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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) 8§71-3317
To Report Adult Abuse: (800) 564-1612
Fiax (802) 871-3318

April 14, 2014

Timothy Ford, Administrator
Springfield Hospital

Po Box 2003

Springfield, VT 05156

Dear Mr. Ford:

The Division of Licensing and Protection completed a survey at your facility on March 20, 2014, The
purpose of the survey was to determine if your facility met the conditions of participation for Critical
Access Hospitals found in 42 CFR Part 485, Immediate Jeopardy was determined at that time.

Following the survey, your facility submitted a Plan of Corrections (POC) for the Immediate Jeopardy,
which was found to be acceptable on April 14, 2014,

Sincerely,

S I S
.7“7; ,? Ll d A "L,-L/Q

Frances L. Keeler, RN, MSN, DBA
Assistant Division Director
Director State Survey Agency
FKj!

Enclosure

Developmental Disabilities Services Adult Services Blind and Visually Impaired
Ticensing and Protection Vaoacational Rebhabilitation
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G000 INTIAL COMMENTS ‘ © 000,

An unannoinced ansite recertifioation survey
Ewas conducted an 3117714 « 320044 by the
Divisign of Licensing and Protectioh . The
Toliowing segulatory Vidlations wers identifiad:

lasgd on irrfarmatrm nhtalngd Hrough staft

| Immediate: Jeepardy mtﬂatlm w:as dehmned to

existwhen the physical heatth ond safety ofa

palientwas }eepardlzed during a bransfer
avadine from bed 1o o '(iafmfumofme

correctve measuféé to prevent the potential
 opparunity for further injury and harm,

e addman e leml Amess Hospﬁa'i (CAHJ

| Services and Pﬁf}éﬁn Eva!uatmn ane Qualtty ' ;
_ Assurance: Review: 1 .

The jeupaﬂig was reraved wien the CGAH SeRlbr -
; managmentﬂewaropud an actioh plap-ob-3/19714, .
" 1 agsire he safe; appropriate use of the E2 it
: by tairied and competent staff, and 1o preverit the
: ! likefifiood of a reocpurence of the event which !
| inchided; evaluafion of the EZ iRt by the: BioMed
tap;esematlve prior to next-yse; assurance ot
 imrmediate traml ng and compatenty 1o 4S8 of the |
{ift for staff on' epch upcorming shift with plan for | J
ongoing trairiing of all Staff fo be completed by pUC
l 414114 Staft-were also educatedireminded io. .
' emoove Ay equipment imvolved in patient ‘ g cﬂ 6{/,‘ /713

- incidents from use bntil evalatad by BioMed.
© 270) 485,635 PROVISION OF SERVICES ~ewe| F fhc n oo [ F Kian f/;ﬂ,’.% Y S

\ABORATORY DIRECTORS OR PROMPERISUPRAIER REPRESENTATIVES s:smwne I TIME T OGyDATE

| W=, /il 2008
atemrtnl ending wikh an ﬁhﬂsk (7] irenites a deficlency. ry— irstitution may bie sxcused fom coaeating providing it (s determined that
dsipfovide sutficient protedion 1o the patients. (See Distructinni.) Excopt tor nurging homes, the fndings: stated dbove-ar disclosabia 90 days

of survey whather of noia plan of cometion is provided. For nursing homes; the:above findings and pians of comdistion arg disclosabie 14
d&te Hiésé dosurmants arg wade avallablé 1w the Sty & Delicientien ae eited, an approvad pian of cormiction iy fequislie 1o eoriinued

et i o 0 ot e

FORM DM 2567§02:00) Prévics Vehyions Obesiem T el DGRV Kty 10: 671308 ' ¥ caritinuation ShestPegs | of 16
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DERARTMENT OF HEALTHAND HUMAN. SERVICES ?Rpgm gppﬂsgfga
__CENTERS FOF MEDICARE & MEDICAID SERVICES __OMB NG, '&933-5391
STATEMENT S F DEFICIER RIBUPPLERI MULTIPLE: cmasmuoﬂéu X3 -
AWPWﬁFmRRECEIﬁ?fES Ef ﬁmwma ) ’ ;
o o  A1aps L — ) O304
‘NAME OF PROVIUEH DR SUPPLIER T STREET ADBRESS. CITY: STATE, ZIP CODE
SPRINGFIE TAL PO BOX 2003
PRNGTIELR HORR(RL ﬂ | sPRINGRELD, ¥T e5156
7 : i #Ra\ﬂﬂsws PLARE QF CORRECTION )
%x .~ | ACH CORRECT ‘ commgnon
G e Eﬁ RENCED TO THEAPPRORHIA DATE
i | DERIGIENDY a
€270 Ganfinued From page. 1 | t:.,z-m-l.

E-Z Lift Training and Competency
Al staff working 03 19 2014 will receive

' provmn of Services [ ;| fraining and competency for the E-Z Lift this D4 14 14
! l day. All Staff on the Inpatient Care Unit who
. Tnis CONDITION is riot met as eviderieed by: e ity Ao 1 2018
Based on pai‘f:"mm represemaﬁve and staff i| When moving patients with the E-Z lift the
infertiéws as well as rédord review the Condition ‘| Charge Nurse or the Physical Therapy Assistant
of Participalion Tor Provision of Sénvices was mat will function as the Team Leader for transfer,
| a5 evidenced by. . '| All Charge Nurses and Physical Therapy
: Assistant will complete training and
The CaH falled o pravide core and sevicesin -+ competency for the lift by April 4, 2014,
accordance with estab[;shed policies and ' | Each shift will have a nurse scheduled who has
progedures, failed to assure aﬁaquaie training . completed their re-education. and competency
and gompetency ofstaﬁ when using. paﬂer:t : for the 1ift by April 4, 2014.
_equipment and fdiled to deveiop.and revise a Monitoring
| cate pisn to meet the needs of one patient, : Nursing Education EZ Lift staff training and
l whose health ahd well Beitg was jevpardized ; competency toster completion.
because of these failures,

l Refer totags €-0271, msanﬂ £-3298
(271 485685(a)(1) PATIENT CARE POLICIES G271, | See C270
. ! | 1 485.635 PROVISION OF SERVICES

The CAH's health care sgrvices are: farpished in
. aceqrdance with appmpuate written pollcfes that
l are conslstent with applicable Stake law: .

