
VERMONT 	 AGENCY OE 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 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, 

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

FK:j1 

Enclosure 

Developmental isabilities Services 	Adult Services 	 it,lind and Visually Impaired 
Licensine and Protection 	 Vocational Rehabilitation 



From:NetJets Bradley Office 802 885 7389 04/11/2014 09:55 	#500 P.005/020 

 

raX,  PULL011,40• SISI Zl AM!- ustv 

DEPARTMENT OF IlE/IslaliANO-IttINIAN SERvies 

 

PRINT..; Intamon 
PograiwrRovep. 

OW NO t)9 84a 1 

steit-awNrartiehcitittes 
At*Oark0 Or Wait& 

1 -0 PRoataigiituiroct. 
toermricAtswoNUMSER, 

471400 

0(2) MULTIPLE 
A Mama 

a mega 

cortmuortoll powAresuavEY 
adrirangP 

0320014 
Itkie,er PRoMOOIOftSunnwen 	 1 

SPRINO.R3 EI-1. 	HOSPITAL 
, 

SISADDREss; WY ttArs, ztv env; 
,Porth* ma 
SPRWPFIFIA Yr 051% 

Ng .io 	el/PitrAttrVIAAPIEHr orrbEfiriEttoie 	
. 

Mtn< 	(POI 4. 100/4YiirliSt BE flectildrt0 BY Ka 
'TAG 	PEOULAT0Fel OR LS e orprWANOtSSOW/wribrii. 

10 1 	PR 	IX 
%so 

peosabailPti$ 0.00agratioN 
tesidlIcribteOrivEW0H 5140W)  BE 

tpopS.PgPM4Ceb TO THEAPPROPRIATE 
DEPIPIENCY) 

!  
i  "MPRIsW  

q pe.0 

, 

• 

I 

i 
i 

• 

INITIAL :CQNINIEPIDS.  

unannoUnced onsite 
[Was conducted an Sit 

I

PivitiOn of Utatin§ 
foliosto too:gory 

Bad on tritirmatiou 
loterviewsao0 record 

roast when the physical 
ralierdcwasWeSttlized 
PeoPetkire•frern bed 
facility to toorekiOnfv 
Ofreonstanoes and  
corrective Measures 

I

opportunity kir further 

' In addition, the Critical 
s determined net 

conditions Of tertieipation 
, Services and 0004 
Assurance Review, 

lnirnediefer.rgopenksittrattobwesrdelemined 

recertnaition survey 
MAI , 3i26r14.by dre 

and P3/4ot00#0.6 , ma 
Vjoiations woo itigiitifted: 

_ 
. obtalna0 tbro1.10 stlft 
reviear4,  on  al,q,114eit 

to 
health and safety eta.
during  a franafet 

to  etitrir Atiti a failure of.  the 
investigate too 

sqtridenuritriPlement 
to prevent to Potential 
injury and harm, 

Aiteess Hospital (CAH1 
to be in tOrneliante with 

for ROSSO Of 
Evaluation POd  Quality 

When the CAH Senior 
On action  plao-00-11191-14. 

appropriate use OS E2  :let  
and  io Provebtthe 

of the evert wthlet, 
of 	El lift by the BioMed 
to next use assurance Of 

i 

IArt 

i 	C 000 

I 

1  I 

, 

1 

C 270' 
evaluated OY al0Med 

 

gh 4(1/ 

a A) t 
A 4 

[ 

, 

p 6C 
d 

F, Thc  (n ia-dA„.( 	, 	V-ct-cc, ( F  C 2701485.635 

The jetlearey was renieVed 
branarpelitOnt/rePed 
to assure vie safe, 
by trained and COmPatent.Staft, 
likelihood of a rebeellftenee 

[ inatikted; evaluation 
representative prior 
ithrbOtato training and 
rot for staff  On each 
ongoing training of 
4/4114. Staff were also 
ferooveaew equipment 
itImens ribm use Until 

PROvISION 

competency for use of the i 
upotimin9fshilt with Plan for 	! 
all staff to be completed by 

edueatedfrennindedia 
inoorved in patient 

OF SERVICFS. 

err PRESENTATIVE'S SIG 
	

TITLE 	 PO) 

