cumberianad

December 18, 2020

Ruthanne Risser

Director, Division of Acute Care Services
Commonwealth of Virginia Department of Health
Office of Licensure and Certification

9960 Mayland Drive, Suite 401

Henrico, VA 23233

Dear Ms. Risser,

Please find the attached CMS-2567 form submitted by Cumberiand Hospital for Children and
Adolescents to address the Immediate Jeopardy findings from the unannounced complaint survey
conducted on December 1, 2020 by the Office of Licensure and Certification. As you will see,
Cumberland Hospital for Children and Adolescents is addressing the identified deficiencies in a manner
that resolves the issues with expediency as well as providing a framework to create sustainable change.
Cumberland Hospital for Children and Adolescents is dedicated to providing quality, safe care for our
patients, and we are committed to demonstrating continuous quality improvement. The corrective
actions detailed within will show robust actions designed to ensure that our dedication and
commitment are realized resuiting in high level patient care.

Sincerely

P

Garrett Hamilton
Chief Executive Officer
Cumberiand Hospital for Children and Adolescents
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A 000  INITIAL COMMENTS By submiitting this Plan of Correction, the

An unannounced Medicare/Medicaid complaint
survey was conducted 11/30/2020 through
12/9/2020 by three (3) Medical Facllities
Inspectors (MFI's) from the Office of Licensure
and Certification (OLC), Virginia Department of
Health (VDH). The facility was not in compliance
with 42 CFR Part 482 for the Conditions of
Participation for Hospitals.

During the investigation a finding of Immediate

A 000/

facility does not admit that it violated the
regulations. The facility also reserves the
right to amend the Plan of Comection as
necessary and fo contest the deficiencies,
findings, conclusions, and actions of the

agency.

Jeopardy was identified at 482.13 Patient Rights.

Areas of concern identified included the following:

482.12 Governing Body - Condition
of Participation

482.13 Patient Rights- Condition of
Participation

482.13(c)(2) Patient Rights-Care
in a Safe setting

482 13(c)(3) Patient Rights- Free
from Abuse

482.21 QAPI - Condition of
Participation

482.21(a),(c)(2).(e}I) QAPI- Patient Safety
482.23 Nursing Services - Condition
of Participation

482.23(b)(6) Nursing Services

| -Adhere to Policias and Procedures
482.23(c)(1).(cK 1)(D).{c)(2) Nursing Services-
Medication Administration
482.25 Pharmaceutical Services-
Condition of Participation
| 482.25(X2)()
Services- Secure Storage

Pharmaceutical

Complaint #VAC0050091 and VA00050244 were
found to be SUBSTANTIATED with deficient

|
| ABORATORY o:a?oa's o%ﬂwmsaa&m&s&rmms SIGNATURE — TITLE
J/ Cé O

%) DATE

I2/18 /290

Any deficiency ststement ending with an asterisk {*) denctes a deficiency which the institution may ba axcused from comrecling providing it Is determined that
other safeguards provide sufficient protection to the patiants . (See instructions.) Except for nurs ng homes, the findings siated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following tha date these documents are made available o the facility It deficiencies are cited, an approved plan of comection is requisite to continued

program participation.
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practice at the condition leve!.

As of 12/8/2020, the facility remained in
Immediate Jeopardy due to failure o present an
acceptable plan of removal.

A 043 GOVERNING BODY
CFR(s): 482.12

There must be an effective governing body that is
legally responsible for the conduct of the hospital.
If a hospital does not have an organized
governing body, the persons legally responsible
for the conduct of the hospital must carry out the
functions specified in this part (hat pertain to the

govermning body ...

This CONDITION is not met as evidenced by;
Based on complaint survey findings of
Immediate Jeopardy. the facility Governing Body
did not provide oversight of the hospital to ensure
the protaction of the safety of all patients thus
failing to substantiatiy comply with this condition,

The findings include:

A finding of Immediate Jeopardy was identified on
12/1/2020 regarding patient rights for care in a
safe setling and prolection of patients from
Abuse.

An unlocked medication cart was accessed by
patients of the facility and drugs ware removed
which could have resuited in injury, permanent
harm or death to the patients involved. The
facility faited to follow its policy and procedures
for the investigation of the first allegation when
reported, thus allowing a recurrence of a second
report of patients removing medications from an

A043! On 12/1/20 the following Corrective
Actions were taken:

Day shift nurses were in-serviced on
medication car storage, safety, and
keaping carts locked at all imes by
the Assistant Director of Nursing
immediately upon receiving the
immediate jeopardy nolification.
Further, all nurses arriving for shifts
this evening and night and following
days were provided with the same
training prior to beginning their next
shifts to ensure that all nurses were
trained.

The Assistant Director of Nursing and
the Chief Nursing Officer completed
unit rounds immediately upon receipt
of the immediate jeopardy notification
to assess the status of medication
carts. All caris were noted to be
properly securad and in the locked
position at the time of these
observations.

The Chief Operating Officer revised
the Observation Rounds Audit teo! for
Unit Coordinators and Nursing
Supervisors to include observations of
medication carts once per shift by a
nurse manager. Observation slatus
includes that unit medication carts
were focked and properly secured
upon observation.

(X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (EACH 58
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX CORRECTIVE ACTION SHOULD BE CROSS- col IoN
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| DEFICIENCY)
A 000 | Continued From page 1 A 000
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A 043 Continued From page 2

unlocked medication cart. The facility failed to
put into place a plan to prevent recurrence and
promote patient safety.

On 12/1/2020, a Staff Member grabbed a patient
by the arms and “shoved” the patient into a chair
and began yelling at the patient. The facility
investigated and and addressed the concemn,
however the facility has experienced multiple
complaints conceming allegations of abuse of
patients by staff. These allegations, which
although may have been identified and addressed
| by the facility, demanstrated a recurring concem

! regarding systemic failure of the facility regarding
protection of patients. The Goveming Body of the
facility has failed to provide oversight to the
facility in recognizing and ensuring the facility
establish sustainable plans to prevent recurrence
of thase concems,

See the following tags:

A0115- Patient Rights- Condition of Participation
-finding of Inmediate Jeopardy
A0144- Patient Rights Care in a Safe Setting
A0145- Patlent rights- Free from Abuse

{ AQ263- QAPI -Condition of Participation
A0286- QAPI- Patient Safety
A0385- Nursing Services- Condition of
Participation
A0398- Nursing Services- Nurses must adhere to
facility Policies and Procedures
AD405- Nursing Services - Medication
Administration - Basic Safe Practices
A(Q489- Pharmaceutica! Servicas Condition of
Participation
AD502- Secure Storage of Medications

| The facllity presented a plan of removal for the

¢ Occurrences of unlocked or improperly

A 043 secured medication carts observed,
require immediale action by the
manager performing the observation.
Actions may include securing the car,
identifying the staff responsible for the
errot, and corrective action {up to
disciplinary action) for the staff
responsible for the cart at the time of
observation.

+  As additional corrective action for
observed noncompliance of a secured
(locked) medication cart, the
pharmacist is to be notified by the
observing manager to perform an
immediate reconciliation of the
medications contained in the cart. If
an observation of noncompliance is
made during off-hours, the expeciation
is that the pharmacist on call is notified
by the nursing supervisor and a
reconciliation of the medication cart
observed be performed by the
pharmacist during their next in-parson
shift,

On 12/1/2020 - Cumberland Hospital took
immaediate action to investigate the alleged
incident of staff abuse to a patient as

follows:

¢  The Unit Coordinator immediately
responded to the area of the unit
disruption and removed the staff

member from the vicinity of the patient.
The Unit Coordinator interviewed the
patient in her room to determine the
cause of the disruption. The patient
alleged that a staff member had
abused her by grabbing her, pushing
her into a chair and yelling at her.
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A 043 Continued From page 3
Immediate Jeopardy findings on 12/9/2020 at
12:20 p.m. After review and consideration by the
Centers for Medicare and Medicaid Services and
the State Agency, the plan was determined to be

unacceptable and the facility remained in
Immediate Jeopardy as of 12/0/2020 at 3.00

p.m.. The facility Leadership (Staff Members #1,
2, 3, 4, 8 and #13- Corporate Reglonal
Regulatory Director) were notified at that time of
the plan not being accepted and the Immediate
Jeopardy remaining in effect.

A 115 PATIENT RIGHTS
CFR(s): 482.13

A hospital must protect and promote each
patient's rights.

This CONDITION is not met as evidenced by:
Based on complaint survey findings of

Immediate Jeopardy, the facility staff did not
ensure the protection of the patients rights to a
safe environment and to be free from all forms of
abuse thus failing to substantially comply with this
condition.

The findings include:

It was reported two patients having access to an
unlocked medication cart, taking the medication
Lamacti! (Lamotrigine/Lamactil is a mood
stabilizer medication) and crushing and "snorting"
some of the madication. This occurred on
10/31/2020. It was reported by Patient #1 and #2
on 11/01/2020. The facility failed to conduct a full
investigation and put a plan in place to prevent a
reoccurrence. On 11/4/2020, Patient #1 and #2
were again able to access an unlocked
medication cart and obtain the medication

¢ Per Cumberiand Policy on

A043 Suspected Abuse and Neglect of a
Patient, the Unit Coordinator
notified the senior supervisor on
duty of the occurrence and
suspended the employee pending
further investigation of the
allegation. The employee
immediately left the facility and did
not work another shift at the
facility.

e The attending physician and the
patient's legal guardian were
notified of the incident. The
associated allegation was entered
into the facility's internal incident
reporting system for further follow-
up and investigation.

12/2/20: The incident was reported to the
Director of Risk Management who
immediately reported the incident to the
New Kent County Department of Social
Servicas, and they reported the incident to
the Virginia Department of Heallh.

¢ On the moming of 12/2/2020, the Risk
Manager completed an investigation
and with other leadership members,
determined actions to be taken.
Elements of the investigation included
the following:

o A camera review of the
incident.