]

This STANDARD isnat mét as evidenced by :
: Basedon inferview and record review the i
nursing statf fajled to provide pationt care i : '
accordanoe with the CAH's identified procedure | ,
for the use of the EZ Stand Li%;, Findings include: {

| Ferinterview 91_1‘311‘91'1.4 with the hos}:iia!‘ i

| Hospilals poficy on 3/8/14 was t© folldw thee |
manufacturers Instructions for the EZ it fa ‘
* battery powered palient it} Instructions include;

1 1 —l.

FORM CNi§-2507(02-89) Priviciss Virsians Obssidle Event ID: Q8YUT Fuchny 10: 471308 ) #ontaustion sheet-Page 2.6f 18
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mal iR CU 1 UE SAMEEIL UMM WEY

paun*rsﬂg 0372512014

QMB Ng, 993&0391

oy pncaﬂmu Redd
T IBENTIRGATION RUMBER;

71306

[ oenmuisFLE consTRUCTION T )
b o sunomG -

BWHNG _

X3 BRTE SURVEY
COMPLETED

" RAME OF PROVIDER SR SUPFLER.
SPRINGFIELD HOSPITAL

NTREET ADGREES, TATV. BTATE. BIPCODE
. POBOX2003

SPRINSWELD VT 05155

o 1
e

. DEF!GIENGY}

-

| O 30844 the

| regardmg the

-2y mt;amihg

l:raiﬁed orifhe:

- incartechy to trarsfer Paticnt #2 from the bed foa
. Chairrasulting inan emergenay situa&m anctthe.f :

Tmaﬁentmm‘ng acute resp
' requiring o code to be calted.

Pﬂr intervigwy, on 3119744, RN #3 was assigned a5
: | Patient#2's prithary nurse orr 31B/14. RN #2
] ! stated sthe.had received the initial training on the-

:  EZ.littIn July 2013, authad not had any retrilning

| nat rwmﬁ e EZ it vidés and Bad not

‘ patien t'S admrssinn B BEI 3 4
i Per ifteiview on 5/18/14 8t 3 15 AM the pifmary |

T271 Costinued From page?2 !
“Fat safeoperation ¢f the EZ \Way Smart SEnd®,
] ritsis shoukd watch the trdining video, read l
Hhrough ihis mpriyal, complete the competerny
; eheckdist, and praclice on fellow statf mermbers
 befora use with patients”

EZ I stand liftwas used

lift since. RN #3 reported sfhe had

ammgcheuknst since trae inident

ot the EZ fift Since the ;neident on !
316114, had not reviewed the video available, and ;

i hiad niot com pleted a training theekist, RN #4 §
l stated sihe had seen sore nising staff bemg ;

7 1ift gy 318714, "but | wasnot

f - Fvoived In that” |

I Per record review and confirmed by inferview with -
“{he hospitals Professional Developmignt stalf on
: 31814, 7 staff-mignibers were raingd and tiad

FORM GMS-256 20299} Previow Yessions Obsokrs Evem [QaYU

Facliy 1D: 471005 f cominuation sheet Page 3 of 16
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| Aregistered nurse must provide {or assign o
other personiel)-dhe NUrsigG care of sach patient,
j including patients at & SNF level of care ina
swing-bed CAH. The care mustbe prawded i}

1 gccordarice with the patient's needs and the g
| Spedialized quaiifications and competenca of the
!s’taff avallabie; ‘]

| This STANDARD 75 not metas evidericed by l
Based on intenviews with patient, patient |
| rpresentative and: facillty stalf, a» well as record
re igw, thia CAH failed lﬁassure that all stalf
tely treindd ahd competent it-the
safo Lisd of  patient It (EZ Lifyto ransfer ope |
| patient, resiilting in a fajlurs o safely anster e
 patient whio Thish suffered an episode of atute [
|

1 respiratory ﬁtw lress requmng medical mtewenﬁeﬂ

(P-tient #2). Findings inglude;

| Per patient:and family intenview, staff Interview,
Ianﬁ record review, on Saturday 3/8/14 at §:45

A M-ah EZ lift patient lift was used o transfer )
| Patient #2 from the. bed to @ chiir resullitg inan |

: @mgrgeney stuafion and the patient siffering I
I ecute respiratory drfﬁcs.ﬂty

PeF intervigw on 3/79714 at 10:23 AN Patient #2 l
; and the patient’s daughter reparted that on 38114 |

i ——r

{
I

485.635 PROVISION OF SERVICES

STATEMENT GF DEFISENCIE o SLIPPLIERICL 1A, 42 KULTIPLE GONSTRUGTON
mg PLAN OF CORREZTACN o ;zggrmgfgrm NL?&?&%—& Lﬁ}_wmm
- - 471308 R e -
RAME OF FROVIDER OR SUPPUER "STAEET ADORESS, OITY, STATE. ZIPGODE
PO BAX 2003
SFmNGFIELDl HOBPITAL SFE!NGF!:ELD w 05_"{;56 "
ai10 i summf SIATEMENT OF DEFICIENGIER . AN-OF CORREGTION e
FREFIX DEFICIENCY. MUST 88 PRECEDED 8Y FLlL PREFD¢ ° CORREGTIVE AGTION SHOULD BE ¢ CORPLETION
TAG REGULATORY OR: LSC IDENTIFYING: INFORMAYION) W anesmrmmn@ T0 THE APPROPRIATE DATE
L | - BEmeEﬁtt‘:‘r)
P ) i
'€ 271 Continued From page 3 | G2l
completed the manifacturer's competency | l
thecklist when the E2 |iff wasfirst purchased in - )
| July 2093, None of the staff members who had- | i
réceived the lraining. participated inths use of the . )
"l Bt the day of ths incidenton 348/14. &sof l
319714, 4 hursing Sta¥f had received Iraining ’
 since the cident br 3/814, none 8f whom had | |
been assigned as the primiary nlirse for Patiert
o | B2 singe ths tralning. _ ]
C 285 | 485.835((1) NWURSING SERVICES G285 il seecam
|