  

other seregusrds 	Via-digit breleftfi to the batiarits_ (Sepinsfructione) Eitcobt for vursirig brim* the findings Mated aboVepte disclosable gOdays 
tolltrNito the date pf ouryoy oiftolher otholoplio of torilingort is proVided. For pursing homesii  the.ebove findings arid plant of cerfaction are diSciD5ableirt 
days fdllOseffiSI jte. date thetto  doOtp000ts are ?WOO avalouf it the theilnY,  ridenelencies are Cited.auOPfrevad Om of correction is requisite to continued 
CilOgram Peti011tift 

-•, 

n ending, yAiii an atetIsk n (Towles a deficiency Moo tilt institution maybe tom:Used from tronVothrg providing it drdennined hat  

if continuation thbotPogoI of lfi ?OW Cali$-2567(02-alp ProvlOus Vers1on,0 Ob4oiete 	 Even110:48YU11 	re4114 IP: grans 



DEPARTMENT OF HEALTH ANC HUMAN, SERVICES 
CENTERS FOR MEDICARVi. MEDiCAin ROIViCES 

oo) pkiNmeau—sumare-mo, 
!opmoo:now sootto 

4111_u4 u4"1-44 P 1161V12Y-am 

PRINTED: 0312&2014 
f01.001APpRovED 

OMR NO. 0938-0391  
(A3)DATt.g0FtVE`i 

• OeftaPinfto 
STWIEMENtartiEeithEatIreS 
AttirarArt Of 0044E004 

471306 

041)1ALICTIPLE cot STAUOTr4N.  

A 131)1LONG 	  

03t202014 
NAMtbl'Eft4\0112/gt Oft duKiEe 

sPRINengl-P ficisPiukt. 

SteeErgintrese. trim. STATE. sic Oat 
P.O &mace 
SPRINGFIRO, VT 185158 

(0: 	I  

TAG 	I 

4ukaFerSTATeelpatr OK DEnCigiticitig, 
•Wte DEPiOl'OM114teCOWeeee fritukt., 

REOLO(00,10P tat leatrwillria INRIESIATION) 
rweret 	' 

PaavEciERSOLSNaP geltetentel 
(stitC14-CtestecTs*rkaTictt atatitpiie 

CROSS:ftErftftENOEft TP ThgAPPROFRATE 
DEFICIENO) 

I 	IA 
ear* ov 

rmb  

C 270 Continued Front page I 

Provision of Senelces 

I.  This CONDITION isnot met .as eiddericed by 
Based on patientipatient representative and staff 

intertilewS as Welles retard review the Condition 
DT ralliolPatiertfttr Provisioh of Services Was met 
es evidenced by: 

The CAI-I tad to -provide tate 'god SetiriceS in 
acctirdenee with estab(ished militias and 
procetkries, failed to assure adequate training 
and competency of staff when using patient 
equipment and bailed to develop and revise a 
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whew health and well being was jeriparemed 
because at these faliurea, 

Refer to tags 0-0271, 0,4205 and 0-02'98 
0 271 486,63510)(1 y PATIENT CARE POLICIES 

The Cidts heath tare services araftlimished In 
accordance with apprapriate written policies that 
are consistent with applicable State law 

C 210. 
E-Z Lift Training and Competency 
All staff working 03 19 2014 will receive 
training and competency for the E-Z Lift this 
day. All Staff on the Inpatient Care Unit who 
utilize the E-Z lift will re-do the training and 
competency for the lift by April 4, 2014 
When moving patients with the E-Z lift the 
Charge Nurse or the Physical Therapy Assistant 
will function as the Team Leader for transfer. 
All Charge Nurses and Physical Therapy 
Assistant will complete training and 
competency for the lift by April 4, 2014. 
Each shift will have a nurse scheduled who has 
completed their re-education and competency 
for the lift by April 4, 2014. 
Monitoring 
Nursing Education EZ Lift staff training and 
competency roster completion. 

04 14 14 

C271. See C 270 
485.635 PROVISION OF SERVICES 

I This STANDARD is net Met a5 evlitlenPed  by: 
Based on interview and record review tale 
nursing staff' failed to provide patient Ore  in 
accordance with the CA 's Identified procedure 
for the use of the >=Z Stand Lift; Findings include: 

Per interview en 3119/14 with the firisPitarS 
Nursing Manager for Patient S2's unit, the 
hospitals policy on 315114 was, to follow the 
manufacturers Instructions for the Eli lift la 
battery powered patientlin Instructions include; 
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completed the manutactuier's competency 	I 
eheekiist when the EZ lift waStiret purchased in 
July 2013, Nene of the staff members Who had 	I 