o Interviews with the patient,
unit coordinator, and other
staff members present on the |
unit at the time of the
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o The Assistant Director of Nursing
A 115 Continued From page 4 initiated disciplinary action for the
Seroquel (Seroquel- [quetiapine] is an employee based on the
antipsychotic medicine.) and crush the substantiated findings noted by
medications intending to "snort" the medication the Director of Risk Management.
as was documented In the clinical records. There .
was no evidence the facility had begun to address o The Director of Risk Management
this issue until 11/6/2020 and no formalffull notified New Kent County Social
investigation was conducted. Patient #1 was Services of the incident of
interviewed by the surveyor on 12/1/2020 substantiated patient abuse.
regarding the allegation of taking the medications ;
and stated the aliegations were true. Patient #2 t?r:‘d:rg:'ztl?: %r::;:::r‘;:e‘::z?:?gz ted
was no longer residing at the facility and could not From 12/1/20 to her termination on
be interviewed. 12/4/2020, the employee did not have any
- contact with Cumbertand patients following
H was reported a staff member "grabbed" a . .
patient by the arms and "shoved” the patientinto the incident with the complaining patient.
a chair and yelled at the patient. This occurred To immediately prevent further
on 12/4/2020. The facility suspended the staff occurrences of patient abuse and to
membear immediately pending the investigation. maintain patient safety on patient care
An investigation of the allegation was completed units, evening shift patient care staff were
and determined it to be substantiated and the re-educated on "Avoiding Power Struggles®
slaff member was terminated. The facility and "Abuse and Neglect® by the Assistant
prasented the survey team with evidence of Director of Nursing upon receiving the
inservices conducted with staff of the Unit on immediate jacpardy nofification. Further,
which the event occurred. The inservices were all nurses and other patient care staff
"Power Struggles and Abuse and Neglect”. arriving for shifis subsequent to jeopardy
Inservices were documented as being conducted notification were provided with the same
on 12/412020. inservices were then conducted training prior to beginning their shifts.
mﬂ:';"%ﬁz’o’%‘aﬁ on 124, 1215, 1288, 1277, The facility's Director of Regulatory
’ Compliance, Chief Operating Officer and
Chief Executive Officer, as core members
The survey team discussed with facility staff of the facility's Quality Improvement
Members #1, 2, and #3 through out the survey Committee, met on 12/7/2020 to discuss
the concerns regarding multiple complaints the immed|ate jeopardy quality findings
received by the state agency of ongoing patient identified by the agency. The core team
care issues and abuse. The survey team retrospectively reviewad recent and
discussed with the facility leadership these ongoing corrective action plans and
allegations demonsirate a systematic problem determined that while numerous
with regard to action plans previously developed, !mprovarlnentt?ﬁhage bejen made in terms of
and the urgency and immediacy for the facility to incident identification, incident
FORM CMS-2587(02-99) Previous Versions Event ID: Facilty 1D: If continuation sheet Page 5 of 50
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m ement and required reporting, the
A115 | Continued From page 8 fa:'ll‘itay'gs actions to-dgte conti::e togrequire
review their systems in order to develop robust focus in order to achieve a desired
and sustainable plans to corect the concerns and fﬂdulaio" (":1 Oﬁmcz; ;’ indd:nls ™
invol um members. The
o team dnegtermlned that in order for its
The facility presented a plan of removal for the cumulative actions to be sustainable as
. long-term solutions, the facility’s qual
Igf;:dlate Jeopardy.ﬁndmgs on 12!9’2920 B Ie:gem need to expediﬁouslytye.nhanoﬂey the
:20 p.m. After reviow and consideration by the culture of quality and patient safety
Centers for Medicare and Madicaid Services and amongst its direct care staff members. The
the State Agency . the plan was determined to be team further agresd {o proceed with
unaccepiable and the facility remained in Initiatives to facilitate changes in staffs
Immediate Jeopardy as of 12/8/2020 at 3:00 perspectives, behaviors, and actions to fully
p.m.. The fadility Leadarship (Staff Members #1, align with the organization's commitment to
2, 3, 4, 8 and #13- Corporate Regional quality patient care, reduction of serious
Regulatory Director) were nofified at that time of incidents, and a culture of patient safety.
the plan not being accepted and the Immediate The plan fo hensive quality
0 r comprehensiv
Jeopardy ramalning in-effect. improvement and culture of staff accountability
includes the following initiatives:
Please refer to tags AD144 and AD145., 1. Intensive Staff Training:
A 144 PATIENT RIGHTS: CARE IN SAFE SETTING On 12/7/2020, the facility's CEQ contacted
CFR(s): 482.13(c)(2) Cormporate Clinica! Training and Education
for scheduling of an outside resource to
The patient has the right to receive care in a safe provide irtensive staff training to
setting. Cumberand’s direct patient care staff. The
This STANDARD is not met as evidenced by: request for training included topics related
Based on patient interview, staff interview, to preventing and managing power
clinical record review, review of facility documents struggles with patients, milieu management,
and during the course of a complaint verbal de-escalation, and abuse and
investigation, it was determined the facility staff neglect recognition. The training is intended
failed to ensure each patient received care in a to extend staff's knowledge and expertise in
safe setting. This had the potentiai to affect avery managing challenging patient behaviors.
patient residing at the facility. The facility was assigned a corporate
educator and course content was
The findings include: determined. The facility had scheduled this
education for all direct care staff
Patient #1 and #2 were able to access an ' commencing 12/11/2020 and to conclude
uniocked medication cart on two occasions not later than 12/31/2020. This tmlnlng
plan has been modified for all staff to
FORM CMS-2587(02-99) Pravious Viersions Event ID Facility ID: ¥ continusiion sheet Page 8 of 50
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12/27/20. The intensive education plan
A 144 { Continued From page 6 further specifies that this custom-designed
removing Lamactil on 10/31/2020 and Seroquel curriculum, entitied "Prevention First
on 11/412020, crushing the medications with the Infﬂ;:::gm‘:"&ge o Z?‘é'.ﬁ‘f;ﬂ&"&!.‘l?m o
intent of “snorting” the medications. The‘pat: oL well as required annual training for existing
self raported they had taken the medications. staff continuing education and staff
After the first report, the facility failed to development.
investigate and put a plan in place to prevent A program description of the “Pravention
reaccurrence. Thel’e was no inves‘igaﬁon or plan First" tralning speciﬁes the cummiculum as
put in place to protect the patients and prevent follows:
future occurrence after the second report as well.
v Provides videos and a consistent
Patient #1 was admitted 8/24/2020. Contained in message for staff, and includes waiting
the clinical record was a "Daily RN (Registered room and nursing station scenarios as
Nurse) Assessment" note which documented, examples. i
*11/1/2020 2000 (8:00 p.m.) Patient admitted to ¥ Focuses on Verbal De-escalation,
snorting crushed meds taken by peer from unit Crisis Prevention and Workplace
med cart on 10/2172020.." On 11/4/2020 at 0400 Violence Prevention.
(4:00 a.m.) it was documented, "Patient was .
observed acting strange during routine Q15 2. Dual Reporting of Incidents:
check (every fifteen minute de‘S). Pt (paﬂent) The quality Impmvemem corrective action
was attempting to hide a med cup /c (with) a plan also inciudes a process for dual
white substance that appeared crushed. Pt reporting of serious incidents to the local
became agitated when staff confiscated ...Pt social services agency as well as the state
eveniually stated that (patient) got Seroquel off regulatory agency who has deeamed
med cart...Supervisor (name) aware of oversight of the facility's compliance with
situation...” A "Medical Progress Note" dated CMS Conditions of Participation. The
117212020 evidenced, in part; “...(patient) reported analysls of previously investigated incidents
to staff yesterday that (patient) obtained at the facility by the core quality team
medications covertly from the med cart while a discovered that on multiple occasions, the
behavioral code was taking place on the unit facility Identified, investigated, managed
along with ancther patient. (Patient) claims to and reported known incidents appropriately
have crushed and inhaled those medications. It to the local soclal services agency but that
is unclear what medications were obtained and of the local agency was reporting to the state
this event actually tock place...an investigation is oy:rslght iagency w'th°f:'c!:.'° postasict
going to lake place to review the validity of these ie't e';ilh;i:’m ohe o ' W;i - leadi
claims..* On 11/4/2020 it was documented in the e omprbdberre bt
) - o a second regulatory investigation by the
"Medical Progress Note: “...yesterday evening deemed state agency; which were
staff found (patient) with presumed medications fraquently disposed a's "substantiated”
that appear to be crushed. This was immediately
FORM CMS-2567(02-00) Provious Versions Event ID Faciity 10: it continuation shee! Page 7 of 50
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complaints, but with no deficient practice at
A 144 | Continued From page 7 the facility.
fiscated ient)...
ﬁ:ing mﬁo.m {(palient)...an irvesSigation is The facility has corrected the redundancy in
complaint investigations by having the
Patient #2 was admitted on 02/06/2020. The Director of Quality and newly hired Director
clinical record documented the Patient was on of Risk Management, process the final
suicidal precautions. Review of the clinical record results of internal |?vgstgah9qs on Th
revealed a note dated 11/1/2020 at 2600 (8:00 ’gm"zfi::‘;: ncadents jointly. The
p.m.) which documented, *(Patient name) thomiist anagedientis;
admitted taking crushed mads from cart responsible for repomng serious incidents
1073172020 and snorting..." A "Medical Progress ta the local Social Services agency and to
Note" dated 11/2/2020 evidenced, *... Yesterday Tho.[IOmAsTy Ouetdigir osricy, amuving
(patient) reported to staff that (patient) stole fhat incidars parea 9 coneelon iy
medications from a cart on 10/31/2020. :‘rt': oor!ams i ;m:“h z.com;:ueta
Afterwards (patient) ciaims to have crushed and el - ritas
inhaled them with another peer..." Further NG (fany). ewdence of standards
documentation provided by the facility evidenced e S o
on 11/8/2020 "the patient reported (patient) was in as appllcabl_e. The facility astatgllshed this
possession of contraband (medication) and D o o - rouing moeling with the
(patient) tumed in a powder substance to :)nlanagemeg: %ilt\yié:) g::tr::i:g'g:l'i‘cer and
(patients) therapist in a small plastic bag with Chief Executive Officer on 12/8/2020
broken thermometer probes that appeared to '
have been used to attempt to snort the 3. Establishment of a Performance
medication...” Improvement Executive Committee:
The survey team requested the facility provide The core team further addressed the
. g identified deficiency in quality assessment
documentation of the invastigation into both these conditions by establishing a Performance
repoits. improvement Executive Committee, which
rovides explicit oversight of the facility’s
On 11/30/2020 at approximately 12:15 p.m., Staff :ﬂema] qzxa?“y control iemiaﬁm. ..,df,%ng
Member #1 (Quality) stated, “We cannot find any but not limited to, the immediate
file that (Staff Member #7- former Risk Manager) improvement initiative to reduce the
or (Staff Member #4- Director of Nursing) had number of serlous incidents directly
about this. (Staff Member #7) no longer works involving patient care staff employed by the
here.” Staff Member #1 provided the survey team facility. The members of the Performance
with documentation what evidenced the report 'c':“PW AmGIive Commetien dre
had been filed and "Plan of action pending C::'e‘f Orla mﬁs C OI:lii' i’:eg‘:r":; mfcg' ali
findings of investigation™. Staff Member #1 and : perating . uality,
#2 (Chief Opsrating Officer) also brovided th Director of Risk Management, Chlef
sun(fey :m::ﬂh r;gmm::?:aﬁon :r:twe:n 8 Nursing Officer and Divisional Director of
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A 144 | Continued From page 8

leadership staff which discussed the allegation for
the October 31 report. In one of the documents,
Staff Member #7 wrote on November 2 that
"immediate action to be taken in regards to
nursing staff failing to follow the established
procedure for locking and securing medication
carts,..” There was documentation presented that

| the facility had made an adjustment to their
“rounds sheet” on 11/3/2020 and {hat "Medication
Cart is secure* was added to this document.
According to Staff Member #1, Leadership staff
round on the units at least "once a shifl” and
utilize this document during those rounds.
According to these "audit documents medication
carts were found unlocked on various units on

| 1143, 11/4, 11/5, and 11/68/2020. There was

| documentation that thare were "Staff Meetings”™
on 11/5, 11/9, 11/10, and 11/11/2020 with a note
that "Medication Carts being locked"” was
discussed.

On 11/30/2020 at 2:30 p.m., the surveyor
interviewed Patient #1 in the presence of the

| patients therapist (Staff Member #5). Patient #1
stated, "l know why you're here. | figured I'd be

| talked to...the person from Social Services, | think
her namea was (name), came and talked to me
aboutit...." The surveyor asked Patient #1 if they
had taken the medications. Patient #1 stated, "|

| sure did. | stole the pills Seroquel and Lamactil,
Yes | did it twice. | took the lamactit once and
then another time | took the Seroquel. There was
a code going on the unit and nobody was
watching and | took them out of the unlocked
med cart..."stole” is a relative term, | took my own

' pills from my drawer. | didn't take anybody else's
medications....| was going to crush them and
snort them...” The surveyor inquired as to

| whether anyone from the facility had interviewed

Clinical Services. The addition of the
Divisional Director of Clinical Services on
the committes provides external expertise
on regulatory matters to include the facility’s
sustained compliance with CMS Conditions
of Participation. The commitiee meets ona

| weekly basis. The meeting agenda

! includes: compliance rates with direct care
staff training requirements, remedial training
needs, scheduling of external {raining
resources if needed, the current stalus of
intemal investigations, corrective actions
taken as a result of substantiated
investigations, monitoring of corractive
action plans, and status of external
reporting requirementis as applicable.

The activities of the Performance
Improvement Executive Committee are
further summarized and reported to the
facility's Goveming Board as an agenda
item at the Board's quarterly scheduled
meeting.

4. Focused Mock Surveys

As additional reinforcemant of the core
team's commitment to correcting repeated
quality concems within the facility, the core

| team resoived to engage the Corporate
Divistonal Director of Clinical Services to
perform quarterly mock surveys at the
facility for a period of one year. The mock
surveys will specifically focus on assessing
the facility's compliance with CMS
Conditions of Participation, starting with the
areas of concem. The first mock survey will
be done beginning in 1* Quarter of calendar
year 2021. The Director's findings and
observations will be communicated to the
Performance Improvement Executive
Commitiee via an action-item report. The
report will be reviewed during the waekly

| meeting until the identified deficiencies are
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. comected. The facility will further include a
A 144 | Continued From page 9 plan for sustainability in response to
{patient) about what (the patiant) had admitted to corractive actions taken.
and inquired as {o whether Patient #2 knew (Staff ; . .
Member #7- Risk Manager). Pationt #2 stated, Additional actions based on receipt of this
"Yes | know (name of Staff Member #7) and No; report:
no ane talked to me except the social services .
. ) The Govemning Body direcied the CEO and
person and you now..." The surveyor asked Leadership group to take all corrective
about the report; and Patient #2 stated, "Yes
Ma'am. | am telling the truth. | did indeed take Please refer to the following:
the pitls both times. | wish | hadn't, but 1 did. | am AO115- Patient Rights- Condition of
trying to do better. | know it was wrong..." Participation
i . ~finding of Immediate Jeopardy
Further review of the documentation provided by A0144- Patient Rights Care in a Safe
the facility revealed that Staff Member #7 had Setting
2020, that the report (from 11/4/2020) “did not rise A0263- QAPI -Condition of Participation
to a level Il and this was prior to the camera A0286- QAPI- Patient Safety
review t!lat did not show the patient accessing the A0385- Nursing Services- Condition of
medication ¢art. The originat powdery substance Participation
In question was drywall dust...” A0398- Nursing Services- Nurses must
adhere to
On 12/1/2020 at 8:45 a.m., the surveyor reviewed facility Policies and Procedures
the timeline and findings with Staff Member #1 A0405- Nursing Services - Medication
and expressed concerm regarding the lack of Administration - Basic Safe Practices
investigation and intervention for both reports of A0489- Pharmaceutical Services
medications being taken. The surveyor Condition of Participation
expressed concem thal once reported on A0502- Secure Storage of Medications
117112020, there was no plan put in place to
prevent reoccurrence and on 11/4/2020 it was Responsible:
again reported that the patient had gotten Chi:f Executive Officer
medications frorn an unlocked medication cart.
The surveyor also discussed the concams that
the facllity did not reconcile medication carts at Please refer to the following:
the time of either report to determine whether AllS eas e following:
medications were miasing and whether the A0144 and AQ145.
substance was truly drywall dust or crushed
medications.
On 12/1/2020 at 9:00 a.m., the survey team, after
FORM CMS-2567(02-99) Previcus Versions Evert (D Faciity 0. If continuation sheet Page 10 of 50
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reviewing Appendix Q notified the Siate Agency
Supervisory Staff of the findings/concerms for
Immediate Jeopardy. The SA consulted the
Centers for Medicare and Medicaid Services
(CMS). On 12/1/2020 at 10:17 a.m., the facility
Leadershlp (Staff Member #3- CEQ, Staff
Member #1- Quality, Staff Member #2- CQO,

and Staff Member #4 Chief Nursing Officer) wera
notified of the finding of Immediate Jeopardy and
a plan of removal was requested.

