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April 26, 2013

Judy Moore, Administrator

Safe Haven Hospital Of Pocatelio
1200 Hospital Way

Pocatello, ID 83201

RE: Safec Haven Hospital Of Pocatello, Provider #134011

Dear Ms. Moore:

Based on the survey completed at Safe Haven Hospital Of Pocatello, on April 11, 2013, by our
staff, we have determined Safe Haven Hospital Of Pocatello, is out of compliance with the
Medicare Hospital Condition of Participate of Patient Rights 42 CFR §482.13. To participate
as a provider of services in the Medicare Program, a hospital must meet all of the Conditions of
Participation established by the Secretary of Health and Human Services.

The deficiencies, which caused these conditions fo be unmet, substantially limit the capacity of
Safe Haven Hospital Of Pocatello, to furnish services of an adequate level or quality. The
deficiencies are-described on the enclosed Statement of Deficiencies/Plan of Correction
(CMS-2567). Enclosed also, is a similar form describing State licensure deficiencies.

You have an opportunity to make corrections of those deficiencies, which led to the finding of
non-compliance with the Conditions of Participation referenced above by submitting a written

Credible Allegation of Compliance/Plan of Correction.

An acceptable Plan of Correction contains the following elements:

¢ 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;
e The plan must include the procedure for implementing the acceptable plan of correction
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for each deficiency cited,;
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 hospital
into compliance, and that the hospital 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 signed on page 1 of each form.

Such corrections must be achieved and compliance verified by this office, before May 26,
2013. To allow time for a revisit to verify corrections prior to that date, it is important that
the completion dates on your Credible Allegation/Plan of Correction show compliance no
later than May 18, 2013. -

Please complete your Allegation of Compliance/Plans of Correction and submit to this office by
May 13,2013,
Failure to correct the deficiencies and achieve compliance will result in our recommending that

CMS terminate your approval to participate in the Medicare Program. If you fail to notify us, we
will assume you have not corrected.

We urge you to begin correction immediately.

If you have any questions regarding this letter or the enclosed reports, please contact me at (208)
334-6626.

Sincerely,

/\Af/%w

ELL
Co-Supervisor
Non-Long Term Care

SC/nw
ec: Debra Ransom, R.N., R.H.I.T.,, Bureau Chief
Kate Mitchell, CMS Region X Office
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' : * preparati ion of this P
A000 | INITIAL COMMENTS A 000 Prepara‘t\on and izxecutton s} t. 15‘ Plan of
+ Correction {PoC} is not an admission of

The following deficlencies were cited during the uilt nor does the provider agree with the

complaint investigation at your hospital. conclusions set forth in the Statement of

Survayors conduceting the review were: Deficiencies rendered by the Bureau, The
) Plan of Correction is prepared and
Gary Guiies, RN, HFS, Team Leader executed simply as a requirement of

Susan Cosla, RN, HIFS .
federal and state law, We maintain that

Acronyms used in this report include: the alleged deficiencies do not individuaily,
or collactively, jeopardize the health and
safety of our patients, nor are they of such
character as to limit this provider’s

; capacity to render adequate patient care.

CAQ = Chtef Administrative Qfficer
DNS = Direclor of Nursing Services
HS = hour of sleep

(M = inframuscular ggﬁiggg
PN = Lcensed Practicat Nurse B

Furthermore, the provider asserts that it is

. 1% &% in substantial compliance with regulations
Vil

gg:: Eg;sﬁezglggmonm %Eﬁ ﬁﬁ governing the operation and Jicensure of
POC = plan of care g’!‘PNW‘a an acute psychiatric hospital, and this

; PT = Psychiatric Technician iLﬁf‘{ document, in its entirety, constitutes this
RN = Reglstered Nurse FP“G providers claim of compliance.

Immediate Joopardy was identified at A144 and
the fagility was notified on 4/09/13 at 7:00 PM.

The facility submilted an {immediale Plan of Completion dates are provided for the
Correctfon an 4110412 at 11:00 AM and the .
immediate Jeopardy was abated. procedural procession purposes to comply
A 1161482 13 PATIENT RIGHTS ‘ A 4151 with the state and federal regufations, and 5/$//3

correlate with the most recent
A hUSpitﬁ’ must PFOtEGi and promote each contemplated or accomplished corrective
patient's rights. action. These dates do not necessarily

This CONDITION is not met as evidenced by: correspond chronologically to the date the

Based on observatlon, patient and staff inlerview, provider is under the opinion it was in
and review of meadical recards, snd hospital ! compliance with the requirements of
policles, it was determined the hospiial failed to participation ar that corrective actions was

ensure patients' rights were protected and
promotled. This resulfed in the lack of a

ORATORY DIRECTORS 2R PROVIDER/SUPTLIER RE{PRESE NTATIV&' Ib?JATURE %yw (XG}
AT, . Chee Az(//lfum e G%Cff EE

S R e =iy

sfic! anc‘y sta umenl anding with an asterisk {*} denoles a deflciency which the fnstitution may be excused front correcting providing & is detormbned that
safeguards provide sufficient protection to the patients, (Sea insteuctions.) Excepl for nursing homes, the findings stated ahove ar dizclosable 80 days
winy he date of suivey whnther of ol 4 plan of correction i3 provided. For nysing homas, the above findings and plans af canectian sre disclosable 14
days fellowing the dale these docaments are made avaflable to the facility. If deficiencics are cited, an approved plan of correclicn is raqulsite to continuead

program participation.

necessary.
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from harm. 1t also resuited in a detarnination of
: imimediate jeopardy for the fallure of the hospltal
to protect patients from dangeraus situations,
Findings include:

1. Reler o A 131 as it relatas to the hospital's
faiture to ensure patlents were afforded the right
fo refuse treaiment,

2. Rafer {o A 144 as it relates to the hospital's
failure 10 ensure care was provided in a safe
seting.

" 3. Rafer to A 154 as il relates o the hospital's

 failure {o ensure restraini was only imposed {0

" ensure the immediate physical safely of the
patient or others.

4. Refer {0 A 166 as it relates 10 the hospital's
fallure to ensure freafment plans reflected the use
of restraints and seclusion,

5. Refer oA 167 as it relates to the hospital's
failure to ensure safe restraining techniques were
utilized. .

6. Refer to A 168 as it relales to the hospital's
failure to ensure restraint was used in accordance
with the order of a physician or an aulhorized
licensed indepandent praciitioner.

7. Refer to A 169 as it relstes to the hospital's
faiture fo ensure chemical restraints were not
“orderad on an as needed basis,

process of admission, evaluation, and
ohservation of palicy in the delivery of
patient care.

I. Attached is the Plan of Correction
submitted at the time of the survey
for abatement of the 1), All staff
attended the required trainings.

{l. Please refer to A131, Al44, A154,
A166, A167, A168, A169, A171, Al74,
A178, A185, and A196 for specific
steps regarding comphance.

STATEMENT OF DEFICIENGIES (1) PROVIDERISUPPLIERIGLIA (X2) MUITIP E CONSTRUCTION {%a) DATE SURVFY
AND PLAN OF GORRECTION IDENTIFICATION NUIMBER: no COMPLETED
' BUILDING .
C
134011 B. WING 04/11/2013
NAME OF PROVIDER OR SUFPLIER STRFET ADDRESS, ITY, STATE, ZiIP CODE
4200 HOSPITAL WAY
SAFE HAVEN HOSPITAL OF POCATELLO
POQCATELLQ, ID 83201
() 10 . SUMMARY SIATEMENT OF DEFICIENGIES | I PROVIDER'S PLAM OF GORRECTION (X6}
FREFIX (EAGH DEFICIENGY MUST BE PRECEDED BY FULL CREFIX (EACH CORRECTIVR ACTION SHOULD BE COMPLETION
TAG REGULATORY OR L5G IDENTIFYING INFORMATION) TAG GROSS-REMCRENCEDR TO THE APPROPRIATE bATE
DEFIGIEHGY)
A115 Contm%ued From page 1 g A115] safe Haven Hospital does ensure that
consistent process that prompted staff to ufilize T
restraint and seclusion in a safe and effactive patient's rights are protec.ted and
manner and only to piolect patients and others promoted through a consistent

FORKM CME-2667(02-94) Previcus Verslens Ohsolzle Fvant 10 CLH01¢
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if continuation sheet Page 2 of 33




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

PRINTED: 04/26/2013
FORM APPROVED
OMB NOG. 0538-0391

STATEMENT OF DEFICIENCIES (X1} PROVIDERISUFPLIER/CLIA
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{X2) MULTIPLE CONSTRUCTICN
A BUILDING

BWIHG

X3 DATE SURVEY
COMPLETED

C
041112013

RAME OF PROVIDER OR SUFFLIER

SAFE HAVEN HOSPITAL OF POCATELLO
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1208 HOSPITAL WAY
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{#4} 1D
PRETTX
TAG

SUMMARY STATEMEN Y OF DERIGIERCGIFS
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LEC IDLENFIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION [y
PREFIX {EACH CORRLCHIVE AC FILN SHOULD BE GO FSION
TAG CROSS-REFERENGED TO THE ARPROPRIATE LATL

DEFICIENEY)

Ah

A131
 CONSENT

i The patient's rghts include being informed of his
{ or her haalth stalus, being involved in care

Continued From page 2

8. Refer to A 171 as it relates lo the hospilal's
failure to ensure afders for seclusion were
renewed every 4 haurs,

9. Refer to A174 a3 it relates to the hospital's
faifure to ensure orders for seclusion were
discontinued at the earliest possible time,

10, Refer to A 178 as it relates to the hospital's
failure to ensure an authorized person conducted
a face to face assessment wilhin 1 hour of !
restraining a patient.

11. Refer to A 180 as it relates to the hospital's
fallurs to ensure staff documented a description
of interventions used to address patlents'
hehavior.

12, Refar to A 196 as if relates to the hospital's
failure to ensure diradet care stalf wore
sufficiently trained iy the application of resfraints,
and were able to provide care for a palient in
resiraint and/or seclusion.

The cumutative effect of these pegalive zystemic
practices impeded the hospital's ability to provide
safe and effective intarventians to cantrol
patlents' violant behavior,

482.13{h)(2) PATIENT RIGHTS: INFORMED

The patient or his or her representative (a5
sllowsd under State law) has the right to make
informad decisions regarding his or her care.

lenning and {reatmant, and being able to requast

A116

A3
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" records and hospital policies, it was determined

“year old fermale who was admitted to the hospital

. Diagnoses included major depressive disorder

provision of treatrnant or sarvices deemed
medically unnecessary or inappropriate.

This STANDARD s nat met as gvidancad by:
Based on siaff interview and raview of madical

the hospltal failed o ensure the right to refuse
freatment was afforded to 1 of 6 psychiatvic
patients {#1) whose medical records were
reviewat, This prevented patients from making
informed decisions about their care. Findings
include:

The policy "Refusal of Medications & Treatinents,'
dated 1/31/04, statad if a patiznt rofused
medications or treatments, the interdisciplinary
team wauld review and addiass the
nohcomplianee in the care planning process,
Patient #1's medical record documented a 19

on 3/22/13 and was discharged on 3/28/13,

and borderline personality disorder,

A"Nightly Nursing Note,” written by the RN and

dated 3/25/13 at 2:.00 PM, siated Patient#1 vsag
angry and refusad her medications. A"Nightly -
Nursing Note," dated 3/25/13 at 11:00 PM, stated
Pattent #1 "...was vesting on her bed hut tossing
and turning. This nurse offered her HS meds
medications [sic] to her one more time and she
lold me to fexplelive deleted]. She had been ‘
offered what wag explainad to her befare that she
had Scheduled Risperdal and PRM Ativan and
Risperdal, She refused and verbally threatened

i was discharged patients.

STATEMENT OF DEFIGIENCIES 1) PROVIDERISUPPLICRIGLIA {423 MULTIPLE CONSYRUGTIOM {X8) DATF SURVFY
AHD FLAN OF CORRECTION IDENTIFIGATIIR HLMBER: A BUILDING COMPMLETED
c
134011 B, WING 041112013
NAME OF PROVIDER OR 3UPPUER STHLLE AUDRLESS, CETY, STATE, 2P CODE
200 HOSPITAL
SAFE HAVEN HOSPITAL OF POCATELLO 1200 HOSRITAL WAY
POGATELLO, 1D 83201
XM D SUMMARY STATCMENT OF DEFIGIENGIES o FROVINFR'S PLAN OF CORREGTION
PREFIY. {EAGH DEFICIENGY MESY BE PRECEDFD RY FLEL PREFX {EACH CORRECTIVE ACTION SLIQULD DE COMPETON
ThG REGULATORY DR LSC JDENTIFYIHG IMFORMATION) TAG CHUSY-REFERENCED TO THE APPROPRIATE DAL
DEFIGIENGY)
. . Patient Specific
A 1311 Continued From page 3 A 131 P
or refuse treatment. This right must not be 1 of 6 patients (patient #1) was
construed as a mechanism to demand the

affected by this citation. The patient

Other Patients

Al new admissions to SHH and/or the
responsible party will be given a capy
of the patient rights with the
admission packet and the patient
handbook. in addition, a copy of the
patients’ rights are posted in the main
hailway.

