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January 24, 2013

Doug Crabtree, Administrator

Eastern Idaho Regional Medical Center
Po Box 2077

Idaho Falls, ID 83403-2077

RE:  Eastern Idaho Regional Medical Center, Provider #130018

Dear Mr, Crabtree:

This is to advise you of the findings of the complaint 1nves1:1gat1on which was concluded at your
facility on January 9, 2013.

Enclosed is a Statement of Deficiencies/Plan of Correction form, CMS-2567, listing Medicare
deficiencies. The hospital is under no obligation to provide a plan of correction for Medicare
deficiencies. If you do choose to submit a plan of correction, provide it in the spaces provided on
the right side of each sheet.

An accentable plan of correction (PoC) contains the following elements:

e Action that will be taken to correct each specific deficiency cited;

¢ Description of how the actions will improve the processes that led to the deficiency cited;

» The plan must include the procedure for implementing the acceptable plan of correction
for each deficiency cited,

e A completion date for correction of each deficiency cited must be included;

¢ Monitoring and tracking procedures to ensure the PoC is effective in bringing the facility
into compliance, and that the facility remains in compliance with the regulatory
requirements;

o The plan must include the title of the person responsible for implementing the acceptable

plan of correction; and
o The administrator’s signature and the date 31gned on page 1 of the Form CMS-2567.




Doug Crabtree, Administrator
January 24, 2013
Page 2 of 2

Whether you choose to provide a plan of correction or not, please sign and date the form and

.. return it to our office by February 6, 2013. Keep a copy for your records. For your information,
the Statement of Deficiencies is disclosable to the public under the disclosure of survey
information provisions.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
write or call this office at (208) 334-6626.

Sincerely, .

GARY GUILES SY CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care
sc/-

Enclosures
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Effective 01/09/13: Behaviora! Health
Center {BHC) will follow Eastern Idaho

The following deficlencies were clted during the Regional Medical Center’s (EIRMC)
complaint invastigation survey of your hospital, ‘Patient Complaint & Grievance
Surveyors conducting the investigation were: Management” policy.

A D00 INITIAL COMMENTS A 000

Sﬁgf%g;ensé,RR%,BBSéE?Fgeam Leader The- BHC-Patient Advocate will be
Aimes Hastriter, RN, BSN, HFS notified if staff are unable to resolve
the compiaint. The BHC Patient
Acronyms used in this report include: Advocate can also be considered as
both a first and second line of contact

BHC - Behavioral Health Center, an inpatlent unit ; : _ )
in the patient complaint/grievance

of Eastern ldaho Reglonal Medical Center

CEO - Chief Executive Officer process.
IM -~ Inframuscuiar
A 1181 482.13(a)(2) PATIENT RIGHTS: GRIEVANCES A118 Reporting steps for a patient

The hospital must establish a process for prompt Complaint {verbal or written):

resolution of patlent grlevances and must inform

each patient whom to contact to file a grievance. ’ 1. Direct Care Staff/ Patient

, Advocate/fir t
This STANDARD is not met as evidenced by .“(:1 eé bSt 'con adcted staff
Based on revlew of policies and grievance Wil have 5 business days to
documentation and staff Interview, it was resolve,
determined the hospital failed o ensure the if unresolved, document then becomesd
Behavioral Health Center established and a Grievance. 7-day timeline begins for
adhered to a process for promipt resolution of procedure/documentation per EIRMC'Y

grievancas for 16 of 17 BHC patlents (#3 - #18)

who submltted grtevances between 5/01/13 and policy (Patient Complaint & Grievance

1/08/13, This failure resulled in a lack of Management Policy).

documentation of grlevances Including the issue 2. Manager (or designee, i.e.

to be addrassed, the investigation, and resolution Clinical Supervisor) level: if

letter provided fo the compialnant, Findings ) '

include: not resolved at this level,
documentation and

1. The griavance palicy for the BHC was notification per EIRMC’s policy

requested. The "BHC - PATIENT GRIEVANCE" {Patient Complaint &

policy, dated 6/14/11, was provided and reviewed.
(B} DATE

) -
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE
o 2/5703
7.

Any deficiency statement ending with an astorlsk (%} danoley%‘eﬂclency which the instifution may be excused from correcting providing it is delermined that
othar safequards provide sufficlant protection to the patlents! (See instructions.) Except for nursing homas, the findings stated above are disclosable 90 days

following the date of survey whalhar or not 2 plan of coraction Is provided. For nuesing homas, the above findings and plans of corraction are disclosable 14
days foflowing Ihe dafe these documents are made available to the faclily, If deficlenclas ara cited, an approved plan of correction is requisite lo coniinued

program participation.

FORM GMS-2607(02.99) Previous Verslons Obsofets Evont ID: 8BWF 11 Facility ID: IDLFGV if continualion sheet Pago 1 of 43
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The policy did not contain guldance for the
prompt resolufion of grlevances as follows:

a. The "BHC - PATIENT GRIEVANCE" poiicy did
net define a compiaint or a grievancs.

The hospltal's grisvance policy was requested
and compared lo the BHC grievance palicy. The
hospital pollcy, "Patlent Complaint & Grievance
Management," dated 7/19/12, provided a
definitlon of a complaint and a grlevance.
According to the pollcy a complain, "Is a concern
represented by a patlent or patient's
representative that can be addressed or resolved
prompHly by staff members who are present at the
time of the complaint. 'Staif present' Includes
those individuals close to the complaint sltuation
or who can quickly be at the patlenl's iccatlon (i.e,
nursing, clinical ancillary staff, risk management,
administration, nursing director/manager, etc.) o
resolve the patlent's complaint. Generally and it
should be the objective, that compilaints should
be resolved timsly while the patient is still
receiving care at the facility.”

The hospital's policy defined a grigvance as "a
wrillen or verbal complaint (when the verbal
complalnt about patient care s not resolved af the
fime of the complalnt by staff present) by a
patient, or the patient represeniative, regarding
the patient's care.. A written complaint is always
considered a grievance, whether from an
inpatient, ouipatient, relaased or discharged
patient or their representative...A verbal complaint
is a grievance If it cannot be resolved af the time
of the complaint by staff present, if it is posfponed
for later resolution, if it requires Investigation,
andfor if it requires further actions for resolution.”

{(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
A 1181 Conlinued From page 1 A118 Grievance Management

Policy).
If not resolved at this level, the
grievance will be referred to next fevel
{Level 3). The BHC Patient Advocate
will be notified of grievance status for
documentation and follow-through
purposes.

3. Executive Director: If not
resolved at this level,
documentation and
notification per EIRMC’s policy
{Patient Complaint &
Grievance Management
Policy).

If not resolved at this level, the
grievance will be referred to next level
(Level 4). The BHC Patient Advocate
will be notified of grievance status for
documentation and follow-through
purposes,

4. Chief Operating Officer and
Risk Management Officer for
final documentation and
notification per EIRMC’s policy
{Patient Complaint &
Grievance Management
Folicy).

The BHC Patient Advocate will be
notified of grievance status for
documentation and follow-through
purposes,

FORM GMS5-2507(02-80) Pravious Versions Obsolale Evani ID: 88WF 11

Facility ID: IDLFQV if conlinuation sheoef Page 2 of 43
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The policy staled, “This policy and procedure is
applicable to all hospital departments, services,
and conliract employees."

b. The "BHC - PATIENT GRIEVANCE" policy
stated, "After attemptis lo resolve the complaint
with the involved staff have haen exhausted, the
pattent may file a grievance by completing the
Patlent Grievance Form." However, according to
the hospital polfcy, "Fatlent Complaint &
Grievance Managemsnt," If a complaint is not
resolved # Is, by definition, a grlevance.

¢. The "BHC - PATIENT GRIEVANCE" poiicy
stated thai sach patlent would be informed of the
process to resolve a complaint and the review
procass for grievances. The polloy did not outline
the procedure staff were to use fo resolve a
complaint or review a grievance.

The hospital policy, "Fatient Compilaint &
Grievance Management,” provided guidance to
be followed by staff members upon the receipt of
a complaint, The policy also stated that
grievances would be investigated.

d. The "BHC - PATIENT GRIEVANCE" policy did
not defline tims frames for acknowledgement of,
or responsae to, a grievance,

The hospital policy, "Patient Complaint &
Grievance Management," stated “a written initial
letter must be provided to complainant within 7
days after receipt of the Grlevance. This letler will
provide the name of the hospital, contact person,
the steps taken on behalf of the patient to
Investigate the grievance, the results of the

grisvance Investigation, and the date of

X4y lo SUMMARY STATEMENT OF DEFICIENCIES o] PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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DEFICIENCY)
A 118 Continued From page 2 A118

A patient compiaint is considered a
complaint until it cannot be resolved
by staff present/Patient Advocate/or
by the first person with knowledge of
the compiaint. If complaint cannot be
resolved within 3 business days of
receipt, the complaint will then
become a grievance, documented, and
then referred to the next level {Level
2).

#1.b,c.d: The patient’s complaint will
become a grievance if unresolved at
level 1. Follow EIRMC’s policy for steps
of resolving,

The “BHC — PATIENT GRIEVANCE”
policy is currently undergoing revisions
to include EIRMC’S policy guidelines,
Processes specific to BHC will be
included into a revision of EIRMC's
policy. Revision will be done by
02/06/13.
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Ai18

Centinued From page 3

completion. I the grievance s not resolved with
in the 7 days a letlor of notification will be sent to
the complainant. The letter will Indicate the time

petiod for resolution, with the goal of completion
within two weeks after the 7 day letler.”

The Executive Director of the BHC was
interviewed on 1/09/12 at 2:50 PM. She staied
the "BHC - PATIENT GRIEVANCE" palicy was the
policy referred to at the BHC, She confirmed that
prior to 1/09/13 sha was not aware of the
hospltal's grievance policy or procedurs, She
acknowiedged the current process fo manage
complaints and grievances was not adequate and
lacked the necessary guldance of the hospital
polley.