T
3

FORM CMS 2567 (02:98) m:om. Versions Obaoels EvantiDr QYUY

 Faisiiy 10: 671306
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FRINTED: 9372872
QEPARTMENT cF HEALTHAND HUMAN SERVICES ‘ FORM maam—: B
> FOR: E-&MEDICAID SERVICES o — . _OMB NO. 093801201

STATENENTGF DEFIIENC A} PROIDERISUPFLISHICUS | 0627 iDLTIFLE CONSTRUGTIN {5} DATE SURVEY
M?M BFGOKREG‘; !tf&cs o IDEMTIEFEGE%E’N NURBER {ﬁuﬂ.ﬁlNG . COMPLETED
| o arisos Jaewie | _osizompie |
- NAME OF PROVIDER GR-SUPPLIER STREET ADDRESS, CITY, STATE, 2> CODE S
BT PG BOX 2603
| SPRINGFIELDHOSPITAL , SFRIHGHELB VT 05156 |
‘ SUNARY STATENENT OF DEFRIENGES | DER'S PLANOF CORREGTION o
m‘é& ! {ERGH nmcéncmum B?F PREEFéEUEB BYFULL !' ngm EA?P?EO%:ECHVEACTWN SHRULBBE mm%gm
TAG REGULATGRY DR 1.SC IDENTIFVING |NFORMATICN) CROSS-REFERENCED TGO THE APPROPRIATE oAE
! o nEFiciENC:Y? i
; l e ———
[ 295 Contnued Froyn p;-rge 4 G295
i N #1 and three offier riursing staff placed the ¢
lifks Rapnesy arourd the back of e patient, and 1
| hoked the harness straps o the it Thelifwas %
| turned on, end the: patient was raised oif the bed” | :
: The EZ it, with the palient standing onlt, was ,
then piveted foward a wclinmg chalt Per record | i

revisw, a Nurse Pracitonel [NPlrole dotsd 1|

i

breathing a bit, ‘and [&/he] did have an eptsode of
acuts mespiratory insulficiency wiila In the canvas . :
| wrap. [5/he] had tobe immediatély eased to the :
ﬂmr and the wrap remomd in erdarfcr {hisih&r} : [

inmc!eﬂtﬁanaﬂmedataﬂspm é’;a“ '

> by

) the Sharge Nurse who was present during the - l

ingident, cited, "-device fallure: wauld not raise :

, patienthigh enoughy, * ' Additional Infaemation.' ;

| Inthesreport states " ..Jhisiher] ebdomen pushed | ]
,u., so{s!he,] was unable ta: emanﬂ {hismerj lungs;

1o her] into chair, device securlng patlent
 under (hisher] buttocks slipped out ... " 1
Per inferview, on 3115744 at 325 P.M., RN# ; i
ibddicated thelift was Unable to raise: the patient
 high enough Lo meet the seat of the. recliner dtair L
- g fagiiitate S i
' chalr. ) on %

battery. Someone gaid the- bﬁttew wasdead . n !

1wasehaenc. RN#‘I stated, dunng Inteirview on | ‘
3119714, that during the ncident on B/ Pahnn{
5 tumed biue, $1u“mped forward, head dova, ©

,probabiy passed oul. " The NP statéd, duing = ¢

mtaMaw on 31914, ") knew ISIhE} was bve ...

FORM OM$:2587(02:09] Previcsis Versions Obsotets Svers ID:QEYUM Facliy /247136  F continuation shestPage 5of 16
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t, on tha aRerbionn of if&m_ Sihe

lnciaent it weas de!:’emined at there was notan
igsue with the: equiprment, " twas atraining
lssue, 1t was failure of use of the aquipment, not
] failure of the eguipment, " "The Nurse Manager
- dlso stated that, because the hospital hiad riot yet
* appraved a formal poficy and procedpre
rqgaydirrg;; is@ of the EZ fift at the tire of the
, ! ingident, the' GAH ' 5 pelicy, as.of 3/8(14, was o
1 follow the manutactirer s instructions. Per
" observationon 31814, 2CopY of the.

i figndlé of the EZ ﬂft Ihs’twc{iéna in the

Stans p : et
vigen, rc@:l !hraugh this- thandal complets the
competenty-cheoklist, dnd practice. on feﬁm slaff |
members ’tzefere ysewith patients. ,
Per recard review and confirmed during interview:
with the: hospital's Chief.of Quality and Sysferms
iprovament on 3A9M4 | the TBlloWw Up to the
syant renont for the 38114 incident indicatod thid
" immiediate Action taken: EZ iR device, ift p
evalualed the tollomng Monday " (3/10714] The
" report alsu includes ' recommendations on what
. needs 1o he done as a resultof this event. Staff
| education and training on use of lift was reviewed

: and commienced to include all st:afr vetfo e }

-,

manufecturer ' s insfructions was. attashed to the i

:amTam—:m 153 nEFn;aEﬁcfEs o pnamwaupruewmﬂ T ooy sumeLs cengTRUCTION é(s) mre SURVEY
L B ‘ AT | BOWING koo Ditdoiade
RARE OF PROVIDER R SUPBLIER ’ STREETADDHESS, CITY. STATE, ZIP CRUOE

| B PO BaX:2003
'spﬁmﬁﬁ ELD HOSPITAL SPRINGFIELD, VT 05156

SUMMARY STATEMENT OF DEFICIENCIES. D ¢ DERS P i ;
M }D {EACH DEFICIENGY MUST BE PRECEDED BY FuLl BREFIX. | COMPLETION |
v REGULATORY-DR LSC IDENTIFYING INFORMATION) ne | DA
— —
€ 295 “Confinued Fram page s ‘8-995!
didsi * tnéied the OF 4t [axygeh satyration Inyei] i
10 16!l e [8mie] wasn * t breathing, ¥ The NP :
i alse stated thal the E7 1t wais ot used the i
tollewing day, 379114, as &the did et want the 1if i
ysed untll people who were zomifo ble using it
. weare avaiable. 3 o :
Par inlerview, AEEEA0 AN on 3AGTY, the:unit ; Equipment Evaluation
Nisrse Manager stated that s/he had been rdfifled i i| Staff will be educated to remove equipment
gf ghg 1n¢[d }| from service if there has been an event 0404 14