' received the training participated in the use of ilia . 
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4, 4 nursing Staff had received training 
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1%2 sinCe11110 Palming_ 	 i  
C 4$ :, 4a4. S3SiditlY NURSING SEM/ICES 	 I I 

I A.M9L".ter* nu/se Must provide (Or 8s$198 to 	1 
Other personnel) the nutOrtg care of seat patient, 

1 including patients at a 8Nr4evel of care in a 	I 
swing-bed CAR The care must, be provrictpd in 
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ISpe6Olized.retalifittitions and competence of the  

staff available, 
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(P414199I#2). Findings include:  
I Pet patent antlfamkintenriew, staff Interview, .. 
and record review, on Saturday 3/8114 &8A5 
AM an EZ lift patient lift was used to transfer 

1 Pavent#2 from the bad to a chair resuIthig in an 	1 
1 emergency situation and the patient suffering 
1  ecute-respiratoly difficutty.   
Per interview On 3/19)14 at 10:23 A.M Patient 42 

! and the patient's daughter 	that on 3161144 1 
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clidti • t need the 02 set (Oxygen saturatiOn lialiell  
to tell the teats!) WOW ' t Oreathing, " The NP 
alSg'ttmed, that the ErIlftleaa net treed the 
rollowingiciay, 3/9114; as sthe did riot went!the tilt 
used until people who were cornet:viable using it 
were available. 
Per interview, at 9:.30 AM on 3114/14, the Uttlf 
Nurse Manage Mated that s/he had been ficitifted 
Of thelOckfOtift  on the aftettoOri Of 3/8/14. Sible 
Ef**4 OW lifKiPtgn vealSt9 net Use: the lift Aro it 
$40.0.1* reviieWed en Monday, 3/1014 Wfie 
tuft* meted that to wing Ntihrteviewof the 
Incident ft was detartathecuthat there was 	an 
lesue with the equipment, " it was 	traini ng a 
Issue, tt was failure of use of 	not 

I failure of the equipment. " The Nurse Manager 
Mee *led /*I  becauSe The hOSMites had -not yet 

. apprOved a formai policy and PTedOOW0 
riVaratg a of tile Ulift at the time e the 
incident, tneCert ' $ policy as of 3/9414, was to 
foliow the manufactprer 'e Instru.ollipos. Per 
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hal101d Of the EZ Oft InstrattiOris in the mantlel 
include " FOr Safe OFtretion of the EZ Way 	art' 
Stand® operators should watch the Waffling 
video, WS through WA memo{(  OOrriPletethe 	I 
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Per record review and corned during interview 
with the hospital's Chief of Quality and Systems 
improvement On 3199114 , the folio* up to the 	I 
wontreport for the 518114 Enctdentindicatedth0 
" ItramediateAction taxarr ez bit (Iowa, lift   i 	

the evaluated the 'following Monday "13 f0/141, 	e 	; 
report also includes ' recommendations on what . 
needs to be done as a result of this event Staff 
education and training on use of aft Was reviewed  
and donirrienced to InClude all staff Yerte be 	. 

' 

C 295, 

i 
i 

[ 
I 
. 

Equipment Evaluation 
Staff will be educated to remove equipment 
from service if there has been an event 
involving such equipment. An event report will 
be filed in the Safety Event Management system 
and the BioMed department will be notified of 
all equipment failures or any question of failure. 

rn Equipment will not be returned to service until 
such time that 13iolOed deems the equipment 
safe for operation. 
Monitoring  
Review of event reporting, investigation and 
completion of Bio Med equipment reviews. 
Follow up 
Use of Equipment will be monitored for safe 
use Failure to report 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. 
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i  GONfritfeef FOOM 01;iie 8 
I Sighed Ott EZ  lift v:400 available. on cornauter 
: nurses station  andtaining bileticllatt ItObo 
• revievieUlcomPleted byeatit Staff prior 

I; 

 assisting current patient, "'Thefallow 
marked as. completed 3/tRi44 at It:25 
Per Intenriew, on 348114 at 029 A.M., 
810Med representative eonfInted'ihat 
dePaittnent letesPOnalbleforreveriUating 
trittivitabilg safe  Mietilariality, Of the OAR  
Patient efelnitpaitunt, intruding the ,, 	. 