The policy did not contain guidance for the
prompt resolytion of grievances,

2. Staff Involved in the grievance process at the
BHC were Interviewed. Understanding of the
process to promptly resolved grlevances was not
consistent as folfows:

The Executive Director of the BHC was
Interviewed on 1/08/13 at 11:15 AM. She stated
that the Grievance Officer was responsibie for
inftlally handling complaints and grievancss at
BHC. She stated that any written concern was
consldered a grlevance. She explained that
patients had access o a "Patient/Resident
Grlevance Form.” She explained that once a
patient documented the concern on the grievance
form, the farm was reviewed by the Grlevance
Officer. She staled that the Grievance Officer
spoke with the patient and other parties involved
fo resclve tha issue. The Executive Direclor of

At18
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the BHC stated that if tha concein was resolved
the Grievance Officer documented this on the
form, otherwise the Grisvance Officer would
document that it was unresolved and sent {o the
appropriate manager. She stated if the concern
was not resolved with the manager's Involvement,
she would become involved, She sfated if the
concern was not resolved at her level it would be
sent {o her supervisor and risk management,
She confirmed that each step of the process was
to be documenfed. She siated that the BHC did
receive complaints from discharged patients and
famlly members. She staied she did not
document these concerns or handle them
according to the hospital's grievance policy. She
confirmed the complaints and grlevances were
not tracked,

The Grlevance Officer was interviewed on
1/08/M13 at 10:50 AM. She stated she was not
aware there was a difference between a
complaint and a grievance. She was asked (o
explain when a concern would be considered a
grievance, She stated If "l feellike if's a
grlevance" or if she was not able {o resoive the
issue then it was a grievance. She stated she
collected the "Patient/Resident Grlevance
Form{s)" “a couple of times a week." She
explained she would then "triage" the concerns or
comments and that she handled the "minor” .
lssues. She staied that sometimes patients used
the form for other things besides communicating
a concern. The Grievance Officer stated her first
step was to speak directly with the patient to
betier understand the exact nature of the
concern. She stated if posslble she would
resolve the concern af that point and if she was
not able to resolve the concern she would forward

FORM CMS-2667(02-68) Pravious Verslons Obsolete Evani ID; 8BWF 14 Facilily iD: [BLFQV It conlinuation sheat Page 5 of 43
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it on to the appropriate manager. She stated that
occasionally a patient was not abie to
communicate clearly due to mental or emotionai
issues. She explained thal in these cases she
would speak with stalf members and/or iry to
speak with the patlent at a later lime. She stated
that when the grlevance was handied by the
manager the form was to be returned {o her and
filed. The Grievance Cfficer explalned that she
did not receive tralning when she was assigned
this position. She stated that she was unaware of
a policy related lo complaints or grievances.

Understanding of the process to promptly
resolved grievances was not consistent,

3. Information retated to grievances subimitied at
the BHC was raviewed, A process for the prompt
rosolution of grievances was not used in the
following examples:

a. Patient #3's madlcaf record documented a 19
year old rale who was admilted to the hospital's
BHC from 6/15/12 fo 6/28/12. His "PSYCH
EVALUATION," daled 6/16/12, slated his
dlagnoses includad mood disorder and
polysubstance abuse. The evaiuation stated
Patfent #3 had been abusing over the counter
cough madicatlon.

A form labeled "NURSING PLAN OF CARE FCR
USE OF RESTRAINT/SECLUSION," dated
6/17/12 at 11:26 PM, [ndicaled Patient #3 threw a
chair and threatened staff with pleces of the
broken chalr, - He was subsequently restrained for
20 minutes, As a result of the incident, ha was
banned from admisslon and freatment to the
BHC.

Pg. 6, #3: The Suggestion/Grievance

boxes (5) are checked 4 business days
per week by the Patient Advocate, This
helps to insure a timely response.

Patient #3: Each patient admission is
an individual circumstance. No patient
is denied psychiatric service provided
the weifare and safety of the other
patients, staff, and the facility can be
maintained.

Every patient is eligible for psychiatric
services under the stated admission
criteria {BHC - Assessment & Referrai,
BHC - ADMUSSION CRITERIA &
PROCEDURE FOR ACUTE CARE UNITS)
if the capacity of the facility is
sufficient {refer to aforementioned
two attachments). If the patient is
denfed admission, the Assessment &
Referral staff has the responsibility to
arrange admission to another facility
or develop an outpatient safety plan,

FORM CMS-2547(02-00) Pravicus Verstons Obsclale
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Patient #3's psychiatrist was Interviswad on
1/09/13 beginning at 10:35 AM, He stated Patiant
#3 was discharged home on 6/28/12. He staled
around the middie of July 2012, Patient #3 again
became sulcidal, He stated he dlrected Patient
#3's guardian to bring the pallent to the BHC for
treatment{. He stated when Patient #3 arrived at
the BHC, his guardian was told Patlent #3 had
been banned from admission to the BHC. Tha
patient had to sesk treatment at another hospital.
The psychlatriat stated he encouraged Patient
#3's guardian to talk with the hospitals CEO
about his concerns,

The CEO was Interviewed on 1/09/13 beginning
at 1:50 PM. He stated Patient #3's guardian
complained to him after the BHC refused fo admit
the patient. The CEQ stated he did not refar this
to the hospital's grievance team, Subsequently,
the grievance was not investigated.

The grievance by Palient #3's guardlan was not
logged and was not invesligated.

b. Patient #4 submitted a "Patient/Resident
Grievance Form® on 5/10/12. The concern was
about other patients singing religious songs
during a group activity that sha did not feel were
appropriate In the hosphal setting. Patlent #4
also stated the pollcy was not to “promots
religion.* The Grievance Officer documented that
she spoke to Patient #4 about the BHC policy,
noted the issue wag resolved and signed the form
byt did not date it. Patient #4 signed the form on
5{18/12, eight days after the form was submitied.

The Executive Director of the BHC was

3 e SUMMARY STATEMENT OF DEFICIENGIES D PROVIDER'S PLAN OF CORRECTION {X5}
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
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A 18| Continued From page 8 A118] -

Pg. 7, Patient #4: A letter is now
currently being utilized to resolve
patient complaints to include: the
issue, the investigation and resulits,
and what action has been taken, if the
issue was resolved. A copy of the letter
is stapled to the complaint{s}. The
patient is verbally informed at the time
of meeting with the patient of the
steps the Patient Advocate will be
taking. If the issue is resolved, the
patient is told they can expect a letter
from the Patient Advocate and a brief
description of what the letter will
include,

FORM CMS-2667(02-98) Previous Verslons Obsolgle
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interviewed on 1/09/13 at 2:50 PM. She reviewed Pe. 8 Patient #7:
Patlent #4's grievance form. She confirmed there Sg. - A , ,
uggestion/Grievance Log is now in

was no documentation to indicate a letter had

been sent [n response to this grievance. use to document any and all

e attempts/actions on each individual
¢. Patlent #7 submitted three "Patient/Resldent complaint/grievance ti
Grievance Form(s)" refated to an Incident that and ffmes agre now in/cit:gizsa?lz‘a[s)ta :;-‘3

took place on 6/19/2012. One form was . °
submitted on 5/23/t2 and two were submitted on the Patient Advocate. There is space

5/24/12, The forms documented that Patfent #7 provided for both Patient and
ihought she had been discharged and called responding staff to sign their name and
family lo pick her up, bui was told she could not date it.

be discharged because the physician was on
vacation. Patient #7 was very upset about this
and called for the physiclan to be fired. On the
form dated 5/23/12 Patient #7 wrote that she did
not turn in the form on the day of the incident
"Because | was concerned about staif
retaliation...” The Grievance Officer documented
on the grievance form from 5/23/12, "patient too
psycholic to interview...verbally assaultive.," The
Griovance Officer slgned the form but did not
date If. There was no documentation of whether
the issue was Investigated or resolved. The
forms from 6/24/12 had no documentation from
the Grievance Officer.

The Executive Director of the BHC was
interviewed at 11:15 AM on 1/8/13. She revlewed
the grievance forms for Palient #7, She stated
that the forms were not "adequately” complefed.
She confirmed the forms did not contain
documentation of an investigation of the concern
or a written response to the patient and that there
was no documentation at all to the grievance
forms dated 5/24/12. She stated that If Patlent #7
was psychotic at the time the Grievance Officer
atternpted io discuss the issue with Patient #7,
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there should he more documentation stating why
Patient #7 was unable to discuss these concerns.
She stated she expected there to be
documentation lhat the Grievance Offlcer
attempted to follow up with Patient #7 at another
fime.

d. Patlent #8 submitted the following concerns
"Patient/Resldent Grievance Form(s)" on 5/29/12,
6/18/12, and 12/28/12:

{. The concern on 5/29/12 was related to a staff
member teiling Patient #8 that her oplinion did not
matter. The Grievance Officer documented that
she referrad the complaint to a manager and
signed the farm hut did not date [t,
Dacumentation from a manager indicated the
staff member was spoken to about working with
patients and avoiding conflict. The manager
signed the form but did not date It. The issue was
documented as resoived and Patient #8 signed
the form but did not date it.

ii. Tha concern on B/18/12 was refated fo
confronting a staff member about a comment the
staff member made. Patlent #8 also documentad
that she was "sick of his attitude, infractions, and
not listening (to) us.” The Grievance Officer
documented that she referred the concernto a
manager on 6/20/12 {two days after it was
submitted) because it was a staff issue, and
signed the form. There was further
documentation the staff member was heing
instructed on alternatives to control the ctass, hut
this documentation was not signed or dated. The
issue was documented as resolved and Patient
#8 signed the form hut did not date i.

FORM CMS-25087(02-88) Previous Versions Obsciete Evenl iD: 8BWF11 Facllity [D: IDLFQY if continuation sheet Page § af 43




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

PRINTED: 01/24/2013
FORM APPROVED
OMB NG. 0938-0391

iil, The concern on 12/28/12 was related to
Paflent #8 feeling like a staff member "hates” her
because she dld not attend school, The
Grievance Officer documented that when Patlent
#3 stated her emotlons altered her perception of
the staff member's attitude towards her. The
concern was documented as resolved and the
Grigvance Officar signed the form on 12/31/12
(lhree days after it was submilied). Patient #8
also signed the form but did not data jt.