; involving such equipment. An event report will
:| be filed in the Safety Event Management systemn |
and the BioMed department will be notified of

all equipment failures or any question of failure.
Equipment will not be retmed to service uniil
such time that BioMed deems the equipment
_ safe for operation.
Menitoring
Review of event reporting, investigation and
completion of Bio Med equipment reviews.
11 Follow up
‘| Use of Equipment will be monitored for safe
use. Failure to répori or remove from service
any equipment considered at risk for safe use
will be followed by staff re-education and
removal of that equipment from service until
certified safe for operation by Bio Med.

|

FORM CHS: zssmzmn; PIVIOUS Vecsions Obidlele Eviey, 10, QBYUT
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CENTERS FORMEDICARE & MEDICAID SERVICES

SRUEHENT OF DEFICIENCIES By PR LIPPLIERIGE I
ANG.PLAN OF CORRETT ION J iaﬁmﬂﬂmﬂoﬁpmfmuﬁ&

47i0s

a W!NG

68 MOCTPLE CONSTRUETION
| A BULDING

] ﬂm BK!ESURVEY
COMPLEYED

v

VAT OF PROVIDER OF SUFPLIER
SPRINGFIELD HOSPITAL.

STREETADBEESS, cﬂ‘r’, s‘*mm. ZP CODE
PO Bﬁx‘ 2002
SPRINGFIELD, VT 95158

‘lii’STBE vnwsnsé BY FULL
REGULATORY OF Lsc DENTIFYING INFORMIRTIONT ;

PROVIDER'S PEAN OF CORRECTION,
; (sacn LORRECTIVEAUFON SHOULD BE
| CROSSREFERENCED TOTHE APPROPRIATE

GEFICIE#?)?‘}

3
COMPLETIDN |
BaTE:

€296 Gonlinued From page ®
signed off; EZ lift video availsble: on computerat
 nurses stabich dn :’ttav ing chenkhg{ be

assistmg carrerit paﬁen !
marked as completed 31814 a4 11:25 AM.
: Per Inferviéw, on 3/18/14 at 8:23 A M., the CAH
BioMed reprasentative confirmiad thit ‘his/her s
depaimeiit iy fesponsible for evaluating and i
thalntalning safe Juyetniality of the CAH' 8 ]
nai!eht;:m eqiilprment, mcrudtng_ EZ lift. The
HLE tfhg, h
\ﬂepa‘nm.
14, st inquiry by

fu“cwing the mmd:ant on 3
{ thessurvey team on 3/19114, .
Per record raview dnd confirmed by interview with
- the hospital's Professionsl Developmenl staff oo |
 8/19/14 there was o svidence ihalanyofthe |
aff mie ie i E‘xfﬁf -'4? : -

had-_reaewi:d tramlng sivce: the
8 4,, nane af whnm had been

wenenolre\dseﬂuwaf _  Murse' l
i Manager stated the incident *was a training l
" issug ... As we began training staff with this.
- patisiitwe feamépl Mgy were nol sing the beitas
 yoii need to ™ . The Nurse Manager further stated
| between fh time-of hie incident Unti 314714 5
days iater] “therd wash't ralning gamg on”The
i Murse Manager reported " Now we're training |
| staff as theifre working.”
Per record réview of Nursing Notes frors 3/15/14.
| the nurse reports, "Patlent retusing to get outof |

FririM: m&mm&-ﬂ; Prevruuwerswns Obseicle. B D00

By 1B; 471308

TRG

If continiigtion shest Page 7 of 16
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BRINTED, 63252014
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CENTERS FOR MEDIGARE & MEDICAID SERVICES

SPRINGFIELD HOSPITAL.

HENCIES [Pl PROVIDERBUPPUERZISA, | (XY MULTIPLE CONSTRLIETION
AND FLAK GF GORREETION i II:aE‘NT[FiCAﬁCFNMlMBER: | A BuiLoING:
{ 1 471306 BAING —
| NAME OF PROVIDER OR SUFPLIER STREET ADDRESS. GITY, STATE. ZIP COPE
PO BOX 2002

SPRTNGF}ELB. VT 95’1&?

bied with [ift .. because of what happened jast |
| weskend. [Se] 1S very scared * & from 316114

notes “Pationt refused to getout of bed for :
supper. [$/he] feels unsafe and that staff are not |
trained with the lift. !
Per interview with RN #3.and per record pévigw |
- 6 319114, RN #3 was assignhed as Patient#2' s
- primary niirse:on /18114, RN #3 stated saighad
. mcemg’ he imtlal kraiﬂihg o Thig-EZ iRt invJuly-

! e EZT vzﬂenandhadmwﬁmpleﬁed
traamng checklist singe the: incident on W8/14.
RN #3-also reporied 3/18/14 was hisfher first day
" assigned to Palient #2, and sthe.had not used the i
EZ i on Patient #7 this adriiission.
| O 3719714 At 1023 A N-duting s intePview wmi |
| Patlent#2 and a farily riember, thay repsited.
ik RN #3 dnd 2-othgr staff members attempled
: to placethe EX it harness on Patient#2 the
1 previous right, 3118/14, at approximately 00
P M., In 6rdér ko raisethe patient out ot fecliner.
; The ‘farm ly member stafed BN #3 asked hirtier
| regarding the lift hamess, "howdoes it go?" The

Faimily, member stated s/he foid RN#3 s/ "had it |

lups:dewwn |
reiewon 3/19/14 at 9: 15 AN the pritary ;

urse assigned ko Patnt#2 thatday, RN,

| stated regarding the EZ 3 ¥ 1 yaven 't used it

| with [Patient #2]. | practiced on it when they first

; gok it [Juily 2013]. | cerlainlycould Use a réfresher

1 COUrSe." RN #4 reported Hfshe had hot foaived

: any telfaining on the EZ Iift since the ingidenton |

[ | 3}8114, haid net revipwad the video available, and

i had not completed a training checkiist. RN #4

! stated s/he had seen some nursing staff belhg

" yrained o the EZ Iift on 3/18/14, "but | was nob
invelved inthat ™.