Hospital Systems

Safe Haven has updated the Patient
Rights Policy and the Refusal of
Medications and Treatments. {See
Attachment | and 11}

All policies were reviewed and
approved by the Medical Director,
Chief Administrative Officer and the
acting Director of Nursing Services
{DNS).

FOIN CMS-2867{02-99) Previous Versians Dbsolels
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A 131 | Continued From page 4 A-qaq| A debriefing regarding policy and the

: grabbed her and hald her down while the RN

restraining har.
The Charge RN who administered the injection to

. Patient #1 on 3/25/13 was intarviewed on 4/08/13
beginning at 6;: 10 PM. She stated Palient #1 was

: confirmed stall did not spaak to Patlent #1 prior

e, This nurse prapared IM Ativan and IM
injection was given right buttock. After injectian
patient waited 2-3 minutes then came charging
into hall and grabbed this nurse by the hair" The
note then descrihed how staff responded and
released the nurse's hair from Patient #1's grasp.
The next "Nightly Nursing Mate," on “3/25/13
@2300 to 0100," stated "[Patient] stales that she
was sleaping when shot was givan which is a

confabulation.”

Patient #1's medlcal record contained a "Master
Treatment Plan,” dated 3/25M3, far
"Non-Gompliance with medications.” it stated

Patient #1 would discuss medications with staff ProCEsses.
and the psychiatrist. The plan did not state

Patient #1 would he medicated against her wil,

Arale LPN who assisted the RM with the Monitoring

injection on 3725113 was interviewed on 4/09/13
baginning at 3:00 PM. He siaied Patient #1
appeared to be asleep when he and other staff

gave her the shot, Ha stated staff did nol tell
Patient #1 whal was happenitig prior o

guiet and faying on her abdomen. She stated
Patient #1 had threatened staft 4 minutes eardler
and she did not thinlt the patient was asleep. She

ta giving the injection.

Asecond RN who was being oriented by the
Charge Nurse on the night of 3/25/13 was

seclusion and restraint issues was held
with ali staff on 4/10, 4/11, 4/15, 4/18,
and 4/17. On 5/14 and 5/15 the Chief
Administrative Officer reviewed all the
changes in policies, responsibilities of
staff and the patients’ rights with all
staff, A nursing meeting was held by
the CAQ and acting DNS to review
policy, proper administration of

medications, and documentation

All charts will bhe audited by the acting
DNS for accuracy of documentation
with all restraints. Charts are
monitored to assure patients receive
the patients’ rights and the patient
handbook. These audits will be
completed on all charts for three
months. A debriefing wilt occur after
any use of restraint and discussed in
the nurses’ meeting each month.
Restraint usage will be tracked
through CQl and reported to the
medical staff and the governing hoard.

FORM CGlAS-2537(02- 00} Previous Verslons Cbsolete
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(X510
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TAG
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IATE oAiE

A1

A 144

Continued From page §

intarviewed on 4/09113 beginning at 5:40 P,
She statad Patlent #1 was lylng face down on her
hed hefore receiving the injection. She stated
she did nat know if Patient #1 was awzke or
asteop. She stated several staff physically
rastrained Patient #1 in order to give her the
injaction. She stated she asked the Charga
Nurse why the shot was heing given if the patieat
was asleep and could not refuse the medication.
She stated the Charge Nurse sald He doctor
ondered it and the patient needed it.

Patient #1 was Iderviewead on 4710713 hagihning
at 8:45 AM. She stated on 3/26/13 she was lying
on her bed and was almost asleep when
suddenly 7 nmale staff were holding her to give her -
a shot. She stated she had refused the shot
eariier because the merdication did nof work for
her.

The hospital did not afford Patient #1 the right to
refuse treatmant.

482.13(c)(2) PATIENT RIGHTS: CARE IN SAFE
SETTIRNG

The patient has the right to receive care in a sofe
satling.

This STANDARD is not mel as evidenced by
Basad on medical record review, abservation,
and staff interview, it was determined the hospital
failed to ensure care was provided in a safe
satting to 1 of 1 patient (1} who was placed n
seclusion and whose medical record was
reviewad. The haspital failed to provide a sale
environment and adequate supervision and care
to protect psychiatric patients front harm. The
fack of supervision and care resulted in

A3

Atd4

)i
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A 144 | Continued From page 6 Patient Specific

: continues fo attarpt to hit, kick, and spit on staff,

- safe roomn and she was assistad by team

" members fo isolation recom at 1930, She

. immediately pul mattress against door window
and pulled the heatar vent off the wall and hit it

Immediate jeapardy and the polential for serious
harm, Impairment, or death for for all patiants
who could be placad in seclusion. Findings
include:

1. The facility faited to ensure adequate
supetvision as follows;

a, Patlent #1's medical record documented a 19
yeay old famale who was admittad to the hospital
on 3/22/13 and was discharged on 3/28/13.
Diaghoses included major depressive disorder
and borderline personality disorder.

A “Nightly Nursing Note" by the RN, dated 3/26/13
at 6:30 P, stated Patieni #1 became angry over
the lack of comiputer and video game privileges.

The nate statad Patient #1 .. pmoceaded to tear
off the wall outless, hreak them into plecas and
attempt cutting her arms with the pleces and
licking the scratch marks...Dusing this time,
patient is kicking, hitling and spitting an staff,
[name] NP was present and had attemptad during
this time to talk with patient." Tha note stated
Patiant #1 was madicated wilth an anlipsychotic
and an anti-anxiety drug. The note continued:
"Then, aftar about 15 minutes, patient oke
more plastic off the wall In the rmom and
attempted to swallow it. Staff assisied patient
with removing plastic from her mouth. She

[hame] NP ordered at this time to place patient In

againsl the wall and attempted to and possibly
succesded at swallowing two serews which held

A 1445‘

1 of 1 patient (#1} was affected by
this citation. The patient is no longer
an active patient in the hospital.
Patient was discharged to SHS.

Other Patients

Prior to admission all patients will be
evaluated through documentation
from referring facilities and through
a nurse-nurse report to determine
level of required care, Patients at risk
for violent behavior will not be
admitted. Patients at risk for
assaultive behavior will be placed on
a 1:1 for safety.

Hospital Systems

1.a. At this time and until a proper
seclusion room is designed and a
new policy established with staff
training no patients will be placed in
seclusion at SHH. This is in the plans
of the remodel.

Patients are evaluated at the time of
admission and on each shift by the

nurse for at risk behavior. Patients at
risk for assaultive behavior will be on |

FORM CEAS5-2567{02-09) Previcus Vrmions Ghsolnio
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the plate onte the wall. Then pafient vomited.
There was no sorew in the vomit. Folice were
calted al 1937 per [mame of] NP." The note
stated the police left but it did not state a time.
The note stated Patisnt #1 was given another
infaotion at 8:15 PFM. Then it stated "Afterwards
patient at 2020 {sic} and siarted fo dismantie the
sprinklar system covers and broke them into
pleces and atfempted to cut with them,
Scratches are superfizial on forearms mostly left
forearm, Paliant continuad fo pull at sprinkler
pipes attempting fo pull them down... Pt eventually
fatigtied and became drowsy. She sat on
mattress, then lay down pulling her glasses
underneath her and fell asleep by 2045

PT C was interviewed on 4/09/13 baginning at
3:30 PM. She stated Patient #1 was violent on
the evening of 32613 and was taken to the
seclusion room. She stated thare were 3
matlresses in the seclusion room. Sha stated the
RN locked the door and kept the key. She stated
the RN staved in the aren. The door {o the
saclusion ropm had a window so patients could
he observed by staff. PTG slatad Patient #1
immediately fook T of the mattresses and used it
to cover the window so stalf could not observe
the patient. PT C stated she heard the pallent
learing up the seclusion room for anpraxirnataly 5
minutes, PTG stated during this ime the patient
moved the mattress away frons the window and
showerd her she had 2 screws ron the heater
cover. PT ¢ stated the patient tried to swallow
pieces of plastic and then vornited. PT G statacd
she kept thinking "Ws need ta get in there" but
the nurse did not untock the door. PT C stated,
when tha mrse unlocked the door {o give the
patient new clothes and remove the extra

(X4} ID SUMMARY STATEMENT OF DEFICIEHGIES ] n PROVIDER'S MAN OF CORRECTION {53
PREFIX (EACH NRFICIENCY MUST BE FREGEDED BY FULL PREFN, (LACH CORRECTIVE ACTION SHOULD BE COMPLLTION
TAG REGULATORY ORLSC IDENTIFYIRG INFORMATION) TAG CROSS-REFERFNCED T THE APPRIOPRIATE DATE
DEFICIENCY)
A 144 Gontinued From page 7 Al44] @ 1:1.

All staff participated in the training
that was established and given for
the abatement of the 1J. {Please see
attached POC for abatement}.

1.b. SHH has obtained work orders
from DeWall construction for
replacement of bathroom hinges in
rooms 1-6, A soffit will be
constructed to caver the sprinkler
system, institutional grade fixtures
will replace the existing light fixtures.
The curtains in rooms 1-6 have been
taken down and have been now
hung by Velcro backing, This is to
serve as temporary window
coverings until new windows arrive
and are installed. The new windows
will have enclosed blinds. All tags
were removed from closets in rooms
1-6. All screws in cabinets and
dressers have been replaced with
vandal-resistant, non-removable
screws. (Please see attachment V)

The seclusion room will not be used
until completed. The attached
DeWall proposal outlines the
planned construction fattachmentiv) [
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. remove plastic covers and hardwara and aliowed
"o try to attempt 1o cut herself withcut staff

_observed Palient #1 iy to cut herself. He stated

mattresses, staff could not find the screws the
patisnt had exhibited and did not know where
they wete. PT C slaled, when the door was
closed and locked again, the patient pulled down
ihe plastic caver over the sprinkler pipas and tried
{0 cut herself with it for approximately 10 minttes
without staff Intervening to protect the patient. PT
G stafed a few days after the incident,
administrative stalf intarviewed her about the
avents that scoured on 3/26/13, She stated as
far as she knew, procedures at the facility had not

been changed relating (o the supsrvision of
patiants in seclusion.

The NP was interviewed an 4/09/13 heginning at -
10025 AlA. He stated he had been present whan
Patient #1 was placed in seclusion and
supervised her care. He confirmed Pafient #1
was locked in the seclusion room and aliowed {0

Intervenlion He stated Hirough the window he

if she had injured herself staff would have
removed the polential weapons sooner.

The CAQ was interviewed on 4/09/13 beginning
at 9:10 AM. She stated she became aware of
probleims and staff dissatisfaction regarding the
incident of seclusion and restraints on 3/26/13.
She stated an iwvesligation had begun into the
events but it had not baon completed. She stated
formal changes regarding staff supervision in
retation (o seclusion and restraints had not heen
implemented.

The seciusion rnom was observed with the CAQ

ot 4/08/13 beginning at 4:45 PM. The south wall |
f

1:1 unti! construction in room 1-6 is

compiete.

A new contraband safety check has
been implemented and is being
completed by staff twice per shift. All
staff were educated regarding the
importance of safety checks and
what steps to follow when finding

contraband.
Monitoring

As part of the QAPY, the
Administrator has developed and
maintains a monthly tracking form to
note if contraband and what type of
contraband was found. The tracking
log will be reviewed at the monthly
CQl meeting.

| |
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. where a heater cover had been removed. Insile

“confained a hole approximately 1 fool by 1 foat

wera sharp fan blades and exposed wiras. ‘The
stirveyor pulled af the conirol kKnob oy the healer
and it came off. The CAO stated the power tp the
heater had been turned off. Sprinkler pipes were
expased on 2 walls. Screws were nmissing from
the brackets that held the pipes secure and the
pipes wobhbled whien louched. The CAO staied
tha raom had not been used for seclusion since
the abova incident but it had not been officially
taken aut of service. She atated the room had
been used as a storage room, and tha night of
the cectirance with Patient #1, staff had quickly
emptied the room of aill but 3 matfresses.

Surveyors reguested patienls not be housed in
the room until it was made safe. The CAD sialed
the room would be made off limits o patisnts.