The Executive Director of the BHC was
interviewed on 1/08/12 at 2:50 PM. She reviewed
Patient #8's grievance forms. She confirmed
there was no documentation to Indicate when the
grievance was resolved (for the 5/29/12 and
6/18/12 grlevances) or that letters had baen sent
fn response to any of the grievances. She stated
she belleved the manager provided the additionat
documentation to the 6/18/12 grlevance buf
confirmed this documentation was not
signed/dated.

e. Patient #18 submitted the following concerns
on “Patient/Resident Grievance Form({s)" on
7714112 and 10/04/12;

i. The concern submitted on 7/14/12 was refated
to Patient #18's dislike of a staff member's
actlons and the way the staff member treated
others. The Grievance Officer documented the
Issua was referred to a manager and slgned the
form on 7/18/12 {four days after it was
submitted.} The concern was marked as
unresolved and Patlent #18 signed the form but
did not date it. There was no documentation of a
manger's involvement with this issue.
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i, The concern submitted on 10/05/12 was
related to Patlent #18 feeling like she couldn't
"nrocess with staff without getting yelied at." The
Grisvance Officer documented the concern was
raferred to a manager becausa it involved a staff
member. The Grievance Officer signed the form
on 1011212 (seven days after the grievance was
submitted) . The grfevance was documented as
unresolved and Patient #18 signed the form on
10/12/12. Thera was no documantation to
Indicate a manager's invalvement, that the
grievance was resolved and a writton notice of
response provided to Patienf #18.

The Executive Director of the BHC was
Interviewed on 1/09/13 at 2;50 PM, She reviewed
the grievance documentation for Patient #18.
She stated it was her expectation that the
manager speak with the patient and the staff
member. She confirmed that there was no
documentation of the manager's involvement In
resolving elther of these concerns. She stated It
was possible the manager documented
something in Patlent #18's chart, hut basad on
the documentailon on the grisvance forms it
could not be determined the grievances were
thoroughly reviewed and resolved. She aiso
confirmed that there was no documentation o
indicate a letter had heen sent in response to the
grievances,

f. Patient #13 submitted the foifowlng concerns on
"Patlent/Resldent Grievance Form{s}" on 6/02/12,
8/056/12, and 7/15/12:

i, The concern submitted on 6/02/12 was related
to a staff member and a peer using a word that
Patient #13 found offensive., The Grievance

Pg. 11, ii: Refer to

BLANK.docx).

“Suggestion/Grievance Log” now in
use. It should be noted on
Suggestion/Grievance Log whether
complaint/grievance was referred to
Manager (next level} for further
investigation. {Grievance Log
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Cfficer documented the issue was referred lo
manager because it Involved staff, The
Grlevance Officer signed the form bui did nol
date if. There was no documentation o Indicate
whether the tssue was resolved or not. Thereg
was no documentation to indicate a manager was
Invelved with this issue.

li. Tha concern submitted on 6/05/12 was reiated
to a staff member "always giving paople
infractlons..." and the difficulty of thls staff
member's class, The Grievance officer
documented the issue was referred {0 manager
hecause it involved staff. The Grievance Offlcer
signed the form but did not date It. There was no
documentation to Indlcate whether the Issus was
resolved or not, There was no docurnentation to
indicate a manager was Involved with this issue.

iii, The concern submitted on 7/15/12 was related
{0 a staff member "acting like a child..." Patient
#1423 also staled the staff member had fallen
asleep on the job and was only doing the job to
pay for schooi. The Grievance officer
documentead the Issue was referred lo manager
because it Involved staff. The Grievance Officer
signed the fonm on 7/18/12 (three days afler it
was submitted) and marked the grievance as
unresolved. There was ho documentation to
indicate whether the Issue was uitimately
resolved or not. There was no documentation fo
Indicate a manager was Involved with fhis issus,

The Executive Director of the BHC was
interviewed on 1/09/13 at 2;80 PM. She reviewed
the grievance forms for Patient #13. She stated
that she did not know If any of the grievances
were reviewed by a manager as there was no

investigation.

Pe. 12, ii & iii: Refer to
“Suggestion/Grievance Log” now in
use. It should be noted on
Suggestion/Grievance Log whether
compiaint/grievance was referred to
Manager {Level 2) for further
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documentation of this on any grievance form.
She confirmed there was no date {o indfcate
when the Grievance Offlcer reviewed the
grievance forms from 6/02/12 and 6/05/12. She
also confirmed that there was no documentation
to indicate a lefter had been sent in response to
the grievances,

g. Patlent #14 submitted a concern on the
"Patient/Resldent Grievance Form" on 10/05/12
related to a staff member baing lrritable lowards
others, The Grievance Offlcer documeénted the
concern was referred to a manager because it
involved a staff member. The Grievance Officer
signed tha form on 10/12/12 (seven days after the
grievance was submitted} and marked the
concarn as unresolved. There was
documenitation that this concern was discussed
with the staff member, but there was no sighature
or date indicaiing who spoke with the staff or
when, Patlent #14 slgned the form on 10/12/12.

The Executive Director of the BHC was
intervtewed on 1/09/13 at 2:50 PM. She reviewed
the grievance form for Patient #14 and stated she
believed the unidentified documentation was from
the manager. She conflrmed there was no
documentation to Indicate a letler had been sent
in response Yo this grievance.

h. Patient #11 submitted two "Pallent/Resident
Grlevance Form(s)" on 6/18/12 related to a staff
member giving "infractions" unnecessarily. The
Grtevance Officer documented on each form that
the concern was referred to a manager because
it involved a staff member. The Grlevance Officer
signed the forms on 6/20/12 {two days after they
were submilted.) There was no documentation

Pg. 13, g: Manager education. Patient
Advocate to follow-up on pending and
referred grievances until resolved.
Once resolved, notification will be
forwarded to the complainant.
Document process on
Suggestion/Grievance Log.
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on either form to Indlcate a manager was Involved
in this issue, There was no docuimentation on
either form to indicatle if the Issue was resoived or
unresolved. Patient #11 signed both forms on
7129112,

The Executive Directar of the BHC was
interviewed on 1/09/13 at 2:50 PM. She roviewed
Patient #11's grievance forms. She stated that
she did not know if thls complaint was reviewed
by a managar as there was no documentation
from the managsr on the forms. She stated the
form appeared to have besn signed by Patient
#11 when the grlevance was rasolved but
confirmed this was difficult to determine. She
also confirmed that there was no documentation
to Indicate a letter had heen sent in response to
this grievance. :

i, Patlent #1& submitted a "Patient/Resident
Grlevanca Form" on 10/22/12. The concern was
refated fo a comment a staff member made to
Patient #15. Patlent #15 requasted a meeting
with staff members to resolve this Issus, The
Grisvance Officar documented the concern was
referred fo a manager per Patient #15's request.
The Grievance Officer signed the form on
10/23/12. The concern was documenied as
unresolved. There was no documenlation to
Indicate a manager had been Involved in the
issue or a meefing with slaff had taken place.

The Executive Director of the BHC was
interviewed on 1/09/13 at 2:50 PM. She reviewed
Patient f#15's grievance form. She stated that
she did not know if this complaint was reviewed
by a manager as there was no documentation
from the manager on the form. She stated she

A118

Pg. 14, Patient #15:; Patient Advocate
to follow-up on any
pending/forwarded grievances until
resolved and notifications completed.
Document process on
Suggestion/Grievance Log.
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*assumed"” the meeling was set up and stated
that perhaps thers was documentation of this in
Pattent #15's medical record. She agreed that it
was preferable to have ail of the documentation
regarding any investigation and resolution to a
grigvance in one location. She confirmed there
was no documentation to indicate a letter was
sent In response fo this grievance.

}. Patlent #16 submitted a "Patlent/Resident
Grlevance Form" on 6/17/12. The concern was
that a staff member changed a planned aclivity to
a different activity, The Grlevance Officer
documanted the Issue had been referred fo a |
manager because [{ invoived a staff member.
The Grievance Officer signed the form on 6/18/12
{one day after the grievance was submitted.)
There was no documentation o indicate a
manager had been involved in the resolution of
this concern. There was no documentation to
indicate the issue was resolved or unresolved.
Patient #16 signed the form but did not date it.

The Executive Director of the BHC was
interviewed on 1/09/13 at 2:50 PM, She reviewed
Patient #16's grievance form. She sfated that
she did not know if this complaint was reviewed
by a manager as there was no documentation
from the manager on the form. She confirmed
there was no documentation to indicate a letter
was sent [n response to this grievance.

k, Patient #17 submitted a "Patient/Resident
Grievance Form" on 8/18/12. The concern was
related to a staff member. The Grievance Officer
documentad the concern was referred to a
manager and signed the form on 6/20/12 (two
days after It was submitled). There was no

Pg. 15, Patient #16: Patient Advocate
to follow-up on any
pending/forwarded grievances until
resolved and notifications completed.
Document process on
Suggestion/Grievance Log.

Pg. 15-16, Patient #17: Patient
Advocate to fotlow-up on any
pending/forwarded grievances until
resoived and notifications completed.
Document process on
Suggestion/Grievance Log.
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documentation {o indlcale a managsr had been
invoived in the resolution of this concern. Thera
was no documentation to indicate the issue was
resolved or unresolved. Patient #17 signed the
form on 7/29/12.

The Executive Director of the BHC was
interviewed on 1/09/13 at 2:50 PM. She reviewed
Pallent #17's grlevance form. She stated that
she did not know if this complaint was reviewed
by a manager as there was no documentation of
this on the form. She stated the form appeared
to have been signed by Patlent #17 when the
grievance was resoived but confirmed this was
difficult to determine, She aiso conflrmed that
there was no documentation to Indicate a lelter
had been sent in response to this grlevance.

|, Patient #9 submitted 16 "PatienVResldent
Grievance Form{s)" dated from 9/2/12 to
916112, There were muitiple nonspecific
concerns on each page, some dealing with
people waiching him, conditions in his room, the
food, and the number of patients the facility had
at a given fime, There werg also references to
his “grievances" not being addrassed, no one
fistening to him, issues wilth staff and his rights
being viclated. Only one page confained
documentation that the grievance(s) had been
acknowledged. At the bottom of the page was a
note dated 6/18/12 documenting Patient #9 was
transferred lo a siate hospitat and dlagnosed with
paranold schizophrenia. There was no signature.