{ The unit Nurse Manager confifmed, during

A T : NC l FROVIDER'S PLAN 9F £X s
PREFX = ¥ FLL PREFIX EAEH On ;;Hou COMPLETION
TAS REGHLAT@RX’ ORLEE !?ENTIFY\NG mFGMATfaN) TAG cmss-nﬁt—‘mmgg&m T!!Y#}E APPROPRIATE PAE:

3 ! '
! »
€295 Continugd Fiom page 7 C 295

FQRM CMS-Z597(02:99) Previous Variins Otsciate Ever ID: cmruw

Fatity 0z 474306

If esnlivudtion sheet Page 8 of 76
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CENTERS FORME

O MULTIPLE CORSTRUGTIGN

-STATEMENT OF SHENE LIPPLIERS
AN PLAR b?cgsgecﬁﬁn B i IWWN ﬂuﬂﬂ%{é.m A BULONG
. B AT4308 P, —
- WANE OF PROVIDEROR SUPPLIER " ~ STREETADDRE
SPRINGFIELD HOSPIY; RO BOX 2008
 SPRINGFIELD) OSPITAL | SPRINGFIELD, VT U5156 o
@1‘;}; , summ* STATEMENTGF MOIEWES T T PROVIDER'S PLAN OF cemtenéﬂ ol
PREFD {EACH DEFICIENCY MUST GE PRECEDED BY FULL PHEFR {EACH CORREQTIVE ACTION SHOULD BE BOMBLETION
TAG REGULATORY OR LEC JDENTIFYING IFORMATIGN) e cno&s-nsrsaag‘%%;ﬁ g\;‘e APPROPRIATE DATE
C 2-'95’ Loatinued Froe page 8 J ¢ 895 |
1 interview on 3119714, that theidentifled need for
training to prevent.a re-occurrence had notbeen - ]
linsfituted. The GAH'S Proféssianal Daveioprent
| staff ngniber confirmed guring ifbervicw, o ,
: gtsm that tral mng an'maEE r:ffj autiingd by |
aEfitys ¥ { !
staft Q ] i
had not reaewed awi:ammg or reim nmg sinma ;
. the incident: ; \
Despite the fact that mabpmpna:e useof the EZ ! !
; d resulted ‘
. had oot been evaluated to assure’ 5afe
flrigtionadity, and appropriafe training. of staffand -
assurance.af competericy with use of the: EZ it
did nokocour, Patient #2 was subjected t6
ohgding daily use of the IR by ntcained staff
| ﬁlaemg the patlent’ s health and wll beinyg in
208 4&5 ssatdzmy NURSING SERVICES £ 268"
. Nursing Care Plan
A numin%g aate'gian mm‘s{i be doveloped and kept | When a patient is being transferred using the t
 earrent o each inpatien E-Z Lift any specifics related to that patient’s 040414
‘ transfer will be included on the Medact
[ TT}!S STAN DARD i not gt as evidented by: A 1 {(Nursing Care Plan), or the Medact will refer to
| Iew_and record ieview, nurging a document in the patient’s chart. On the 1
staff faﬂied 16 Udate the ;{:‘l‘l‘aﬂl pailent care-plan Nursing Care Plan it will be noted that operation
d fﬁf ‘Patient #2. Fifdifigs ichde . of the EZ 1ift may only occur under the direct
{ supervision of a trained operator.
Porracord review Patient#2, whose diagroses Monitoring _ g
[ moluda lrnmebfﬁty and pnesmonia, was admitted L Med Act {Nursing Care Plan) will reflect
Te - ph‘.al on 3/5/14. The patient was | cument plan of care and updated to patient
Hﬁﬁséﬁd 36 @ high fall ngk. The. paheﬁt's care ] paﬁe‘nt_’s preferences and specifics related to the
! piarron 36/ 4 iriclydes 'Potentiat for Fall witn provision of safe services. )
mtewcnhons that include; “gait belt for ! H
} ambulztion" and the goals incuded "Patient wil ,
rsmain injury-free.” The vate plan did net atdress | |