The CAQ slated signs would be placed and staff
wolld be notified. This was confirmed by '
intenview and obsarvation the following morhing.

NOTE: On Tuesday 4/09/13 at epproximately
7:00 PN, the CAO vsas notified of the immediale
ienpardy mefatad to the fagility's failure to ensure
stalf itesvoned when patients were in danger of
harming themselves or others. As a result of tis
failed practice, the safely of all subsequent
patients admilled to the facility was found fo be at
fisk.

A plan of comreclion was received, reviewed, and
accopled on 4/10/13 al approximately 11:00 AM.
{The péan included a prohibition on tive use of
gaclusion uatil 1) an appropriats seclusion room
has lreen constructed and 2) stalf had been
frained to care for patients in seclusion. The plan

STATEMENT OF NEFICIEMNGIES {X1) PROVIDER/SUPPLIERIGEIA (XA VN TIM F COMNSTRUCTION X3 ONTE SURVEY
AHLG PLAN OF CORRECTION IDGHTIFICATION NMIDER: A BUILLING COMPLETED
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" palicy, 8 new safety check protocol, ardl changes

as cantraband for selHojury or injury to another

also included revisions to the patient assessinent
pracess, developmant and implementation of a
contraband policy, revisions to restraint policies.
The plan included education {o begin on the
aflernoon of 4/10/13. The education was to be
provided for ail staff who ¢ared directly for
patients prior to them working with patients,
Education included the importance of immediate
intervention for patients in potentially dangerous
sflualions, a review of accaplable restraint
techniques, a high risk notification alert process
and inltial freatment planning, a new contraband

to restraint policias.

Implementation of the above plan was verified by
fax and telephane on 4/11/13 al approximately
11:30 AN,

b. The facility failed to ensure psychiatric pattents :
were In a safe environment.

Atour of the facility with the Administrator was
candueted on 4/08/13 fiom 4:40 Piv to 5:10 PM.
The following natient safely hazards wera nolad;

Raoms 1-6 each had a bathroom door, with
external hinges that could enable a patient to
hang theimself. The bathrooms had a fire
sprinkler system that was mounted on the walls
near tha cailing. The plastic sprinkier pipas were
enclosed within a plastic cover which could be
removed by patients, The lighting fixture over the
bathroom sink was cavered with a rigld plastic
light diffuser, which also could be easily removed
by paflants. The plastic light diffuser, if broken,
vrauld produce sharp pleces that could be used
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Atda’
i paiient or staff. When the light diffuser was lifted,

- leose and easily pulled off the door by the

Continuad From page i1

thets was easy access {0 2 fluorascent bulbs.

Rooms 145 had window curlains that were
connected fo a metal track with metal *s" lype
hools. The "s" hoalis were easily slipped oul froim
the cuitain and then twisted out from the track
and could he used as aontraband for self-injury or
injury lo others. The metal track was fastened to
a waodan board thal was secured with 2crews to
the wall abova the windows. The hoard was
maunted in such a fashion that it could be easily
pulled from the walf.

Roams 1-6 had storage cabinets for clothing andg
other patient belongings. The cabinet doors had
brase colored metal tag frames in which a patient
name card was placed lo identify which cabinet
was assigned to the palient in the room. The tag
frames were approximately 1 inch by 3 inches
with sharp edges. They were secuired fo the
cabinet with short stubiby nails, and a tag frame
was easily removed from the cabinst door during
the tour,

Rawvm 5 had bedside table storage with a top
drawear and a dear. The doar had a metal base
plata but the pull handle wae missing. The
baseplate was approximately 1 Inch by 4 Inches,
and was secured willy short tacks. The plate was ;

surveyor,

Room 2 had a bedside table wilh a broken drawer
pull that was hanging lopsided with one remaining
loose seraw, The screw was easily removed with
fingers, thus removing the drawer pull from the
bedside table,

Aidd
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Addd

Continued From page 12

The Seclusion Room had an in-wall heater on

one wall close fo the floor that was missing the
cover plate. The heater internal components
wera expased, with electric cords, fan parts, and
metat pieces that could be easily broken.

The fire sprinkler system in the Seclusion Room
was mounted o the top of the wills towards the
calling. The brackets that supported the plastic
plpes of the sprinklar system were seaured with
short screws. The pipes on one wall were
fastened with & singie bracket that had one
remaining screw that had bean pulled partially oul
from the wall.

The Administrator was present diring the tour of

_the facility. She confirmed the hardware thal was
i noted abova could be easily removed and psad

as conlraband, or could present as a potential for
patient injury. In the Seclusion Room, the
Administrator confirmead the heater face plate had

been remaved by & patient, She stafed the power
to the heater unit had been digconnected. The
Administrator stated it was nat a practico for stalf
to perfor contraband checks.

Ataur of the facility was conducted the following
moming, on 4/0%/13 at 8:00 AM. The
Administrator and a maintenance worker were
present. The Administralor stated the rooms had
been securad by ramoving the cabinel name
holders in each room and reimoving lonse
hardware from fumilure. The Administrator
staled room coniraband chacits would ba initiated
that day, and be performed twice dally.

482.13(e) USE OF RESTRAINT OR SECLUSION

A4

A 154

VY E;
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A 154 | Continued From page 13 A154| Patient Specific
Patient Rights: Restraint or Seclusion. All
patients have the right fo ba free from physical or 1 of 1 patient {#1} was affected by
mental abuse, and corporal punisiument. Al this citation. The patient is no longer
palienis have the right {o be free from resfraint or i ient in the hosital
seclusion, of any form, imposad as a means of an active patient in the hospital.
coersion, discipline, convenience, or refaliation by Patient was discharged to SHS.
slaff, Resfraint or seclusion may only be imposed
to ensure the immadiale physical safely of the Other Patients
patient, a staff member, or others and must be
discentinued al the eartiest possible time. At this time and until a proper
This STANDARD is not mel as evidencerd Hy: seclusion room is designed and a
Basad on medical record review, and staff new policy established with staff
interview, ftwgs cefermined the hospital falled to training no patients will be placed in
anstra restraint was onfy imposed to ensure the )
immadiaie physical safety of tho patient or others seclusion at SHH
for 1 of 1 patient {#1) whose record was reviewed
and who was physically restrained. This resulisd Patients wilt only be restrained when
:ﬁct{:;;fmecessaw use of restraint. Findings it is necessary to ensure the
. ' immediate physical safety of the
* Patient #1's madicat record documented & 19 patient, a staff member or others
" yaar old female whe was admitted fo the hospital will be discontinued at th
on 3/22113 and was discharged on 3/28/13. and_ i} be d_ ‘On, datthe
- Diagnoses included major depressive disorder earliest possible time.
anid barderdine personality disorder,
Hospital Systems
A “Nightly Nursing Note" by the RN, daled 3/25/13
a{ 11:00 PM, Sial(:}d Patient #1 “..-mO\"ed ﬁ‘Ol’n the Safe Haven has updated the Patient
TV area and went to her room. She was resting Rights Poli d the Refusal of
on her bed but tossing and turning. the nurse ights Folicy and the hetusal 0
offered her HS meds medications {sic] lo her one Medications and Treatments Policy,
mare time and she told me to *expletive] off’ and {See Attachment ] and 1)
'get the [expletive] away.! She had hean aifered
what was explained to her bafore that she had
Sehaedulad Risperdal and FRN Ativan and
Risperdal. She refused and verbally threatened
me. This nurse prepared IN Afivan and IV
FORM GMS-2507(02-98) Previous Varsions Obaofels Event 1D: CU4TH T-ociity 13 [UKW;.'.I o Il conlinuation sheel Page 14 of 33
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A 154 | Continued From page 14 A 154 Monitoring

: Asecond RN who was being ariented by the
~ Gharge Murse on the night of 3/25/13 was
- intesviewead on 4/09/13 beginning at 5:40 PM.

injection was given right buttock, After injection
patlent waited 2-3 minutes then came charging
into half and gralbed this nurse by the hair. A
coda was called and with siaff assistance patient
raleased my hair and then sat In hallway shouting
obscetilies and threals at this nurse,”

The Charge RN who wrote fhe abave nursing

nofes was inlerviewsd on 4/09/13 beginning at
G610 PM. She staled the physician had arderad
Patient #1's medications by mouth or by injection. ;
She stated Patient #1 refused her medications hy -
mouth so the nurse had to give tham by injection.
She stated when she went to give Patient #1 the
injection the patient was awake lying on her hed.
She stated staff did not speak fo Patlent #1 prior
in holding her down and administering ihe
injection. She stated following the injaction,
Patiant #1 aftacked her.

She stated Patient #1 was lying face down on her
bed hefora receiving the injection. She stated
she did not know If Patient 111 was awake or
asieep, She stated several staff physically
resirained Pattent #1 I order o give her the
injection. She stated she askad the Gharge
Nurse why the shot was being given if {lie patient
was asleep and could not refuse the medication,
She stalsd the Charge Nurse said the doclor
ordered it and the patiant needed it.

A male LPN who assistad the RN with the
injection on 3/25/M13 was inteiviewed on 4109413
baginning at 3:00 PM. He stated Patient 11
appaared to be asleap when he and other slaff

The IDT will evaluate patient each
day through the team meeting
process. The patients wili be
evaluated for appropriate level of
staffing on an ongoing basis.

All charts will be audited by the
acting DNS for accuracy of
documentation with all restraints.
The IDT will evaluaie patient each
day through the team meeting
process. The patients will be
evaluated for appropriate level of
staffing on an ongoing basis.

A debriefing will occur after any use
of restraint and discussed in the
nurses’ meeting each month,
Restraint usage will be tracked
through CQ! and reported to the
medical staff and the governing
board.
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A 154

A 186

Continved From paga 15

arabbed her and hald her down while the RN
gave her the shot  He slated staff did nat tell
Pafient #1 what was happening prior (o
restraining her.

The hospital did not resirain Patient #1 to protect
her or others from harm. The patient did not
presenl a threat when staff restralned her.
Instead, the restraint increased the risk of harm to
Patfent #1 and others because it provokad her to
attack the Charge RN,

482.13(8)(4)i) PATIENT RIGHTS: RESTRAIMT
OR SECLUSION

The use of restraint or seclusion must he—

{1} in accordance with a written modification to the

patiant's plan of care,

This STANDARD is not et as evidencad by
Hasaed on medical record review, and siaff

tinterview, it was datarmined the hospilal faited to

ansure trealment plans reflected the use of

frastraints and seclusion for 1 of 1 patiank (#1)
f whose record was raviewed who was restralned
“and secluded. This regulted int a lack of direction

to stall regarding ways to decrease restraint

: usage and ways o keep the patient safe.

Findings include:

Pattent #1's medical record doctimented a 19
year old ferale who was admilted to the hosplial
an 3722113 and was discharged on 3/28/13.
Diagnoses Included rmajor deprassive disarder
and lxorderline personality <isorder.

A'Nightly Mursing Note” by tha RN, dated 37240113

al 6:35 P, stated Patient ##1 was threatening self
harm and was physically restrained by staff. The

Ai54

A 166

Patient Specific

1 of 1 patient {#1) was affected by this
citation. The patient is no longer an
active patient in the hospital, Patient
was discharged to SHS.

Other Patients

Seclusion and restraint use will be used
in accordance with a written
modification to the patient’s treatment
plan. All patients admitted to the
hospital will have an individual
comprehensive treatment plan, In the
event of needed restraint interventions
will be documented regarding ways to
decrease restraint usage and ways to
keep the patient safe.