The Exacutive Director of the BHC was
interviewed on 1/09/13 at 2:50 PM, She reviewed
the grievance forms for Patient #9. She
confirmed there was no response from the

A 118

Pg. 16, Patient #9: Documentation on
Suggestion/Grievance Log about
patient current status, and Advocate’s
attempts te meet with patient and, if
applicable, patient’s mental status.
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Grievance Officer on any of the forms, She stated
that it waa the BHC's policy that if the pallent was
too agltated fo be interviewed about the concerns
on the form, then the Interview was to be
posiponed untll the patlent was feeling better.
She stated her expectation would have heen for
the Grievance Offlcer to spsak to Patlent #9 at
some point during his stay or document on the
forms why she could not. She confirmed there
was na decumentation to Indicate the Grievance
Officar had acknowledged the concerns.

m. Palient #12 submitted a "Patlent/Resident
Grisvance Form” on 10/29/12 related o the
temperature of her roem. There was
documantation on the form the lssue was referred
to a manager. There was no signaturs for thia
documentation and no date for when the iasue
was referred to the manager. There was
doccumentation on the form from the manager
that the temperature was in "normal ranges,” the
poifcy on bringing blankets from home was
reviewed and the manager had spoken with other
patients about the temperature. The manager
signed the form on 11/06/12 (seven days after the
grievance was submitted.) On the line for
“Patlent Signature” was written "discharged.”

The Executive Director of the BHC was
inferviewad cn 1/09/13 at 2:50 PM. She reviewed
i Patlent #12's grievance form. She stafed the

| manager had probably interviewed Patient #12

; before discharge but did not document the

¢ encounter untll 11/05/12, She confirmed that

| there was no documentation to indlcate the
manager had spoken with Patient #12 or that a
letier had been sent In response to the grievance.

A118

Pg. 17, Patient #12: if issue resolved
after patient discharged, a notification
is sent to patient’s discharging address.
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n. Patien{ #8 subrnitted the following concerns on
"Patient/Resldent Grievance Form{s)" on 5/27/12,
5/29/12 and 10/28/12;

i, The concern submitted on 5/27/12 was related

{0 Patient #6 wanting biue Poweracde once a day.
Thera was no documentation from the Grievance
Officer on this form.

fl. Three "Patient/Resident Grievance Form{s)"
wera submitted on 5/29/12. The concerns were
ralated to being able to wear a walch, a glass ring
being tampered with and ten dailars missing from
her wallet. Only one form (from 5/27/12 and
5/29/12) contained documeantation from the
Grievance Officer. The Grievance Officer
addressed the missing money and "suggested
double check inventory on discharge (and) file
complaint (at) that time if appropriate..." The
Grievance Officer documented she would nolify
Patlent #6's physician regarding the request for
blue Powerade. The Grievance Officer
documented the ring had been "Inventoried” and
was not accaessible to Patlent #6. In addition, the
Grievance Cfficer documented she would follow
up on the rules regarding watchas, The Issues
werg documented as resolved and signed by the
Grievance Officer and Patient #6 on 5/29/12.

iit. The concern submitted on 10/28/12 was
regarding ten dollars missing from Patient #6's
wallet. There was no documentation on the form
from the Grievance Officer.

The Executive Director of the BHC was
interviewed on 1/06/13 at 2:50 PM. She reviewed
the grlevance forms submitted by Patient #6.

She slated the actions of the Grievance Offlcer

Pg. 18, Patient #6; Documentation
should occur both on the patient

submitted paperwork as well as on thé
Suggestion/Grievance Log.

Pg. 18, 1, I, 1l: Patients often times
submit several complaints at a time.
Each individual complaint should
include documentation and be signed
and dated both by the patient and the
representative resolving the issue.
Individual documentation should occur
on the Suggestion/Grievance Log.

{XdyiD SUMMARY STATEMENT OF DEFICIENCIES (o] PROVIDER'S PLAN OF CORRECTION (X6}
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wera "not well documented," She stated that
instead of walting untli discharge to see if money
had been removed from Patlent #6's wallef,
something more immediate should have been
done. She stated she expacted a staff member to
check the wallet contents against the list of
inventorted ftems documentad when Patient #6
was admitted to the facility. She staled thera
should have been documentation on each
separate "Patlent/Resident Grievance Farm,"
She confirmed there was no documentation of a
written response {o the grievances,

0. Patient #10 submitied "Patient/Rasident
Grlevance Form(s)” on 6/04/12 and 6/20/12 as

follows:

i. The condern submitted on 6/20/12 was related
to a femaie patlent lying about a mate patlent.
The Grigvance Officer documented on the form
that this was written as a warning to staff that a
female patient was trying to frame a male patient
to get him removed from the unit. The issus was
documented as resolved, the Grievance Officer
and Patient # 10 signed the form on 6/20/12.

ii. The concern submiited on 6/04/12 was a staft
member glving patlents “infractions"”
unnecessarilly, The Grievance Officer
documented the issue was sent to a manager
because it involved a staff member and signed
the form but did not date it. There was no
documentatlon {o indicate if the lssus was
rasoived or unresolved.

The Executive Director of the BHC was
interviewed on 1/09/13 at 2:50 PM. She reviewad
the grievance forms submitted by Patient #10.

documentatjon.

Pg. 19, Patient #10: Notification to
complainant is now in effect,
documented on Suggestion/Grievance
Log and a copy kept with original
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She confirmed thers was no documentation to
Indicate the manager was involved in the Pg. 20, Patient #5: Refer to

resolution of the complaint submiited on 6/04/12.
She confirmed thare was no documentation that
a letter of resolution was written In response to
the grievances.

Suggestion/Grievance Log.

p. Patient #5 submitted the following concerns on
*Patlent/Resident Grievance Form(s)"' on
12/21/12 and 12/30/12; '

i, The concern submitted an 12/21/12 was related
to a staff member speaking to her in a sarcastic
tone when she was upset. The Grlevance Cfficer
documented that the she discussed with Patlent
#5 how her approach coniributed to the staff
member speaking the way he did. The Grlevance
Offlcer also discussed with Patlent #5 alternate
methods of having her needs met, The issue
was documented as resolved and slgned by the
Grievance Officer on 12/31/12 ({ten days after it
was submitied.)

The Executive Direclor of the BHC was
interviewed on 1/09/13 at 2:50 PM. She roviewed
ihe grlevance documentation for Patient #5. She
confirmad that there was no documentation that
the staff member in gquestlon was spoken to, only
that Patient #5 needed to alter her reactions. She
confirmed there was no documentation that a
writien response was provided to Patient #5,

ii. Tha concern submitted on 12/30/12 was about
two staff members making Patient #5 "tasie their
breath.” There was documentation on the form
that Patlent #5 acknowledged this was a joke.
There was no signature or date for the
documentation.
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The Grievance Officer was interviewed on
1/08/13 at 10:50 AM. She confirmed that
documentation submitted on the
"Patient/Resident Grievance Form® was not
always a grievance. She stated that occasionally
patients wrote general comments on the
grlevance forms. She confirmed that grievances
were handled by the appropriate managers to
complete and returned fo her to file. She
confirmed that she was not aware whether or not
patients received written responses to the
grlevances addressed by the managers.

The Executive Director of the BHC was
Interviewed on 1/08/13 at 11:15 AM, She staled if
the concern was not resolved with the manager's
involvemenl, she would become involved. She
stated if the concern was not resolved at her level
it would be sent to her supervisor and risk
management. She stated wrilten responses to
grievances came from the Executive Director of
Risk Management's office, She explained that
she was often able to rescive issues over the
phone, however this was not documentad.

During an interview 1/09/13 at 2:50 PM, the
Executive Director of the BHC explained that
several of the grievances submilted were in
regards to one staff member during one fime
frame, She stated the BHC met with the staff
member, developed plans for additional
education and fralning, and estabilshed a
monitoring plan. She stated this plan was
successful. After reviewing the above grievance
farms, the Executive Director of the BHC stated
she believed that all of the grievances regarding
this staff member were handled at one time. She
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confirmed that each individual grievance form did
not contain the appropriate documentation to
support this.

PR Pg. 22: A photo and identifying

A process for prompt resolution of grievancas information of who the Patient

was not established at the BHGC. Advocate is at BHC is posted on each
A 119 482.13(a}2) PATIENT RIGHTS: REVIEW OF A 118} Suggestion/Grievan
GRIEVANCES / ce box at BHC,

{The hospital must establish a process for prompt
resclution of patient grievances and must inform
each patient whom to contact to flle a grievance.]
The hospital's governing body must approve and . 29): ; o
be responsible for the effective operation of the z(:fgorﬁ) t.A phfo to and Jdent.;fymg
grievance process, and must review and resolve ation of who the Patient
grievances, uniess it delegates the responsibility Advocate is at BHC is posted on each
in writing fo a grlevance committee. Suggestion/Grievance box at BHC.

This STANDARD s not met as evidenced by
Based on interview and review of grievance
documentation and policias, It was determined
tha governing body failed to ensure the effective
operation of the grievance process at the BHC.
This impacted 16 of 17 BHC patients (#3 - #18)
who submitted grievances between 5/01/12 and
1/08/13 and had the potentlal to Impact aif
patients who received care at the BHG, This
resulted in the lack of the documentation of
grievances, the investigation of grievances, and
the resolution of the grievance process. Findings
include:

1. The grievance policy for the BHC was
requested. The "BHC - PATIENT GRIEVANCE®
policy, dated 6/14/11, was provided and reviewed.
The policy did not contain guidance for the
prompt resoluflon of grlevances as follows:
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a. The "BHC - PATIENT GRIEVANCE" poiicy did
not define a complaint or a grievance.

The hospital's grievance policy was requested
and compared to the BHC grievance policy. The
hospital pollcy, "Patlent Complaint & Grigvance
Management," dated 7/19712, provided a
deflnition of a complaint and a grievance.
According to the policy a complaint, "is a concern
rapresented by a patient or patient's
representative that can be addressed or resolved
promptly by staff members who are present al the
time of the complaint. 'Staif present' inciudes
those indlviduals close to the complalni situation
or who can qulckly be at the palient's focation {l.e.
nursing, clinical anciliary staff, risk management,
administration, nursing director/manager, efc,) to
resolva the patlent’s complaint. Generally and It
should be the objective, that complaints should
be resolved timaly while the patlent is still
receiving care at the facillty."

