/16/2016 9:12:55 AM PAGE

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

137018 Fax Berver

PRINTED: 03/16/2015
FORM APPROVED
OMB NO. 9938-0391

discharge preparation assures that the patient is
properly placed at the appropnate level of care for
his/her continuing needs. Palient Discharge
preparation is the joint responsibifity af and

results from, the collaborative sfforts of
physicians, nurses, case manager, soclal workers
and members of the Patient Care Team." Per
interview on 2/23/15 at 2:30 PM the Director of
Case Management/ Utilization Review/Social
Services confirmed 5 days per week thereis a
caily praocess far evaluating patients for discharge
planning, noting Case Managers play an
important role in developing individual discharge
plans. Also noting the hospital is in the
deveiopment of a unit based madel, Case
Managers partake in daily rounds at which time
each patlent is discussed, evaluating their
discharge status and preparing a discharge pan
in collaboration with social workers, physicians,
nursing and patient and/or family. It was also
confirmed by the Director that weekend coverage
is limited to 1 GCase Manager for the entire
hospital limiting the availability to evaluate all
patients who may be considered far discharge.
Howeaver, upon request by Nursing or a Fhysician
the Case Manager can provide an assessment of
potentfal discharge plans and assist both nursing
and patient and/or family to assure a discharge
plan is safe and appropriate.

On 1/17/15, family requested Patient #2 be’
discharged. Per interview on 2/24/15 at 10:50 AM
Nurse #1, assigned to Patient #2 on 1/17/15,
stated the Orthopedic Specialist had provided a
verbal order for Patient #2 1o be discharged.
Nurse #2 confirmed that although information
was available regarding the APS referral, made
as a result of the significant injuries Patient #2
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ABOO Criteria for Discharge Evaluations:
A 8007 Continued From page 7 A 800/ In order to ensure that the hospital identifies at

an ¢arly stage of hospitalization all patients
who are likely to suffer adverse health
consequences upon discharge if there is no
adequate discharge planning, the Hospital has
taken the following actions:

In order to ensure that there is a written
discharge planning policy in place that applies
to all patients, including the need to ensure that
prior to discharge, patients receive an
appropriate screening and discharge planning
evaluation, the Hospital has taken the following
actrons:

* The Discharge Planning policy was revised to
ensure that there is an effective discharge
planning process in place that addresses all
patients’ needs for post-hospital services. This
includes an evaluation of the likelihood of a
patiert’s capacity for self-care or of the
possibtlity of the patient being cared for in the
environment from which he or she entered the
hospital.

* A Discharge Risk Screening tool has been
developed to identify which patients may be
likely to suffer an adverse health impact without
an adequate discharge plan and therefore need a
discharge planning evaluation. When a patient
is hospitalized, the direct care nurse completing
the nursing history and physical will complete
the discharge risk screening for every patient.
Based upon the results of the screening, a Case
Management consuit may be ordered so thata
(Case Manager initiates a discharge planning

3-23-15

sustained, the consults for both Social Services

evaluation. Z;\))C
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-continued from previous page-. Screening
A 8OO | Continued From page 8 A B0D| Nursing can also order a Case Management ::l(:z/lelo ed
and Wound Care Specialist, s/he failed to and/or Social Work consult independent of the 3-23-12;
consider contacting the Case Manager regarding screening results if they believe the patient is | Tool added
these significant facters prior to discharging in need of one. to EMR by
Patient #2. in addition, a referral to the Home - 4-15-2015.
Health Agency was not made by Nurse #2 nor . : .

» Revised ; ,
was there any assurance the necessary ev.lbc the Patfem Sa?ety Sereen in the Screening
equipment was in place at home prior 1o Hospital electronic medical record so that tool
discharge and whether privale hame care staff reports made to Adult Protective Services, developed
were proficient andfor appropriats to continue to Department for Children and Families or other{3.23-]5;
provide care to this wulnerabla indi‘vidu?l‘. Per external reporting agencies are recorded. This Tool added
interview on 2/24/16 at 3:10 PM, tha Clinical revision will ensure that the information will Jto electronic
Manager for Utilization Review and also a Case fTow to the Social Work department, and b medical
Manager stated "..typicaliy | don't see the ablo to all orovi partmetlt, and be -
physician as qualified for forming a discharge available to alt providers and others involved  frecor
plan, | see them as part of the discharge plan”. in the patients care and discharge planning. Py 4-13-13.
The Clinicat Manager further stated given the
injuries sustained at home, a pending refefral to » Added a new 1.0 Full Time Equivalent Position
/:PS fgr PD%SibIE;_apT?B andk'" n?@;’ct- it would {1 full time position) to the existing Social approved