FORM ths‘ézéﬁ@zeis‘» Srestnis Vorslons Dctete

Euant]D! ﬂé?—U“k

" Py i5: 471306 i contination sheet Page 9.0t 16
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A CHEN HOVIOERISUPPLIERICLIA ML TR, E O TRUCTIGN | Toxa oiare sumver
mﬁﬂﬁ a‘m@ér?géﬁémmﬁ ey &#mmgi NUMBER: f‘};ﬂ{,t}jﬁﬁL 7 i | 1 compieren
. | N T Y —
NAHIE OF PROVIGER OB SUPFLIER ] SARCETRODRESS GitY STATE LP CODE
| SPRINGEIELD b N | poBoX683 .
 SPRINGRIELD HOSPITAL - | SPRINGRELD, VT 057166
' SUMMAR EN;T;’V gﬂTﬁFUEFlG}EM L ‘ o { ‘ ﬁaﬁ%msw OF ¢ c;enﬁscnon T . oo
EXCH DEFICIENGY SILST HE PRECEDEDEY ' Pix TEAGH CORRECTIVE ACTION'SHOULD BE COMPLETION
szm ¥ éscum WGRLSC"?BENTIEF\'MG INFORMATIONY p%ﬁfam l CROSS-REFERENCED TQ rmmm?n{ATE RarE
] { : ‘ ﬂEF‘fGiENC‘Y} o
€ 288 Cuntinged From page 9 ‘ G 288
the'use of an EZ lift to assist in patient fransfers, | i
or the: peed for staff to receive instrustion prior to 1 |
ifs use. ; -7
! !
‘ |
lnstrat:ﬂmns mc!u&e o safe aperaﬂ(m ofthe EZ | i ;
Way Smaft Stand@ operators sheult wakch the i
training video, read thrbugh His mankal, i
oriplet the coriipetency cheexlist, and gractice ; ;
on fauow stafr mdmbers before use with paun‘nts daE l l;
On 37114 an BZ lift stand lift [a battery powersd !
patient iift] was used for thefirst time durmg«!hls ; :
| admissicn 1o Fenster Paliént #2 fiom the bed 162 | ;
chgir, ahd laterfrom the chait back 1 be _ {
3/6/14 the patient it was Used 4gain, resd gin | : _
anen tuatich and the patient suffering | ]I _'
at:ute resnisatbry diftzulty, | .
Far record review:and confloned during an h '[
ir!hemewnh 319714 with the Niirse Manager the I
"-_ .16 be e ori Pafiént #2 daily for ;
nf, %ith_nio feview or
jents tare plan 1 reflect wseof :
. ﬂﬁﬂh unﬂ N'M Thig Murse Manager staied :
1 auring thie 6 days shterthe emergency situation ,_
; Mhere wasn'ttmfnfng goingon.” o !
¢330 | 485641 PERIODIC EVALUATION & DAREV ¢ 3306 '
l Periodic Evaluation and Quality Assurance
Raview
! ,_ i
L |
FORM GME-2587(12:68) Pravious Viraions Ohsolete Evmmasw-n Ercify [ 477306 # contiruation sheet Page 10 of 16
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, \RE & MEDICAID SE . - OMB-NG. 09380391
STATEM 3 DERCH mgs Kﬂ‘ PROVIDE! suemwc:m atza MULT!FLECONRTRUQ’YJGN pcs) HATE SURVEY
AN Puiunggonmc%u ¢ sasﬂwmi‘{nou RURBER: A, BUILDING B ) COMPRLETER
_ 471306 BLWING . : 03/20i2044
NAHETGF PROVIDER OR SUPPLIER ' [ GTREETAGDRESS, CiTY; STATE, ZIF CODE
. g . £O BOX 2403
SPRINGFIELD HOSPITAL 7 | SPRINGFIELD, VT 05156 )
e - SERMARY STATEMENT OF DEFIGIENGIES i mn\nm-:ﬂespuﬂ OECGI?RECTION < K
pp&pl& I {EACBPEFIE %cm?ﬂumwmmmm BY FILL pﬂt—mx . {EatH CORRECTIVE ACTION SHOULR BE -Wg}nm ;
By ‘ REGULATORY DR L$1 IBENTIFYING INFORIMATION) A GROSS-REFERENCED TO THE APPROPRIATE . DATE
DEFICIEMQ‘{)
[ ‘
€ 330 Gﬂﬁhl’!ﬂeﬂ Frﬁm page 'fﬁ G340 Event reporting management
Thi& CONDITION isnot metas evidenced by:: | Safety events either directly or potentially causing 0414 14
: Based on @bmﬁnn farview and récord . q risk to a patients’ safety will be reported and
investigated thoroughly; and actions wilt be
FEHW tha Qﬂffﬂ!@‘l of Pamgpatmn Panm:llc i identified for immediate implementation to protect

{ that patient’s safety.

Special emphasis is place on assuring staff training

' Th& Qualﬁi‘ Assurante Pfﬁglﬂm falled to and compelency is complete and that educational
HTGI’OUQM}{ inveshgate na ﬂmely nanner he ¥ resources are readily available.
cir.cumsiances of an-event resulting in respiratory -

been involved in a safety event either directly or

AP 2 Bﬂﬂ&m anﬁthe ’failu;e of the | Any equipment noted by event reporting that has
mntly potentially cansing harm will removed fram

imp i fudher . | ‘service until a biomedical device review is
apfsnriunlty of harm- andfm uqm} for dll papents, | complete and the equipment is deemed safe for
" operation.
Refer ko Tag: (-0942 T .
age 1 i R AR ] > 8%6| Quality Assurance
€ 3 ; 4B§ B4 {‘b) E{UAL TYASBU CE { Actual and potential events are reported
5 through the electronic event reporting system.
% The CAH hﬁ$ an cﬂechve quahty assarante: ,| All events are reviewed 100% by the Chief of j| D041
} program to.evaluate thequamy and Quality and Division Head over which
P app;nprla??p s of the diagnasis and treatment department such events occurred. Events are

CAH and of this freatment

JSRIgN assigned to the Department Manager for
ooteemes. The ﬁmgfam Téquires that —

{ investigation and development of a response
and resolution plan. Action plans are reviewed
by the department’s Division Head and Chief of
Quality for appropriateness. As needed,

S.-m l'lDi‘lRB et nadenceér { debriefing sessions are requested to gain
Thl$ ls an riet 26 © BY ‘ further understanding of situations reported

{ and to further identify performance

YT ‘(hB CP’“ Quamy AS improvement areas which may involve
faiked 5 fuiliy assess theevents lﬁa&ng upio-a cornmunication needs, staff educational needs,
:slgnfﬁpant patiest event and faﬁed 10 take N staffing, equipment maintenance etc.
appmpﬂate remedial-acion e addmssihe event - Improvement plans are developed and then
| in ary gffmt o amid tne re—oecumenae af fike. i communicated to the staff and implemented.
{ BUETilS, Oversight nf recommended actions and

identifying system quality metrics are overseen
for completion by the Department Manager and
monitered by the Department’s Division Head
and the Chiefof Quality. The plan of
correction is integrated into the guality
assurance system.

