AGENCY OF HUMAN SERVICES

DEPARTMENT OF DISABILITIES, AGING AND INDEPENDENT LIVING
Division of Licensing and Protection
103 South Main Street, Ladd Hall
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 4, 2014

Timothy Ford, Administrator
Springfield Hospital

Po Box 2003

Springfield, VT 05156

Dear . Ford:

The Division of Licensing and Protection completed a survey at your facility on February 4, 2014. The
purpose of the survey was to determine if your facility met the conditions of participation for Critical
Access Hospitats found in 42 CFR Part 485.

Following the survey, your facility submitted a Plan of Corrections (POC) which was found to be
acceptable on April 4, 2014.

Sincerely

Frances L. Keeler, RN, MSN, DBA
Agsistant Division Director
Director State Survey Agency
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Enclosure

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Licensine and Protection Vocational Rehabilliation
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Ast ansite: sBotriplaint investigation-was.conducted
o234 - 24/14: by the Division of Licensing’
: -_ rolectiol. As-a resulf.of the investigation of
eomplaint #°11070° the Condition of Participation:
,Sfa!ﬁfag gnd Statf Réﬁpansibiﬁ&es WS ﬁef .
i ke ’ o = s | Documentation: |
G 16T :. A 805{z :_ & 151 Staff will be re-educated to accurately document |} 9/‘_/&- 7o
LAV patient assessments to identify at risk behaviors '
i that accurately indicate a requirement for
The CAH s in camplianes with applicable Federal | increased staffing; implementation of therapeutic
laws and gegmaﬁgﬂs related o the health and alternatives; consideration of seclusion or
wafély of palietits; : restraint fo ensure patient safety.
’ A Behavior Flow Sheet will be developed that
identifies and provides documentation for: at risk
This STANDARD i #ot iet a5 evidescsd by : 2??:;:;2; itnterventions implemented; outcome
Based ¢ ec:prd reviehw dind statf Iﬁt@l‘ﬁewr e Monitoring:
: or Behavior flow sheets will be reviewed to assess
completion of appropriate assessments;
Implementation of appropriate interventions;
and treatment outcomes.
Goal:
All patients are treated with dignity and respect.
Follow up
Any failure to comply will resuit in review of
situation and re-education with staff and
identification of farther improvement efforts. ‘
Therapeutic Alternatives
- ’ At Windham Center 1{ /6" ’7 f
Ag patient assessment warrants and is supported
by documentation, therapeutic alternatives will be
: - {3 i hided 3 considered. These measures inchude.
: atric: Unit:af: Spnngﬁeldi @m[a} on Physiologic measures: Comfort measures,
49 “‘0}1 3asan lnvoiuntary admission. Prier o positioning measures, and relaxation techniques.
éémeSlQﬂ Patient #1 was involved in a assauliive ActN'ity diversion measures; Distraction, l?luSiC:
inciderit.on 156113 at an autpataent miental health exercise. Ps:ychosocn_al ME3Sures: Compamonshm
or patient sitter, reality orientation, active
agencyfasulting in police iterverition and listenine. verbal ; : I
oy g, verbal nterventions, discussion of
Sﬂbsequem hijury 1o staif at the agency. The patient/family preferences or insightsrelated to ,
| agency had been pIOVIde faeiital health | less restrictive measures. ﬁé‘c“ CMM"G(F F ’Z’:QJ,{ME\ Mé»V‘
LABORATORY DIREGTOR'S: GRPRQWGER!SUPFLIER REPRESENTAT NE’SSIENATURE ' WHE o PO BATE o 5L

ezt T CED 2 ded aaly ﬂ("f"‘

Ay deficlency statemient Sndifg Wil an. a’ster_is& ) denotes a def ICIEricy wﬁw‘h the lasﬁiuhon may bz exiclisatl from: Corracting praviding” it is: determined that
other safegpards: provide sufiicent protection 1o the patienfs. cSee istiuctions.): Except for-nursing homes, the-findings stated above are-disclosable 80'days
faltowing ite dale of survey whether or nnta plan of comrection is provided. Fernursing Homes, 4he above ﬁndmgs and p.lansnf carrection e disciosable 14
day folloiwing the. date heiss: docmsnts are made svaiable to he. facility: if deficienicios are fﬁed, i dpproved pfan pfborrecticnis reqméstem cantinust
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- Gontihuied Frofm page 1

department

¥ auéeﬁted Patient+#1 for tﬁﬁo!un{ary admission.