ave been beneficial for nursing to have Work staff. This addit; il .
consulted with the available Case Manager on Work departm ' ti on WI“.;”OW the Socialjand posted
1/17/15 prior to arranging for discharge. Per partment to now provide on call 3-20-15
interview on the afternoon of 2/25/15, the coverage on Saturdays and Sundays for
Manager of Social Setvices confirmed if Patient consultation with complex paticnt discharge.
#2 had not been discharged they would have
playad a role in evaluating the potential for a sate » The Managers of Case Managcement and
discharge and also following-up with APS Social Work will conduet quarter] -
: : " t

regarding the implications of returning Patient #2 between the Hosnital and :"E] alr ;rly meeé;(‘%f ]
to the sama environmant where an injury ) SoP ¢ focal area Skille
resulted. As evidenced by the hospitaf's policy Nursing Facilitics and Home Health Providers o
Mandatory Reporting of Abuse, Neglect and for the purpose of reviewing the effectiveness | De8inIng
Exploilation last approved 1/2012, which states of the Hospital patient's discharge plans. April 2015
the Department/Unit Leader is "...responsible for
nctifying the Social Work Department whenever a <All innatient nurses will ; .
report is made and consulting with the Social paticht nurses witt recetve educa“‘on and
Work Department whenever there !s a question communication about revisions to the Dischargg T, pe
as to whether an act or omission Is reportable”. Planning policy including the new risk completed
Aithough ED staff made the referral to APS, a assessment screen. This education wilt by
consult was made to Social Services as per occur through the Hospital’s online learning

. : 4-10-2015
policy but because of the lack of Saclal Service svstem (“Healthstream}

FORM CMS-2557(02-99) Provious Versions Obsalele

Event J0:PHXE 11

Faciity 10: 470005 2 C

W
$.B /S

if cantinuation sheet Page ¢ of 14




CMS

3/168/2015 8:12:55 AM PAGE

15/019 Fax Sserver

FPHRINTED: 03/186/2015
DEPARTMENT OF HEALTH AND HUMAN SERVICES zcngﬂ %g;ﬂg%\é%?
CENTERS FOR MEDICARE & MEDICAID SERVICES OME NO. 0338-6391
STATEMENT QF DEFICIENGCIES (X1} PROVICER/SUPPLIER/CLIA {X2) MULTIPLE CONSTAUGTION (%3} gg‘;’% Lsgfg;v
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: A, BUILOING
c
470005 B. WING 02/25/2015
MAME OF PROVIDEA OR SUPPLIER STREET ADDRESS, CITY. STATE, 2IP CODE
160 ALLEN ST
RUTLAND REGIONAL MEDICAL CENTER RUTLAND, VT 05701
SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
f‘:ﬁ?é& {EACH DEFICIENCY MUST BE PAECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD ?f - COMgi-TEETiON
TAG REGULATORY OR LSC IDENTIFVING INFORMATION) TAG CROSS-REFERENCED TO THE APPRGPAIAT
DEFIGIENCY)
ABOO Criteria for Discharge Evaluations continfed:
A BO0 | Continued From page 9 A 800 |* Additional reinforcement of this education to | 1° be{ .
. . . €
staff on the weekend the consult was never all inpatient nurses will be done through staff ;;mp e
obtained and other interdisciplinary processes training sessions with their Department Clinical{ 423915
were not provided or utilized to assure Patient Managers.
#2's circumstanoes and complexities within the “The education is considered mandatory for Completed
hog‘e erlwwtﬂ réme_nt ‘tver; ef;‘:?g‘éeiy considered inpatient nurses and completion of the educationby dates
and evaluated prior 1o dISC . i1t be tracked th hth Althst ;
A 806 { 482.43(b)(1), (3), {4) DISCHARGE PLANNING A gog V1!t be tracked through the Healthstream systeminoted above

NEEDS ASSESSMENT

(1) The hospital must provide a discharge
planning evaiuation to the patients identified in

paragraph {a) of this section, and to other patients

upon the patient's request, the request of &
person acting on the patient’s behalf, ar the
request of the physician.

{3) - The discharge planning evaluation must

include an evaluation of the likelihood of a patient

needing post-haspital services and of the
availability of the services.

{4) - The discharge planning evaluation must
include an evaluation of the likelihood of &

patient's capacity fur self-care or of the possibility

of the patient being cared for in the environment
from which he or she entered the hospital,
This STANDARD is not met as evidenced by:
Based on interview and record review, the
discharge planning evatuation for 1 of 13
applicable patients failed to ensure the patient
was evaluated for needing appropriate
post-hospital serviges and the continuance of

receiving care in the environment from where ‘trge
patient had sustalned an injury of unknown origin

prior 10 being admitted to the hospital. (Patient
#2) Findings includa:

Although the hospital has poiicies and procedures

iand by sign-in sheets for the staff training
sesstons.