The hospital's poifcy defined a grievance as “a
written or verbal complaint {when the verbal
complaint about patlent care is not resolved at the
time of the complaint by staff present) by a
patient, or the patient representative, regarding
the patisnt's care...A written complaint Is always
consldered a griavance, whether from an
inpatient, outpatlent, released or discharged
patlent or thelr representative...A verbal complaint
is a grievance if it cannot be resolved at the time
of the complaint by staff present, if it Is postponed
for tater resclution, if it requires investigation,
andfor if [t requiras further actions for resolution.”
The policy stated, "This poilcy and procedure is
applicable to all hospifal depariments, services,
and contract employees.”

process is now the same as EIRMC’S.
Specifics to BHC will be included in
EIRMC's policy,

* All Comments, Suggestions, Grievance
forms turned in to the box on the unit
and/or in the dining room will be
considered a “Complaint” unless it
cannot be resolved at the “first line”
level {Level 1). The first line level is
considered as: front line staff, Patient
Advocate, or the first person to
received notification of a patient
complaint AND the complaint IS
resolved at the first level of
intervention.
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0. The "BHC - PATIENT GRIEVANCE" pollcy
stated, "After altempts to resolve the complaint
with the Involved staff have been exhausted, the
pattent may file a grievance by completing the
Patient Grievance Form." However, according to
the hospltal policy, "Patient Complaint &
Grievance Management,” if a complaint is not
regolved It Is, by definition, a grlevance,

¢. The "BHC - PATIENT GRIEVANCE" policy
stated that each patient would be informed of the
process (o resolve a complaint and the review
process for grievances. The policy did not outline
the procedure staff were lo use to resolve a
compiaint or review a grisvance.

The hospital policy, "Patient Complaint &
Grievance Management,” provided guidance to
be followed by staff members upon the receipt of
a complaint. The policy also stated that
grievances would be investigated,

d, The "BHC - PATIENT GRIEVANCE" policy did
not define time frames for acknowledgement of,
oF response {0, a grievance.

The hospital policy, *Pallent Complaint &
Grievance Management," stated "a written Initial
letter must be provided to complainant within 7
days after receipt of the Grievance. This letter will
provide the name of the hospital, contact person,
the steps taken on behalf of the patient fo
investigate the grlevance, the results of the
grievance investigation, and the date of
completion. [f the grlevance is not resolved with
In the 7 days a letter of notification will be sent to
the compialnant. The letter will indicate the lime
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perlod for resolution, with the goal of completion
within two weeks after the 7 day letter.”

Tha Executlve Director of the BHC was
interviewed on 1/09/12 at 2:50 PM. She stated
the "BHC - PATIENT GRIEVANCE" policy was the
policy referred to at the BHC. She confirmed that
prior to 1/09/13 she was not aware of the
hospital's grievance pollcy or procedure. She
acknowledged the currant process to manage
complaints and grievances was not adequate and
lacked the necessary guidance of the hospital
policy.

The pollcy did not contain guidance for the
prompt resolution of grisvances.

2. Staff involved In the grievance process at the
BHC were inferviewed. Understanding of the
process to promptly resclved grievances was not
consistent as follows:

The Executive Director of the BHC was
interviewad on 1/08/13 at 14:15 AM. She stated
that the Grievance Offlcer was rasponsible for
initially handling complainis and grievances at
BHC. She stated that any written concern was
considered a grievance. She explained that
patients had access to a "Patlent/Resident
Grievance Form." She explained that once a
patlent documented the concern on the grievance
form, the form was reviewed by the Grievance
Officer. She stated that the Grievance Offlcer
spoke with the patient and olher parles Involved
to resolve the issue. The Executive Director of
the BHC staled thaf If the concern was resolved
the Grievance Offfcer dogumented this on the
form, otherwise the Grievance Officer would
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Continued From page 25

document that it was unresolved and sent fo the
appropriate manager. She statod if the concern
was not resolved with the manager's involvement,
she would become Involved, She stated if the
concern was not resotved at her level it would be
sent to her supervisor and risk management,
She confirmed that each step of the process was
to be documaented. She stated that the BHC did
receive complaints from discharged patients and
family members. She stated she did not
document these conceins or handle them
according to the hospital's grfevance policy. She
confirmed the complaints and grlevances were
not tracked.

The Griavance Officer was interviewed on .
1/08/13 at 10:60 AM, She siated she was not
aware there was a difference between a
complaint and a grievance, Shea was asked fo
explain when a concern would be considered a
grievance, She stated if "l feel like if's a
grlevance” or If she was not able to resolve the
issue then it was a grievance. She stated she
collected the "PatientyResident Grievance
Form(s)" "a couple of times a week." She
explained she would then "triage” the concetns or
comments and that she handlad the "minor"
lssues. She stated that sometimes patlants used
the form for other things besldes communicating
a cancern. The Grievance Officer stated her first
step was o speak directly with the patient to
better understand the exact nafure of the
concern. She stated 1f possible she would
resolve the concern at that point and If she was
not able to resolva the concern she would forward
}t on to the appropriate manager. She stated that
occaslonally a patient was nof able to
communicate clearly due to menfal or emotionai

A118
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Issues, She explained that In these cases she
would speak with staff members and/or {ry to
speak with the patient at a later time. She stated
that when the grievance was handled by the
manager the form was lo be returned {o her and
filed. The Grievance Qfficer explained that she
did not receive training when she was assigned
this position, She stated that she was unaware of
a policy related to complaints or grlevances.

Understanding of the process to promptly
resolved grievances was not consistent,

3. Patlents #3 - #18 submitted a totai of 41
grisvances between 5/01/12 and 1/08/13 as

follow:

* Patlent #3 ' s parent complained to the CEO
after being informed upon arrival at the BHC on
approximately 7/20/12, that hls scn was banned
from admissicon to the BHC.

* Patient #4 submitted a "Patient/Resldent
Grisvance Form® on 5/10/12,

* Patient #6 submitted concerns on
*patient/Resident Grlevance Form{s)" on
12/21/12 and 12/30/12,

* Patlent #6 submitted concerns on three
*Patient/Resident Grievance Form{s)" dated
5127712, 5/29/12 and 10/28/12:

* Patlent #7 submitted three "Patient/Resldent
Grievance Form{s)’ related ic an incident that
took place on 6/19/2012. Qne form was
submitted on 5/23/12 and two were submitted on

5/24/12,

3100 CHANNING WAY
EASTERN IDAHO REGIONAL MEDICAL CENTER
IDAHQ FALLS, ID 83404
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Pt. 27, Patient #3: This level of
complaint is considered a “Grievance.”
Documentation to begin immediately.
Begin at Level 3 of natifications and
decision-making.
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* Patlent #8 submitted three "Patient/Resident
Grievance Formy(s)" dated §/26/12, 6/18/12, and
12128412,

* Patient #9 submitted 16 "Patlent/Resldent
Grlevance Form{s)" dated from 9/12/12 {o
9/16/12.

* Patlent #10 submifted "Patient/Resldent
Grievance Form{s)" on 6/04/12 and 6/20/12,

* Patlent #11 submitted two "Patient/Rasident
Grievance Form(s}"' on 6/18/12,

* Patient #12 submitted a "Patient/Resident
Grievance Form" on 10729/12,

* Patient #13 submitied concerns on
"Patient/Resident Grievance Form{s)" on 8/02/12,

6/05/12, and 7/15/12.

* Patient #14 submitted a concern on the
"Patlent/Resident Grievance Form" on 10/05/12,

* Patlent #15 submitted a "Patient/Resident
Griavance Form" on 10/22/12.

* Patient #16 submilted a "Patient/Resident
Grievanca Form® on 6/17/12.

* Patient #17 submitted a "Patlent/Resident
Grievance Form™ on 6/18/12.

* Patient #18 submitted concerns on
"Patient/Resldent Grievance Form(s})" on 7/14/12

and 10/04/12.
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Pg. 28, Patient #9: This is a good
example of the numbers of
“Patient/Resident Grievance Form(s)’
a patient can submit in a very short
amount of time. These will be
‘individually documented and
processed on each submitted form.
Documentation on the
Suggestion/Grievance Log will be
individually completed and foilowed.
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A112| Continued From page 28 A119(  Pg. 29, #4: Weekly and Ad hoc
Information retated to these grievances was meetings with Executive Director and
reviewed, There was no documentation that the Patient Advocate to briefly review
BHC identified the concerns as grigvances and complaints/gri d
responded to them as grievances, p grievances and current

statuses.

4. The Executive Director of Risk Management ’
was interviewed on 1/08/13 at S:SF?CPM. He Patient Advocate attends weekly BHC
stated that he belleved that the BHC was Ma . )
pracessing and tracking grlevances in ; nagement Meetings to give report
accordance with the hospital's policy. He slated ° _
he was not aware of the process used at the BHC Comments/Suggestions/Complaint/Gri
and confirmed that the Executive Direclor of BHC evances received from the previous
was not Involved in the hospital's grievance week and current statuses, effective
committee. 01/09/13 !
5. The Chief Operating Officer was Interviewed
on 1/08/M3 at 11:40 AM. She conflrmed that the Patient Advocate now included in
Executive Director of BHC reported Il:p Eloct:ar. quarterly Patient Grievance
She staled the hospilal considered the a . - ,
“free-standing facliity.” She confirmed that she Committee meetings, effective
met monthly with the Executive Director of BHC 01/16/13.
and BHC managers. She stated that grievance
fssutes were handled by the Executlve Director of Executive. Director of Risk
Risk Managemsnt, She stated the BHC should Ma .
be using the same process to manage ) nagement reports BHC gnevance
grievances as the hospital. processes to governing board effective

_ 01/16/13.
The governing body did not ensure an effective
grievance process was utitized at the BHC, Pg. 29 : A photo and identifying

A 121 482.13(a)2)(l) PATIENT RIGHTS: GRIEVANCE A121 information of who the Patient
PROCEDURES . )

Advocate is at BHC is posted on each
[AL a minimum:] Suggestion/Grievance box at BHC
The hospital must establiish a clearly expiained effective 01/31/13.
procedure for the submission of a patient's written
i ital.
or verbal grievance fo the hospital The BHC fotlows EIRMC’s grievance
This STANDARD is not met as evidenced by: policy effective 01/09/13.
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Based on interview and review of pallent righls
information and facility policies, it was determined
the facility falled to estabiish a clearly explained
process for patients at the BHC to submit
grievances. This failure had the potential to resuif
in patients and/or their representatives not having
concarns addressed. Findings include:

1. A pamphiet titled, "YOUR PATIENT RIGHTS &
RESPONSIBILITIES," undated, was reviewed.
One section of this pamphlet addressed
complaint and grievance resolution. The
pamphilet directed patients to "let your caregiver
know of any concerns you have...Our goal is lo
respond to your concern In a timely manner and
with an appropriate and clear resolution." The
pamphlet listed staff members capable of
responding to complaints/grievances, including
physiclans, department managers/directors, and
charge nurses, In addition, palienis were
provided with the accrediting organization and
state agency contact information.