ent.overd wy’@a?rpgnad

medication-anc :'Gmpefatwa wiﬁ\' staff. and‘was
prswded seeurity by the County sheriffs

Adter review by Windham. Center Nurse Manager |

-and psychialrst of inforration provided by-a
mental health: agency and foliowing :then:

Upran amvai an the eafemng_ af 12:!1 ma ?Pat{gant

13 i‘he Nutsa Manager ofa
pﬁychlatm nitwhere Patjant#] had past
wiltiple admissions, was consulted by fhe:
Windham Center Burse Manager regarding
Patient #7's previous betavioral presentation.

The:Windham Cehter Nutse-Manager was

€157

Monitoring

100% record review will oceur to assure
therapeutic atternatives are provided for patients
exhibiting documented at risk behaviors.

Goai:

All patients are treated with dignity and respect.
Follow up

Any failure to comply will resuit in review of
sitaation and re-education with staff and
identification of further improvement efforts.
Windham Center Staffing:

Additional staffing will be requested for patients
exhibiting at risk behaviors that are documented
and include threats of aggression, vielence and
self-harm, Additional staffing ratio may require
1:1/2:1 staffing. Security staff may be requested
as situation warrants and is documented. In all
instances patients will be provide care with
dignity and respect.

Current per diem staffing pool has been increased
by 5 staff members that have been trained and
educated in the management of Windham Health
Center population.

Monitering

100% daily review of Windham Center inpatient
census to determine if staffing levels meet patient
acuity requirements.

Review of all patients where a change in status
occurs for appropriate implementation of
therapeutic alternatives and for the employment
of additional staffing.

Follow up

Failure to comply will result in review of situation
and re-education with staff and dentification of
further improvement efforts.
Seclusion/Restraint:

When all other less restrictive treatments fail,
sechision/restraint may be considered as a viable

alfernative to protect patient safety. All eriteria of

the Seclusion and Restraint Policy must be met
prior to placing any patient into seclusion or
restraint. Patients will be frequently reassessed for
release from seclusion or restraint.