: Based on record review and canf" ined through
staff intenviews the CAH Cuality Assurance
Program faiiéd t6 implément, in a fimely manner,

: wﬁecﬁve actions for a deficient prachics

e e e e e e e e e
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‘ K}ENTERS FQR MEDICARE & MEDICAID SERVICES _ OMB NG, D9 391 _
STATEMENT OF DEFIGIENCIES (1) PROVIDERISHPPLIERIGLIA ::muuu* RLE' mnu;;mu {xzzmrﬁwnv&f
ANDPLAN-QF CORRESTION IDENTIFIEATION NURMBER: 4, BOLOING, . . “COMPLETED
| X 471308 I L —— | onzomon
" HAWE OF EROVIDEROR SUPPLIER ' STREET ADDRESS; 17, STATE, ZiP CODE
Pd BOX 2003
SPRINGFIELD HOSPITAL H | SPRINGRIELD, VT 05156
W} o “SUMMARY STATEMENT OF DEFCIENGIES ) i  PROVIDERS.PLAN OF CORRECTION 28
PREFIX {EA0H DEFICTENSY MUST: BEPRECEQEIZRY FUL ¢ PREFX | (EACH CERRECTIVE ACTION. SHOLLD BE COMPLETION
TaE REGULATORY OR LoC IDERTIFYING INFORMATION) THG CROSS-REFERENCED TO THE APPROPRIATE GATE
‘ : DEFIGIENGY) o
£ 336 Coutinued From page € 936,

- itwvolving the use of an EZ Stand Liftfor Pairenf
1 #2, whiy experiented acute respitatory distrass as
el of if fate Use of the rﬁbysgaﬁ ;
| Athough an investigation afhis evént, by
. managemum, denfified the need tJ assure staff ‘
frafning and cormpetensy svaluation In'the yse of i ‘
the |ift; lo.assure no re-occurrenceof fike
LHingigénts, priorio confinied use of the EZ Hift, the
training was not complitad by ali stattwho.
Gontinuéd to ee the B2 it with Patisnt 42,

Per inferview on $/19/1441 1023 A M Pationt #2
and the patients daughter reportad that on 38714 |

RN #1-and three othier nursing sigff placed the |
liffs harness. aroiing the back of the patient; and
nmi(ed the harress straps IO lhe liﬂ The ilﬁwas

than p;w:-tad toward @ radimn,g ih: ¥ )
 revigw, 2 Nurse Pragtitioner [NP] no =das‘tﬁd
{ 378714, indicated the: NP had been present diring
the transter process and stated, " ...there were
sarné lagistical problems utﬁ?zlng the IRt chair. i )
: danvas Wil seamed to constricf [sher] | I
bianthing & bit, ard [s/he] did brives ah episeds of i
acute respitatory insufficiency while in the canvas :
wrap. [Sthe] tad 10 be Immediately gaged lothe
fioor-and the wrap removed ity order for [his/mer]
breathmg paﬂem 10 resturn ke normal. Sthe did I‘
B4 oW Gxygen ... " An-électibnit
ort filed at _:25 P.M., 6ni 318114, by
! the ﬁharga Nurse who was preseni during ihe ‘ r
" incident; cited, " device failure: would not ralse
| patient high enough. * * Adultional Information '
ity the report stites “ ...hisiher] abdomen pushed -
up g [sfhe] Was unabie to expand [Nisthel] Lings.
| [sfrie] turned purple and had agona) bresthing [an
 nadeguale paftern of breathing associated with
" extreme physiolegical distress].. While attsmpting i

FORM EMS-2567(07.58) Proviows Verdldhs Obloléts _ Evenl [0 @8YUTS Fagiiy 10 471308 [ confingation shest Page 12 of 16
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onn SUMMARY STATEMENTOF GEFIIENGIES
rgggm {EAGH DEFICIENGY MUST BE PRECED EG BY EULL,
TEG REGULATORY BR L5C IDENTIFYING INFORMATION)

E
v

B . RRGVDERT

PREFIN | TEACH CORRE
THE CROSS-REFRRENG
BEFIGIEHGYJ,

: PLAN OF CORRECYION . T o
ONSHOULD'BE  * ConPLen Binon
HE APFROERIATE CATE:

T

€338 Continued From page 12
to pull frimiher] info chair, device securing patient -

under [hisher] buttacks siipped-out. ...
Per mtewiqw on 3/18114 af 325 R M RN#2

chair. "Sametmr;g w}as wmhg 'with the [EZ i)
battery. Someone.said the batfery was dead ..
;was chaoﬁc RN #1 stated, during interview en

- 14 Khew Is}he was
didnit nead he £33 sat [oxygen satiration ievai} fo
teli me [sihe] wasnt breathing ¥ The NP alse
Stated thal the EZ lift was notused the following
day, 34714, a5 Sfie did no! want the It used until
peoplewtna weré comifbrable using twere

fyaiEble,
! Per mﬁervfew at 330 AN on 31914, the unit
ﬁiur&g Manager Shatad ﬂﬂtsﬂ"lﬂ haﬁ Sen ﬂfi&ﬂ
_ofthe fncident, on the afternoon of 3/8/34,
stated the-decision was tonot use the I iunit!"?!'.
LGl b Feviewed ory Men:lay, I 0!14 . Slha

ofthe equipment. The Nurse Managsr afso

statad that, because the hespital had notyet

apprﬂ\tea ﬂ forma! pﬂt{w and pm&eduae
i - tiftat th .

fa{lew the manufaﬁturers instructiors, which
| included: “"For safe nperation of the. EZ Way

| Smart $tand®, aperators should waich tha
 traifring video, read thirough:this manual,
complate the competency chacklist, ar«i pragtice
on fellow slaﬁ members before use with patients.”: it

4, it drring the Inident on 916114 Patient .

rt:was fﬁure of use. of the eqwame.m net ¥a;

¢ 836!

F()RM ms-zse'rtoz 99) Feirigus Vaislons Obeolaie Everd i aayuﬁ

Facglitg 1 %1308

[ continuation sheet Page 13-of 16
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A BULDING .. =

ATHIUE B, NG

e )muplgrﬂeu :

1l 03:‘201’20*1 2044
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SPRINGFIELD HOSPITAL

Sfﬂésrwaﬁﬁss, cn-fr STATE. P ::o&a
PEBDX 2003
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W; iB
PREFIX

TG

aummf mrﬁmam' QF naﬂmencias
(EACH DEFCIENGY WUST BE PRECEDED BY FULL.
REGULATOR Y GR LS IDENTIFYING FORMATICN)

o u:x FROVIDER'S PLAN OF EORRECTIO

T
L

i COMPLETION

FREFIG HEORBECTIVE ACTIOR § HBE
Tf@ - CR%AQ%-REFERENOED ’?ﬁ THE APPROERIATE
j DEHC@W; ’