i raPresentarive Penfiffne0 *Sat fie; .1=7 
I been evaluated by the 10 Med 00)140010,A 

faflov4in9 the incident an 318/14, until 
the survey team on 3119114.. 
Per recOtti review and mimed by ititerviewiwith 

: the **Pita Professional Developrrient 
3/19114 there'was no evidence that an 
staff members ON the lift On 818/44 
received adequate:training Otatteaterice.ef _  
SOMPeleriPy fel the Oft ..4 Of 	19,114, 
VON' aft t0;44.  fe0Pktetttraifilng since 
incident on 318114, none Of whom had 
assigned es the primary nurse- for Patient.2 
Skim the training. 
Per record review and tOrifirrried 011 3/19114 
tba• Mose msocior for This unit. The It 
used every 00-3t since  to Incident-on 
instructions for vsing,tbeaZ lift on !V2; 

Dr 
	Patient 

were nottrevise w$14.(1414. The Nurse 
Manager stated the incident " was a 
issue -. As we began training staff vigh 
patient wt loathed  they were 	using 
you need to a  . The Nurse hitanSaer hurler 
between the time of the letident WO 
days WO "thato vsatlIt4initggOing 
nurse 

 
 Manager rep:med li Now were 

staff as they're working.' 
Per retard review of Nursing Notes from 
the nurse feporte, 'Patient refusing to 

up 

h 

a 
Ifft 

hed 

get 

to 

the 

inquiry 

Only 

Peep 

had 
34114, 

training 

the 

3/14/1416  
on! 
training  

at 

report is 
A.M. 

CAli 
Mier 
and 

lift. The 
had P 	Kt 

staff on 
of the 

ever 

4 
the 

by 
Doan 
aid 

# 	1  

this 
belt 
stated I 
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0 2951 CotifiquOrl Fippl page 7 
I Sod yeitb U4 ..J1AgaLfte,of what happened ;at 
Weekend, [Stbe] it, very scared "  & from 311&14 
notes "Patient refused to get out of bed tor 

; supper pine, tee unsafe and Ma.staff are 
I trained with the lift!' 
Per interview with RN it-3-and per record review 
on *IV% RN #0 was assigned as Patient n s 
primal nurse on 3103114. RN #3 stated slit e had 3( 
received the initial training on tj*.E.„Z lift in 4141Y:  
2Q1'3 brit had rot had'. any rekeiriitto regarding...  

I rho lift sine;~_ RN # reported slhe had net 
rake.* the EZ lift video and hAct not cempleted 
a training checklist skice the incident on 318/14. 
RN IS also reported1/18144 was hiss ter first day 
assigned to Ratientt, and s/he had not used the 
EZ lifter) Piatient 42 this acithisslon. 
Orr  Al itt14 at 102a KM-0ring an interview With 

I Pattentia and a family member, they reported 
4 that RN #3 and 2 other staff roeteber4 attempted 

to olgeatheEz lift harness on Papisnitita the 
iprefizes night, 3/115/14, at approximatehr 0400 
Pa in Order to raise the patient out °fa:recliner 
The family member stated RN #3 asked hirtytiee 

Iraq:ending the lift hamlets, tiliOW does 407" The 
I family member stated s/he told RN Itaaitle "tied it  
upside tItifin," 
Per itit0TAPAr on 311W14 at 	the primary' 
nurse eroped to Patient)* that'davi, 111/41 #4,  

i. stated reeerdim the 	I tjtivert used  it  
with (Patient #21. I practiced on it when they first 

I got It puly 20131 I certainly could use  a refresher 
couree-" RN #4 repot*, ti/she had not received 

1 any retraining on the EL lift since the incident on  
3)$114, had not reviewedthe,  video #valtsbje, and 

I bad not completed a training thecklist 
Stated sit* had seen some nursing staff -being 
trained On the EE lift on 3110114, 'brit I was not 
InvoNed in that" . 
The unit Nurse Manager tOrditmed, during 

C 295 
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Nursing Care Plan 
When a patient is being transferred using  the 
E-Z Lift any specifics related to that patient's 
transfer will be included on the Medact 
(Nursing  Care Plan), or the Medact will refer to 
a document in the patient's chart. On the 
Nursing  Care Plan it will be noted that operation 
of the EZ lift may only occur under the direct 
supervision of a trained operator. 
Monitoring 
Med Act (Nursing Care Plan) will reflect 
current plan of care and updated to patient 
patient's preferences and specifics related to the 
provision of safe services. 
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TAD 