Hospital Systems

Safe Haven has updated the Patient
Rights Policy and the Refusat of
Medications and Treatments Policy {See

shg/i3
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() b SUMMARY STATEMENT OF DEFIZIENCIES D PROVIDER'S PLAN O CORREGTION (X5)
PREFE [EACH DEFICIENCY MUST BE PRECEDED DY FULL PREFIX (EAGH CORRECTIVE ACTION SHQULD BE COMPLETION
TAG REGULATORY OR LSG IDENTIEYING INFORMATION) TAG CROSSEFENENCED TO Ti IE APPROPRINTE DATE
DEFIGIENGY)
A166| Continued From page 16 A 166 Attachment | and I
note also staled Patlent#1 was given an injecfion : f
for the behavior. A"Nightly Nursing Note” by the As part of the process with the use o
RN, dated 3/26/13 at 11:00 PM, stafed Pallent #1 restraints the Master Treatment Plan
was given an fnjection earlisr that savening. The will be updated to reflect the
nnte stated Patient #1 then bacame violent and S :
was physleally reslrained by staff. A"Nightly patient’s behavior and needed care.
Nursing Nots" by the RN, dated 3/26H 3 al 6:30 o .
PM, stated Patient #1 became self-injurious and All poticies were reviewed and
violent. The note stated Patient #1 was given approved by the Medical Director,
!qjeclmns af medlca_tlon al 7:20 PM and. 815 PM, Chief Administrative Officer and the
The note stated Patient #1 was piaced in ' _ ) ]
seclusion at 7:30 PM. An uniifled nursing acting Director of Nursing Services
progress note, dated 3/27/13 at 3:40 PM, slated (DNS).
the seclusion was ended at {hal fime,
: . " Maoniterin
: Patient #1°s medical racord conlained a "Master g. .
Treatment Plan,” dated 3/26/13. The plan Al charts will be audited by the
addressed 4 tems. These included suiqidai acting DNS for accuracy of
idealion, depreasmp, non-comphartce wih documentation with alf restraints. In
madications, and discharge planning. The plan o ) )
did not mention Patient #1's combativeness or addition, the MTP will be audited to
restraint or seclusion. make certain that information is
. . i i tient’
The Clinical Manager was interviewed an 4/09/13 added‘to the plan rt?gardlng patient:s
beginning at 9:10 AM. She reviewed Patient #1's ; behavior and restraint usage.
medical record and confirmed a POC addressing
saciusion and restraint had not been developed,
The hospital did not modify Patient #1's POC fo
" address the use of restraint and seclusion, 5//8//3
ANBT . 482.13(e)}{4)(i)) PATIENT RIGHTS: RESTRAINT A167
{ DR SECLUSION
- {The use of restraint or seclusion must be-}
{iiy Implemented in gccordance with safe and
appropriate restraint and seclusion techniguas as
determinad by hospital policy in accordance with
Slate taw.
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(XA} IR SUMMARY STATEMENT OF DEFICIENCGIES s} PROVIDER'S PLAM OF CORRECTION (XA}
FREFIX {EACH PEFICIENCY MUST RE PREGEDRED RY FULL PHLIAIX {EAGH GORRECTIVE ACTION EROLUID RF COMPLETION
TAG REGULATORY OR L35G IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THIE APPROPRIATE BATE
BEFICIENGY)
. i Patient Specific
A 187 | Gontinued From page 17 A167 P

I Nursing Note," dated 3/25/13 al 1100 PM, stated
" Patient#1 "._was resting on her bad but {ossing

; me. This nurse prepared IV Ativan and I

This STAMDARD is nof met as evidenced by:
Based on patient and staff interview and raview
of madical records and hospital policies, it was
determined the hospital failed to ensure safe
restraining techniques were utiized for 1 of 1
psychlatric patient (Patient #1) who was
physically restrained and whose medical record
wag reviewed, The use of unsafe rastraining
technlques Increased the chance of injury to
patients that required restraint. Findings include:

Fatient #1's imedical record documented a 19
year old female who was admilted to the hospital
on 32213 and was discharged on 3/28/13.
Dingnases ncludled major depressive disorder
and barderling personality disorder.

A "Nightly Mursing Note,” wriflen by the RN and
dated 325/13 al 3:00 PM, stated Patient #1 was
angry and refused her medications. A "Nightly

and furning. This nurse offered her HS meds
medications [sle] to her one more time and she
told me fo {expletive deleted]. She had been
cffered whal was explained to her bafore that shs
had Scheduled Risperdal and PRN Afivan and
Rispardal, She refused and verbally threatened

injection was given right butiock, After injection
patient waited 2-3 minutes then came charging
into hall and grabbed this nurse by the hair, A

cede was called and with staff assistance patiant |
releasad my hair and then sat in hallway shouting -
obscenities and threats af this nurse,”

A male LPN who assisted with restraining Pafient

1 of 1 patient (if1) was affected by this
citation. The patient is no longer an
active patient in the hospitat. Patient
was discharged to SHS.

Other Patients

Any patient needing to be placed in
restraints will receive proper care and
treatment in accordance with safe and
appropriate restraint techniques. No
patient will be placed in seclusion at this
time.

Hospital Systems

Safe Haven has updated the Patient
Rights Policy and the Refusal of
Medications and Treatments Policy. {See
Attachment | and 1}

Al policies were reviewed and approved
by the Medical Director, Chief
Administrative Officer and the acting
Directar of Nursing Services (DNS).

At this time and until a proper seciusion
room is designed and a new policy
established with staff

training no patients will be placed in
seclusion at SHH. This is in the plans of
the remodel,

A debriefing regarding policy and the
seclusion and restraint issues was held
with all staff on 4/10, 4/11, 4/15, 4/16,
and 4/17. On 5/13 the CAO held

FORM CWS-2667{02-00; Pmmvions Vorsions (bsalele
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AB213{e)(0) PATIENT RIGHTS: RESTRAINT OR
SECLUSION .

: The use of restraint or seclusion must be in

accordance with tha order of a physlician o other

STATEMENT QF DEFICIENGIES {#1) PROVIDERJSUPPLIERICLIA X2} MULTIPLE COMSTRUCTION {X3) DATE SURVEY
AND FLAN OF CORRECTION IDEN TIFICATION NUMBER: A HUILDING COMPLETED
c
134041 0 WING s 044172013
HAMF OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 218 .0DE
1200 HOSFITAL WAY
SAFE HAVEN HOSPITAL OF POCATELLO
POCATELLGC, ID 83201
(¥4} Ib SUMMARY STATEMENT QF DEFICIERGIES {8} ! PROVIDER'S PLAN OF CORRECTION {5B}
PREFIX {LEACH DEFICIENCY MUST BE PRECEDED BY FULL FRRFX (EACH CORREC TG ACTION SHOULD LG BOMPLE (1OH
TAG REGULATORY OR LSC IDENTIFYING IHFORNATION) TAG GROSE-REFERENCED 70 THE APPROPRIATE RATE
i DEFICIENCY)
E individual meetings with the NP to review
A167 | Continued From page 18 A187|  the updated poficies and procedures. On
i on 3_!25!13 was intervieved on 4/09/13 5414 and 5/15 the Chief Administrative
| heginning al 3:00 P He' stated he rasponded to Officer reviewed all the changes in policies,
a call for help on the evening of 3/25/13 and responsibilities of staff in the use of
assisted staff to free an RN from an attack by por o )
. Palient#1. He stated one of the staff who restraints, and the patients’ rights with all
responded used a "gooseneck hold" to resfrain | staff. A nursing meeting was held by the
the patient. A gooseneck hold is vlilized by police CAQ and acting DNS to review policy,
atwd some nartial ?ﬁs ;)artlcipanl.s. ' It lvalves . proper use of restraints, proper
gl;}bbmg aperson’s hf:ipd anc} [wxahr}g or bending administration of medications, and
it in & non-natural position fo immohilize the docu tation nroce
person, mentation pro sse.s.
Patient #1 was interviewad on 4/10/13 beginning Monitoring
af 8:44 ANL She stated on 3256013 staff All charts will be audited by the acting DNS
!iack. 5ltaedsf]ate}:l It did no_t really bt but she said restraints. A debriefing will occur aftec any
(>] er mam mowving.
L preven Firom g use of restraint and discussed in the
The hospital ulifized a hehavior management nurses’ meeting each month. The CAO wil
system called the Mandt System. The Mandt interview the charge nurse and after each
modula used fo train stalf was titled "Restraining use of restraint to ensure the staff
SkiEESuStﬂﬂding.f' The mOdl"E d]d T\‘Of dE.SCfIbE 3] followed proper procedures_ If proper
goosenack ar similar hold to restrain patients. procedure is not followed the CAO will
The Director of Human Resousces was also the conduct an immediate investigation,
Mandt Tralner for the hospital. He was document a summary of this interview,
interviewed on 4/09/13 beginning at £:30 AM. He and determine if further education and/or
stated the hospital did not ulilize guoseneck or discipline is required. Restraint usage will
: shimitar helds and staff were not taught such be tracked theough CQI and reported to
: hulds. the medical staff and the governing board.
Hospital persornel wlilized an unsafe restraint on
Patient #1. / //_5
A 168 A-I68 5//8

FORRS CHS-2507(12-89} Previous Verslons Obsalola

Fvant [ CUOEE

Faclilty 1D; IDKT4N

IF cantintration shoet Page 19 of 33




PRINTED: D4/25/2013

DEPARTMENT OF HEALTH AND HUMAM SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 09360391
STATEMENT UF DEFICIENCIES {X1) PROVIDERISUPFLIERICLIA (G MULTIRLE CORSIRUCTHON {13) DATE SURVEY
AHD PLAM OF CORRECTION IDENTIFICATION NUTABER; A BUILDING COMPLETED
C
134041 B.WING . 0441142013

NAME GF PROVIDER UR SUPPLIER

SAFE HAVEN HOSPITAL OF POCATELLO

STHEETADDRESS, LITY, STATE, ZiP CODE
1200 HOSPITAL WAY
POCATELLO, ID 83201
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A168 | Conlihued From page 19 Aq6a| Patient Specific

without orders.  Findings include;

licensed independent practificner who is
responsibla for the care of the patlent as specified
under §482.12{c¢) and authorized to order restraint
or saclusion by hospital poliey in accordance with
State law.

This STANDARD is not mof as evidenced by:
Based on medical record review, and staff
interview, it was determined the hospital failed lo
ensure restraint was used in accordance with the
onder of a physician or an authorized licensed
ingependant practiioner for 1 of 1 patient {#1)
whose record was reviewed and who was
restrained. This resulted inthe use of restrainis

1. Patient #1's madical record documenied a 19
yaar old female who was admitted {0 the hospital
onh 3/22/13 and was discharged on 3/28/13.
Diagnoses includad major deprassive disorder
and horderline personalily disorder,

A "Nightly Nursing Note' by the RN, dated 3/24/13

at 5:35 PM, stated Patient #1 was threatening self
hann and was physically restrained by staff. The
note aiso staled Patlent #1 was given an injection
far the behavior. Another "Nightly Nursing Note”
by the RN, dated 3/25/13 at 11:00 PM, siated
Patient #1 was given an infection earlier that
evening. The note stated Patient #1 thep
became vielant and was physically restrained by
stafl. No orders wese present for these episodes
of restraint.

The NP who cared for Patient #1 was inferviewed
on 4/0913 heginning at 10:25 AM. He reviswed
the record and confirmed orders were flof presani
for the rastraint incidants noted ahove.,

FORM GMS-2567(02-98) Pravious Verakwts Obsotolo

Event I GU4G1

Packiy 1B: IDKT40

1 of 1 patient {#11) was affected by this
citation. The patient is no longer an active
patient in the hospital, Patient was
discharged to SHS.

Other Patients

When it is determined that a restraint
must be used in the care of a patient a
physician’s order will be obtained and
documented in the physician orders
section of the chart.

Hospital System

H is SHH policy that orders be obtained for
any physical or chemical restraint and that
these arders be clearly documented with a
reason for the restraint, dated and signed
by the prescribing provider.

Safe Haven has updated the Patient Rights
Policy and the Refusal of Medications and
Treatmients Policy. (See Attachment t and
1)

All policies were reviewed and approved by
the Medical Director, Chief Administrative
Officer and the acting Director of Nursing
Services {DNS).

Monitoring

Alt charts will be audited by the acting DNS
for accuracy of documentation, including
physician’s orders, with all restraints. A
debriefing will occur after any use of

If continualion sheet Page 20 of 37
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{24y 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENGIES
{FACH DEFICIFNGY MUST BE PRECENOED I3Y FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

18]
PREFIX
IAG

PROVIDER'S PEAR O CORRECTION
{EACH CORREG W AGTION SKOUI D BE
CROSS-REFERENCED TO THEAMPROMRIATE
DEHICILHGY)

(x5}
COMFLETIGN
AT

A 163

A1sY

fracords, it was determined the hosplial falled la

. whose medical records were reviewed. This
: resultad in the polential for pafients to be

. unnecessarily restraingd. Findings include:

" Patient #1's medical record documentad a 19

_on 322143 and was discharged on 3/26/13.

Continved From page 20

Ordars were nof ohtained authorizing the use of
restraint on 31243 and 3/25/13.

2. A"Nighily Hursing Nate" by the RM, dated
3/26/13 at 6:30 PN, stated Patient #1 became
self-injurious and violenl. The note sialed Patient
#1 was qiven injections of rmedication at 7:20 PiM
and §:15 PM.

The NF wha cared for Patient #1 was interviewed -
on 4/09/13 beginning at 10:25 AM. He reviewed
the record. He stated phystcal restrainis ware
used to administar both Injsctions. He confimeil
arders were not present for the use of physical
regtraint an 5126/13.

Orders were nai obtained authorizing the use of
restraint on 3/26/13.