Cdst

- education.and training on use of |

| depatimerit is responsibie for evaltiaing and

i /19714 thers Wa$ he SVidence thatany ofthe

"Gontihued From page 13

Pér record review and confimmed dudng intereigw
with the hospital's Chief of Quality and Systems

Im" mmeh' &h 31914 , the followUp torthe. |
18!14 Imndemf md:eataﬂ the

g - A
| repan aisa mt:lucieS' ':'aemrmne' dan s oA what
“needs Io be done-as a resull of this evéat Suff -
was. reviewsd
and commencad to inclade 2l staff yet o be
sigﬁasl oft. EZ lift video dvailable or-computer at
| fUrsEs statioh Ang frdining chiecklist to be
re\gfewedimrn p}emd byi-eaﬂa Staff pﬁdr ’m

BioMed ieﬁreseniaﬁwe conﬁrmed thai hasmer
malma]nmg safe fxmctwnaﬁty of the CAH's patient. '

 Per record review. and 'uenfﬁned by Interview-with |
 the héspital's Professional ﬂ&uelopment&faﬁ on |

i staff mémbers using the [ff on 3814 héd ever
ved adequate trdiring or assuranice of

aompaimﬂyfmthelift : 3/15!14 aniy 4

: nursing stalf had received Iraining sirice-the

| incident on 3/8/%4, none of whor had besn

"assigned as the primary nurse for Patierit#2

_5ince the training.

i Per ratord Yevigw of Mursing Notes: frcm 15714

the nurse reports; “Patient relusing o get gut of

| bed with lift .. because ofvwhat hap' ened st

‘weekend. [SMe] is veryscared ” & fromy 3116114 i

3

G336

Ll

1

roﬂmms-zsmemwmsmvmmmomien Em?l&ﬁmﬂ‘.'

Fagiy 10 471308 It bortinvation skee Fage 14 of 16
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BENTIFICATIONR MISEER A_BILDING
A71306 L
HAME OF PROVIDER-GR SUPRLIER
:xﬂ o T SAMARY STATEMERT OFOERICIENGEES 0 W meeﬂsmm OF GORREGTION 7o |
PREFIX. (EACH DEFICIENGY MUSY BE PRECEDED BY FIULL PREFIX (BAGH CORRECTIVE AGTION SHOULD BE COMPLETION |
e | a&euucram' OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE |,  DA®
: oemmaﬁm |
! —
€ 536 Conlinged From page 14 3361

: notes; "Patient refused to get out of bed Tor
i . supper, [Sthe] teels: unsale and that staff are nof
i trained with the: fift"
| P iiterview on BH914, RN 23 was assigred as
- | Pafientd2's primary furss on 3118014, RN-#3

[ statet s/lie had Teetasd thi fiflal JeAining on the | I
Z D Jisly 213, but had not biad gny rekesining |
 reganding the It sinice, RN-#3 repmted-sme had |

eumpleted atraini gdtecidrst i '

| on 3844, RN #3 sis0 reporied
his/her first-day assigned to Fatiomt #2, and siha
haci nat used the EZift on Patient#2 this

e g e
N

‘o pia@e the EZ it hames:-: an P‘atlem#ﬁ e .
 previous right, 8/18H4, at approximately 800
P ML, in trdstto raise the patient outofa regliner:

- THe family merviker stated RN #3 asked himiher
regarding Iﬁe ift: harnéss "haw docs it gﬂ?" The :

T . At e a3 =

ﬂ
{ ' Par interviaw on rtarid et 9 15 A M., RN#, ‘lﬁé
. primary nufge assigned fo Patient #2 thai day, |
i stated regarding the EZ lift. I haventused jtwith |
| Patisnt#2). 1 practiosd on itwhen they fretget it
| [Guly 20, 3 };_‘Gél'talﬁlﬁy pbild lise a refreShar
|-course * ! sifiebad not recgived
“any netram[hg of the EZ. :
. B4, hiad nat reviewed 'ghe v:deo ava a and
. had not completed-a training checklist R
{ stated sthe had seen some Tursing staff be}ng
rained on the EZ fift on 3/18/14, "but | was not
| ifvelved i that "
The unt Nirse Manager confionad, during
intgrview oh 3r18/14, that the identified nesd fof i
{tralningto prevent a re-gccungnce h‘ad not beén i i e -]

FORM EMS-2567(02-9% Previols Versions Obisolels Event ID; Ga¥Us Faclhy i aT1abe If continustion sheet Page 15 of 16
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FORM APPROVED
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sm‘eutm F DEEICIENGES 600} PROVIDER/SUPPLIERIGEIA
g GENTIFCATION. NOMBER:

ANKS BUAN OF CORRETIGN

ixz;z WL TIPLE cassmuo'nau
A BUILEMNG

DATE SURVEY
v

03/2012014

RANE OF FROVIDER ORSOPPLIER,
smﬂmfmu@snm

FTRE ;'ADURQSS &rw smre ¥ CODE
m JBOX 3003

NGFIELD, VT 05156

MENT OF DEFICGIENCIES.
PRE;:Em‘m BYFULL

TETHE,
mcﬂm l!ucﬁ

N

‘Continued Friri page 15
institted. The CAH's Professional Development
staff member confirmad during intervew, on
BMYF14, thetrairing on the EZ [l as oullined by
: hosg‘itai policy, had Hot staited until 3187 '4,, arid
Fétatf assrgnei to Patiaﬂi#fz an 3/1 8!14 i

fhe Nurse Maﬁager Torthe anit thg‘ f
uﬁed every day smee the- incident.on
sy s for usmg me. Ez litwn F*aﬁent #

the trms ofthe inc:x:lent unt!}._‘ 4114 [6 d3
:Yhere wasn't training going en™ The Nurse
! Manager reponed "Now we're training staff as

wt’ﬂch Pahant#z suﬁ'ered 8 cﬂmprbmzsed aimtay
' yiratc By _dis!ress e CAH _ﬁﬂeﬂ 5

ing A anu P&hant #2 Wﬁss i ec&exi
s to angamg use of t,heﬁft by untrained atafl,

: through 3719714, placing the patient's healtiand
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