At 12:30 p.m., on 12/1/2020, the surveyor
conducted a follow-up interview with the therapist
(Staff Member #5) of Pallent #1. Staff Member
#5 stated, "(Patient#1) is not very reliable, but
{patient) shared with me the same information
that was shared with you... (patient) would protect
another peer, 80 {patienf) would take
responsibility for doing i and not "snitch” on
another peer, and this behavior would not be out
of character....| can't say whether its true or not,
but | was told the same thing you were and it
would be possible for {patient) to do that..."

The survey team interviewed Staff Member #6,
Pharmacist on 12/1/2020 T 1:20 p.m.. Staff
Member #6 stated, "The medication carts are
filed on Tuesday and Fridays. We do a car fill
report that tells us how many (medications) to put
in each cart for each {patient)....| was asked to
look at the contents of the medication cup and it
was a crushed substance, but did not took like
medications, it had a tint to i...! wasn't told what
drawer it came from, there are a lot of medication
drawers...” When asked if Staff Member #6 had
racanciled the cart at that time, the Staff Member
stated, “No. That's a lot of medications drawers
to look through.” When asked if {Staff Member
#8) had been notified that there were two reports,

(X0 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (EACH P
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX CORRECTIVE ACTION SHOULD BE CROSS- LETHON
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, o  The Chief Nursing Officer educated all  !2/27/2020
A 144 Continued From page 10 At44 nurses on safe storage of medication

carts, kesping carts locked at all times,
and reporting when a cart is found
unlock or not secured. This education
was completed in Health Stream via
PowarPoint with competency testing.

e The Chief Nursing Officer and Director
of Pharmacy reviewed and revised the
Policy and Procedure for reconciling
medications when a cart is found
unlocked, not secured, or when there
Is a suspicion of medications missing.
The current process has been
enhanced as follows: The pharmacist
will be notified by the observing
manager to perform an immediate
reconciliation of the medications
cortained in the carl. If an observation
of noncompliance is made during off-
hours, the expectation is that the
pharmacist on call is nofified by the
nursing supervisor and a reconciliation
of the medication cart observed will be
performed by the pharmacist during
their next in-person shift,

e The Chief Nursing Ofiicer educated the
nursing leadership team and the unit
nurses on what to do when a cart was
found unlocked, or a medication was
missing. This education included
securing and locking medication caris
during a code or when not in use,
Education included the current procass
as written above. Education was on a
1:1 basis with understanding of
expactations verified by written
attestation

e  Education regarding locking
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medication carts, securing medication
A 144 | Continued From page 11 A144 carts, and reconciling medications has
the staff member stated they were only asked to been incorporated into New Employee
look at the trushed substance on one occasion. Orientation and annual nursing and
Staff Member #6 stated, “The tech who fills the pharmacy orientation.
cart never reported any doses missing and we e On 12/1120 the Chief Operating Officer
::':’:;I:: | ..I Ogmed & patient miesad a doge of revised the Observation Rounds Audi
tool for Unit Coordinators (Nurse
On 12/1/2020 at 3:06 p.m., a plan of removal was Managers) and Nursing Supervisors to
presented by the facility. The plan of removal was check if the medl.ca_tlon carts are locked
as foliows: and secured. ']’Ius is done once per
shift by the Unit Coordinator and/or the
A0115 Patient Rights: Immediate Jeopardy z‘;";mz‘:emml ﬁ:"’:::::tg -
Conditional Finding- The facility failed to meet tool. Occumencas of unlocksd or
one or more federal health, safety and/or Quality imp;'oparly sacured medication carts
regulations. PLAN OF CORRECTION- will require immediate action by the
Cumberiand Hospital will comrect the immediate manager performing the observation.
jeopardy finding in 12/2/2020 with the corrective Actions will include securing the cart
actions as stated to comect the conditional level identifying the staff responsible for tha
finding under CMS Condition of Participation tag error, and comective action (up to and
A144. PERSON RESPONSIBLE DISCUSSION- including termination) for the staff
PERSON RESPONSIBLE: Chief Nursing Officer responsible for the cart at the time of
COMPLETION DATE 12-1-20. A144 PATIENT observation.
RIGHTS: CARE IN A SAFE SETTING- Observed:
a medication cart was unlocked on unit 88 e  The Chief Nursing Officer educated the
allowing a patient access to medications. A Unit Coordinators and Nursing
Patient accessed the unlocked cart on tow Supervisors conceming corrective
separate occasions, 10/31/2020 and 11/4/2020. actions for staff responsible for the cart
Staff did not put a plan in place after becoming when policy is not followed. This
aware of the first incident; this allowed education occurmed 1;1 with
recurrence. The patient shared medication with understanding of expeciations verified
another patient who was on suicide precautions. by signed attestation.
There is evidence that a serious adverse
outcome occurred, or a serious adverse oulcome ¢ Inorder to address repeated incidents
is likely as a result of the identified and complaint investigations, the
noncompliance as foliows: the patients were put Director of Risk Management reviews
at risk for adverse drug reaction, overdose, and reconciles incidents daily during_.
aggravation of underlying conditions, and/or and after, flash. Specifically, the Chief
death. There is a need for immediate action to Nursing Officer/designee reviews the
inciude prevention of further occurrences, to
FORM CMS-2587{02-95) Pravious Versions Evant ID: Facillty ID if continuation sheet Page 12 of 50
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Nursing Supervisor report in flash and
A 144 Continved From page 12 A 144 reports incidenis from the past 24

maintain safety and prevent patient harm, injury
or death. PLAN OF CORRECTION: -Day shift
nurses were inserviced on medication cart
storage, safety and keeping carts focked at all
times by the Assistant Director of Nursing
immediately upon receiving the immediate
jeopardy nofification. Further, all nurses arriving
for shifts this evening and night will be provided
with the same training prior o beginning their
shifis. -The Assistant Director of Nursing and the
Chief Nursing Officer completed unit rounds
Immediately upon receipt of the immediate
lecpardy notification to assess the status of the
medication carls. All carts were noted to be
properly secured and in the locked position at the
time of these observations. -The Chief Operating
Officer revised the Observation Rounds Audit tool
for Unit Coordinators and Nursing Supervisors to
include observations of medication carls once per
shift by a nurse manager. Observalion status will
Include that unit medication carts were iocked
and properly secured upon observation.
Occurrences of unlocked or improperly secured
medication carts observed, will require immediate
action by the manager performing the
observation. Actions will include securing the
cart, identifying the staff responsible for the error,
and comrective action (up to disciplinary action) for
the staff responsible for the cart al the time of the
observation. - An addilional corrective action for
observed noncompliance of a secured {locked)
medication cart. the pharmacist will be notified by
the observing manager to perform an immediate
reconciliation of the medications contained in the
cart. If an observation of noncompliance is made
during off-hours, the expectation is that the
pharmacist on call is notified by the nursing
supervisor and a reconciiiation of the cart will be
performed by the pharmacist during the next

hours. The Director of Risk
Management compares the incidents
reporied in flash and the Midas
{incident reporting system) report to
assure that all incidents are entered
and investigated. Incidents of abuse
and neglect, and serious incidenis, are
then reported to Virginia Depariment of
Health,

s The Corporate Director of Risk
Management and Corporate Divisional
Director of Clinicat Services provided
education and training to the Hospital
Director of Risk Management on
reviewing, reconciling, investigating,
reporting incidents, and development
of plans to prevent future recurrences.
The RM Director was also provided
guidelines for timeliness of completion
of investigations and corrective acficns.
Understanding of expectations laid out
in training was verified by signed
attestation.

e The Director of Risk Management
reviews video on all incidents of patient
abuse and other serious incidents.
Resulis of the video review are
reported 10 the appropriate Senior
Leader and the Chief Exacutive Officer.
Staff receive appropriate corrective
action based on the results of the
investigation.

e Inappropriate staff behaviors reported
or found on video review are reported
to the staff member's manager and the
Chief Executive officer. Staff
suspected of abuse and neglect will be
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12/1/2020.Quallty Assessment and Performance
Improvement- The facllity’s Director of Regulatory
Compliance, Chief Operating Officer and Chief
Executive Officer, as core members of the
facility's Quality improvement committee, met on
12/7/2020 1o discuss the immediate jeopardy
findings identified by the agency. The core team
retrospectively reviewed recent and ongoing
correclive action plans and determined that while
numerous improvements have been made in
terms of incident identification, incident
management and required reporting, the facility's
actions to-date continue to require focus in order
to achieve a desired reduction in occurrences of
incidents Involving Cumberiand staff members.
The team determined that in order for s
cumulative actions to be sustainable as long-term
solutions, the facility’s quality leaders need to
expeditiously enhance the culture of quality and
patient safety amongst its direct care staff
members. The team further agreed to proceed
with initiatives to facilitate changes in stafi's
perspectives, behaviors, and actions to fully align
with the organization's commitment to quality
patient care, reduction of serious incidents, and &
culture of patient safety. The plan for
comprehensive quallty improvement and culture
of staff accountability includes the following
inltiatives:

1. Intensive Staff Training: On 12/7/2020, the
facility's CEO conacted UHS's Assistant Vice
President of Clinica! Training and Education for
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suspended immediately pending
A 144 | Continued From page 13 A144 final investigation.
in-person shift. -Staff Nurses armiving for shifts P R ibl
after 12/1/2020 will be educated on medication erson Responsidle
cart safety prior fo reporting to the unit for their . Offi
scheduled shift until all staff nurses have received Shes bhusing Gificar
training. PERSON RESPONSIBLE Moniloring
DISCUSSION- PERSON RESPONSIBLE: Chief
Nursing Officer. COMPLETION DATE: The Leadership Team and Nursing

Leaders audit the medication carts to
assess if they are locked and located in a
secure area, and temperature probes are
secured and not accessibls to the patients,
every shift. Audits are conducted via a tool
that contains a check if medication carts
are locked. This tool is then given the
Director of Quality. The Pharmacist audits
incidents of medicalion cart reconciliation
via an audit tool that contains the number
of times the raconcifiation was completed.
This data is then compared to the data
reported by the Nursing Leadera
conceming carts found to be unlocked, or
concerns with missing medication. Data is
repcrted daily in flash, and aggregated data
is reported monthly in Performance
improvement Committee, Medical Staff,
and in Governing Board. Any ongoing non-
compliance will be addressed through
additional training and/or disciplinary action

as appropriate.

The Director of Risk Management tracks
sarious incidents such as medication
diversions and incidents of abuse and
neglect. The Director of Risk Management
sends the Midas Report (incident tracking
system) datly lo the Corporate Risk
Manager and Corporate Director of Clinical
Services for review. Timeliness and
thoroughness of incident investigation is
assessed. In the instance where the
quality of the reports is lacking, the Director
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of Risk Management is contacted to take
A 144 Continued From page 14 A 144 further action. This process will continue for
scheduling of an outside resource to provide | at least 4 months. Incidents of
intensive staff training to Cumberland's direct ' noncompliance with incident reporting and
investigations will be reported to the Chief
patient care staff. The request for training ?
: . Executive Officer, and the Corporate
included topics related to preventing and Regional Vice President, Data is
managing power struggles with _patienls. milieu aggregated and reported to the Safety
management, verbal de-escalation, and abuse Committee, Medical Executive Commiltee
and neglect recognition. The training is intended monthly, and Governing Board.

to extend staff’s knowledge and expertise in
managing challenging patient behaviors. The
facility was assigned a corporate educator and
course content was suggested. The facility has
scheduled this education for all direct care staff
commencing 12/11/2020 and to conclude not
later than 12/31/2020. The intensive education
plan further specifies this custom-designed
curriculum, entitied “Prevention First Training" will
be a required new-hire orientation course for ait
direct care staff as well as required annual
training for existing staff continuing education and
staff development.
A Program description of the “Prevention First*

| training specifies the curriculum as follows:

| Training for non-direct care staff in de-escalation
and crisis awareness.
Immediate training support to facilities and staff
during COVID-19.
Provides-non classroom training for staff who are
not required to have BMS training, but need skills
in preventing and managing crisis situations.
Provides videos and a consistant message for
staff and includes walting room and nursing
station scenarios as examples.
Can be used as remedial training for employees
at any time.
Focuses on de-escalation, crisis prevention, and
workplace violence prevention.
Cost effective and streamlined to prepare your
entire organization to deal with the unpredictable
reality of crisis.
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A 144 | Continued From page 15 A144

2. Dual Reporting of Incidents: The quality
improvement action plan will also include
development of a process for dual reporting of
serious incidents to the local social services
agency as well as the state regulatory agency
who has deemed oversight of the facility's
compliance with CMS Conditions of Participation.
The analysis of previously investigated incidents
at our facility by the cora quality team discovered
that on multiple occasions the facility identified,
investigated, managed and reported known
incidents to the local social sarvices agency but
that the agency was reporting to the state
oversight agency without the results of either their
own or the facility’s investigations or corrective
actions, leading to a second regulatory
investigation by the deemed state agency which
were frequently disposed as "substantiated”
complaints but with no deficient practice at the
facility.