Staff will be re-educated through review of the

Restraint and Seclusion Policy.
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3 e A i | 100% record review of all patients exhibiting at
risk behaviors: to identify where all other
alternative interventions fail that seclusion is .
considered and appropriately implemented; and !
that if employed, patient is frequently assessed
and seclusion is removed when patient is no
longer considered at risk. Docursentation of
completed of seclusion/restraint education.
¢ A [ Follow up
(12 marlﬁﬁﬁf] - %ﬁéﬁﬂ(& Q&tﬁfd was Any failure to comply will result in review of
ES‘SanEﬁ 6 the. paﬁhn‘t situation and re-education with staff and
identification of frther improvement efforts.
Per ”Paﬁent Prggrass Note" far ‘12f12f13 at
i} atie ' : ]
‘., mg adi
Stong sexual theughts " abauta Sﬁﬁ memw' Police involverent with patients of the 4% ad
The patient was: rediracted and agreed o stayin Windham Center
hi mﬁm Shmﬂ? aﬁe" Pﬁi‘lﬁﬁt# : mquested A policy will be developed to identify appropriate
o . ility police involvement for patients of the Windham
| \{QK}![’[Q GBI’I@mS ahe lﬁ remaining it Gﬂﬂh’ﬂi ﬂf Center. Staff will receive education to this policy.
hisfher behaviers: During’ thls fime; no ad&iﬁanai Monitoring o
o e Gided: ; 15 The Nurse Manager and the Medical Director of
; , i A ; ) the Windham Center will review any incidence of
o g lice presence at the Windham Center.
use. Ef ihe S&du&mﬂl&t Qﬁm W-aﬁ mﬁ utﬂizad : reported and that a review these events will oceur.
nd-the degision : VYRR % ‘ Follow up
Failure to comply with the policy will result in
case review and re-education with staff.
Emergency Involuntary Medication l.{ .L a}lf
I Administration
The current Windham Center policy for managing
emergency involuntary medication management
will be revised to include:
The Windham Center will provide emergency
medication adrimistration based upon
o S documented assessment of the patient” and their
F: : 4 > o need for emergency medication.
Qﬁﬂﬂderﬁd E Pﬁh .ﬂt‘ﬂf the Wmdham Center Staffing requirement will be met priot to
W{ auf the benefit of medical oversig hit By administration of emergency involuntary
Wiridhant Genter staff, Pafient #1 was detained medication administration.
fargreater then 2 hours gt the police statior. B
ggRM CMS&SﬁT(a?-aBJ pmwgusvemhm Oibgoleta Edant 29‘FR{ t Facilthy IBo471308: I continuation shegt Page: 3 of 15
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C 151 Qﬁnﬁnﬁed me p,ageé.’?: ©451|| Monitoring
11 100% review of patient receiving emergency
involuntary medication will occur. These
reviews will be documented.
Follow up
Feedback will be provided to the staff regarding
Patfent#4 ramained in ke £ for 8 days, policy compliance and areas of needed
continued to be cansidered 2 patient of he umprovement.
" 'Wirdhem Cerﬁer witheut the benefit of a
therapettic milieu of a psyehiatdc fcility. While
detained, Patient#4 wasassigned to efther &
small exam room in the ED or the Awibulatery
Gare Unit. menltered by Gounty Sherlifs adior Windham Center patient transfers to the &f fé144
Smr’ty th Menta{ Health Wotkér. Hvas ok Emergency Department
| Ut 252 stient §4 was hafisterred to The policy for “Medical and Acute Medical
ancther psych"lat{aa {sit. Emergencies” will be reviewed and revised. The
policy will then be reviewed with all Windham
_ F’Ef mterw;w dmw i mBmm ﬂfgﬁfﬂfﬁ h“ m center staff to provide guidelines for transfer of
i “for the - Windharn Center patients to the Emergency
e ; Seu Department.
Monitoring
The Nurse Manager and Medical Director of the
Windham Center will review all cases of
patients transferred to the Emergency
Department using the guidelines from the policy
and document their findings. Feedback will be
given to staff based on those findings.
Follow up
Feilure to adhere to policy will result in
immediate re-education of staff and case review.
B 280|| see C 253 485.635(a)(3) STAFFING
Stafiing and Staff Responsititties
This CONDITION is not metas evidenced by:
Based on staffinterview and record review, the
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sssehtialto the obperation of the CAH.

'the psychiatric uniton 2/28
&1 5 PM). The: pafient w
evainatedat ihe Darimouth- Hltchw

including auditory and visual halil

i mathef béhaﬂim'ai
abie patients. {Paﬁent#ﬁ

1, Per record review. Pafient#2 was admitted to: |
20434k appmximaie}y

ac:cepted at the Wmdham Center whare_ the
patient preseiited Wwith psychotic featires

disarganized behisvior, and negding 1o'be )

ospltal

Additional staffing will be requested for patients
exhibiting at risk behaviors that are documented
and include threats of aggression, viclence and
self-harm. Additional staffing ratio may require
1:1/2:1 staffing. Security staff may be
requested as situation warrants and is
documented. In all instances patients will be
provide care with dignity and respect.
Current per diem staffing pool has been
increased by 5 staff members that have been
trained and educated in the management of
Windham Health Center population.
Meonitoring
100% daily review of Windham Center inpatient
@ census to determine if staffing levels meet

} patient acuity requirements.
| Review of all patients where a change in status
oceurs for appropriate implementation of
| therapeutic altematives and for the employment
of additional staffing.
Follow up
Failure to comply will result in review of
situation and re-education with staff and
identification of further improvement efforts.
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B0 | i oot P s % sy DPOCUmMentation: | -
G254 T € 253 Staff will be re-educated to acourately decument | - (A / f