GLISGSAGYETATEMENTOFOEHOIENCIES 
EGACM DEFICIENCY. MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIPTINGINFORMATION) 

PROVIDER'S PLAN OF CORRECTS* 
jEACH,CORREOYIVEACTION SHOULD SE 	Dusetge99 

CROSE-REFEFLENCErtig THE APPROPRIATE 	SATE 
SFR:51E110)g 

26 0000140 FtOril page g 
inter-Sew on 3f19)14, that the identified need for 
frairSg to prevents rmoccurrenoe had not been 
instituted: The CAtts ProfeSaierial DM/et/orient 
staff hie/ober conWreted during intaluiew, oh 
31-9114, that training on theatift as-otitlin0 by 
faefIlLs, policy, ha not started until 3/13(14,. 

 adeligned to Patient* on aft$ lit104 
had not received anylraining or retraining since 

Despite thetact that Inappropliate useof the EZ 
left try gag had resulted in sift/Atli:al in wnien 
Prittient#Zsuffersds utinuottenited ail** MIS 
attute issphatoty thefts", and altheiugh the EZ lift 
had not ben mialustiti to assure safe 
bit:tuition/411y, and appropriate training of staff and 
assurancesf -competency with use of bre EZ lift: 
tad not -occur, Patient *was subleoted to 
ongoing daily use of the lift by untained staff 
Pladdig the patient' s health and well being. In 

I TOPSY. 
C 2>3B 405:B340)(4) NURSING $ERVICES 

A nursing  cafe plan roust be eaticeihnee anti kePt I 
turf** tir each inpatient 

This STANDARD is net met as evidenced by: 
Babettoratiterview and record oNiiew., nursing 
stafffailedto update. the Cunard patient data plari 
for ?adept* Firidirtga  

Per reohrsi review Patient/Pi  Whosediagnoses 
inotude iinmobility and pneumonia, was admitted 
to the hospital en 316/14 The patient Wee 

: 05Sested as a high Tall risk. The Pedant's Owe 
.316/14 'is I des 'Potent's! for Fat with 

lnteritolbons that include; "gait belt for 
=bastion" and the goals inducted "Patient wilt 
remain injury free." The care plan did not address 
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CooNnreci From page 
the use of an EZ little 
or the need for strata 

. 	s use. 
: 
4 
Per inhiniieW on 31f 

CAB's Paty et ttitttirra , 
rnartureetwer'S141truotiOnsfor 
insfroYfotre include, 
Way Smart Stand ®, 
training video, read 
tohtiete tile competency 
on fellow Staff members 

On 317114.en EZ hit 
Patieritifil was used 
admission to Variety' 
Chair, end ratot-frond 
1£014 tie Otitin.t. lift 

an-emergencysliuUtieh 
atilt" re$Pfrahn dOetiltY. 

Per record review and 
interyieW oh 3119114 
el rot 4ohtintreel to 

' for the unit on whit% 

9 
assist in patient transfers, 
receive Instruction prior to 

-W14.08th Ire Na Maus 
PagergitheSided, the 

,. mAlis 10 fellOWtrie 
the EZ iftt. 

Tor sale operation of the EZ 
operators-5110111d watch the 

through this thaneet 
ereekliSti. end fili09#4e 

Wore use wilt pationts."- 

stand lift 	battery powered 
far the first time duritig-thie 
Patient; 	-trern the bed tea 

the chart back Ur tiefi..911 
Was Wed again, resulting in 

and We oiltient Wiled® 	, 

confirmed duitingen 
with the Nate Manager the , 

be used on patkot#2 deiror 1 
with po rev-kW or 

OSP to refleolirSeoi 
The Norse Manger stated 

emergency situation 
going on?` 	 I  
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and 	ualityAssurance 
" 

t 296; 

i 
1 

' 

: 

C 33 

1 

i 

i 1 
I 

i 

! 

C #S0146$-Set 

0 tiasSaWit the incident, 
resteitin w the Retie/SO4re 
the Ilit obi S114114. 
durbig the 6 brays atterthe 
there wasn't training 
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I. 