The facility will correct the redundancy in
complaint investigations by having the Director of
Quality and newly hired Director of Risk
Management process the final results of internal
Investigations on reportable serious incidents
jointly. The Director of risk Management will
report serious incidents (o the local Social
Services Agency and to the regulatory Oversight
agency ensuring that incident reporting is
consistent, timely and contains evidence of a
complete internal investigation, findings, evidence
of standards compliance, and corrective actions
taken, as applicable. The facility established this
process by a planning meeting with Director of
Quality, Director of risk Management, Chief
Operating Officer on 12/8/2020.

3. Estlablishment of a Performance Improvament
Executive Commiitiea; The core team further
addressed the identified deficiency in quality
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assessment conditions by establishing a
Performance improvement Executive Committee,
which will provide explicit oversight of the facility's
interna! quality control inltiatives, including but not
limited to, the Immediate improvement initiative to
reduce the number of serious incidents directly
involving patient care staff employed by the
facility. The members of the performanca
Improvement executive Committee are
Cumberland's CEQ, CQO, Director of Quality,
Director of risk Management, CNO, Division
Direclor of Ciinical Services. The addition of the
Division Director of Clinical Services on the
commitiee will provide extemnal expertise on
regulatory matters to include the facility’s
sustained compliance with CMS Conditions of
Participation. The committee will meetona
weekly basis. The agenda will include:
compliance rates with direct care training
requirements, remedial training needs,
scheduling of external resources if needed, the
current status of internal investigations, corrective
actions taken as a result of substantiated
investigations, monitoring of corrective action
plans, and status of external reporting
raquirements as applicable.

The activities of the Performance Improvement
executive Committee will further be summarized
and reported to the facility's Governing Body as
an agenda item al the Board's quarterly
scheduled meeting.

4, Condltion of Participation: Focused Mock
Surveys

As additional reinforcement for the core team's
commitment to correcting repeated quality
concems within the facility, the core team
resolved to erngage the Corporate Divisional
Diractor of Clinical Services to perform quarterly
mock survey’s at the facility for a period of one
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year. The puspose of the mock surveys will
specificatly focus on assessing the facility’s
compliance with CMS Conditions of Participation,
starting with the areas of concern, The first mock
survey will be done beginning in 1st quarter of
calendar year 2021, The Director's findings and
observations will be communicated to the
Performance improvement executive Committee
via action-item report. The report will be
reviewed during the weekly meeting until the
identified deficiencies are corrected. The facility
will further include a plan for sustainability in
response to the corrective actions taken.

On 12/1/2020 at 4:00 p.m., the survey team made
rounds on the hospital units to verify the plan of
removal had besen implemented. The survey
team did not identify any medication carts that
were not secured and interviews with staff
revealed they had received education regarding
tha facility policy/plan of ensuring medication
carts were locked and secured at all times, and
that patisnts were being observed to ensure their

safety.

After review and consideration by the Centers for
Medicare and Medicaid Services and the Slate
Agency, the plan was delermined to be
unacceptable and the facility remained in
immediate Jeopardy as of 12/8/2020 at 3:00
p.m.. The facility Leadership (Staff Members #1, '
2, 3, 4,8 and #13- Corporate Regional '
Regulatory Director) were notified at that time of
the plan not being accepted and the Immediate '
Jeopardy remaining in effect.

A 145 PATIENT RIGHTS: FREE FROM A5 L e on [y
ABUSE/HARASSMENT

CFR(s): 48213(ck3) The Chief Executive Officer collaborated
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The patient has the right to be free from all forms
of abuse or harassment,

This STANDARD is nol met as evidenced by:
Based on staff interview, clinical record review,
review of facility documents and during the
course of a complaint investigation, it was
determined the facility staff failed to ensure
Patient #5 was free from abuse. Allegations of
abuse have the potential to affect every patient
residing at the facility,

The findings included:

CGn 121172020, Patient #5 was “grabbed” by Staff
Member #12 and pushed the patient down into a
chair, as the staff member "yelled" at the patient.

Patient #5 was admitted to the facility on
8/28/2020. According to documentation in the
clinical record, the following was evidenced:
*12/4/2020 2220 (10:22 p.m.) PT (patient) had an
incident w/a (with a) staff member when PT did
not want to clean up (patieni's) medical
equipment after freatment in {patient's) room.
Staff repeatedly prompted PT to cooperate and
PT got apgressive and pushed staff w/ {with} both
hands on staff's chest/shoulders. Staff almost fell
over and physically sat patient down in chair and
explained to (patient) that (patient) should not put
hands on staff and push people over..."

According to the investigation conducted by Staff
Member #8 (Risk Manager) the following was
evidenced: "While UC (Unit Coordinator) was in
the unit, the milieu was interrupted with a loud
disruplion of a staff member standing over the
patient yelling at patient, UC went over to inquire
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with the Corporate UHS Clinical Education
A 145{ Continued From page 18 A145] Team to identify the appropriate education

for all direci care staff. This trainingisa 1.5
hour long computer based leaming system
(Health Stream) module. Prevention First
training is intended to extend staff's
knowledge and expertise in managing
challenging patient behaviors.

Thé Prevention First Training includes the
following:

4. A solution to deepen staff's awarenass
of risk and helps unify the organization
by establishing a common language
informed by shared values. A true
culture of safety means everyone on
staff has the skills to reduce workplace
violence.

2. Provides videos and a consistent
message for staff, and includes waiting
room and nursing station scenarios as
examples.

3. Focuses on Verba) De-escalation, Crisis
Prevention and Workplace Violence
Prevention.

Specific objective for the course include the
following:
1. Introduction to Crisis- Stages of
Crisis
2. Responding to Semeone in
Distress- Communication in Crisis
3. Perceptions and Unknown
Contributors to Crisis
4. Responding to Defensive Behavior
5. After the Crisis- Debriefing

Al current staff will complete the Prevantion
First training with competency assessed via
posi-test.
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as to what was happening and took patient to
{patient's) room to talk with {patient) as to what
had happened. Staff Member followed UC and
patient to room and continued to argue with
patient as (patient) attempted to talk with UC. UC
sent staff member away from patient and room.
Patient was tearful ard stated (patient) was told
by staff to pack up (patient's) breathing
equipment. {Patient) states (patient) apparently
had not packed it to staf's expectations as
patient falt {thay) were done packing it up and
staff did not. (Patient) wanted the staff member
to leave {patient's) room and admits to pushing
the staff from (patient's) room. Palient stated
staff grabbed the patient and "shoved (patient)
into the chair and began to yell at (patient)”.
Incident was immediately reported to immediate
senior supervisors. Staff member was pulled
from the floor and sent home pending further
investigation.” Furiher documentation from the
investigation revealed documentation of
interviews with the UM (Unit Manager Staff
Member #11) and Patient #8. Further
documentation revealed: "Camera Review: The
FMR (Facility Risk Manager) reviewed the
camera incident via the camera system and
found that at 18:45 (4:45 p.m.) the patientis not
visible in (patient's} room but the staff member
can be seen at the door way of the Pt's room. At
16:47 (4:47 p.m.) the pt. can be seen pushing
the staff and shutting the door then the staff
member grabs the patient and forces (patient) to
sit down in a chair next to the door. At the same
time the UM (Unit Manager/Coordinator) can be
seen in what appears to be redirecting staff fo let
go of the patient which the staff member does.
Next at 16:48 the patient goes back into
{patient's) room (the camera cannot see what
[patient] is doing) the staff member follows
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Prevention First training has be added to
A 145 | Continued From page 19 A 145] New Empleyee Orientation and annual

training.

After tha training, the Director of Clinical
Services and the Chief Nursing Officer held
staff meetings for all direct care staff to
discuss their comfort level, knowledge, and
expertise in managing challenging patient
behaviors. Staff requesting more help met
individually with the Director of Clinical
Servicas or Chisf Nursing Officer to ask
questions.

¢ Inorder to address repeated incidents
and complaint investigations, the
Director of Risk Management manages
incident reconclliation. Specifically, the
Chief Nursing Officer/designee reviews
the Nursing Suparvisor report in Flash
and reports Incidents from the past 24
hours. The Director of Risk
Management compares the incidents
reported in flash and the Midas
(incident reporting system) report to
assure that all incidents are entered
and investigated. Incidents of abuse
and neglect, and serious incidents, are
then reported to Virginia Department of
Heatth.

¢ The Corporate Director of Rigk
Management and Corporale Divisional
Director of Clinical Services provided
education and training to the Hospital
Director of Rigk Management on
reviewing, reconciling, invastigating,
reporting incidents, and development
of plans to prevent future recurrences.
The RM Director was also provided
guldelines for timeliness of completion
of investigations and corrective actions.
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(patiant) in, the UM walks over and appears to
redirect staff out of the room and then verbalizes
with the patient...Conclusion; Due 1o the evidence
and statements above, this allegation has been
found to be true...Follow-Up Acticn: The staff
Member involved in this incident was suspended
immediately and then terminated. Behavioral
Techs (technicians) and RN's (Registered
Nurses) for that shift are being retrained on power
struggles- the training will be completed by
12/9/2020. The UM will be retrained on staff
management which will be completed by
12/9/2020."

The statement of Patiemt #5 evidenced, in part: “}
just finished my breathing treatment and was
putting it up when | playfully pushed (name of
staff member #12) and {staff member) got upset
and pushed me into the chair and started to yell
atme...."”

The survey team conducted an follow-up
interview with Staff Member #11 on 12/9/2020 at
10:00 a.m. The Staff Member recounted the
event with the surveyors and stated, "l was
behind d the nurses station and a heard a
commotion that disrupted the milieu...l looked up
and saw (Staff Member #12) standing over
(Patient #5) yelling. | inmediately watked over
and | heard (Staff Member #12) say "Don't put
your hands on me, | don't play like that"...| told
(Staff Member) to step back and asked (Patient
#5) 1o come with me so | could talk with {patient)
privately in (patient's room). The (Staff Member)
followed us into the room and was interrupting
and | told (Staff Membaer) to leave. (Patient) was
crying and | asked what happened...(patient said
apparently {patient) had not done well putting up
the equipment and that it had irritated (Staff).
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There was a strong focus on analysis of
A 145 Continued From page 20 A 145| Incidents based on the investigation, along

with development of sustainable action
plans to prevent repeated and/or further
incidents. Understanding of expectations
addressed In training was verified by signed
attestation.

= The Director of Risk Management
reviews video on all incidents of patient
abuse and other serious incidents.
Results of the video review are
reported to the appropriate Senior
Leader and the Chief Executive Officer.
The CEO ensures that the appropriate
department heads take corrective
actions to prevent recurrence of
events. Inappropriate staff behaviors
reported or found on video review are
reported to the staff member's
manager and the Chief Executive
officer. Staff suspected of abuse and
neglect is suspended immediately
pending final investigation.