On 1/08/13 at 1:55 PM the Executive Director of
Risk Management presented an updated version
of the patient rights pamphlet. The Executive
Diraclor of BHC was present during this interview
and confirmed that the new parmnphiet was not
part of the admission paperwork given fo patients
or their representatives as of 1/09/13. The
Executive Director of Risk Managament stated
the new pamphlet containad minor changes that
were updated foward the end of the summer or
the beginning of the fall of 2012,

The new pamphlet contained additional
information regarding complaints and grievances.
The pamphiet stated that "The patient and his or
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Continued From page 30

her family have the right to have complaints
reviewed hy the hospltal." In addition to the staff
members listed above, and outside entities to
report concerns to, this pamphiet provided the
contact informatlon of the Executive Direclor of
Risk Managemsnti.

The Executive Director of the BHC was
interviewed on 11/08/13 at 11:15 AM. She stafed
BHC could "be a lithe more definitive about the
grievance process. I's vague." She agreed that
because the process is vague It could be difficult
for a patlent to understand.

Patient rights informatlon did not clearly outline
tha process of submitting a grievance.

2. The grievance policy for the BHC was
requested. The "BHC - PATIENT GRIEVANCE"
poficy, dated 6/14/11, was provided and reviewed.
The policy stated, "A grlevance procedure is
available to all patlents to systematically address
unresolved patient complainis. All patfents will be
Informed of thelr right to initiate a grievance and
educated of the grievance procedure within 24
hours aftar their admission, unless Impractical
because of the patient's medical or emotional
status.” The policy axpialined that if attempts (o
resolve a complaint with invoived staff wore
exhausted, the patient "may file a grlevance by
completing the Patlent Grievance Form." The
policy did not address the submission of a verbal
grievance.

The Exacutive Director of the BHC was
interviewed on 1/09/13 at 2:50 PM. She stated
patients were given the pamphlet contalning
Information about grievances and complaints on

A121
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The grievance process must specify time frames
for review of the grievance and the provision of a
response.

This STANDARD is not met as evidenced by:
Based on review of policies and interview it was
determined the facility falled to ensure time
frames for investigation and responhse {o
grievances were eslablished for the BHC. This
directly Impacted 16 of 17 BHC patlents (#3 -
#18) who submitied grisvances between 5/01/12
and 1/08/13, and had the potential to impac! all
patlents who received care at the BHC. This
failure had the potential fo result In delayed and
unsatisfactory responsas from the facllity to the
compiainanis. Findings include:

The patient grievance policy was requested. The
*BHC - PATIENT GRIEVANCE" policy, dated
6/14/11, was provided and reviewed. The "BHC -
PATIENT GRIEVANCE" policy did niot define time
frames for acknowiedgement of or response o a
grievance,

The hospitaf's grievance policy was requested

initially be considered “Complaints.” If
the “Complaint” is not resolved at the
first level, then documentation will
occur on the form and on the "BHC
Suggestion/Grievance Log” of the date
and time the “Compiaint” has become
a “Grievance.” The BHC Patient
Advocate (or designee) will maintain
ongoing documentation of grievance
status until resolved, even though the
Patient Advocate (or designee) may
not be directly involved in resolving
the grievance,

(%4 10 SUMMARY STATEMENT OF DEFICIENGIES o (X6}
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMFLETION
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A 121] Contlnued From page 31 At21
admission to the BHC. She stated somelimes
patients are unable to process this information at Pg. 32
the time of admisslon due fo an altered mental or )
emotional state. She stated the staff was
inconsistent in ensuring patients wers informed of The BHC follows EIRMC's grievance
the grievance process, policy effective 01/09/13.
The BHGC pollcy does not addross the procedure . . \
for the submission of a verbal grievance. Specifics in EIRMC s grievance policy
A 122 | 482.13(a)(2){l) PATIENT RIGHTS: GRIEVANCE A1zz2| for BHC toinclude “Compieted
REVIEW TIME FRAMES Patient/Resident Grievance Form”
' sheets completed by patients and
At a minimum; received by the Patient Advocate will
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and compared to the BHC grievance policy. The
hospital policy, "Patient Complaint & Grievance
Management,” dated 7/19/12, stated "a wiltten
initial letter must be provided to complainant
within 7 days after recelipt of the Grievance. This
letier will provide the name of the hospital,
contact person, the steps taken on behalf of the
patlent fo investigate the grievancs, the results of
the grievance Investigation, and the date of
compietion. If the grievance is not resclvad with
in the 7 days a letter of notification will be sent fo
the complainant. The letter will indicate the time
perlod for resolution, with the goal of completion
within lwo weeks after the ¥ day lettar” The
policy also stated, "This policy and procedure is
appiicable to all hospitai departments, services,
and contract employees.”

Patlents #3 - #18 submitted a total of 41
grievances between 5/01/12 and 1/08/13 as
foffow:

* Patient #3 ' s parent complalned to the CEO
after being Informed upon arrival at the BHC on
approximately 7/20/12, that his son was banned
from admission {0 the BHC.

* Pallent #4 submitted a “Patient/Resident
Grievance Form" on 50712,

* Patlent #5 submitted concerns on
"Patient/Resident Grievance Form(s)' on
1242412 and 12/30/12.

* Patlent #6 submiited concerns on thrge
"Patient/Resident Grlevance Form(s)" dated
527112, 5/29M 2 and 10/28/12:
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* Patient #7 subrnitted three "Patlent/Resident
Grievance Form(s)" related to an incident that
tock piace on 5/19/2012. Cne form was
submitted on 5/23/12 and two were submiited on
5/24112,

* Patient #8 submiited three "Patient/Resident
Grievance Form(s)" dated 5/29/12, 8/18/12, and
12/28/12.

* Pallent #9 submitted 16 "Patient/Resident
Grievance Form{s)"' datad from 9/12/12 {o
9/te/12,

* Patient #10 submitted "Patlent/Resident
Grlevance Form{s)" on B/04/12 and 6/20/12,

* Patient #11 submiited two "Patient/Resldent
Grievance Form({s)"' on 6/18/12,

* Pationt #12 submitted a "Patient/Resident
Grievance Form" on 10/29/12,

* Palient #13 submitted concerns on
“Patient/Rasident Grievance Form(s)" on 6/02/12,
6/05/12, and 7/15/12.

* Patient #14 submitted a concern on the
"Patient/Resident Grievance Form" on 10/05/12.

* Patient #15 submitted a "Pailent/Resident
Grievance Form" on 10/22/12.

* Patient #18 submitted a "Patient/Resident
Griavance Form” on 6/17/12.

* Patient #17 submitted a "Patient/Resident

Grievance Form" on 6/16/12,
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* Patient #18 submitted concerng on Pg. 35
“Patlent/Rasldent Grievance Form(s)" on 7/14/12 '
and 10/04/12, '
Effective 01/17/13, a written letter
informatlon related {o these grievances was template has been created and is
reviewed, There was no documentation that the currently in T
BHC identified the concerns as grievances or rovid ; N usi.’ he c orinp:etfa’c’!. letter
provided a response in any specific time frame. provided 1o patients includes: “its
‘ [BHC's] decision that contains the
The Executive Director of the BHC was name of the hospital contact person,
interviewed on 1/09/12 at 2:50 PM. S\r}e the steps taken on behalf of the
confirmed the "BHC - PATIENT GRIEVANCE" . . . .
poiicy was the policy referred to at the BHC. She patient to investigate the grievance,
stated that prior to 1/09/13 she was not aware of the results of the grievance process,
the hospital's grievance pollcy or procedure. She and the date of completion.” A copy of
acknow!edgedithat the current process to l the letter Is attached to the original
manage comptaints and grievances was no complai i . .
adequate and the BHC policy lacked the time P mt’f Zong with any ensuing
frame guidance found in the hospital policy. paperwor /documentation toward
_ resolving the patient's
The grigvance process at the BHC did nof Include complaint/grievance.
time frames for the investigation and response to
grievances.
A 123 482.13(a)(2)l) PATIENT RIGHTS: NOTICE OF A123
GRIEVANCE DEGISION
At a minimum:
In its resolution of the grievance, the hospital
must provide the patient with written notice of ifs
daclslon that contaihs the name of the hospital
contact person, the steps {aken on behalf of the
patient to investigate the grievance, the results of
the grievance process, and the date of
completion.
This STANDARD s not met as evidenced by:
Basad on revlew of grievance documenlation
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Continued From page 35

and policies and staff interview, it was determined
the facility faiied to ensure the BHC respended lo
grievances with a wrltten notice. This directly
tmpacted 16 of 17 BHC patients (#3 - #18) who
submitted grievances between 5/01/12 and
1/08/13, and had the potential fo impact all
patients who received care at the BHC. This
resulted In lack of clarity related to the steps
taken to investigate the grievance and resolution
of the investigation process. Findings include:

The patient grlevance policy was requested. The
"8HC - PATIENT GRIEVANCE" policy, dated
8/14/11 was provided and reviewed. The "BHC -
PATIENT GRIEVANCE" pelicy did not address
providing a written notice o the patient with the
name of the hospitai contact person, the steps
taken to investigale (he grievance, the resuits of
the grievance process, and the date of
completion.