{ patient assessments to identify at risk behaviors
that accurately indicate a requirement for
increased staffing, implementation of
| Energeng £, B therapeutic alternatives; consideration of

ry ‘an by th egIStE, seclusion. or restraint to ensure patient safety.
RN)at 1 03 PM g n%tﬁdetaﬁs fhi‘—} i A Behavior Flow Sheet will be developed that

identifies and provides documentation for: at

patientas being disorganizedagitated; and 1 N L .
géaiarﬂﬁ and adgmtﬁkg%o hﬁaﬂnggvanes The ' Eﬁczijj e ervantions mplemented;
| nurse-furthersiates that the patient injtialy spit ! Monitoring: '
auif'a psychetmpic. medicafionto help.sedate Behavicr flow sheets will be reviewed to assess
g};:ﬁ'lelg amdgras I;i:i;ﬁ?}gn ;imglﬁ?aﬁeﬂ ;;omlpleti on of app;'opriate assessments;

g tilc/n &4 €L Hmneg on mplementation of appropriate interventions;
the {5 mihife Shesivation fofm details the:patient 1 and treatment outcomes.
fiom g ‘Fﬁz‘PM Ll tranisfer o Yo ED as foliows: { Goal: o
" il t Whishe ng. P o, ng an foot, All patients are treated with dignity and respect.

Follow up

S Therg s Ac

nUrse - nate fﬁgﬂfﬂ ; ng e Any failure to comply will result in review of

situation and te-education with staff and
1 identification of further improvement efforts

i accompanied by &' hys:man discharge summag _
| dictatedon- 315!12&16 that states the nursing sta
judged the patient to be foo-asute to remainon
the unit, and was transferred to the-emergeney
depaﬂmant for regvaluigtion, sedation if
necessary, and disposiion fos mdre appropriate
, facility,. , |
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Bismcti’art Psxm atric Umt ef Spnngﬁeid

Hospital on T510/43 as an involuntary:admission,

- Prior to adrission Patient# was involved ina
-assaulfve indident.on 1216H3 atan outpationt:
mental heafth ageney resulfing in pelice.
imervention and subsequent 1o gtalf atthe

agency. The agehcy had beén providing mental

health servitesicase management Gvera 10 year

petiod tby Patient#t withiott incident prioris ﬂwef '

assault en 206113, Patieht# Was )
¢ genty departimentwhers the '

Was. scr@ened for itivoluitary hospitalizatior At

the hmﬁ Gﬁha iﬂéﬁﬂeﬁtﬂn ) 'Iﬁﬁ 3 Patie #;1

CCR ied madlcaﬁeu .and interacted with sta#, On
12711113, Patient#1 expressed concerns: about
his/her ability to-conlitl some sexual drges.and
informed staff sthe had difficulty cohtibiling
behaviors. Recreational Therapy provided Patient
#1 art suppliss Which Patiert #1 utiized
effectively. Fuftherdegscalation was provided by
staff during the. afternoor of 12/11/13 and Patient
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persanal dignity ahd Patient Rights, Patient #1

eX ',jty staﬁwas ﬂat schedu!exl us&@fthe
seglusioniquiet room was not. utmzed and the:
decision was.made by Windham Center staff to
fransfer fhe pafient 1o the Emergency Depariment
(ED} at Springfield Hospital so Courity Sheriffs
epuid provide-security, Local police were
registed and decompaiied by a State Police
and without consideration of Patient #1's