On 12/17/20, the Chief Executive Officer
implemented every 2 hour leadership
rounds cn all units during waking hours of
the patients 7 days per week and assigned
all senior leaders specific dates/times for
rounding responsibilities. On any units with
active COVID cases, rounds will be done
via camera review. These rounds will be
completed for the next 30 days, then
reduced to each waking shift for an
additional 90 days. The focus of these
rounds is to provide oversight, support to
staff, assess staffs’ therapeutic interactions
with patients, and model behavior for staff
when interacting with one another and with
patients. Rounds and observations are
noled on the Leadership Rounds Form.
Additionally, cne of the senior leaders has
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assigned each day to modify thelr hours of
A 145 Continued From page 21 A 145| work and will be prasent at the facility from
(Patient admitted to pushing staff out of (patient's) 12-9, providing additional support and
room and then said (Staff) grabbed (patient) by :e?demhlp to the evening shifl when there
the arms and shoved (patient) into the chair.... s lsas structure.
immediatety nolified the supervisor and (Staff .
Member) was sent home pending an Péion Reapansitia
investigation....There have been grievances from Chief Exacutive Officer
a couple of the (patients) about {Staff Member
#12) being rude and using inappropriate language Monitoring
, but it was not witnessed by anyone eise. | did
speak to (Staff Member #12) about the concems Monitoring of effedivene_ss of training and
and let (Staff Member) know that | was walching appropriateness of staff interactions with
(Staff Member). ) was not able to prove (Staff Pam“l" is done through the leadership
Member) had been rude, but | let (Staff Member) rounding process. Documentation will
know that | was watching (Saff Member)..." include completion of rounds to each unit
g (with video review allowed for COVID
The facility presented the survey team with &?2“&35’32’2?.‘?2:: ::oaminaghgg:ue with
evidance of inservices conducted with staff of-the staff. Rounds forms are reviewed daily by
Unit on which the event occurred. The inservices the CEO, CNO, and Risk Manager with any
were "Power Struggles and Abuse and Neglect”. corrective actions needed implemented
Inservices were documented as being conducted immediately. Aggregated data on
on 12/4/2020. inservices were then conducted complignce with rounds and
with all direct care staff on 12/4, 12/5, 12/8, 1217, appropriateness of stafi/palient interactions
12/8 and 12/9/2020. is presented monthly to the Executive P|
Committee, MEC, and the Governing
The survey team discussed with facility staff Board
Members #1, 2, and #3 through out the survey The Director of Risk Ma
nagemernt tracks
the concerns regarding muitiple complaints serious incidents such as medication
received by the state agency of ongoing patient diversions and incidents of abuse and
care issues and abuse. The survey leam neglect. The Director of Risk Management
discussed with the facility leadership these sends the Midas Report {incident tracking
allegations demonstrate a systematic problem syslem) daily o the Corporate Risk
with regard to action p’ans previously deve.lomd' Man?gﬂr and Corporale Dl_redor of Clinical
and the urgency and immediacy for the fecility to Services for review. Timelineas and
theroughness of incidents are assessed. In
review their systems in order to develop robust the instance where the quality of the reports
and smrl‘:talnable plans to correct the concerns and is lacking, the Director of Risk Manager is
preveniecunoncs. contacied to lake further action. This
__ process will continue for at least 4 months.
The facility presented a plan of removal for the Incidents of noncompiiance with incident
Immediate Jeopardy findings on 12/9/2020 at
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reporting and investigated will be reported
A 145] Continued From page 22 A 145] to the Chief Executive Officer, and the
12:20 p.m Corporate Regional Vice President. Data is
T aggregated and reported to the Safety
The plan included the following: Committee, Medical Executive Commitiee

monthly, and Governing Board.

On 12/1/2020 Cumberiand Hospital took
immediate action to investigate the alleged
incident of staff abuse to a patient as follows: -
The Unit Coordinator immediately responded to
the area and removed the staff member from the
vicinity of the patient. The Unit Coordinator
Interviewed the patient in (patient's) room to
determine the cause of the disniption. The
patient allegad that a staff member had abused
(patient) by grabbing (patient), pushing {patient)
into a chair and yelling at {patient). - Per
Cumberand policy on Suspected Abuse and
Neglect of a Patient, the Unit Coordinator notified
the senior supervisor on duty of the occcurrence
and suspended the employee pending further
investigation of the allegation. The employee
immediately lef! the facility and did not work
another shift at the facility. - The attending
physician and the patient's legal guardian were
notified of the Incident. The associated allegation
was entered into the facility’s internal incident
reporting system for further follow-up and
investigation.

In the moming of 12/2/2020, the facility’s risk
Manager was notified by the Assistant Director of
Nursing of tha allegation of abuse and
suspension of the employee. The Risk Manager
completed the investigation and determined that
the allegation of staff abuse to a patlent was
substantiated. Elements of the investigation
included the following: A camera review of the
incident. Interviews with the patient, unit
coordinator and other staff members present on
the unit at the time of the occurrence. The
Assistant Director of Nursing initiated disciplinary
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action for the employee based on the
substantiated findings noted by the Director of
Risk Management. The Diractor of Risk
Management notified New Kant County Social
Services of the incident of substantiated patient
abuse.

On 12/412020 based on the substantiated
findings, the employee was terminated. From
12/2 to (employee) termination on 12/4/2020, the
employee did not have any contact with
Cumberland patients following the incident with
the complaining patient,

To immediately prevent further occurrences of
patient abuse and o maintain patient safety on
patient care units, evening shift patient care staff
were re-educated on "Avoiding Power Struggles”
and “abuse and Neglect” by the Assistant Director
of Nursing upon receiving the immediate jeopardy
notification. Further all nurses arriving for shifts
subsequent to jeopardy nofification will be
provided with the same training prior to beginning
their shifts.

Quality Assessment and Performance
Improvement- The facliity’s Director of Regulatory
Compliance, Chief Operating Officer and Chief
Executive Officer, as core members of the
fadlity’s Quality improvemant commiitee, met on
12772020 to discuss the immediate jeopardy
findings identified by the agency. The core team
retrospectively reviewed recent and ongoing
comective action plans and determined that while
numerous improvemants have been made in
terms of incident identification, incident
management and required reporting, the facility's
actions to-date continue to require focus in order
to achleve a desired reduction in occurrences of
incidents involving Cumberland staff members.
The team determined that in order for it's
cumulative actions to be sustainable as long-term
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solutions, the facility’s quality leaders need to
expeditiously enhance the culture of quality and

| patient safety amongst its direct care staff

' members. The team further agreed to proceed

| with initiatives to facilitate changes in staff's
perspectives, behaviors, and actions to fully align
with the organization's commitment to quality
patient care, reduction of serious incidents, and a
culture of patient safety. The plan for
comprehensive quality improvement and culture
of staff accountability includes the following
iniliatives:
1. Intensive Staff Training: On 12/7/2020, the
facility’'s CEO contacted UHS's Assistant Vice
President of Clinica! Training and Education for
scheduling of an outside resource fo provide
intensive staff training to Cumberland's direct
patient care staff. The request for training
included topics related to preventing and
managing power struggles with patients, milleu
management, varbal de-escalation, and abuse
and neglect recognition. The fraining is intended
to extend staff's knowledge and expertise in
managing challenging patient behaviors. The
facility was assigned a corporate educator and
course conlent was suggested. The facllity has
scheduled this education for all direct care staff
cemmencing 12/11/2020 and to conclude not
later than 12/31/2020. The intensive education
plan further specifies this custom-designed
curriculum, entitied “Prevention First Training" will
be a required new-hire orientation course for all

| direct care staff as well as required annual
training for existing staff continuing education and

; staff development.
A Program description of the “"Prevention First"
training specifies the curriculum as follows:
Training for non-direct care staff in de-escalation
and crisis awareness.

A 145
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Immediate training support to facilities and staff
during COVID-19.

Provides-non classroom training for staff who are
not required to have BMS training, but need skills
in preventing and managing crisis situations.
Provides videos and a consistent message for
staff and includes waiting room and nursing
station scenarios as examples.

Can be used as remedial training for employees
at any time.

Focuses on de-escalation, crisis prevention, and
workplace viotence prevention.

Cost effective and streamlined to prepare your
entire organization to deal with the unpradictable
reality of crisis,

2. Dual Reporting of Incidents: The quality
improvement action plan will also include
develapment of a process for dual reporting of
serious incidents to the local social services
agency as well as the state regulatory agency
who has deemed oversight of the facility’s
compiliance with CMS Conditions of Participation.
The analysis of previously investigated incidents
at our facility by the core quality team discovered
that on multiple occasions the facility identified,
investigated, managed and reported known
incidents to the local soclal services agency but
that the agency was reporting to the state
oversight agency without the resulls of either thair
own or the facility’s investigations or corrective
actions, leading to a second regulatory
investigation by the deemed state agency which
were frequently disposed as "substantiated”
complaints but with no deficlant practice at the
facility. ’

The facility will comrect the redundancy in
complaint investigations by having the Director of
Quality and newly hired Director of Risk
Management process the final results of internal
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investigations on reportable serious incidents
jointly. The Director of risk Management will
report serious incidents to the local Social
Services Agency and to the regulatory Oversight
agency ensuring that incident reporting is
consistent, timely and contains evidence of a
complete internal investigation, findings, evidence
of standards compliance, and corrective actions
taken, as applicable. The facility established this
process by a planning meeting with Director of
Quality, Director of risk Management, Chief
Operating Officer on 12/8/2020.

3. Establishment of a Performance improvement
Executive Commitiee: The core team further
addressed the identified deficiency in quality
assessment conditions by establishing a
Performance Improvement Executive Committee,
which will provide explicit oversight of the facility’s
internal quality control initiatives, including but not
imited {o, the immediate improvement initiative to
reduce the number of serlous incidents directly
involving patient care staff employed by the
facility. The members of the performance
Improvement execulive Committee are
Cumberland's CEO, COOQ, Director of Quality,
Director of risk Management, CNO, Division
Director of Clinical Services. The addition of the
Division Birector of Clinical Services on the
committee will provide external expertise on
regulatory matters fo include the facility's
sustained compliance with CMS Conditions of
Participation. The committee will meetona
weekly basis. The agenda will include:
compliance rates with direct care training
requirements, remedial fraining needs,
scheduling of external resources if needed, the
current status of internsal investigations, comrective
acticns taken as a result of substantiated
investigations, monitoring of corrective action
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plans, and status of axternal reporting
requirements as applicable.

The activities of the Performance Improvement
exaculive Commiftee will further be summarized
and reported to the facility’s Governing Body as
an agenda item at the Board's quarterly
scheduled mesting.

4. Condition of Participation: Focused Mock
Surveys

As additiona! reinforcement for the core team's
commitment to correcting repeated quality
concerns within the fecility, the core team
resolved to engage the Corporate Divisional
Director of Clinical Services to perform quarierly
mock survey’s at the facility for a period of one
year, The purpose of the mock surveys will
specifically focus on assessing the facility’s
compliance with CMS Conditions of Participation,
starting with the areas of concarn, The first mock
survey will be done beginning in 1st quartar of
calendar year 2021. The Director’s findings and
observations will be communicated to the
Performance Improvement executive Commitiee
via action-item reponr. The report will be
reviewed during the waekly meeting until the
identified deficiencies are cormected. The facility
will further include a plan for sustainability in
response to the corrective actions taken.

After review and consideration by the Centers for
Medicare and Medicaid Services and the State
Agency, the plan was determined to be
unacceptable and the facility remained in
Immediate Jegpardy as of 12/9/2020 at 3:00
p.m.. The facility Leadaership (Staff Members #1,
2,3, 4,8 and #13- Corporate Regional
Regulatory Director) were nofified ai that time of
the plan not being accepted and the Immediate
Jeopardy remaining in effect.
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A 263 | QAPI A263| A0266

CFR(s): 482.21

The hospital must develop, implement and
maintain an effective, ongoing, hospital-wide,
data-driven quality assessment and performance
improvement program.

The hospital's governing body must ensure that
the program reflects the complexity of the
hospital's organization and services; involves all
hospitat departments and services {including
those sarvices furnished under contract or
arrangement); and focuses on indicators related
to improved health outcomes and the prevention
and reduction of medical errors.

The hospital must maintain and demonstrate
evidence of its QAP] program for review by CMS.

This CONDITION is not met as evidenced by:
Based on findings of Immediate Jeopardy during
a complaint investigation, the facility staff did not
ensure an effective quality program was
developed and implemented to track, monitor and
develop sustainable action plans to prevent
continued patient care and quality concems
regarding patient rights and the health and safety
of patients residing at the facility thus failing to
substantially comply with this condition.

The findings include:

Throughout the previous months, the facility has
had muitiple incidents of concerns involving
patient rights and patient care issues which have
resulted in multiple unannounced complaint
investigations, and findings of non-compliance in
Conditions of Participation for Patient Rights and
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Quality Assurance and Performance
improvement. Action Plans developed by the
facility have not been sustained as evidenced by
the current finding from the complaint
investigation of 12/1/2020 of Immediate Jeopardy
and associated non-compliance for the
Conditions of pariicipation for Patient Rights,
Govarning Body, Nursing Services, and
Pharmaceutical Services as well as the repeated
allagation of abuse to patients by staff.

The facility presented a plan of removal for the
identified Immediate Jeopardy findings on
12/1/2020, however, the additiona! concern of
Abuse was identified which resulied in the facility
remaining in Immediate Jeopardy. The facility
agaln presented a plan of removal on 12/8/2020
which was not considered an acceptable plan.
As of 12/8/2020, the facility remained in

Immediate Jeopardy.

The facllity has experienced muitiple complaints
of allegations of abuse by employees to patients
in the previous months which demonstrated a
systematic failure by the facility to implement a
sustainable plan in order to prevent the recurrent
allegations of abuse.

Please refer to A0286 for further information.
PATIENT SAFETY
CFR(s): 482.21(a), (c)(2). (e}(3)

(a) Standard: Program Scope

(1) The program must include, but not be limited
to, an ongoing program that shows measurable
improvement in indicators for which there Is
evidence that it will ... identify and reduce
medical errors.

A 263

A 288

Plan of Correction

In order to address repeated incidents

and complaint invastigations, the

Director of Risk Management reviews
and reconciles incidents dalty during,
and after, flash. Spedifically, the Chief
Nursing Officer/designee reviews the
Nursing Supervisor report in flash and

12/27/2020
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(2) The hospital must measure, analyze, and
track ...adverse patient events ...

(c) Program Activities .....

(2) Performance improvement activities must
track medical errors and adverse patient events,
analyze their causes, and implement preventive
actions and mechanisms that include feedback
and leaming throughout the hospital.