482.13(a)(8) PATIENT RIGHTS: RESTRAINT OR
SECLUSION

Qrdaers for the use of reslraint or seclusion must
never he written as a standing order or on an as
needed hasis (PRN}.

This STANDARD is not met as evidenced by:
Based on staff interview and review of medical

ensure chamical resiraints were nol ardered on
an as needed basis for 1 of 9 patients (#1) who

vear old female who was adimitted to the hospital

A168

A6t

restraint and discussed in the medical staff
meeting each month. The CAD will discuss
the process with the attending provider at
the time of the restraint use to ensure the
staff followed proper procedures. if proper
procedure is not folfowed the CAO will
conduct an immediate investigation,
document a summary of this interview,
and determine if further education and/or
discipline is required. Restraint usage will
be tracked through CQI and reported to
the medical staff and the governing board.

Patient Specific

1 of 3 patient {#11) was affected by this
citation. The patient is no longer an active
patient in the hospital. Patient was
discharged to SHS,

Other Patients

When it is determined that a restraint must
be used in the care of a patient a physician’s
order witl be obtained and documented in the
physician orders section of the chart, This
order will not be an as needed order,

Hospital System

It is SHH policy that arders be obtained for
any physical or chemical restraint and that
these orders be clearly documented with a
reason for the restraint, dated and signed by
the prescribing provider.

5/s)i3

i
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SECLUSION

Unless superseded by Stale law that is mare
resirictive--

{i) Each order for restraint or seclusion used for
the managernent of violent or sell-desfructive
pehavior that jeopardizes the Immediale physical
safety of the patient, a staff member, or cthers
may only be renewed in accordance with the

the attending provider at the time of the
restraint use 1o ensure the staff followed proper
procedures. If proper procedure is net foliowed
the CAO will conduct an immediate
investigation, document a summmary of this
interview, and determine if further education
and/or discipline is required. Restraint usage
will be tracked through €Ql and reported to the
medical staff and the governing board.

(44) 1D SULWMARY SEATHRERT OF DERCHNCIES W BROVINFR'S PI AR OF CORRECTION 46
PREFIX (EACH DEFIGIENCY HMUST BE PRECEDED LY FULL PREFIX {FAGH CORREGTIVE ACTION SHOULD BIE COUPLETION
TAG REGULATORY UR LSC IENTIFYING INFORMATION) TAG UROSS-REFERERGED TO THE APPROPRIATE Dtk
DEFICIENCY)
Safe Haven has updated the Patient Rights

A 169| Continued From page 21 A1BY| Ppolicy and the Refusal of Medicatians and

Diagnoses included major depressive disorder Treatments Policy {See Attachment fand If)

and bnrder_lfne person;xlity disorder. A diagnhosis All policies were reviewed and approved by the

of [JS)'ChOSIS was not listec. Medical Directar, Chief Administrative Officer

, and the acting Director of Nursing Services

An order, dated 3/26/13 at 7:056 PM, cafled far (DNS) 8 &

Patient #1 to be given the antipsychotic T . ) )

medication Haldol 10 mg and the anti-anxiety A debnefrr}g r.egardmg policy aer the seclusion

medication Ativan 2 mg by mouth or by injection and restraint issues was held with all staff on

svery 8 hours routinely and 2 tines & day as 4/10, 4/11, 4/15, 4/16, and 4/17. On 5/13 the

needed *...far Violent/Aggressive behavior.” CAO held individual meetings with the NP to

According 10 Mediine Plus, a National institute of review the updated poficies and procedures, On

Health website, accessed on 4f11/13, Haldol is 5/14 and 5/15 the Chief Administrative Officer

s usad to tma_t psycholle qlso[ders, No . reviewed all the changes in policies,
docume.ntahon O,f halluclnahons,.delugrons, O_l responsibilities of staff in the use of restraints,
psychelic behavior was present in Patient #1's o ) )
; } - . and the patients’ ¢ights with all staff. A nursing

inedical recard, The medication was ordared to _ heid by the CAG and acting DN

conlro! behavior which constituted a chemical meeting was held by the CAO and acting DNS to

restralnt. The order for as needed Haldo review policy, proper use of restraints, proper

remained in effect until Patient #1 was discharged’ administration of medications, and

on 32813 documentation processes.

The CAO and the Clinical Manager ware Moanitaring {A169 cont.)

IﬂTEr\!i(—)‘{\FE‘d on 4"99” 3 b'eQ'nﬂ".‘g at9:10 AM. All charts will be audited by the acting DNS for

Thef'rewec:ﬁd Patient t# I‘stmedlcal record and accuracy nf documentation, including

contirme & prn restraint order. physician’s orders, with all restrainis. A

An as neaded chemical restraint was ordered for debriefing wil occur after any use of resteaint

Patfent #£1. and discussed in th.e medical staff meetmg.each 15//8/5
A171| 482.13(e)(8) PATIENT RIGHTS: RESTRAINT OR | A17+| month. The CAO willdiscuss the process with

FORM CIMS-2584(02.9) Prewlous Varsions Qbseliie
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following limits for up to a lotal of 24 hours:

{A) 4 hours for adults 18 years of age or older,
(B) 2 houys for chitdren and adolescents ¢ to 17
years of age; of

(G) 1-hour for children under 9 years of age;

This STANDARD is nof met as evidenced hy:
Based on medical record review, and staff
intarview, ttwas defermined the hospital feiled to
ensure orders for seclusion were renawed every
L4 hours for 1 of 1 adult patient (#1) whose record
was reviewad and who was seciuded. This
rasutled In tha use of seclusian without continued
authorization. Findings inchude:

Patient #1's medical record documented a 19
vear old femala who was admitted to tha hospital
on 3/22/13 and was discharged on 3/28/13.
Diagnases included major depressive disorder
and harderline personality disorder,

A"Nightly Nursing Note" by the RN, daled 3/26/13
at 6:30 PM., stated Palient #] became
self-injurious and viclent. The note stated Patient
#1 was placed in sactusion al 7:30 PV, An
untifled nursing pragress nate, dated 327/13 al
3:40 P, stated the saclusion was anded at that
time, 20 hours and 10 minutes fzter. No break in
the seclusion was dacumented hetween those
times, An order datad 3/2613 at 7:20 P,
autharized the use of seclusion. No orders for
confinued seclusion were documented after the
"initial order on 3/26/13 at 7:20 PM.

The CAQ and the Clinical Manager veera

inferviewed together on 3/09/13 beginning af 9:10
i AM. They reviewed Patient #1's madical record

and confirmed the lack of orders every 4 hours to

i
i

) In SLUMMARY STATEMENT OF DEFICIENGIES W PRUVIDER'SE FLAN OF CORREGTION .
PREF (FACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTIQN SHOULD 1L GOMPLE HHOH
TAG REGULATORY DR LSC [DENTIFYIHE INFORMATION} ThG CROSB-REFERENCED TC THE APPROPRIATE ATE
DEFICIENCY}
A4TH ] " patient Specific
Conlinied From page 22 AT 1 of 1 patient {11} was affected by this citation,

The patient is no longer an active patient in the
haspital, Patient was discharged to SHS.

Other Patients

At this time and until a proper seclusion room is
designed and a new policy established with staff
training no patients will be placed in seclusion
at SHH. This is in the plans of the remodel,

Hospital System

A new palicy for seclusion has been devetoped
and will be put into place at the time a seclusion
room is completely updated to meet specified
requirements. {See attachment V)

All staff will receive education on this policy
prior to implementing the use of the seclusion
room.

Monitoring

Once the seclusion room is placed back into use
with any use of the seclusion room the chart
will be audited by the acting DNS for accuracy
of dacumentation, including physician's orders,
with the seclusion. A debriefing will occur after
any use of seclusion and discussed in the
medical staff meeting each month. The CAD
will discuss the process with the attending
provider at the time of the seclusion use to
ensure the staff foliowed proper. procedures. I
proper procedure is not followed the CAQ wilt
conduct an immediate investigation, document
a suramary of this interview, and determine if
further education and/or discipline is required,
Seclusion usage will be tracked through CQl and
reported to the medical staff and the governing
board.
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SECGLUSION

Restraint or saciusion must be discontinuad at
the earliest possible time, regardless of the length

of fime identifled in the order,

This STANDARD Is nof et as evidencead by:
Based an medical record review, and staff
interviow, it was determined the haspital falled to
snsure orders for seclusion were discontinued at
the earliest possible time for 1 of 1 patient (#1)
whose record was reviewed and who was
saciuded. This resulted in the continued use of
sechusion that was not necessary to keap the
patient and albers safe. Findings inciude:

Patient #1's medical record documented & 19

year old fenrale who was sdmilted 1o the hospital

on 3/22/13 and was discharged on 3/28/13.

Diagnoses included major depressive disorder
and borderline personalily disorder.

A “Nightly Nursing Note" by the RN, dated 3/26/13

at 6:30 PM, stated Palient #1 bacame !
self-injurious and violent. The note siated Patient ;
#1was placad In seclusion at 7:30 PM. An ‘
untitled nursing progress note, dated 3/27/13 at
3:40 PM, stated the seclusion was ended at that
time, 20 hours and 10 minutes later. No break in
the seclusion was documenied bahvaen those
times,

The "Nightly Nursing Note” by the RN, dated
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A 171 Continued From page 23 AT
cantinue the saciusion.
Orders weare not renawad every 4 howrs {o
conlinue seclusion far Paiient #1.
A174 1 A82.131e)(8) PATIENT RIGHTS: RESTRAINT OR A174| Patient Specific (_?//g//_g

1 of 1 patient {#1) was affected by this citation.
The patient is no longer an active patient in the
haospital. Patient was discharged to SHS.

Other Patients

At this time and until a proper seclusion room is
designed and with staff training no patients will
be placed in sectusion at SHH. Thisisin the
pltans of the remodel.

When it is determined that a restraint must be
used in the care of a patient use of that
restraint will be discontinued at the earliest
time possible, regardless of the length of time
identified in the order.

Hospital System

1t is SHH poticy that orders be obtained for any
physical or chentical restraint and that these
orders be clearty documented with a reason for
the restraing, dated and signed by the
prescribing provider.

Safe Haven has updated the Patient Rights
Policy and the Refusal of Medications and
Treatments Policy {See Attachment Land I}

All policies were reviewed and approved by the
Madical Director, Chief Administrative Officer
and the acting Director of Nursing Services

1
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" stated Patient ##1 agreed lo comply with the

- On 3/27713 at 12:45 PM, nursing notes described

nole stated she fell asieep by &:45 PM an
326M13. The note then stated it was ordared by
the NP and the physician lo continue seclusion.
Subseruent "Nightly Nursing Notes" stated
Patient #1 slept through the night uplil 5:15 AM
oh 327713,

An uniifled nursing note, dated 3/27/13 at 6:00
AM, staled Patient#1 remained in room sleeping.
The note stated she was awakened at that time
and refused to take Haldol, an antlpsychotic
medicalion, that had been ordered. A nuraing
note at 6:40 AM stated Patient #1 was given an
inrjection at that time.  Otherwise, subsecuent
nursing notes stated Patient #1 slept until noon
on 327013, Al that tima, she was described as
awale ahd alert. The noon note stafed she was
sitiing without agitation or irritability, The note

medication.

Palient #1 as calm and cooperative. Cn 3/27/13
at 1:30 PM, nussing notes described Paliant #1
as resling. Or 327113 at 2:00 P, nursing noles
stated Patient #1 took her medication by mouth.
On 3127113 at 2:25 PM, nursiy noles stated
Patient #1 was pounding on the door agyressively
asking to be let oul. On 3/27/13 at 3:00 PM,
nursing noles stated Patient #1 was resting
quietly and agreed to comply. On 3/27/13 at 3:40
PM, nursing noles stated Patient #1 was released
from seclusion.

During the time Patient #1 remained in seclusion,
an evajualion af the need for continued sactusion

requirements. (See attachment V)

A debriefing regarding policy and the secfusion
and restraint issues was held with all staff on
4710, 4/11, 4/15, 4/16, and 4/17. On 5/13 the
CAQ held individual meetings with the NP to
review the updated policies and procedures. On
5/14 and 5/15 the Chief Administrative Officer
reviewed all the changes in policies,
responsibilities of staff in the use of restraints,
and the patients’ rights with all staff. A nursing
meeting was held by the CAO and acting DNS to
review policy, proper use of restraints, proper
administration of medications, and
documentatton processes.