C 13°  Dainfillued Fronl pego 10 
ThISCONbITION is not metes evidenced, by: 
Baser' on tibsereation, Intertfiew and record 

teIatift, the COrufdiOh of Participation: Periodic 
EiallUatiOn and OuelItyAsturand0 was notrilet as 
evldenCed by: 

The-Di:aft Assurance Program felted to 
thorotighly Investigate Ina timely manner the 
.circumstances of an event resulting 	iiatory  
,ComPlOMISS for a patient and the fiallurecif the 
DualltyAasbrange Program to sufficiently 
inipleMstrit corretthe measures to prevent Milner 
oPfarth of harm anther iitury for alt patients, 

C S30 

INS STANDARD is, name as evidenced by: 
Based On ObSeNatiOn, interVieW and fetz0r4 

raview,the CAH ChiathyAsstirance Program 
faded to hilly assess theOVW1IS 'Slang uP lo a  
significant patient event and failed to raise 
appropdate remedial action to address the event 
in an effiert to avoid the re•000stryervse of like 
eventt. 

Based MODS review and confirried Plough 
staff interviews the PAH Quality Assurance 
Pfrogram faked to Imp/lett-eat in a timely manner, 

; obriective actions for a deficient practice 

Event reporting management 
Safety events either directly or potentially causing 
risk to a patients' safety will be reported and 
investigated thoroughly, and actions will be 
identified for immediate implementation to protect 
that patient's safety. 

Special emphasis is place on assuring staff training 
and competency is complete and that educational 
resources are readily available. 

Any equipment noted by event reporting that has 
been involved in a safety event either directly or 
potentially causing harm will removed from 
service until a biomedical device review is 
complete and the equipment is deemed sa for 
operation. 

,0 Quality Assurance 
Actual and potential events are reported 
through the electronic event reporting system. 
All events are reviewed 100% by the Chief of 
Quality and Division Head over which 
department such events occurred. Events are 
assigned to the Department Manager for 
investigation and development of a response 
and resolution plan. Action plans are reviewed 
by the departments Division Head and Chief of 
Quality for appropriateness. As needed, 
debriefing sessions are requested to gain 
further understanding of situations reported 
and to further identify performance 
improvement areas which may involve 
communication needs, staff educational needs, 
staffing, equipment maintenance etc. 
Improvement plans are developed and then 
communicated to the staff and implemented. 
Oversight of recommended actions and 
identifying system quality metrics are overseen 
for completion by the Department Manager and 
monitored by the Department's Division Head 
and the Chief of Quality. The plan of 
correction is integrated into the quality 
assurance system. 
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' 

Continued Froryi page 41 	 • 
liwoluing the use of an EZ Stand Lift for Patient 
42, who eXbetleilted acute reepitat oft distress as  
Vie re-Whet inappropriate use of the lift hy Matt 
AttbOtigh An investigation oft lie 	by nursing 
Management, ItInntfied the hoed Id assure Stet 	I  
training and competency evaluation In the  ose of 4 
the lit; Measure no re-.4ccurterice-Of like  
incidents, prior to continued mac/ the EZ lift ; the 
training was not completed by all staff who 
Continued to use the Ea lift With Patient42. 

Pr interteiVeli an V .0)14 '*.t: lt2§ A M Patient #2  
and the patient's 04.40Ilter refitIrt04 that011 $/8/14 
RN #1 and three other nursing flat/ placed the 
lift's harness around the back of the patient and 
flocked the harness straps to the lift. The lift was 
turned on, and the patient Was /Geed off the bed. 
The $2 lift, with  to patio standing on it, 
Oen pivoted toward  a reclining Oak Per 
review, a Nurse Practitioner (Nil note. 'date!' 
lifilia, indicated the NP had been prespnt 0109 
thetransfer process andstated, 4  _there were 	- 
some IcigiStical problems utilizing the Ilft chair. 
the canvas Wrap seemed to  constrict [his/henl 
breathing a 44; an [s/he] did have an episode of 
acute feSPlfatiOrW insufficiency  While in MO :WV= 
wren. IS/Ml had to be immediately  eased  to the 
floor and the wrap removed in order for IhIsmed 
breathing istatternto return to normal_ S/he did 
re40110'hieh-110W iniygen -- " An OldottarIL 
incident lie port filed at 225 P.N., on 3/8114, hy 
the Charge Nurse who was present during the 
incident cited, "device failure: would not ral$c 
patient high enough," ' Additional information ' 

up so {s/tie] was unable to expand rhiSitiO Mitt 
igh151 

 
turned purple and had agtotl breathing [an 

inadequate pattern or breathing associated with 
extreme physiological distress)... Mile attempting J 

1 

i 

in the report states " .._rhitilherl abdomen pushed  

C 330/ 
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