{e) Executive Responsibilities, The hospital's
governing body (or organized group or individual
who assumes full legal authority and responsibility
for operations of the hospital), medical staff, and
administrative officials are responsible and
accountable for ensuring the following: ...

{3) That clear expactations for safety are
eslablished.

This STANDARD is not met as evidenced by:
Based on staff interview, patient interview,
clinical record review, review of facillty documents
and during the course of a complaint
investigation, it was determined the facility staff
falled to ensure the Quality Program monitored
and tracked adverse patient occurrences and
demonstrated plans to show improvementin

| these araas.

The findings included:

Multiple areas of concerns were identified during
the complaint investigation resulting in an
immediate jeopardy finding. The facility had two

' reports of patients accessing unlocked

medication carts and talking medications which
were not investigated.

Also, multiple complaints have been received
over the past months requiring numerous

. and reports incidents from the past 24
A 286 hours. The Director of Rigsk

Management compares the incidents
reported in flash and the Midas
(incident reporting systam) report to
assure that all incidents are entered
and investigated. Incidents of abuse
and neglect, and serious incidents, are
then reported to Virginia Department of
Health.

o The Corporate Director of Risk
Management and Corporate Divisionat
Director of Clinical Services provided
education and training fo the Hospital
Director of Risk Management on
reviewing, reconciling, investigating,
reporting incidents, and development of
plans to prevent future recurrences.
The RM Direclor was also provided
guidelines for timeliness of completion
of investigations and corrective actions.
Understanding of expectations laid out
in training was verified by signed
attestation.

o The Diractor of Risk Management
reviews video on all incidents of patient
abuse and other serious incidents.
Results of the video review are
reported to the appropriate Senior
Leader and the Chief Executive Officer.
Staff receive appropriate corrective
action based on the results of the
investigation.

A monitoring plan to evaluate the

. investigation, analysis, and action planning
related to incidents was developed by the
Chief Executive Officer along with the
Corporate Director of Risk and the
Corporate Divisional Director of Clinicat
Services. The Corporate Director of Risk,
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A 286 | Continued From page 31 A288| Services, and the hospital Director of Risk
complaint investigations by the state agency. are reviewing and evaluating the incident
This demonstrates an concem regarding a reporting and investigating process at
systematic fallure of the facllity to implement a g:mbtﬁ?::?ngr?&fﬂ::gwgh%m: :::‘
sustainable,plan 1o prevent these conosms. reviewed for timeliness, thoroughness, and
quality. Rigorous investigation,
Patient#1 and #2 “""'”“‘?" ﬂ'.'w g een comprehensive analysis, and sustainable
able to access unjocked medication carts and action plans are the focus of this process.
take medications from the cart of two occasions; Noncompliance will be reported to the Chief
10/31/2020 and 11/4/2020. After the first Executive Officer and the Comporate
occurrence, there was no investigation of plan of Regional Vice President.
action developed to prevent resccurrence and the
patient’s again accessed the cart and took Person Responsible
medications.
According to documents presented to the survey Director of Risk Management
team, the CNO (Chief Nursing Officer Report
October 2020} stated, “inservicing on medication Monitoring
administration and security will be completad in
month of November for all nurses®...thaere was no
date on this document to eatablish when it was For a period of at least three months, the
written/submitted, although in an interview with Corporate Director of Risk and the
Staff Member #1 (Quality) on 12/1/2020 at 8:45 Corporate Director of Clinical Services are
a.m., the Staff Member stated, "l don't know monitoﬂnsﬂthetiincldemeporﬂng svstenrrcl’ for
when this was done but it is due to th accuracy, timefiness, thoroughness, a
gx;gﬂgy the fenth of November..." 9 duefothe quality with each incident. Monitoring is
done daily with each incident and each
, investigation. . The Corporate Director of
On November 2, 2020 per an email document Risk reports noncompliance real time to the
provided by the facility, the medication carts being Chief Executive Officer, which will be
locked was discussed. The “Medication cart is addressed through additional training and/or
Secured” was added to the "Leadership Rounds disciplinary action as appropriate.
Audit” sheet which, according lo Staff Member Aggregated data is reported to the Hospital
#1, is completed once a shift by Leadership staff Safety Committee, Medical Staff, and the
on rounds. The final document was given for use Goveming Board monthly.
on November 3,2020.
After tha addition of the medication cart check to
the rounds sheet, madication carts were found
uniocked on 11/3, 11/4, 11/5, and 11/6/2020
during the rounds. Meetings for nursing staff
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ragarding medication cart safety and patient
monitoring were not started until 11/0/2020,
however there was one unit which had a meeting

| on 11/5/2020 and handwritten in the comer of the
! copy of the agenda sheet presented to the survey
| team was "*med carts locked at all X's (times)".

The survey team was not provided with any
evidence of robust inservicing, training or
progressive discipline regarding the serious
nature of the reports of patients having access to
unlocked medication carts and patient monitoring.

When interviewed on 12/1/2020 ai approximately
2:00 p.m., Staff Member #4 (CNO) was asked
what occurred if leadership found carts unlocked
on rounds. Staff Member #4 stated, "The nurse
is spoken to and the cart immediately secured.”
When asked whethsr there was documentation of
when staff were "spoken to” in terms of initiating
progressive discipline for failure to follow safety
and hospita! policy, staff member #4 stated, "It
should be done.”

The survey team discussed with Staff Member #1
and #4 that the information provided for the

' "meetings” held with nursing staff did not reflecta

robust education for tha staff ragarding the
responsibilities of patient safety, basic medication
practices, patisnt monitoring, as well as potential
consequences for failure to follow hospital policy
and procedures.

| The concems were reviewed with the facility
| Leadership staff (Staff Members #1, 2, 3, 4, and

#8) on 12/4/2020 at 4:20 p.m,

On 12/1/2020, Patient #5 was “grabbed” by Staff
Member #12 and pushed down into a chair, as

| the staff member "yelled" at the patient.

A 288
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According to the investigation conducted by Staff
Mamber #8 (Risk Manager) the following was
evidenced: "While UC {Unit Coordinator) was in
the unit, the milieu was interrupted with a loud
disruption of a staff member standing over the
patient yelling at patient. UC went over to inquire
as to what was happening and took patient to
{patient's) room to talk with (patient) as to what
had happened. Staff Member followed UC and
patient to room and continued to argue with
patient as (patient) attempted to talk with UC. UC
sent staff member away from patient and room.
Patient was tearful and stated {patient) was told
by staff to pack up (patient's) breathing
equipment. (Patient) states (patient) apparently
had not packed It to staff's expectations as
patient felt (they) were done packing it up and
staff did not. (Patient) wanted the staff member
to leave (patient’s) room and admits to pushing
the staff from {patient's) room. Patient stated
siaff grabbed the patient and “shoved (patient)
into the chair and began to yell at {pationt)*,
incident was immediately reported to immadiate
senior supervigors. Staff member was pulled
from the floor and sent home pending further
investigation.” Further documentation from the
investigation reveated documentation of
interviews with the UM (Unit Manager Staff
Member #11) and Patient #5. Further
documentation revealed: “Camera Review: The
FMR {Facility Risk Manager) reviewed the
camara incident via the camera system and
found that at 16:45 (4:45 p.m.}) the patient is not
visible in {patient's) room but the staff member
can be seen al the door way of the Pt's room, At
16:47 (4:47 p.m.) the pt. can be seen pushing
the staff and shutting the door then the staff
member grabs the patient and forces (patient) to

FORM CMB8-2567(02-89) Previous Versions Event [D: Facty O If continuation shaet Page 34 of 50




PRINTED: 12/15/2020

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES QOMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA l (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER, A BUILDING COMPLETED
c
483300 B wane 12/09/2020
NAME OF PROVIOER OR SUPPL ER STREETADDRESS, CITY, STATE, ZIP CODE
CUMBERLAND HOSPITAL LLC prcu LANDROAD
NEW KENT, VA 23124
X4} D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (EACH 5
PREFIX {EACH DEFIC ENCY MUST BE PRECEDED BY FULL PREFIX CORRECTIVE ACTION SHOULD BE CROSS- compLErion
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
A 286 | Continued From page 34 A 286

sit down in a chair next to the door. At the same
time the UM (Unit Manager/Coordinator) can be
geen in what appears to be redirecting staff to let
go of the patient which the staff member does.
Next at 16:48 the patient goes back into
(patient's) room (the camera cannot see what
[patient] is doing) the staff member follows
(patient) in, the UM walks over and appears to
redirect staff out of the room and then verbalizes
with the patient...Conclusion: Due to the svidence
and statements above, this allegation has been
found to be true...Follow-Up Action: The staff
Member involved in this incident was suspended
immediately and then lerminated. Behavioral
Techs (technicians) and RN's (Registered
Nurses) for that shift are being retrained on power
struggles- the training will be completed by
12/9/2020. The UM will be retrained on staff
management which will be completed by
12/972020."

The facility presented the survey team with
evidence of inservices conducted with staff of the
Unit on which the event occurred. The Inservices
ware "Power Struggles and Abuse and Neglect”.
Insarvices were documented as being conducted
on 12/472020. Inservices were then conducted
with all direct care staff on 12/4, 12/5, 12/6, 1217,
12/8 and 12/9/2020.

The survey team discussed with facility staff
Members #1, 2, and #3 through out the survey
the concems regarding multiple complaints
recelved by the state agency of ongoing patient
care issues and abuse. The survey team
discussed with the facility leadership these
allegations demonstrate a systematic problem
with regard to action plans previously developed,
and the urgency and immediacy for the facility to
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A 286 | Continved From page 35 A 286

review their systems in order to develop robust
and sustainable plans to correct the concems and
prevent recurrence.

The facility presented a plan of removal for the
Immediate Jeopardy findings on 12/6/2020 at
12:20 p.m. After raview and consideration by the
Centers for Medicare and Medicald Services and
the State Agency, the plan was determined to be
unacceptable and the facility remained in
Immediate Jeopardy as of 12/8/2020 at 3:00
p.m.. The facility Leadership (Staff Members #1,
2, 3, 4, B and #13- Corporate Regional
Regulatory Director) were nofified at that time of
the plan not being accepted and the immediate
Jeopardy remaining in effect.

A 385 NURSING SERVICES A385| Please referto A 0398
CFR(s): 482.23

The hospilal must have an organized nursing
service that provides 24-hour nursing services.
The nursing services must be furnished or
supervised by a registered nurse.

This CONDITION is not met as evidenced by;
Based on staff interview, patient interview,
clinical record review, review of facility documents
and during the course of a complgint
Investigation, the facility staff did not ensure
Nursing care was provided in a safe environment
and thal palients were provided adequate
supervision to prevent harm/potential harm thus
failing to substantially comply with this condition.

The findings include:

On 10/31/2020 Patient #1 and #2 were able to
access an unlocked medication cart, thus taking
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A 385 | Continued From page 38 A 385
medications. Again on 11/4/2020, Patient #1
accessed an unfocked medication cart and took
medications. The facility staff failed to foliow
policy and procedure and basic safe medication
practices in keeping medication carts locked and
patients under observation to ensure safety.
This resulted in an Inmediate Jeopardy finding
under Patient Rights- Care in a safe setting.
Please refar to;
A0398, AD405, and AD144 further information. 202712
A398 SUPERVISION OF CONTRACT STAFF A398| Plan of Comection erdjenr
CFR(s): 462.23(b)(6) « The Chief Nursing Officer educated all
nurses on safe storage of medication
All licensed nurses who provide services in the carts, keeping carts focked at all fimes,
hospital must adhere to the policies and and reporting when a cart is found
procedures of the hospital. The director of unlock or not secured. This education
nursing service must provide for the adequate was completed in Health Stream via
supervision and evaluation of all nursing PowerPoint with competency testing.
personnel which occur within the responsibility of
the nursing service, regardless of the mechanism ¢  The Chief Nursing Officer and Director
through which those personnel are providing of Pharmacy reviewed and revised the
services (that is, hospital employee, contract, Policy apd Procedure f0|: reconciling
lease, other agreement, or volunteer). medications when a cartis found
This STANDARD is not met as evidenced by: unlocked, not secured, or when there is
Based on staff interview, patient interview, a suspicion of medications missing.
clinical record review, review of facility documents The current process has been
and during the course of a complaint el}hanced as follows: The m&t
investigation, it was determined the facility staff will be notified by the observing
failed 10 ensure nursing staff adhered to hospital WL s e kU e o
policies and precedures for the safe storage of reconc tliatp n of the medications .
medications and the monitoring of patients. o) m'the eaft. LA °°’.‘e"'a"°“
of noncompliance is made during off-
. hours, the expactation is that the
The findings included: pharmacist on call is notified by the
On 10/3172020 Patient #1 and #2 gained access e e ion ::‘gmumﬂ'
to un unsecured medication cart during what was performed by the pharmacist during
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their next in-person shift.
A 388 | Continued From page 37 A 398
described as a "behavioral outburst” by another ¢ The Chief Nursing Officer educated the
patient without staff knowiedge Again, on nursing leadership team and the unit
11412020, a medication cart was left unsecured nurses on what to do when a cart was
and Patient #1 again was able to access the cart fr:rs':i’n:an:::td?::t;:ﬁmm:“
and take medications without staff i ’
= ot WA knowiedgs securing and locking medication carts
Patient #1 was admitted 8/24/2020. Containedin during a code or when not in use.
the clinical record was a “Daily RN (Registered Education included the current process
Nursg) Assessment” note which documented, as written above. Education was ana
“11/1/2020 2000 (8:00 p.m.) Patient admitted to 1:1 basis with understanding of
snorting crushed meds taken by peer from unit expectations verified by written
med cart on 10/24/2020..." On 11/4/2020 at 0400 altestation
(4:00 a.m.) it was documented, "Patient was Education regarding locking medication
observed acting strange during routine Q15 * carts, securl n'ledgicatio:gcans, and
check (evary. fiftean minuie checks). Pt (patient) reconciling medications has been
was attempling to hide a med cup /¢ (with) a incorporaled into New Employee
white substance that appeared crushed. Pt Orientation and annual nursing and
eventually stated that (patient) got Seroquel off
med cart... Supervisor (name) aware of o  On 12/1/20 the Chief Operating Officer
situation...” A "Medical Progress Note” dated revised the Observation Rounds Audi
11/2/2020 evidenced, in part. *...(patient) reported tool for Unit Coordinators (Nurse
to staff yesterday that (patient) obtained Managers) and Nursing Supervisors to
medications coverty from the med cart while a check if the medication carts are locked
behavioral code was taking place on the unit and secured. This is done once per
along with another patient. (Patlent) claims to shift by the Unit Coordinator and/or the
have crushed and inhaled those medications. It Nursing Supervisors. Securing of
is unclear what medications were obtained and of temperature probes was added to this
this event actually took place...an investigation is tool. Occurrences of unlocked or
going fo take place to review the validity of these impraperly secured medication caris
claims..” On 11/4/2020 it was documented in the will require immediate action by the
"Medical Progress Nole: "...yesterday evening manager performing the observation.
staff found (patient) with presumed medications Actions will include securing the car,
that appear to be crushed. This was immediately identifying the staff respansibls for the
confiscated from (patient)...an investigation ia error, and corrective action (up to and
taking ptace...” including termination) for the staff
responsible for the cart at the time of
Patient#2 was admitted on 02/06/2020. The observation.
clinical record documented the Patient was on
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suicidal precautions. Review of the clinical record
revealed a ncte dated 11/1/2020 at 2000 (8:00
p.m.) which documented, "(Patient name)
admitted taking crushed meds from cart
1073172020 and snorting..." A"Medica! Progress