Monitoring

All charts will be audited by the acting DNS for
accuracy of documentation, including time
frames of the use of restraint and any updated
orders during the process, with all restraints. A
debriefing will oecur after any use of restraint
and discussed in the medical staff meeting each
month. The CAQ will discuss the process with
the attending provider at the time of the
restraint use to ensure the staff followed proper
procedures. If proper procedure is not followed
the CAQ will conduct an immediate
investigation, document a summary of this
interview, and determine if further education
and/or discipline is required. Restraint usage
will be tracked through CQi and reported to the

{54y 10 SUMMARY STATEMENT OF DEFIGIENCIES {8} PROVIDER'S PLAN OF GORRECTION (X35
PREFX (EACH DLIHGIENGY 1MUST BE PRECEDED BY FULL PHEFIY, (EACH CURRECTRE ACTION SHOULD BE COMPIETION
TAG REGULATORY GR L.SC IDENTIFYING INFORMATION) G CROSS-REFERFNCED TO THE APPROPRIATE ST
GEFICIENCY)
174 Coni {DNS).
Confinued From page 24 ATTAL A new policy for seclusion has been developed
= N T
.\1"26"13 at 6:30 PM, stated Patient #1 o and will be put into place at the time a seclusion
..avantually fatigued and became drowsy.” The room is completely updated to meet specified
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medical staff and the governing board.
A174| Continued From page 25 A174
was not documented by nursing staff. Cnce the seclusion room is placed back into use
with any use of the seclusion room the chart
The "Paychialric Progress Note" by the NP, dated o : )
327113 but not timed, stated "l ob'zerved [Patient [ wilba aUd'ted.bv the mfng DN f 0.‘ a,c curacy
#1) this moring as she continued to be i the of documentation, including physician’s orders
seciugion room sleeping soundly, | called her and time frames of the use of seclusion, with
name and she rontinued wilh sonoraus the seclusion. A debriefing will occur after any
respirations. As she was resting comnfortably use of seclusion and discussed in the medical
without any signs of physical distress, | chosa to staff meeting each month. The CAC will discuss
hot awaken her this morning. She was noted to the process with the attending provider at the
fall asleep around 2100 last night and she time of the seclusion use to ensure the staff
remained aslsep untl approximately 0600. She followed proper procedures, If proper
was resistive to medicallons again this morning procedure is not fotlowed the CAQ will conduct
l_aut eventually took her sche_duled Alivan, She an immediate investigation, document a
refusad the Haldo! and recaivad 1t as an infection, ) , C
She continues to be directly observed from the summary of this interview, and determine if
jeolation room door at all imes.” The NP's plan further educatton and/ar discipline Is required.
stated "Isolatlon [secluslon) per pratocol untll she Seclusion usage will be tracked through CQt and
is able to maintain her composurs,” reported to the medical staff and the governing
board.
The CAO and the Clinleal Manager were
interviewed together on 3/09/13 beginning at 9:10
AM. They reviewad Patient #1's medical record
and confirmed seclugion was not discontinued at
the eariiest time. ’
Patient Speciflc
The hospital did not release Patient #1 from 1 of 1 patient (#1) was affected by this
seclusion when she no longer posed a danger 1o citation. The patient is no longer an active
patient in the hospital, Patient was discharged
herself or fo others, fo S1S — )
A178|482,13{)(12) PATIENT RIGHTS: RESTRAINT Adva|l T 5//?/[5
OR SECLUSION Other Patlents
At this time and untit a proper seclusion room
Whan restraint or seclusion is usad for the Is designed and with staff training no patients
managenont of violant or self-dastructive will be placed In seclusion at SHH. This is tn the
behavior that jeopardizes the immediate physical plans of the remodel. :
salety of the patient, a staff membaer, or others, When It is determined that a restraint must be
the patient must be seen face-lo-face wilhin ; used in the care of a patient, the patient wil
1-hour after the inftation of the intervention -- : have a face-to-face assessment within one
' _hour of restraining the patient,
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Hospital System
A 178 Continued From page 26 A 1781 It is SHH policy that patient receive a face-to-

o By a--
- Physictan or other licensed independent
praclitioner; or
- Registered nurse or physiclan assistant
who has been frained in accordance with the
requirements specified in paragraph {f) of this
section.

This STANDARD is not met as evidenced by:
Based on medical record review and staff
interview, it was determined the hospilal fajled to
ensure an authorized person conducted a face to
face assessment within 1 hour of restraining 1 of
1 patient (##1) whose record was reviewed who
was resfrained and seciuded. This resulted in a
lack of evaluation of the restrained patient in
order to determine the reasons for the behavior
and to prevent further episodes of restraint.
Findings Include:

1. Paflent #1's medical record documented a 19
year old female who was admitted {o the hospital
on 3/22/13 and was discharged on 3/28/13.
Diagnoses included major depressive disorder
and borderline personality disorder.

A “Nightly Nursing Nole" by tha RN, dated 3/24/13
at 6:35 PM, stated Patient #1 was threatening self
harm and was physically restrained by staff. The
note also stated Palient #1 was given an injection
for the behavior. A "Nightly Nursing Nole" by the
RN, dated 3/25/13 at 11:00 PM, stated Patient #1
was given an injeclion earlier that evening. The
note stated Patlent #1 then became violent and
was physically rastrained by staff, No
documentation was prasent that a face o face
assessment by an authorized person was
conducted following either of the incidenis of

' responsihilities of staff in the use of restraints,

face interview within one hour of restraining..
Safe Haven has updated the Patient Rights
Policy and the Refusal of Medications and
Treatments Policy. {See Attachment | and 1}
All policies were reviewed and approved by
the Medical Director, Chief Administrative
Officer and the acting Director of Nursing
Services (DNS).

A new policy for seclusion has been developed
and will be put into place at the time a
sectusion room is completely updated to meet
specified requirements. {See attachiment v}

A debriefing regarding policy and the seclusion
and restraint issues was held with ali staff on
4710, 4/11, 4/15, 4/16, and 4/17. On $/13 the
CAO held individual meetings with the NP to
review the updated policies and procedures,
On 5/14 and 5/15 the Chief Administrative
Officer reviewed all the changes in policies,

and the patients’ rights with all staff. A nursing
meeting was held by the CAO and acting DN5S
to review policy, proper use of restraints,
proper administration of medications, and
documentation processes.

Monitoring

All charts will be audited by the acting DNS for
accuracy of documentation, Including the
face-to-face interview with the patient, with
all restraints. A debriefing wilf occur after any
use of restraint and discussed in the medical
staff meeting and discussed in the nurses’
meeting each month. The CAO will discuss the
process with the attending provider at the
time of the restraint use to ensure the staff
followed proper procedures. I proper
procedure Is not followed the CAOC wilt
conduct an  immediate  investigation,
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document a summary of this interview, and
A 178/ Continued From page 27 A 178/ determine f further education andfor
rastraint. ‘ discipline is required. Restraint usage will be
tracked through CQI and reported to the
The Clinical Manager was interviewed on 4/09/13 medical staff and the governing board.
beginning at 9:10 AM. She reviewed Patient #1's Once the seclusion raom Is placed back into
medical record and confirmed a face to face use with any use of the seclusion room the
assessment had not been conducted for the :2?;?;:;" b‘;ra”dgsfum;:’a'ii:?mgi:cr?j dif:;
above episodes of restraint usage. physician’s orders and time frames of the use
. of seclusion, with the seclusion. A debriefing
The hospital did HOt_COndUCt face to facg will occur after any use of seclusion and
assessments following the use of restraint, discussed in the medicat staff meeting each -
A 185 | 482.13(e)(16)(ii) PATIENT RIGHTS: RESTRAINT | A 185| month. The CAO will discuss the process with ﬁ//? 3
OR SECLUSION . the attending provider at the time of the
seclusion use o ensure the staff followed
Ithere must be documentation in the patienf's proper procedures. If proper procedure is not
maedical record of the following:] followed the CAQ will conduct an immediate
investigation, document 3 summary of this
A description of the patient's behavior and the. interview, and determine if further education
intervention used. and/or discipline is required. Seclusion usage
will be tracked through CQi and reported to
This STANDARD s not met as evidenced by: the medical staff and the governing board.
Based on medical record review, and staff
interview, it was delerinined the hospital failed fo
ensure staff documented a description of
intarventions usad to address the behavior of 1 of
1 patient (#1) whose record was reviewed and
who was physically restrained, This resulled in a
Jack of transparsncy regarding the treatment of
patients. Findings include:
Pafiont #1's medical record documented a 19 A | ot (1) was affected oy this
year old female who was admilted to the hospital citation. The patient Is no longer an active
on 3/22/13 and was discharged on 3/28/13. patient In the hospital. Patient was discharged
Diagnoses included major daprassive disorder to SHS,
and borderline personalily disorder.
Other Patients
A "Nightly Nursing Note” by the RN, dated 3/24/13 When it is determined that a restraint must be
at 6:35 PM, stated Patient #1 threatened to cut used in the care of a patient, the charge nurse
herself with pleces of metal, The note staied will clearly document the use of the restraint.
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Hospital System
A 185 | Gontinued From page 28 A185[ 1t Is SHH policy that a restraint will b
Patient #1 refused to give up the metal. The note documented n the patients chart.
Safe Haven has updated the Patient Rights
stated the RN got an order for IM medication and : " sal of Medicatl y
this was given to Patient#1. The note stated Policy and the Refusal of Mecications an
tient #1 th tto | : T b Treatments Policy. {See Attachment | and 11}
Palien . en Werk 10 her room.. 1€ Note All policies were reviewed and approved by
St.ated Pat.'ent #1 became ViOIen,t in her rogm and the Medical Director, Chief Administrative
tried to strike staff and hegse!fw:ath a curtain rod. Officer and the acting Director of Nursing
The note stated the RN fried {o intervens and Services {DNS).
Patient #1 grabbed her, kicked her, and pulled A debriefing regarding policy and the seclusion
her hair. The note stated staff responded and and restraint Issues was held with all staff on
Patient #1 releasad her grip on her weapons and 4710, 4/11, 4/15, 4/16, and 4/17, On 5/13 the
the RN. CAO held individual meetings with the NP to
review the updated policies and procedures,
A"Nightly Nursing Nota" by the RN, dated On /14 and 5/15 the Chief Administrative
3/25M13 at 11:00 PM, stated Patient #1 refused Officer reviewed all the changes in poli?'tes,
her ordered medication and swore at the RN. responsibilities of staff in the use of {estralrjts,
The note stated "this nurse prepared 1M Ativan and the patients’ rights with all staff, A.nursmg
and IM Injection was glven right buttock. After meeting was held by the CAO and acting DN5
injection patient waited 2-3 minutes then came to review policy, proper use of restraints,
charging into hall and grabbed this hurse by the proper administration of medications, and
hair. Acode was called and with staif assistance documentation processes.
palient released my hair and then sat in hallway Monitoring
u Se." anttorin )
shouting obscenitles and threats at this nur. Al charts will be audited by the acting DNS for
H ; : ; accuracy of documentation, o include the
Ne“her nursing note mentioned Patient #1 was actual restraint. A debriefing will occur after
physically restrained. any use of restraint and discussed in the
. medica! staff meeting and discussed in the
The Charga RN who wrote tha above nursing nurses' meeting each month. The CAD will
notes was Interviewed on 4/09/13 begmmng at_ discuss the process with the attending
6:10 FTM' She S,tated Patient #1 required physical provider at the time of the restraint use to
restraint for the injections that were noted above ansure the staff followed proper procedures.
and for the subsequent assaults on staff. She If proper procedure is not followed the CAQ
confrmed the use of restraints was not will conduct an immediate investigation,
documented. document a summary of this interview, and
determine i further education and/or
The hospital did not ensure the use of restraint discipline is required. Restraint usage will be
for Patient #1 was documented. tracked through CQl and ‘reported to the P
A196 | 482.13(f)(1) PATIENT RIGHTS: RESTRAINT OR A 196] medicalstaffand the governingboard. | 4 /‘Z/IZ:
SECLUSION
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Training intervals. Staff must be trained and able
to demonstrate competency in the application of
restraints, implementation of seclusion,
monlioring, assessment, and providing care for a
patient In restraint or seclusion-

(i) Before performing any of the aclions spscified
in this paragraph;

(i} As part of orientation; and

(it} Subssguently on a perjodic basis consistent
with hospital policy.

This STANDARD s not met as evidenced by;
Based on review of facllity policies, staff interview
and review of personnel training records, it was
determined the hospital failed to ensure staff was
sufficiently trained In the application of restraints,
for 3 of 14 staff {(Staff A, B, and C) whose Iralning
records were reviewad. This had restilied In
patlents being subjected to unauthorized restraint
techniques. Findings include:

A policy, titled "Mandt training,” dated 8/21/09 and
reviowed 9/2012, stated "All employees having
any direct contact with patients are required to
complete Mandt training ...within 60 days of hire,
Only practices used by staff within the Mandt
guidsfines are sanctioned by this facility. Any
employee acting outside of Mandt guidelines is
acting as an independent agent and thereby
assumas all Hability for such actlons.” In addition,
the policy stated "Code green responders in the
hospital MUST have both Day 1 & Day 2 of Mandt
training." The policy concluded with "The DNS
shall have in a file a list of all employees and the
demonstrable training for Mandt."