FMeasure of Effectiveness: The Discharge
Planning policy was revised to include a new
section on continuous assessment of the

e ffectiveness of the discharge planning process.
Lhe policy assigns responsibility to the

o monitor and report the evaluation of the
Hischarge planning process. The Managers will
each review a sample of 10 discharge plans per
month (20 total per month) on an ongoing basis
to determine 1) the timeliness of the risk
lssessment screening, 2) the timeliness of the
discharge plan evaluation, 3) whether the plan

the plan reflected the patient’s, or their
representative’s preferences, and 5) whether the
discharge was followed by a preventable
admissior. Tn addition, the Managers will
review all hospital readmissions within 14 days
to monitor the effectiveness of the discharge
planning process.

*Responsible party: Chief Nursing Officer,
Director of Case Management & Social Work,
Manager of Case Management, Manager of
Soctal Work.

e ot 3%

Managers of Case Management and Social Work]

Wwas responsive to the patient’s needs, 4) whethel]

Beginning
April 1,
2015

FORM CMS-2567{R2-99) Previpus Versions Obsoloto

Event ID:PHXE11

Farillty i0: 470005 /2. ¢font /& rmentinuation sheet Page 10 of 14




CM5

3/16/20156 §:12:55 AM DPAGE 1B8/019

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

Fax Gerver

PRINTED:

03/16/2015

FORMAPPROVED
OMB NO, 0938-0391

being dropped getting inta a bathtub or similar”.
Family reponted paid staff provide 24 hour care o
Patient #2, yet neither tha staff or family were
able to provide an explanation for the injury and
denied awareness of possible "drop” or "fall",
although the patient is dependent pn staff Tor tofal

of a patient’s capacity for self-care or of the
possibility of the patient being cared for in the
environment from which he or she entered the
hospiial, the Hospital has taken the following
hctions: A Y2
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A806 Discharge Planning Needs Assessment:
A 806 | Continued From page 10 A 806 |In arder to ensure that the Hospital provides a
for assuring each patient receives an effective discharge planning evaluation to patients upon
and timely multi-disciplinary discharge plan which patient request, request of a person acting on the
gvalqates level of (':ontln'uing care qeeds for each patient’s behalf, or at the request of a physician,
inpatient, t_he hospital fa'fef! to provide an the Hospital has taken the following actions:
eftective discharge evaluation for an eiderly « Written communication sent to phvsici
vulnerable patient. On 1/16/15 at approximately ) ton sent fo physicians to
2:00 PM, Patient #2, age 83 with a history of make it clear that a discharge planning
dementia, arrived via ambulance to the evaluation can be requested by any of the Campleted
Emergency Department (ED). The ED physician following: patients, patient’s representative, or |~ °'"P ete
note stales. * Patlent presents here with physicians. on 3-27-15
significant abdominal ecchymaosts of unknown
cause. X-ray revealed significant pelvic fractures. In order to . .
i that the disch
Pan scan CT done to evaluate for other injuries | :. ?nslu? . ? : 151 arge]:opéanmng
given limited history, reveal bleeding In abdomen evatuation Incluaes an evaluation of the
from pelvic fractures with patient who is llkel.lhood of a patient needing post-hospital
significantly anemic. will need blood services and the availability of services, the
transtusions..... Adul! protective services (APS3) Hospital has taken the following actions:
pqntact?d as this is ge r)erally a high machanism * Education wili be conducted with the Case
injury...”. Per Consultation Notes dated 1/16/15, Management and Social Work departments to
Hospitalist #1 (requested by the admitting - clude th . : .
Orthopedic Specialist for medical management) include the new risk assess-ment screenmg tool | To be
states; "...the patient was found to have multiple and process, as well as their role in the initiation completed
pelvic fractures and a large amount of nd completion of the discharge planning by 4-15-15
hemorrhage....." and nating "Three days ago, the evaluation and implementation.
patient was notad to be pale with brusing over FThe education is considered niandatory for
ner/his iower abdomen and also in her/his Case Management and Social Work employecs
groin....the patient is unable to give any history or d leti . .
answer direct questions”. Per Consultation Notes pnd completion of the education will be tracked
dated 1/17/15, the Orthopedic Specialist states: hrough the use of sign-in sheets for the
"...based on this injury pattern that it would be education sessions.
very likely that the patient was dropped.....it would
be my impression that the energy required to I order to ensure that the discharge planning
sustain this fracture would be a signiticant fall or evaluation includes an evaluation of the likelihogd
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AB06 Discharge Planning Needs Assessment
A 806 | Continued From page 1 A 808 | continued:

care.