The hospltal's grievance policy was requesled
and compared io the BHC grievance policy. The
hospltal policy, "Patient Comptaint & Grlevance
Managemesni," dated 7/18/12, stated "a wrilten
initlal letter must be provided to complainant
within 7 days after recelpt of the Grievance. This
letter will provide the name of the haspltal,
contact person, the steps taken on behalf of the
patient fo investigate the grlevance, the results of
the grievance Investigation, and the date of
completion. If the grievance is not resolvad with
In the 7 days a letler of noftification will be sent {0
the complainant. The letter will indlcate the time
period for resolution, with the geal of completion
within two weeks after the 7 day letter.® The
poticy also sfated, “This policy and procedure is
applicable to ali hospital departments, services,

A123
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' and contract employees.” the BHC Executive Director has met

with the Executive Director of Risk
Management, They have constructed a
ptan to individually address the issues

Patients #3 - #18 submilted a tofai of 41
grievances between 5/01/12 and 1/08/13 as

foilow:

for future admissions of this patient.
* Patient #3 ' s parent compiained to the CEO This plan will also be available as a
after heing informed upon arrival at the BHC on .

standard operating procedure for

approximately 7/20/12, that his son was banned

from adimission to the BHC. future patients who demonstrate this

_ nature of behaviors. The

* F—‘fa!ient #4 subTitlad a "Patlenl/Resident patient/guardian will be notified of any
Grievance Form® on 5/10/12. limitations, if appropriate. (BHC -

* Patient #5 submitted concerns on ADMINISTRATIVE DISCHARGE, BHC -
"Pallent/Residant Grievance Form(s)" on EXCLUSIONS TO THE ADMISSION
12/21M12 and 12/30/12. CRITERIA, BHC - PROPERTY DAMAGE
BY PATIENTS,)

* Patlent #6 submilted concerns on three
“Patient/Rasident Grievance Form(s)" dated
612712, 5/29/12 and 10/28/12:

* Patient #7 submiited three "Patient/Resldent
Grievance Form(s)" related to an Incident that
took place on 6/19/2012. One form was
submitted on 5/23/12 and two were submitted on
52412

* Patient #8 submlited three "Patisnl/Resident
Grievance Form(s)" dated 5/28/12, 6/18/12, and
12/28/12.

* Patient #9 submitted 16 "Patient/Resident
Grievance Form{s)" dated from 9/12/12 o
9/16/12,

* Patient #10 submitted "Patient/Resident
Grievance Form(s)" on 6/04/12 and 6/20/12.
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* Patient #11 submiltted two "Patient/Resident
Grievance Form{s)" on 6/18/12.

* Patlent #12 submitted a *Patient/Resident
Grievance Form" on 10/29/12.

* Patient #13 submitted concerns on
“Patient/Resldent Grievance Form(s)" on 6/02/12,
6/05/12, and 7/15/12.

* Patient #14 submitted a concern on the
"Patient/Resldent Grievance Form" on 10/05/12,

* Patient #15 submitted a "Patient/Resldent
Grievance Form" on 10/22/12,

* Patient #16 submitted a "Patlent/Resident
Grievance Form” an 6/17/12.

* Patient #17 submlited a "Patlent/Resident
Grlevance Formi” on 6/18/12,

* Patient #18 submilted concerns on
"Patient/Resident Griovance Form(s})" on 7/14/12
and 10/04/12,

Information related to these grievances was
reviewed. There was no documentation that the
BHC identified the concerns as grievances and
provided a response with the name of the hospital
contac! person, the steps taken fo Investigate the
grievance, the results of the grlevance process,
and the date of compietion.

The Executive Director of the BHC was
Interviewed on 1/08/13 at 11:15 AM. She stated if
the concern was not resolved with the manager's

Pg. 38—A BHC Suggestion/Grievance
Log is now electronically maintained
and updated with the most current
statuses of complaints/grievances
through to completion.
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involvement, she would become involved. She
stated If the concern was nol resolved at her level
it would be sent to her supervisor and risk
management. She stated wrillen responses {o
grlevances came from the Executive Director of
Risk Management's office. She explained that
she was often able to resclve Issues over the
phone, however this was not documented.

The Exacutive Director of the BHC was
Interviewed on 1/09/12 at 2:50 PM. She stated
the "BHC - PATIENT GRIEVANCE® policy was the
policy referred to at the BHC. She confirmed that
prior to 1/09/13 she was not aware of the
hospital's grievance policy or procedure, Sha
acknowledged that the current process to
managse compiaints and grievances was not
adequate,

Patlents did not recelve writton responses to
gilevances.

A 131 482.13(b){2) PATIENT RIGHTS: INFOCRMED A131
CONSENT

The patlent or his or her representative (as
allowed under State faw) has the right to make
informed declsions regarding his or her care.

The patient's rights include being informed of his
or her health sfatus, being invelved In care
planning and treatment, and being able lo raquest
or refuse treatment. This right must not be
construed as a mechanism to demand the
provision of treaiment or services deemed
medically unnecessary or inappropriate.

This STANDARD Is not met as evidenced by:
Based on staff Interview and review of medical
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records and hospital policies, it was determine It appears there is reference to
the hospital falled to ensure the right to be violence to self.

invoived In care planning and treatment and the
right to request treatment was afforded to 1 of 6
psychiatric patlents (Patient #3) whosa medical
records were reviewed, This prevented patlents
from making informed decislons about their care.
Findings Include:

Patient #3's medical record documented a 19
year old maie who was admitted to the hospital's
BHC from 6/15/12 to 6/28/12, His "PSYCH
EVALUATION," dated 6/16/12, stated his
dlagnoses included mood disarder and
polysubstance abuse, The evaluation stated
Patient #3 had been abusing over-the-counter
cough medication. The section of the evaluation
labeled "VIOLENCE" stated Patient #3's *...chart
documents multipie previous suiclde attempts
including cutting, hanging, overdosing and huffing
chlorine gas. The patient also has a history of
self-cutting that is not motivaled by suicldal
intent.” No mention of violence to othars was
documanted.

Paliant #3's madical record documented he was
placed In 4 point restraints, A"CONTINUQUS
MONITORING AND CARE OF PATIENT IN
RESTRAINT/SECLUSION" form, dated 6/17/12
at 10:50 PM, indicated he was restrained from
10:15 PM untit 10:35 PM. Hls behavior was listed
as “calm" at 10:15 PM, 10;30 PM, and 10:35 PM.
The form stated he was caim and apologized for
his actions. [t stated he denisd a desire lo
assault staff, The "NURSING PLAN QF CARE
FOR USE OF RESTRAINT/SECLUSION," dated
6712 at 11:26 PY, stated Patient #3 "...was
calm up to throwing chair and threatening staff
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with piece of broken chair." A form iabeled
“DEBRIEFING WITH STAFF," dated 6/17/12 at
11:31 P, stated Patfent #3 *,,.called
girifriend-told het he was going to throw chair
through window and assauit staff In order to get
IM medication, [patient's] girtfriend called siaff,
[patient} carried out plan," The form sfated this
was Patlent #3's first time for assaullive hehavior
and sald he would not do lt again, No
documentation was present that staff asked
Patient #3 what motlvated his outburst,

No documentation was present that other
incidents ocourred during the other 13 days of
Patient #3's hospitalization. Mo physiclan
prograss note mentioned the incldent, The
discharge summary did not mention the Incident.

Patient #3's psychiatrist was interviewed on
1/09/13 beginning at 10:35 AM. He stated he had
assumed Patlent #3's care from the on-call
psychialrist on 6/18/12, the day following the
incident, He stated he was still Patient #3's
psychialrist. He sfated Patient #3 was discharged
home on 6/28/12. He stated around ths middle of
July, 2012, Patient #3 again bacame sulcidal. He
stated he spoke with Palient #3's guardian and
told the guardian to bring Patient #3 o tha BHC
where he would be admlited directly to the
hospital, He stated he telephoned the BHC with
orders to admit Patlent #3. He stated he was
then told Patient #3 had been banned from
admission fo the BHC and would not be admitted
for treatment. The psychlatrist staled the
guardian then called him and slated he wag at
BHC with Patient #3. The guardian lold the
psychiatrist BHC would not admit Patlent #3. The
psychiafrist stated he then arranged for Patlent

Pg. 41: “DEBRIEFING WITH STAFE”
Was this patient on a Clinical institute
Withdrawal Assessment (CIWA)? Did
he have any withdrawal meds
available?

2" pa ragraph: Currently menitoring afl
Restraint/Seclusions for follow-up
progress note within 24 hours of
incident by physician. Clinical
Supervisors now monitor
documentation for these incidents to
ensure the physician ordering the
restraint/seclusion and medications {if
not afready available on patient’s
eMAR {electronic Medication
Administration Record]} signs the
paperwork within 24 hours. These
incidents are reported in the unit
morning reports. This is the alert to
physicians {PCPs and on-call
physicians) to insure a face-to-face and
documentation is completed within
the 24 hour time frame.

Paragraph 3: Staff have been educated
on the appropriate notification to
doctors and administrators in this
event effective 01/09/13.
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#3 lo be admitted fo a hospital approximateiy 52 . o . ;
miles away. The psychiatrist stated he had not fg 12' F., G.: Admission of this patient
been consulted prior to BHC's refusal to admit 0 the unit will be based on clinical
Patlent #3. The psychialrist stated Patlent #3 eligibility requirements and BHC's

was still banned from admission to BHC as of capacity to treat him at that time. The
1/09/13. patient/guardian will be notified of this
Patient #3 was admiited to the Emergency information.

Department at Eastern ldaho Regionai Medical
Center 7 times from August through December
2012. He was slabilized in the Emergency
Department andfor subsequently admitted to a
medical floor for psychiatric complainis and
medlcal stabllization. Patient#3's presenting
complaints and disposition included:

A. 8/07/12 to 8/08/12-overdose on cold
medicatlon. Patient #3 was transferred {o the
other hospltal for psychlatrle treatment,

B. 8/16/12-depression and suicidal ideation.
Patient #3 was transferred to the other hospital
for psychiafric treaiment.

C. 10/10/12-depression and suicidal Ideatlon.
Patlent #3 was transferred to the other hospital
for psychiatric treatment.

D, 10/20/12 to 10/21/12-drug overdose. Pafient
#3 was discharged to home.

E. 12/02/12-depresslon and suicidal ideatlon.
Patient #3 was discharged to home.

F. 1212112 to 12/22/12-drug overdose. Patieni
#3 was admilied for medicai stabliization and
then transferred ta the other hospital for
psychiatrlc treatment.