However, Patient #1's medical record

.of the remodel.

() I SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF GORRECTION x8)
PREFIX (EACH DEFICIENCY MYST BE PRECEDED BY FUIL PREFIX (EACH CORRECTIVE ACTION SROULD BE GOMPLETION
TR0 REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFGRENCED TO THE APPROPRIATE DATE
DEFICIENCY}
A ) Patient Specific
96 Continued From page 29 A198] 1 of 1 patient (#1) was affected by this

citation, The patlent is no longer an
active patient in the hospltal. Patient
was discharged to SHS.

Other Patients

At this time and until a proper
seclusion room is designed and with
staff training no patients will be placed
in sectusion at SHH. This is in the plans

When it is determined that a restraint
must be used in the care of a patient,
only trained staff will be involved in the
use of a restraint.

Hospital System

All staff waorking in the hospltal receive
MANDT training within the first 30 days
of employment. if an employee has not
been through MANDT training, the
employee is removed from the
schedule until the employee has
completed the training,

All employees are be recertified in
MANDT training on an annual basis.

The Ward Clerk and the MANDT trainer
keep a record of the training dates and
those attending and completing
training. These training records are
available to the DNS and CAQ.
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_ The Ward Clerk will keep a record of
A 188 Continued From page 30 ] ini
y o 199 g 4 fomnale wh A9 pmanDT training and report to the CQ)
ocumentied a 19 year Old jémale who was team a schedule of the monthly

admitted to the hospital on 3/22/13 and was
discharged on 3/28/13. Diagnoses included
major depressive disorder and borderiing
personality disorder.

training and those staff out of
compliance,

The ward clerk and the DNS will not

A"Nightly Nursing Note," written by the RN and schedule any staff member who is out
dated 3/25/M13 al 9:00 PM, §tated Patient #1 was of compliance. Continued non-
angry and refused her medications. A*Nightly compliance will result in diseiplinary
Nursing Note,” dated 3/25/13 at 11:00 PM, stated action.

Patient #1 “...was resting on her bed bui tossing
and turning. This nurse offered her HS meds
medications [sic] to har one more time and she

told me to [expletive deleted]. She had bean Monitoring
offered what was explained to her before that she Proper education and training will be
had Scheduled Rispardal and PRN Ativan and monitored monthly through the CQl
Risperdal. She refused and verbally threatened process.

me. This nurse preparad IM Ativan and iM
injection was glven right buttock, After Injection
patient waited 2-3 minutes then came charging
into hall and grabbed this nurse by the hair. A
code was called and with staff assistance patient
released my hair and then sat in haliway shouting
obscenlties and threats at this nursa."

Amate LPN who assisted with restraining Patiant
#1 on 3/25/13 was interviewed on 4/09/13
beginning at 3:00 PM. He stated he responded to
a call for help on the avening of 3/25{13 and
asslsted staff to free an RN from an attack by
Patient #1. He stated one of the staff who
responded used a “gooseneck hold" to restrain
the patient. A goosenack hold is utilized by potice
and some martial arts participants. !t involves
grabbing a person's hand and twisting or bending
it in a non-natural position to immobilize the
person,
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Continued From page 31

Patient #1 was inferviewed on 4/10/13 beginning
at 8:45 AM, She stated on 3/25/13 staff
restrained her using a hold itke a cop behind her
back. She stated it did not really hurt but she sald
it prevented her from moving.

The hospital ulitized a behavior management
system called the Mandt System. The Mandi
module used fo train staff was titled "Restraining
Skills-Standing.” The module did not describe a
gooseneck or simliar hold to restrain patients.

During an interview on 4/08/13 beginning at 1:00
PM, the Diractor of Human Resources, was also
the Mandt Trainer for the hospital, stated the
hospital staff was trained in the "Mandt System”
of restrictive physical interaction. He stated the
staff was not allowed to assist with restraint of a
patient unless they had training. He stated
training was offered once monthly, and was
renewed annually. Durlng a subsequent
Interview, on 4/09/13 beginning at 8:30 AM, the
Director of Human Resources stated the hospital
did not utilize gooseneck or similar holds and staft
were not taught such holds.

When asked, during an interview on 4/09/13
beginning at 4:15 PM, the DNS stated she was
unabie to produce a list of staff that had current
Mandt tralning. She slated she had been in her
role as DNS for a short time and another
individual who no fongsr worked there had
maintained records of Mandt training.

A sample of hospital direct patient care staff was
salected for review of Mandt tralhing. The

following staff members were found not to be
current with Mandt training: J

A186
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Staff Awas a RN, date of hire 1/19/12.  Training
1/26/12, overdue, yet cuirently scheduled for
patient care duties.

Staff B was a RN, dafe of hire 2/08/13. No
evidance of Mandi tralning.

Staff Cwas a CNNPsycH Tech il, date of hire
11/16110. Training 2/28/12, overdue, yet currently
scheduled for patlent care duties.

During an interview on 4/09/13 at 10:30 AM, tha
Administrator statad "If the staff has not taken the
required Mandt training, then they would be off
the schedule untit training was completed.”

The facllity did not maintain cusrent Mandt
tratning for direct patieni care staff.
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Gary Guiles

Health Facility Surveyor
Non-Long Term Care

Bureau of Facility Standards
3232 Elder Street

P.0. Box 86720

Boise, Idaho 8320-0009

Dear Mr. Guiles,

Based an our conversation today, the attached document shall serve as an addendum to the Plan of
Correction for the survey completed on 04/11/2013. This addendum addresses the Federal tags A144,
Al167, A168,A171, A174, A178, A185, and A1396. | have also enclosed a signature page for the State
citation page. If you have further questions please call me at 208-244-8634.

A irone

dy L. Moore RN, MSN/MBA/HC
Chief Administyative Officer

Sincerely,

/

1200 Hospital Way Pocatelio, Idaho 208-232-2570
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Fi44
Staff completes a Safety Check Protocol and Documentation Form twice per shift to monitor for

contraband. The Chief Administrator completes a Contraband Log sheet each menth far tracking and
trending. This information s analyzed to ascertain needed eduzstion and-training: -

F167
MANDT training update, specific to appropriate holds, was completed by Greg Weiland for ali staff.

F168
The following language has been added to the definitions section of the Restraint Policy:

Licensed Independent Practitioner — Any practitioner permitted by law and by the crganization to

provide care and services, without direction or supervision, within the scope of the practitioner
license and consistent with individualily assigned clinical responsibiiities.

F171

The revised Restraint Policy includes a section devoted to the “Initiation of Restraint” that includes the
following information regarding time frames:

E. The provider’s original order authorizes designated, qualified nurse to reassess the patient
hourly and make a decision to continue restraint based on clinical justification hourly up to the time
specified in the order, The total period of the order including the continuation of the original order
cannot exceed a maximum of 4 hours.

F. The provider specifies the duration of restraint within the following guidelines:
1. Orders for restraint authorize designated nurse to reassess the patient hourly and
continue use, as necessary hourly up to a maximum of 4 hours,
a. Designated nurse evaluates patient for release from restraint on an hourly hasis

against established criteria {the patient has gained self-controi and is no longer
dangerous to self or others), .

b. The centinuation of the order is determined from the time of the restraint order
up to the maximum of 4 haurs when justification for continuation of the order
inciudes hourly documentation of reassessment justification and continuation of
original order affer re-evaluating the efficacy of treatment and helping the
patient regain control.

F174
The revised Restraint Policy includes a section devoted to the “Release from Restraint” that Includes the
follawing information regarding release:
A Staff Psychiatrist, PA, NP, Chief Administrative Officer, Clinical Manager, and/or Charge Nurse
must terminate restraint as soon as the patient has gained <elf-rontral and ic nn Innger dangarous to
self or others.
1. Any subsequent use of restraint will require a new order by the provider: however, if a
face-to-face evaluation has previously been completed by an “on-call” provider within an
appropriate time frame {8 hours for adults} another face-to-face is not required, but may be
requested and performed if deemed necessary,
B. The patient medical record will include (1) specific criteria for ending restraint and (2} that the
individual was informed of these criteria and (3) the assistance provided the patient to help him meet
these criteria.

1200 Hospital Way Pocatelio, Idahao, 208-232-2570
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F178

The revised Restraint Policy includes a section devoted to the “Initiation of Restraint” that includes the
foflowing information regarding face-to-face interview:

An R.N. who has been trained to evaluate patients in restraint is immediately notified to perform an in-
person, face-to-face evaluation of the patient within one hour of the initiation of restramt This nurse
will consult with the on-cal provider as soon thereafter as possible.

Fi185

The following forms will be used in the initiation of restraints and be a part of the permanent record:

An Order for Restraint Form, a Treatment Plan for Restraint Form detailing interventions used an
Assessment Form which includes the initial assessment and the hourly face-to-face assessments that will

describe the patient’s behavior, and a Debriefing Form.

F196

All staff will receive MANDT training within 60 days of employment; participate in quarterly reviews with
demonstrated competency, and annual recertification. The Ward Clerk will keep a tracking log to make
certain all staff have completed the specified trainings. New employees will not participate in any
restraints until they have completed the initial MANDT training. Any employee out-of-compliance will be
removed from the schedule until they are in compiiance.

1200 Hospital Way Pocatello, tdaho 208-232-1570
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PROVIDER'S PLAN OF CORRECTION

530. MAINTENANCE AND SAFETY.

The hospital shall be equipped and maintained to
protect the health and safety of the patient,
personnel, andjvisitors. (10-14-88)

01. Maintenan Ly, The hospital shall have a
writien preventive mainienance program to
include at leastithe foilowing elements:
(10-14-88) !

|
a. Designation pf person responsible for
maintaining thef hospital; and (1 (-14-88)
H

appropriate inspection interval shali be made for

b. Written prev?niive maintenance procedure and
at least the following: (10-14-88)

i. Heating systems; and (10-14-88)

ii. Alr conditionii'\g!mechanicai systems; and
(10-14-88)

H
iii. Elactrical systems; and (10-14-88)

iv. Vacuum sysjems and gaé systems; and
(10-14-88)

v. Al air filters ih heating, air conditioning and
ventilating syst{ams; and (10-14-88)

|
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8000, 16.03.14 Initial Comments B 000 ;
The following state licensure deficiencies were i
clted during the complaint investigation at your
hospital. Surveyors conducting the review were: ?
Gary Guiles, RN, HF 3, Team Leader i
Susan Costa, RN, HFS :
b
; - - '
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The following slate licensure deficlencies were

cited during the complaint Investigation at your

hospital. Surveyors conducting the review were:

Gary Guiles, RN, HFS, Team Leader

Susan Costa, RN, HFS

BB526! 16.03.14.530.01 Maintenance & Safely BBS26 SHH Maintenance has a written 5//8/6
preventative maintenance program

530. MAINTENANCE AND SAFETY,

The hospilal shall be equipped and maintained fo
protect the health and safety of tha patient,
personnal, and visitors. (10-14-88)

01. Maintenance. The hospital shafl have a
written preventive maintenance program to
include at least the following elemenis:
{10-14-88)

a. Designation of person responsible for
maintaining the hospital; and (10-14-88)

b. Written preventive mainienance procedure and
appropriate inspection interval shall be made for
at least the following: (10-14-88)

i, Heating systems; and (10-14-88)

ii. Air conditioning/mechanical systems; and
{10-14-88)

fii. Electrical systems; and (10-14788)

iv. Vacuum systems and gas systems,; and
(10-14-88)

v. All air filters in heating, alr conditioning and
ventilating systems; and (10-14-88)

that includes all required elements.

Please see Ald4.
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vi. Equipment relaled directly and indireclly io
patient care, and any other equipment, (10-14-88)

This Rute is not met as evidenced by:

Refer to A144 as it relates to the failure of the
hogpitat to maintain the hospital to protect the
safety of patlents and personnel.
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April 26, 2013

Judy Moore, Administrator

Safe Haven Hospital Of Pocatello
1200 Hospital Way

Pocatello, ID 83201

Provider #134011
Dear Ms. Moore:

On April 11,2013, a cc)mplamt survey was conducted at Safe Haven Hospital Of Pocatello.
The complaint allegations, findings, and conclusions are as follows:

Complaint #1D00005997

Allegation #1: Staff failed to protect patients from environmental hazards by allowing them to
obtain items with which they could injure themselves.