Patient #2 was admitted on 1/16/15 to the
hospital for treatment far closed fractures of the
sacrum and coceyx, acute posthemorrhagic
anemia, hip contusion and a urinary tract
infection. Hospitalist #1 ordered a Social Work
consultation on 1/16/15 at 20:00 with "Reason for
Consult: Abuse/Neglect” and a consult for
Palliative Care to assist with the management of
medical decisions. On 1/17/15 at 05:28 the
Orthopedic Specialist ordered a wound
assessment and management for a pressure
Ulcer to Patient #2's left heel.

The hospital policy Patien? Discharge Preparation
last reviewed on 03/2011 states "Effective patient
discharge preparation assures that the patientis
properly piaced at the appropriate level of care for
his/her continuing needs. Patient Discharge
preparation is the joint responsibility of and
results from, the collaborative efforts of
physicians, nurses, case manager, sacial workers
and members of the Patient Care Team." Per
interview on 2/23/15 at 2:30 PM the Director of
Case Managemeant/ Utllization Review/Social
Services confirmed 5 days per week there is a
daily process for evatuating patients for discharge
planning, noting Case Managers play an
important role in developing individual discharge
plans. Also noting the hospital is in tha
development of a unit based model, Case
Managers partake in daily rounds at which time
each patient is discussed, evaluating thelr
discharge status and preparing a discharge pian
in collaboration with social workers, physicians,
nursing and patien and/or family. [t was also
confirmed by the Director weekend coverage is
iimited to 1 Case Manager for the entire hospital

* The Discharge Planning policy was revised to
ensure that there is an effective discharge
planning process in place that addresses all
patients’ needs for post-hospital services. This
includes an evaluation of the likelihood of a
paticnt’s capacity for self-care or of the
possibility of the patient being cared for in the
environment fram which he or she entered the
hospital,

~Mecasurc of Effectiveness: The Discharge
Planning policy was revised to include a new
section on continuous assessment of the
ffectiveness of the discharge planning process.
The policy assigns responsibility to the
Managers of Case Management and Social
Work to monitor and report the evaluation of thé
discharge planning process. The Managers wil
each review a sample of 10 discharge plans per
month {20 total per month) on an ongoing basis|
to determine 1) the timeliness of the risk
assessment screening, 2) the timeliness of the
discharge plan evaluation, 3) whethcr the plan
was fesponsive to the patient’s needs, 4)whethe
the plan reflected the patient’s, or their
representative’s preferences, and 5y whether the
discharge was followed by a preventable
admisston. In addition, the Managers will
review all hospital readmissions within 14 days
to monitor the effectiveness of the discharge
planning process.

¥ Responsible party: Chief Nursing Officer,
Director of Case Management & Social Work,
Manager of Case Management, Manager of

Conipleted
3-23-15

Beginning
April 1,
2015
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A 808 | Continued Fram page 12 A B06
limiting the avaitability to evaluate all patients who
mavhbe considered for discharge. However, upon END

requiest by Nursing or a Physician the Case
Manager can provide an assessment of potential
discharge plans and assist both nursing and
patient and/or famity 1o assure a discharge plan is
safe and appropriate.

On 1/17/15, tamity requested Patient 42 be
discharged. Per intarview on 2/24/15 at 10:50 AM
Nutse #1, assigned to Patient #2 on 11715,
stated the Onthopedic Specialist had provided a
varba) order for Patient #2 to be discharged.
Nurse #2 confirmed aithough information was
available regarding the APS referral, the
significant injuries Patient #2 sustained, the
consuits for both Sociai Services and Wound
Care Specialist, sfhe falled to consider contacting
the Gase Manager regarding these significant
tactors prior to discharging Patient #2. In addition,
a referral to the Homa Health Agency was not
made by Nurse #1 nor was there any assurance
the necessary equipment was in piace at home
prior to discharge and whether stalf were
proficient and/or appropriate o continue to
provide care fo this vulnerable individuat. Per
interview on 2/24/15 at 3:10 PM, the Cllnical
Manager tor Utitization Review and also a Case
Manager stated ", typically | don't see the
physician as qualified for torming a discharge
plan, | see them as part of the discharge plan®.
The Clinical Manager further stated given the
injuries sustained at home, a pending referral to
APS for possible abuse and/or neglact, it would
have besn beneficial for nursing to have
consutted with the available Case Manager on
1/17/15 prior to asranging for discharge. Per
interview on the afternoon of 2/25/15, the
Manager of Social Services cnnﬂrmed if Patient
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A BOB | Continured From page 13 A 806
#2 was not discharged they would have played a
role in evaluating the potentiai for a safe
discharge and also following-up with APS
regarding the implications of returning Patient #2
to the same environment where an injury
resulted.
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