G, 12/26/12 to 12/29/12-drug overdose. Patient
#3 was admitted for medical stabilization and
then transferred to the other hospltal for
psychiatric freaiment.
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The Executive Dlrector of the BHC was
interviewed on 1/08/13 beginning at 2:10 PM.
She stated Eastern ldaho Regional Madical
Center refused lo consider Patient #3 approptiate
for admission for psychiatric treatment. She
stated she thought Palient #3's guardian had
been verbally nolified of that decision but had not
been notified in writing. She did not know when
he had been verbally informed. She stated there
was no policy or procedure that oullined a
process o ban patients from treatment at the
BHC. She stated she there was no
documentation which explained how the declsfon
to ban Patient #3 from the BHC was made.

The decision to ban Patient #3 from admission o
the BHC was not discussed with him and his
guardlan before a final declsion was made. This
prevented Patlent #3 and his guardlan from baing
involvad [n planning for his care and freatment
and from belng able {o request treatment. The
decision was not shared with Patlent #3 and his
guardian prior to them presenting to the BHC for
admission of Patient #3 In a crlsls situation,
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RICHARD M. ARMSTRONG ~ Director BUREAU OF FAGILITY STANDARDS
3232 Eider Street

P.0. Box 83720

Boise, ID 83720-0009
PHONE 208-334-6626
FAX 208-364-1888

February 1, 2013

- Doug Crabtree, Administrator

Eastern Idaho Regional Medical Center
Po Box 2077

1daho Falls, ID 83403-2077

Provider #130018

Dear Mr. Crabtree:

On January 9, 2013, a complaint survey was conducted at Eastern Idaho Regional Medical
Center. The complaint allegations, findings, and conclusions are as follows:

Complaint #ID00005681

ALLEGATION #1:

The hospital banned a patient from treatment and did not notify the guardian of the decision. The
patient later sought treatment at the hospital and was turned away.

FINDINGS #1:

An unannounced visit was made to the hospital on 1/08/13 and 1/09/13. Six medical records of
psychiatric patients were reviewed along with hospital policies. Staff were interviewed.

One patient's medical record documented a 19 year old male who was admitted to the hospital's
Behavioral Health Center (BHC) from 6/15/12 to 6/28/12, His "PSYCH EVALUATION," dated
6/16/12, stated his diagnoses included mood disorder and polysubstance abuse. The evaluation
stated the patient had been abusing over-the-counter cough medication. The section of the
evaluation labeled "VIOLENCE" stated the patient's "...chart documents multiple previous
suicide attempts including cutting, hanging, overdosing and huffing chlorine gas. The patient
also has a history of self-cutting that is not motivated by suicidal intent.” No mention of violence
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to others was documented.

The patient became potentially violent on 6/17/12, The patient's medical record documented he
was placed in 4 point restraints. A "CONTINUQUS MONITORING AND CARE OF PATIENT
IN RESTRAINT/SECLUSION" form, dated 6/17/12 at 10:50 PM, indicated he was restrained
from 10:15 PM until 10:35 PM. His behavior was listed as "calm" at 10:15 PM, 10:30 PM, and
10:35 PM. The form stated he was calm and apologized for his actions. It stated he denied a
desire to assault staff. The "NURSING PLAN OF CARE FOR USE OF
RESTRAINT/SECLUSION," dated 6/17/12 at 11:26 PM, stated the patient "...was calm up to
throwing chair and threatening staff with piece of broken chair." A form labeled "DEBRIEFING
WITH STAFE," dated 6/17/12 at 11:31 PM, stated the patient "...called girlfriend-told her he was
going to throw chair through window and assault staff in order to get IM medication, (###) '
girlfriend called staff, (###) carried out plan." The form stated this was the patient's first time for
assaultive behavior and the patient said he would not do it again. No nursing progress note
described the specific events.

No documentation was present that other violent incidents occurred during the patient's
hospitalization. No physician progress note mentioned the incident. The discharge summary did

not mention the incident,

The patient's psychiatrist was interviewed on 1/09/13 beginning at 10:35 AM. He stated he had
assumed the patient’s care from the on-call psychiatrist on 6/18/12, the day following the
incident. He stated he was still the patient's psychiatrist. He stated the patient was discharged
home on 6/28/12. He stated around the middle of July, 2012, the patient again became suicidal.
He stated he spoke with the patient's guardian and told the guardian to bring the patient to the
BHC where he would be admitted directly to the hospital. He stated he telephoned the BHC with
orders to admit the patient. He stated he was then told the patient had been banned from
admission to the BHC and would not be admitted for treatment, The psychiatrist stated the
guardian then called him and stated he was at the BHC with the patient. The guardian told the
psychiatrist the BHC would not admit the patient. The psychiatrist stated he then arranged for
Patient #3 to be admitted to a hospital approximately 52 miles away. The psychiatrist stated he
had not been consulted prior to BHC's refusal to admit the patient, The psychiatrist stated the
patient was still banned from admission to BHC as of 1/09/13.

The patient was admitted to the Emergency Department at Eastern 1daho Regional Medical
Center 7 times from August through December 2012, He was stabilized in the Emergency
Department and/or subsequently admitted to a medical floor for psychiatric complaints and
medical stabilization. The patient’s presenting complaints and disposition included:

A. 8/07/12 to 8/08/12-overdose on cold medication. The patient was transferred to the other
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hospital for psychiatric treatment.

B. 8/16/12-depression and suicidal ideation. The patient was transferred to the other hospital for
psychiatric treatment,

C. 10/10/12-depression and suicidal ideation. The patient was transferred to the other hospital
for psychiatric treatment.

D. 10/20/12 to 10/21/12-drug overdose. The patient was discharged to home.

E. 12/02/12-depression and suicidal ideation. The patient was discharged to home.,

F. 12/21/12 to 12/22/12-drug overdose. The patient was admitted for medical stabilization and
then transferred to the other hospital for psychiatric treatment.

G. 12/26/12 to 12/29/12-drug overdose. The patient was admitted for medical stabilization and
then transferred to the other hospital for psychiatric treatment.

The Executive Director of the BHC was interviewed on 1/08/13 beginning at 2:10 PM. She
stated Eastern Idaho Regional Medical Center refused to consider the patient appropriate for
admission for psychiatric treatment. She stated she thought the patient's guardian had been
verbally notified of that decision but said he had not been notified in writing. She did not know
when he had been verbally informed.

The Executive Director of the BHC stated there was no policy or procedure that outlined a
process to ban patients from (reatment at the BHC. She stated the decision to ban the patient was
not documented. She stated a formal investigation of the incident that resulted in the patient
being banned had not been conducted. She stated an incident report, which would then be
reviewed and investigated by the hospital's quality improvement program, had not been
completed. She stated hospital personnel had discussed the decision to ban the patient but she
was not sure who had been involved.

The Medical Director for the BHC was interviewed on 1/08/13 beginning at 3:40 PM., She stated
she was not involved in the decision to ban the patient, She stated she had not been consulted
regarding the decision.

The hospital's Chief Executive Officer was interviewed on 1/09/12 beginning at 1:50 PM. He
stated it was his decision to ban the patient from the BHC. He stated it was a unilateral decision.
He stated no investigation of the incident had been conducted beyond asking BHC staff if the
incident had occurred. He stated he told the patient's guardian the patient was not welcome there.
He stated the guardian had not been informed of the ban in writing. He stated the decision to
ban the patient was not documented.

The decision to ban Patient #3 from admission to the BHC was not discussed with him and his
guardian before a final decision was made. This prevented Patient #3 and his guardian from
being involved in planning for his care and treatment and from being able to request treatment,
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The decision was not shared with the patient and his guardian prior to them presenting to the
BHC for admission of the patient in a crisis situation. A deficiency was cited at 42 CFR

482.13(b)(2).
CONCLUSION: Substantiated - Federal deficiencies related to the allegation are cited.

ALLEGATION #2: Persons who filed grievances were not given written responses.

FINDINGS #2:

An unannounced visit was made to the hospital on 1/08/13 and 1/09/13. Seventeen grievances
were reviewed. Six medical records of psychiatric patients were reviewed along with hospital
policies. Staff were interviewed.

The hospital policy, "Patient Complaint & Grievance Management," dated 7/19/12, was
complete. The policy stated, "This policy and procedure is applicable to all hospital departments,
services, and contract employees." However, this policy was not used by the Behavioral Health
Center (BHC) a department of the hospital.

The grievance policy for the BHC, "BHC - PATIENT GRIEVANCE" policy, dated 6/14/11, did
not contain guidance for a prompt resolution of grievances. The policy did not outline the
procedure staff used to review a grievance. The policy did not define time frames for
acknowledgement of, or response to, grievances.

The Executive Director of the BHC was interviewed on 1/09/12 at 2:50 PM. She stated the
"BHC - PATIENT GRIEVANCE" policy was the policy referred to at the BHC. She stated that
prior to 1/09/13 she was not aware of the hospital's grievance policy or procedure. She
acknowledged that the current process to manage complaints and grievances was not adequate.

One patient's medical record documented a 19 year old male who had been treated at the BHC in

~June 2012, Following that admission, the patient was banned from the BHC. The hospital's
CEO was interviewed about this on 1/09/12 beginning at 1:50 PM. He stated the patient's
guardian had complained to him about the ban. He stated the complaint was not logged as a
grievance, Subsequently, the grievance was not investigated or responded to.

The BHC was not aware of and did not follow the hospital's grievance policy and procedure. The
BHC did not have a comprehensive process to investigate and respond to grievances.

Deficiencies were cited at 42 CFR Part 482.13(a)(2), 42 CFR Part 482.13.(a)(2)(ii), and 42 CFR
Part 482.13.(a)(2)(iii).
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CONCLUSION: Substantiated - Federal deficiencies related to the allegation are cited.

Based on the findings of the complaint investigation, deficiencies were cited and included on the
survey report. No response is necessary to this complaint report.

If you have questions or concerns regarding our investigation, please contact us at (208)
334-6626. Thank you for the courtesy and cooperation you and your staff extended to us in the
course of our investigation.

GARY GUILES SYLVIA CRESWELL
Health Facility Surveyor Co-Supervisor
Non-Long Term Care Non-Long Term Care

SC/