Was Ténoved from the Windham Center arid

smmmARY‘S'rA*fEMEﬂTOF nEF:mENcies T PROVIBERS PLAN OF CORRECTION )
WDEF[G!EN@Y BISTBE PHECEDED BYFLL PREFX (EMJH CORRECTIVE ACTION SHOULD, Bl COMPLETICHN
REGULATORYOR LSCIDENTIFYING INFORMATIGN TAG GROSS REFERENCED 0 THE APPROPRIATE BATE -
DEFIGIENEY)
C 253 con‘tmed Fm ﬂage? 3253
; : . . Windham Center patient transfers to the ‘/ TR )4‘
ok : Emergency Department .
The policy for “Medical and Acute Medical
Emergencies” will be reviewed and revised.
: The policy will then be reviewed with all
i f i e Windham center staff to provide guidelines for
Manager ofa 'psyehta’mc ﬂl’lit whefe Patignt#1 transfer of Windham Center patients to the
had previous hospitalizetions, the Windham Emergency Department,
Center Nurse- Manager was informed and Moyitoring
documontad that dumg f}aﬂen{ﬂﬁ‘s ﬂgevfous The N:UISE: Manager and Medical Director of
. bm!mm "“;th {ﬁﬂi&]’ psyematrm umi) the_Wmdham Center will review all cases of
hiave. never sesh himfher touch-anyene, despite %f;mzz?ﬁ:;‘:}f: ;f dEell?ncéfef?;Yn the
Hisiher ranting zind réving and felling people how policy and document their findings. Feedback
- e‘has riever achially toliched & will be given to staff based on those findings.
staff" raber-of patient”, Durirg e fightof Follow up
121 1‘1113 pmgfess nates mdncate Patlmt#a way Failure to adhere to poticy will resultin
; '- immediate re-education of staff and case
review.
Police involvement with patients of the
Windham Center ? ‘/"/ 6’1 'f

A policy will be developed to identify
appropriate police involvement for patients of
the Windham Center. Staff will reccive
education to this policy.

Monitoring

- The Nurse Manager and the Medical Director
of the Windham Center will review any
incidence of police presence at the Windham
Center.

Events impacting patient rights and dignity
will be reported and that a review these events
will occur.

Follow up

Failure to comply with the policy will result in
case review and re-education with staff.
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-Gate Uit monitored by Gounty Shenfs and]ar
| secarlty 2 arsd 2 Meniai Health Wemer itwas not

| the Wiridham Center. The Nuise Maragsr

Wi' dﬁamcenisr, : slerre
to'the Springfield Hospital £ and-at21:24
121213,

Patient #1 remalined 1 i the ED for 8 days,
eentinued to be corsidired a patient of the:
Windham Genter, without the benefit of a
therapeutic rriligi of & psychiatric facifity. While:
 detdined, Palient#1 was-assigned 4o either &
smal exaim:room.in the EDr or the An

ab]e fo manage nen aggress i '
compliant patients who are not v:oiant, however
they do-acoept 72 hoyr mmluntary admissions.
Sihe.also stated sta¥ transfers pafients to'the ED
for the administration of a intramuscular
psyche‘trep;c efmergency medication when a
patient is refusing to take the Mmedication orally at
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| EIEF‘ICEHGY) :
& 233 | Confifiued From page 8 G 253
Justified Iransfers ﬁa the Spﬁhgﬁeld Hospital ED '
ating-the:: _ s tincluding RBs dnd

'-s) s insfficient tﬁ‘Safer‘

sﬂmter ;ur; l"t_l_i"ﬁl‘ farmer empbyee ma stranger

| within the workplace. For the Wintkam Center, |

staff:ar’e fo m}hfy the switchboard fo-anmouncea

"Code Orange”. During the day, designated

' autpatfen%depamﬂent employees located within

i*the same buiilditg as-fhe Windhain Centerwould

arfive ofy the, Uit 1o provide 2 shaw of SUHPOEL
olitpati ofﬁcesamciased

asieally on o
noting 90% of s‘taff are famale at the Wmdham

Center,
C 306 | 485.838(a)(4)(li)) REGORDS SYSTEMS C 306
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{335 e g s G < o e ‘ || Drocumentation: i
308 | Centinued Froth page 10 - CB06|| stftwill be re-educated to accurately dovument | |¢/- /&4 Y]

| patient assessments to identify at risk behaviors
| that accurately indicate a requirement for

4 increased staffing; implementation of

| therapeutic alternatives: consideration of
seclusion or restraint to ensure patient safety.

A Behavior Flow Sheet will be developed that
identifies and provides documentation for; at
risk behaviors; interventions implemented;
outcome of treatient.

Menitoring:

SSRTY {8 ] ite TESS; sudh || Behavior flow sheets will be teviewed to assess
astetnperatare grap ties and pr 5 ' completion of appropriate assessments;
descnb]ng thg paﬁenfs regpgnge tg traaimgﬁk} Implementation of appropriate interventions;
Iﬂ.ﬁﬁ} _ and treatment cutcomes.