| Note" dated 11/2/2020 evidenced, "...Yesterday
(patient) reported to staff that (patient) stole
medications from a cart on 10/31/2020.
Afterwards {patient} claims to have crushed and

| inhaled them with ancother peer...” Further

| documentation provided by the facility evidenced
on 11/8/2020 “the patient reported (patient) was in
possession of contraband {medication) and
{patient) tumed in a powder subsiance to
{patienis) therapist in a small plastic bag with
broken thermometer probes that appeared to

i have been used to attempt to snort the
medication..."

The facility policy for "Medication Administration”
was reviewed and evidenced, In part: "Storage:
19. All medications will be stored in the
medication cart or locked cabinet...22. The

| medication cart/room will be kept locked AT ALL

| times when not in use by the nurse...” Under
"Milieu Management” *15 (fifteen) minute
observation rounds must be completed on all
patients every 15 minutes...during CODE

| guations someone must be assigned to monitor
patient safety, especially of those not involved in
the current situation...”

On 11/30/2020 at 2:30 p.m., the surveyor
interviewed Patient #1 in the presence of the

| patients therapist (Staff Member #5). Patient #1

| stated, "I know why you're here. | figured I'd be
talked to...the person from Social Services, | think
her name was {name), came and talked to me
aboutit..." The surveyor asked Patient#1 if they

Unit Coordinators and Nursing
Supervisors conceming corrective
actions for staff responsible for the cart
when policy is not followed. This
education occurred 1:1 with
undersianding of expeciations verified
by signed attestation.
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| . * The Chief Nursing Officer educated the
A 398 | Continued From page 38 Ades

! Person Responsible
Chief Nursing Officer

Monitoring
The Leadership Team and Nursing Leaders
audit the medication carts to assess if they
are locked and located in a secure area,
and temperature probes are secured and

| not accessible to the patients, every shift.
Audits are conducted via a too! that
contains a check if medication carts are
locked. Thisg too! is then given the Director
of Quality. The Phammacist audits incidents
of medication cart reconciliation via an audit
{ool that contains the number of times the
reconciliation was completed. This data is
then compared o the data reported by the
Nursing Leaders concaming carts found to
be unlocked, or concerns with missing
medication. Data is reported daily in flagh,
and aggregated data is reported monthly in
Performance Improvement Committee,
Medical Staff, and in Governing Board.
Any ongoing non-compliance will be
addressed through additional {raining
and/or disciplinary action as appropriate.
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A 398

A 405

Continued From page 38

had taken the medications, Patient#1 stated, "I
sure did. | stole the pills Seroquel (an
antipsychotic) and Lamactil (a mood stabilizer).
Yes | did it twice. | took the lamactil once and
then another time ) took the Seroquel. There was
a code going on the unit and ncbody was
walching and | took them out of the unlocked

med cart..."stole” is a relative term, | took my own
piils from my drawer. | didn't take anybody else's
medications....! was going to crush them and
snort them..." The surveyor asked Patient #2 if
(the patient) was telling the truth about the report;
and Patient #2 stated, “Yes Ma'am. | am telling
the truth. | did indeed take the pills both times. 1
wish | hadn't, but | did. 1am trying to do better. (
know it was wrong..."

In an Interview with Staff Member #8, a
Registered Nurse on 12/1/2020 at 3:20 p.m., the
staff member stated, "Medication carts are to be
locked at all times and never left unattended...all
patients are to be checked every fileen minutes
but staff are responsible for knowing where they
are at all times..."

Concemns were addraessed with Facility
Leadership (Staff Member#1) on 12/1/2020 at
8:45 a.m. and again at 4:20 p.m. with Staff
Members #1,2,3,4, and 8.

ADMINISTRATION OF BRUGS

CFR(s): 482.23(c)(1), (c)(1)}D) & {c)(2)

(1) Drugs and biclogicals must be prepared and
administered in accordance with Federal and
State laws, the orders of the practitioner or
praclitioners responsible for the patient's care as
specified under §482.12(c), and accepted
standards of practice.

A 388

A405| Plan of Comection 1272772020

e The Chief Nursing Officer educated all
nurses on safe storage of medication
carts, keeping carts locked at all times,
and reporting when a cart is found
unlock or not secured. This educaticn
was completed in Health Stream via
PowerPoint with competency testing.
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. ¢ The Chief Nursing Officer and Diractor
A 405 | Continued From page 40 A 405 of Pharmacy reviewed the Palicy and
Procedure for reconclling medications
(i) Drugs and biologicals may be prepared and when a cart is found unlocked, not
administered on the orders of other practitioners secured, or when there is & suspicion
not specified under §482,12(c) only if such of medications missing. The current
practitioners are acting in accordance with State process has been enhanced as
law, inchiding scope of practice laws, hospital follows: The pharmacist will be
policies, and medical staff bylaws, rules, and notified by the observing manager to
regulations. perform an immadiate reconciliation of
the medications contained in the cart.
(2) All drugs and biologicals must be If an observation of noncompliance is
administered by, or under supervigion of, nursing made during off-hours, the expectation
or other personnel in accordance with Federal is that the pharmacist on call is notified
and State laws and regulations, including by the nursing supervisor and a
applicable licensing requirements, and in reconciliation of the medication cart
accordance with the approved medical staff observed will be performed by the
policies and procedures. pharmacist during their next in-person
This STANDARD is not met as evidenced by: shifl.
Based on staff interview, patient interview, . .
clinical record review, review of facility documents e Chislusing Ofﬁ Esfecucsed
£ the nursing leadership team and the
and during the course of a complaint
. unit nurses on what to do when a cart
investigation, it was determined the facility staff B
h . . was found unlocked, or a medication
failed to ensure staff followed basic safe practices . N
e . was missing. This education included
for medication administration. The Nursing staff
securing and focking medication carts
failed to ensure medication carts were locked at A
all times to prevent unauthorized access. This during a code or when not in use.

. E i d t
affected two patients, Patient #1 and #2, but had a:ﬁ,:’:: a't'::::'e E?::ﬂ::“w:;f::s
the potential to affect all patients at the facility. 1:1 basis with understanding of

expectations verified by written

The findings Included: alt?;taﬁon .
Patient #1 and #2 were able to access the s  Education regarding locking
medication cart which was left uniocked on two medication carts, securing medication
separate occasions taking two different carts, and reconciling medications has
medications. On 10/31/2020 the medication besn incorporated into New Employee
Lamactil was taken, and on 11/4/2020, the COrientation and annual nursing and
medication Seroquel was taken. pharmacy orientation.
Patient #1 was admitied 8/24/2020. Contained in
the clinical record was a "Daily RN (Registered
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. ¢ On 12/1/20 the Chief Operating Officer
A405 Continued From page 41 A405 revised the Observation Rounds Audit
Nurse) Assessment” note which documented, tool for Unit Coordinators (Nurse
*41/1/2020 2000 (8:00 p.m.) Patient admitted to Managers) and Nursing Supervisors to
snorting crushaed meds taken by peer from unit check if the medication carts are locked
med cart on 10/21/2020..." On 11/4/2020 at 0400 and secured. This Is done once per
(4:00 a.m.} it was documented, “Patient was shift by the Unit Coordinator and/or the
observed acting strange during routine Q15 Nursing Supervigors. Securing of
check (every fifteen minute checks). Pt (patient) temperature probes was added to this
was attempting to hide a med cup /¢ (with) a tool. Occurrences of unlocked or
white substance that appeared crushed. Pt impropetly secured medication caris
became agitated when staff confiscated ...Pt will require immediate action by the
eventually stated that (patient} got Seroquel off manager performing the gbservation.
med cart...Supervisor {name) aware of Actions will include securing the car,
situation...” A "Medical Progress Note" dated identifying the staff tesppnsu‘ble for the
117272020 evidenced, in part: *...(patient) reported error, and corective action (up to and
to staff yesterday that (patient) obtained including termination) for the staff
medications coverlly from the med cart while a responsible for the cart at the time of
behavioral code was taking place on the unit observation.
along with another patient. (Patient) claims to «  The Chief Nursing Officer educated the
have crushed and inhaled those medications. It . .
g Unit Coordinators and Nursing
is unclear what medications were obtained and of
Supervisors concerning corrective
this event actually took place...an investigation is .
aclions for staff responsible for the cart
going lo take place to review the validity of these o
\ w . when policy is not followed. This
claims..." On 11/4/2020 it was documented In the . .
M . education occurred 1:1 with
Medical Progress Note: “...yesterday evening understanding of expectati rif
, . axp ong verified
staff found (patient) with presumed medications by signed aftestation
that appear to be crushed. This was immediately )
confiscated from (patient)...an investigationis e The hospital Leadership Team, Unit
taking place..." Coordinators and Nursing Supervisors
check the medication carts each shift.
Patient #2 was admitted on 02/06/2020. The Instances of non-compliance result in
clinical record documented the Patient was on reconciliation of medications.
suicidal precautions. Review of the ¢linical record
revealed a note dated 11/1/2020 at 2000 (8:00 »  The Chief Nursing Officer educated
p.m.} which documented, “(Patient name) nurses via a Health Stream PowarPoint
admitted taking crushed meds from cart and test to secure temperature probes
10/31/2020 and snorting...” A "Medical Progress away from patient areas, including
Note” dated 11/2/2020 evidenced, "... Yesterday avoiding patient trash cans. Securing
(patient) reported to staff that (patient) stole temperalure probes was added to the
medications from a cart on 10/31/2020. Leadership Rounds form.
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Person Responsible
A 405 | Continued From page 42 A 405
Afterwards (patient) claims (o have crushed and Chief Nursing Officer
inhaled them with another peer..." Further
documentation provided by the facility evidenced
on 11/6/2020 "the patient reported (patient) was in Monitoring
possession of contraband (medication) and
(patient) tumed in a powder substance to The Leadership Team and Nursing Leaders
{patients) therapist in a small plastic bag with audit the medication carts to assess if they
broken thermometer probes that appeared to are locked and located in a secure area,
have been used to attempt to snort the and temperature probes are secured and
medication...” not accessible to the patients, every shift.
Audits are conducied via a tool that
The facility policy for “Medication Administration® mt:i'ns _?h g\:aoc; iif Thedic;th":: ?:ﬂ% frect
. f .0 0 5 5 then e Lirector
5. Aimedcatonswil b sored mhe — of Qualty. The Phamacistaudls inideris
o5kl a medication cart reconciliation via an auai
mmz :nmmd(me: ::t:"e:'l' fkeﬂ? ALL tool that contains the number of times the
eptfock reconciliation was completed. This data is
times when not in use by the nurse..." Under then compared to the data reported by the
"Milieu Management" "15 (fifteen) minute Nursing Leaders concerning carts found to
obsarvation rounds must be completed on all be unlocked, or concems with missing
patients every 15 minutes...during CODE medication. Data is reported dally in flash,
siluations someone must be assigned to monitor and aggregated data is reporied monthly in
patient safety, especially of those not involved in Performance Improvement Commitiee,
the current situation... According to "audit Medical Staff, and in Governing Board. Any
documents* which were performed by facility ongoing non-compliat_'lo_e will be addressed
leadership, medication carts were found unlocked L'};';."ﬁ:},:;dxﬂ,ﬂ ::':;:Lgtgpﬁf
on various units on 11/3, 11/4, 11/5, and ’
11/8/2020.
On 11/30/2020 at 2:30 p.m., the surveyor
interviewed Patient #1 In the presence of the
patients therapist (Staff Member #5). Patient #1
stated, "l know why you're here. | figured I'd be
tatked to...the person from Social Services, | think
her name was (name}), came and talked to me
aboutit...." The surveyor asked Patient #1 if they
had taken the medications. Patient #1 stated, "I
sure did. | stole the pills Seroguel (an
antipsychotic) and Lamactil (a mood stabilizer).
Yes | did it twice. | took the lamactil once and
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A 405 Continued From page 43 A405|
then another time | took the Seroquel. There was
a code going on the unit and nobody was
watching and | took them out of the unlocked
med cart..."stole” is a relative term, | took my own
pills from my drawer. | didn't lake anybody else's
medications. ...l was going to crush them and
snort them..." The surveyor asked Patient #2 if
(the patient) was teiling the truth about the report;
and Patient #2 stated, "Yes Ma'am. | amfelling
the truth. | did indeed take the pilis both imes. |
wish | hadn't, but | did. | am trying to do better. |
know it was wrong..."