Findings #1: An unannounced visit was made to the hospital on 4/08/13 through 4/11/13.
During the complaint investigation, surveyors reviewed nine patient records. Administrative
documents, hospital policies, incident reports, staff training records, and quality
assessment/performance improvement documents were reviewed. Patients, medical staff, and
nursing staff were interviewed.

One patient's medical record documented a 19 year old female who was admitted to the hospital
on 3/22/13 and was discharged on 3/28/13. Diagnoses included major depressive disorder and
borderline personality disorder.

A "Nightly Nursing Note" by the Registered Nurse (RN), dated 3/24/13 at 6:35 PM, stated the
patient "...had a metal bracket off of drawer, broke it into three pieces and then proceeded to 1)
hide them in her body under clothes, 2) hold another in her fist and 3) threaten and gesture that
she was going to cut herself. She would not return the pieces to the aide when he was asking




Judy Moore, Administrator
April 26, 2013
Page 2 of 7

calmly and nicely but rather attempted to cut him with 1 of the pieces...she angrily threw two
pieces and a nail across the room. Still patient refused to give up the third piece." The note
stated staff eventually removed the piece of metal. Then the patient went to her room,
"...grabbed the plastic turn stick for the blinds and was attempting to strike the staff and to break
it in two to use it against staff and herself."

Another "Nightly Nursing Note" by the RN, dated 3/26/13 at 6:30 PM, stated the patient became
angry. The note stated the patient "...proceeded to tear off the wall ouflets, break them into
pieces and attempt cutting her arms with the pieces and licking the scratch marks... Then, after
about 15 minutes, patient broke more plastic off the wall in the room and attempted to swallow
it, Staff assisted patient with removing plastic from her mouth. She continues to attempt to hit,
kick, and spit on staff. {name} NP {Nurse Practitioner} ordered at this time to place patient in
safe room and she was assisted by team members to isolation room af 1930, She immediately
put mattress against door window and pulled the heater vent off the wall and hit it against the
wall and attempted to and possibly succeeded at swallowing two screws which held the plate
onto the wall. Then patient vomited. There was no screw in the vomit... Afterwards patient at
2020 {sic} and started to dismantle the sprinklet system covers and broke them into pieces and
attempted to cut with them. Scratches are superficial on forearms mostly left forearm. Patient
continued to pull at sprinkler pipes attempting to pull them down...Pt {patient} eventually
fatigued and became drowsy. She sat on maitress, then lay down putting her glasses underneath
her and fell asleep by 2045."

A Psychiatric Technician was interviewed on 4/09/13 beginning at 3:30 PM., She stated she was
present during the incidents noted above. She confirmed the events documented above. She
confirmed the presence of the environmental hazards.

The NP was interviewed on 4/09/13 beginning at 10:25 AM. He stated he had been present
when the patient was placed in seclusion and supervised her care. He confirmed the patient was
locked in the seclusion room and allowed to remove plastic covers and hardware and allowed to
try to attempt to cut herself without staff intervention.

A tour of the facility with the Administrator was conducted on 4/08/13 from 4:40 PM to 5:10
PM. The following patient safety hazards were noted:

.Rooms 1-6 each had a bathroom door, with external hinges that could enable a patient to hang
themselves. The bathrooms had a fire sprinkler system that was mounted on the walls near the
ceiling. The plastic sprinkler pipes were enclosed within a plastic cover which could be removed
by patients. The lighting fixture over the bathroom sink was covered with a rigid plastic light
diffuser, which also could be easily removed by patients. The plastic light diffuser, if broken,

~would produce sharp pieces that could be used as contraband for self-injury or injury to another
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patient or staff. When the hght diffuser was lifted, there was easy access to 2 fluorescent bulbs.

Rooms 1-6 had window curtains that were connected to a metal track with metal "s" type hooks,
The "s" hooks were easily slipped out from the curtain and then twisted out from the track and
could be used as contraband for self-injury or injury to others. The metal track was fastened to a
wooden board that was secured with screws to the wall above the windows. The board was
mounted in such a fashion that it could be easily pulled from the wall.

Rooms 1-6 had storage cabinets for clothing and other patient belongings. The cabinet doors had
brass colored metal tag frames in which a patient name card was placed to identify which cabinet
was assigned to the patient in the rooni. The tag frames were approximately 1 inch by 3 inches
with sharp edges. They were secured to the cabinet with short stubby nails, and a tag frame was
easily removed from the cabinet door during the tour.

Room 5 had bedside table storage with a top drawer and a door. The door had a metal base plate
but the pull handle was missing. The base plate was approximately 1 inch by 4 inches, and was
secured with short tacks. The plate was loose and easily pulled off the door by this surveyor.

Room 2 had a bedside table with a broken drawer pull that was hanging lopsided with one
remaining loose screw. The screw was easily removed with fingers, thus removing the drawer
pull from the bedside table.

The seclusion room was observed with the Chief Administrative Officer (CAO) on 4/08/13
beginning at 4:45 PM. The south wall contained a hole approximately 1 foot by 1 foot where a
heater cover had been removed. Inside were sharp fan blades and exposed wires. The surveyor
pulled at the control knob on the heater and it came off, The CAO stated the power to the heater
had been furned off. Sprinkler pipes were exposed on 2 walls, Screws were missing from the
brackets that held the pipes secure and the pipes wobbled when touched. The CAO stated the
room had not been used for seclusion since the above incident but it had not been officially taken
out of service. She stated the room had been used for storage until the night of the incident,
when it was emptied by staff leaving 3 mattresses in the room.

Surveyors requested patients not be housed in the room until it was made safe. The CAQ stated
the room would be nade off limits to patients. The CAO stated signs would be placed and staff
would be notified. This was confirmed by interview and observation the following morning,

Numerous environmental hazards were available to patients which could be used to injure self
and others. A deficiency was cited at 42 CFR Part 482.13(c,2) for the facility's failure to provide
care in a safe sefting. It was determined patients were at risk of serious harm or death due to staff
failure to intervene to keep patients safe from harm, including staff failure to protect patients
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from environmental hazards.

On Tuesday 4/09/13 at approximately 7:00 PM, the Chief Administrative Officer (CAO) was
notified of the immediate jeopardy determination. A plan of correction was received, reviewed,
and accepted on 4/10/13 at approximately 11:00 AM. Implementation of the above plan was
verified by fax and telephone on 4/11/13 at approximately 11:30 AM.

Conclusion: Substantiated. Federal and State deficiencies related to the allegation are cited.

Allegation #2: A patient was restrained using a gooseneck hand restraint which can result in
harm to a patient.

Findings #2: An unannounced visit was made to the hospital on 4/08/13 through 4/11/13.
During the complaint investigation, surveyors reviewed nine patient records. Administrative
documents, hospital policies, incidént reports, staff training records, and quality
assessment/performance improvement documents were reviewed. Patients, medical staff, and
nursing staff were interviewed.

One patient's medical record documented a 19 year old female who was admitted to the hospital
on 3/22/13 and was discharged on 3/28/13. Diagnoses included major depressive disorder and
borderline persenality disorder.

A "Nightly Nursing Note,” written by the Registered Nurse (RN) and dated 3/25/13 at 9:00 PM,
stated the patient was angry and refused her medications. A "Nightly Nursing Note,” dated
3/25/13 at 11:00 PM, stated the nurse "...prepared IM {intramuscular} Ativan and IM injection
was given right buttock. After injection patient waited 2-3 minutes then came charging into hall
and grabbed this nurse by the hair. A code was called and with staff assistance patient released
my hair and then sat in halliay shouting obscenities and threats at this nurse."

A male Licensed Practical Nurse (LPN) who assisted with restraining the patient on 3/25/13 was
interviewed on 4/09/13 beginning at 3:00 PM. He stated he responded to a call for help on the
evening of 3/25/13 and assisted staff to free an RN from an attack by the patient, He stated one
of the staff who responded used a "gooseneck hold" to restrain the patient. (A gooseneck hold is
utilized by police and some martial arts participants. It involves grabbing a person's hand and
twisting or bending it in a non-natural position to immobilize the person.)

The patient was interviewed on 4/10/13 beginning at 8:45 AM. She stated on 3/25/13 staff
restrained her using a hold like a cop behind her back. She stated it did not really hurt but she
said it prevented her from moving.
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The hospital utilized a behavior management system called the Mandt System. The Mandt
module used to train staff was titled "Restraining Skills-Standing," The module did not describe
a gooseneck or similar hold to restrain patients,

The Director of Human Resources was also the Mandt Trainer for the hospital. Te was
interviewed on 4/09/13 beginning at 8:30 AM. He stated the hospital did not utilize gooseneck
or similar holds and staff were not taught such holds.

Hospital personnel utilized an unsafe restraint on the patient, A deficiency was cited at 42 CFR
Part 482.13(e,4) because the restraint was not implemented in accordance with safe restraint
techniques as determined by hospital policy.

Conclusion: Substantiated. Federal deficiencies related to the allegation are cited.

Allegation #3: While asleep, a patient was physically restrained and given an injection of
medication.

Findings #3: An unannounced visit was made to the hospital on 4/08/13 through 4/11/13,
During the complaint investigation, surveyors reviewed nine patient records. Administrative
documents, hospital policies, incident reports, staff training records, and quality
assessment/performance improvement documents were reviewed, Patients, medical staff, and
nursing staff were interviewed.

One patient's medical record documented a 19 year old female who was admitted to the hospital
on 3/22/13 and was discharged on 3/28/13. Diagnoses included major depressive disorder and
borderline personality disorder, :

A "Nightly Nursing Note," written by the Registered Nurse (RN) and dated 3/25/13 at 9:00 PM,
stated the patient was angry and refused her medications. A "Nightly Nursing Note," dated
3/25/13 at 11:00 PM, stated the patient "...was resting on her bed but tossing and turning, This
nurse offered her HS {evening} meds medications {sic} to her one more time and she told me to
{expletive deleted}. She had been offered what was explained to her before that she had
Scheduled Risperdal and PRN {as needed} Ativan and Risperdal. She refused and verbally
threatened me. This nurse prepared IM {intranmscular} Ativan and IM injection was given right
buttock. After injection patient waited 2-3 minutes then came charging into hall and grabbed this
nurse by the hair." The note then described how staff responded and released the ninse's hair
from the patient's grasp. The next "Nightly Nursing Note," on "3/25/13 @2300 to 0100," stated
"{patient} states that she was sleeping when shot was given which is a confabulation."

The patient's medical record contained a "Master Treatment Plan,” dated 3/25/13, for
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"Non-Compliance with medications." It stated the patient would discuss medications with staff
and the psychiatrist. The plan did not state the patient would be medicated against her will.

A male Licensed Practical Nurse (LPN) who assisted the RN with the injection on 3/25/13 was

interviewed on 4/09/13 beginning at 3:00 PM. He stated the patient appeared to be asleep when

he and other staff grabbed her and held her down while the RN gave her the shot. He stated staff
~did not tell the patient what was happening prior to restraining her.

The Charge RN who administered the injection to the patient on 3/25/13 was interviewed on
4/09/13 beginning at 6:10 PM. She stated the patient was quiet and laying on her abdomen. She
stated the patient had threatened staff 4 minutes earlier and she did not think the patient was
asleep. She confirmed staff did not speak to the patient prior to giving the injection,

A second RN who was being oriented by the Charge Nurse on the night of 3/25/13 was
interviewed on 4/09/13 beginning at 5:40 PM. She stated the patient was lying face down on her
bed before receiving the injection, She stated she did not know if the patient was awake or
asleep. She stated several staff physically restrained the patient in order to give her the injection.
She stated she asked the Charge Nurse why the shot was being given if the patient was asleep and
could not refuse the medication. She stated the Charge Nurse said the doctor ordered it and the

patient needed it. '

The patient was interviewed on 4/10/13 beginning at 8:45 AM. She stated on 3/25/13 she was
lying on her bed and was.almost asleep when suddenly 7 male staff were holding her fo give her
a shot. She stated she had refused the shot earlier because the medication did not work for her.

The policy "Refusal of Medications & Treatments,” dated 1/31/04, stated if a patient refused
medications or treatments, the interdisciplinary team would review and address the
noncompliance in the care planning process. The patient's medical record did not document a
discussion of a medication over ride and no plan had been developed to guide staff-if the patient
refused to take her medication.

The hospital did not afford the patient the right to refuse treatment. A deficiency was cited at 42
CFR Part 482.13(b,2) for violating the patient's right to refuse medication.

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 repott. No response is necessary to this complaint report, as it was addressed in the Plan
of Correction.
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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. '

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