T Goal:
All patients are treated with dignity and respect.
] Follow up
Any failure to comply will result in review of
This STANDARD {s-not metas-evidenced. by situation and re-cdlll)cztion with staff and
Based on record review, Windham Center identification of further improvement efforts.

nursing staff failed to complelely doctifnerit
pertinent information necassary during the
menitoring of a patient who was’ Jdehtfied o
résqjuifie furt eatinerit In the Einérgenty

Depatiment. (Patient #2 ) Firdings jnciige;

Dther satients. The an!y nutse progress nete
writlen prior to:the patient being transferred fo fhe
|:Springfield Hospital Emergency Department{&D)
for svaluation was writlen by-the Registered
 Nurse (RN at 10:00 PM. The note detalls the )
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PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX GOMPLETIEN
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I -
€308 | Confinusd From page-#1 G 3681
patient as being disorganized, agxtatarb and
tearful, and admitting fo hearing voices, The
RrSe: furﬂ%e:—* states Hhat the patient inftially-spit
out:a psyehotropic medicatigh to help-sedate
- {Himfhver] and was placed on T5:minute
-observations forsafefy. The-decumentativn on
the 15 minute ohservationform details the patient
-&e P45 PN until transferto.the EU as-follows:
<with:statf, Whispeting, restifig, lying of fleor,
ag“taied and: COYIg...... ¥ Theie is 6o
docunentafion in the AUFses hote :egarmng the
Jpatient being violerit, thig
Linfhanagéeab a,Thgr
ag: ) " 2 pa
amergehcy interveitionis Prici ’in hismerhtansfer
'a:a Ehe Spnngﬁeld Hespmal ED. There. i A ladk o
42 485 ﬁé*lgb;{ﬁ_ i} QUALITY AS%UR#\NCE T8 poent Reporting and Review ST
Failures to comply with situations that impact
[The 'pmgram remiities thaf-+ | patients’ Rill of Rights, dignity and respect will
the jﬁm mﬁs _‘pwprfaisé remsdia‘ actttm ) be reported and reviewed to assess compliance
with policy and regulatory requirements.
Improvement activities will be identified to
support the respect and dignity of patients.
Monitoring
7 Review of medical records to determine events
FEview | impacting patient rights and dignity are reported
1€ féi [‘13{ & ’tO f&GQgITEE and that review of events occur and result in
r -1mprev:ament am;{ falled to address firther education and identification of
previously identified issues/eoncerns docurmented improvement activities that result in respect for
as. adverse events. Findings include: patients’ rights and dignity.
Monitoring
1. Per resord review Patient# 2 was admitted to
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. eva*uam abthe Dafﬁgﬂutﬁ Hm@gek Hﬂspml identification of further improvement efforts.
and cleared for medical purposes prior ko being
accepted ab the Windham Centerwhere the
patient presehted with psyoliotis Ratires
msludmg audiferf«‘ahd vrsuai Halhueliations,
; ‘ fse
s staff muld‘assess ’the patrent and meticate:
Perinterview on 24714 at 10:15.AM, the Medical
Director for the Windham Centerstated the tinit
has:the madication and ability to.administer
intramusculaf emergency volimtaty medication,
hewevar durlng | previbys intetview on 2#3’!14 at
:and neoess;ty
Pat ﬁh&ﬂ'.m,iﬁﬁﬂ&ﬁiﬂm Rve——— - —
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p@ilcer wh e h*anﬂguffed out of the unlfand to the
losal police sistion without beihg eharged with &
‘siiminaf offense: Patient#1 remained at the
police: station, while:slila patient of fhe Windham
Center and'was eventualiytransferred {o the ED
at Springfield Hospital. Both the. Medical Director |
and Nurse Manager stated the uhithdshotbeen |
provided sufficlent and cormplete information from
; GUrcEs an 'gimpasted the»reflabilﬂy
ed fc ty;ahqmsea foaddress
ptstent[al ranadlal actions and further opportinity
_ ta'improve patient care and services:
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