In an interview with Staff Member #9, a
Registerad Nurse on 12/1/2020 at 3:20 p.m., the
staff member stated, "Medication carls are (o be
iocked at all times and never left unatiended...all
patients are to be checked every fitleen minutes
but staff are responsible for knowing where they
are at afl times...”

Concermns were addressed with Facility
Leadership (Staff Member#1) on 12/1/2020 at
8:45 a.m. and again at 4:20 p.m. with Staff
Members #1,2,3,4, and 8,
A 489 Condition of Participation: Pharmaceutical Se A489  please refer to the following:
CFR(s): 482.25 Please refer to,
A502
§482.25 Condition of Participation:
Pharmaceutical Services.

The hospital must have pharmaceutical services
that meet the needs of the patients.

The institution must have a pharmacy directed by
a registered pharmacist or a drug

storage area under competent supervision. The
medical slaff is responsibla for

developing policies and procedures that minimize
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drug errors. This function may

be delegated to the hospital's organized
pharmaceutical service.

This CONDITION is not met as evidenced by:
Based on staff interview, patient interview,

clinical record review, facility document review
and during the course of a complaint
investigation, the facility did not ensure Phammacy
services were provided that ensured the safely of
all patients thus failing to substantially comply

with this condition.

The findings includa;

On 10/31/2020 and 11/4/2020 medication carls
wore left unlocked and accessed by two patients
(Patient #1 and #2). There was no reconciliation
of medications by the facility pharmacy services
to determine the actual medications taken and
whether other medications could potentially be
missing.

This resulted in a finding of Immediate Jeopardy
for the rights of patients to receive care in a safe
setting.

Please refer to A0115, A0144, A0345, A0398,
A405 and A502 for further information.
SECURE STORAGE

CFR(s): 482.25(b)(2)()

§482.25(b)(2)(i} - All drugs and biologicals must
be keptin a secura area,

and locked when appropriate.

This STANDARD is not met as evidenced by:
Based on staff interview, patient interview,
clinical record review, facility document review
and during the course of a complaint

A 489

As02| Plan of Correction

The Chief Nursing Officer educated all
nurses on safe storage of medication
caris, keeping carts locked al all times,
and reporting when a cart is found
unlock or not secured. This education
was completed in Heaith Siream via
PowerPoint with competency testing.

12/27/2020|
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¢  The Chief Nursing Officer and Director
A 502 | Continued From page 45 A 502 of Pharmacy reviewed the Policy and
investigation, it was determined the facility staff Procedure for reconciling medications
failed to ensure the safe storage of medications when a cart is found unlocked, not
and when a reported unauthorized access secured, or when there is a suspicion of
occurred, the facility failed to ensure medications medications missing. The current
were reconciled to determine the actual process has been enhanced as follows:
medications that were taken, and whether other The pharmacist will be notified by the
medications were potentially missing. Also the observing manager % perform an
facility falled to ensure when medication carts immediate reconciliation of the
were found to be unlocked, that medications had medications contained in the cart. Ifan
not been removed. observation of noncompliance is made
during off-hours, the expactation is that
The findings included: the pharmacist on call is nolified by the
nursing supervisor and a reconciliation
Patient #1 and #2 reportedly accessed an of the medication cart observed will be
unlocked medication cast on 10/31/2020 and performed by the pharmacist during
again on 11/4/2020 removing medications. There their next in-person shift.
was no reconciliation of medications when the .
report was received to determine whether *  The Chief Nursing Officer educated the
medications were missing and the actual nursing leadership team and the unit
medications taken. There were also other :‘"’::3 e w::." aican was
occasions when medication carts were found qu i ""bT‘::fed' or a m I"m on was
unlocked and no check was dona to see if any missing. This °"'!°°"°“ ncluded
medications were missing. securing and locking medication carts
during a code or when not in use.
Patient #1 was admitted 8/24/2020. Contained in Educaion included ke current process
. L as written above. Education was ona
the clinical record was a "Daily RN (Registered 1:1 basis with understanding of
: g
Nurse) Assessment” note which documented, expectations verified by written
*11/1/2020 2000 (8:00 p.m.) Patient admitted 1o attestation
snorting crushed meds taken by peer from unit
med cart on 10/21/2020..." On 11/4/2020 at 0400 o  Education regarding locking medication
{4:00 a.m.) it was documented, "Patient was carts, securing medication carts, and
observed acting strange during routine Q15 reconciling medications has been
check (every fifleen minute checks). Pt (patient) incorporated into New Employee
was attempting to hide a med cup /c (with) a Orlentation and annual nursing and
white substance that appeared crushed. Pt pharmacy orientation.
became agitated when staff configcated ...Pt
eventually stated that (patient) got Seroquel off ¢ On 12/1/20 the Chief Operating Officer
med cart...Supervisor (name) aware of revised the Observation Rounds Audit
situation...” A "Medical Progress Note" dated taol for Unit Coordinators (Nurse
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»  Managers) and Nursing Supervisors to
A 502 | Continued From page 46 A 502 checkgif ﬂ-,)e medieaﬁor? mﬂ? are
11/2/2020 evidenced, in part: "...(patient) reported locked and secured. This is done
to staff yesterday that (patient) obtained once per shift by the Unit Coordinator
medications covertly from the med cart while a and/or the Nursing Supervisors.
behavioral code was taking place on the unit Securing of temperature probes was
along with another patient. {Patient) ctaims to added to this tool. Occurrences of
have crushed and inhaled those medications. It unlocked or improperly secured
is unclear what medications were obtained and of medication carts will require immediate
this event actually took place...an investigation is action by the manager performing the
going to take place to review the validity of these observation. Actions will include
claims..." On 11/4/2020 it was documented in the securing the cart, identifying the staff
*Medical Progress Note: *...yesterday evening responsible for the error, and
staff found (patient) with presumed medications correclive action {up to and Including
that appear to be crushed. This was immediately termination) for the staff responsible
confiscated from (patient)...an investigation is for the cart at the time of observation.
taking piacs... o  The Chief Nursing Officer educated
Palient #2 was admitted on 02/06/2020. The the Unit Coordinators and Nursing
dlinical record documented the Patient was on SUpSIVEOre icancetTing comectva
suicidal precautions. Review of the clinical record ar;uons f?’ stiaff ret?glc;::::;e f.?.:lfha —
revealed a note dated 11/1/2020 at 2000 (8:00 ‘:d m cy 8 '::'ed e 18
p.m.) which documented, “(Patient name) Pt U .
admitted taking crushed meds from cart understanding of expactations verified
10/31/2020 and snorfing..." A“Medical Progress by signed attestation.
Note" dated 11/2/2020 evldenced.."...Yesterday « The hospital Leadership Team, Unit
(patient} reported to staff that (patient) stole Coordinators and Nursing Supervisors
medications from a cart on 10/31/2020. check the medication carts and
Afterwards (patient) claims to have crushed and temperature probes each shift.
inhaled them with another peer..." Further Instances of non-compliance result in
documentation provided by the facility evidenced reconciliation of medications.
on 11/6/2020 “the patient reported (patiant) was in
possession of contraband (medication) and Person Responsible
(patient) tumed in a powder substance to Chief Nursing Officer
{patients) therapist in a small plastic bap with Monitoring
me:et:?s:‘:;e;&?nb;smmgm:m L The Leadership Team and Nursing
medication...” Leaders audit the medication carts to
assess if they are locked and localed in a
The survey team requested the facility provide SEeradand S tmperaiuie probes lere
documentation of the investigation into both these
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not accessible to the patients, every shift.
A 502 | Continued From page 47 A502| Audits are conducted via a tool that
reports. contains a check if medication carts are
locked. This tool is then given the Director
On 11/30/2020 at approximately 12:15 p.m., Staff 0: ngl_ﬂvho The ':thanﬂﬂd_m"dﬂq lnddentl’?t
Member #1 (Quality) stated, “We cannot find any Sl sl U s i
file that (Staff Member #7- former Risk Manager) tool tha]tl contains the number °.:.:"{"? the
or (Staff Member #4- Director of Nursing) had ::S:rgn?uo Diwesicompieted Shis catalie
. pared to the data reported by the
about this. (Staff Member #7) no longer works Nursing Leaders conceming carts found o
here." There was documentation presented that be unlocked, or concems with missing
the facility had made an adjustment to their medication. Dala is reported daily in flash,
“rounds sheet” on 11/3/2020 end that "Medication and aggregated dala is reported monthly in
Cart Is secure” was added fo this document. Performance Improvement Committee,
According to Staff Member #1, Leadership staff Medical Staff, and in Governing Board.
round on the units at least “once a shift” and Any ongoing “0"'00"‘9!‘_3“09 W“! be
utilize this document during those rounds. addreased through additional training
According to these "audit documents medication andfor disciplinary action as appropriate.
carts were found unlocked on various units on
1473, 1144, 11/5, and 11/6/2020.
On 11/3072020 at 2:30 p.m., the surveyor
interviewed Patient #1 in the presence of the
patients therapist (Staff Member #5). Patient#1
stated, "I know why you're here. [ figured I'd be
falked to...the person from Sccial Services, | think
her name was (name}, came and tatked to me
about It...." The surveyor asked Patient #1 if they
had taken the medications. Patient #1 stated, *|
sure did. | stole the pills Seroquel and Lamactil.
Yes | did it twice. | took the lamactil once and
then another time | took the Seroquel. There was
a code going on the unit and nobody was
watching and | teok them out of the unlocked
med cart..."stole” is a relative term, | took my own
pilis from my drawer. | didn't take anybody else's
medications....| was going to crush them and
snort them..." The surveyor inquired as to
whether anyone from the facility had interviewed
(patient) about what (the patient) had admitted to
and Inguired as to whether Patient #2 knew (Staff
Member #7- Risk Manager). Patient #2 stated,
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A 502 | Continued From page 48 A 502

*Yes | know {name of Staff Member #7} and No;
no one talked to me except the social services
person and you now..." The surveyor asked
Patient #2 if (the patient) was telling the truth
about the repoit; and Patient #2 stated, "Yes
Ma'am. | am telling the truth. ! did indeed take
the pills both times. | wish | hadn't, but ] did. | am
trying to do better. | know it was wrong..."

Further raview of the documentation provided by
the facllity revealed that Staff Member #7 had
stated in the document dated November 10,
2020, that the report {from 11/4/2020) "did not rise
to a leve! lll and this was prior to the camera
review that did not show the patient accessing the
medication cart, The original powdery substance
in question was drywall dust...”

On 12/1/2020 at 8:45 a.m., the surveyor reviewed
the timeline and findings with Staff Member #1
and expressed concemn regarding the lack of
investigation and intervention for both reports of
medications being taken. The surveyor
expressed concem that once reported on
11/1/2020, there was no plan put in place to
prevent reoccumence and on 11/4/2020 it was
again reported that the patient had gotten
medications from an unlocked medication cart.
The surveyor also discussed the concerns that
the facility did not reconcile medication carts at
the time of either report to determine whether
medications were missing and whether the
substance was {ruly drywall dust or crushed
medications.

The survey team interviewed Staff Member #6,
Pharmacist on 12/1/2020 T 1:20 p.m.. Staff
Member #86 stated, “The medication carts are
filled on Tuesday and Fridays. We do a cart fill
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A 502 | Continued From page 49 A 502

report that tefls us how many (medications) to put
in each cart for each (patient)....| was asked to
look at the contents of the medication cup and it
was a crushed substance, but did not fook like
medications, it had a tint to it...| wasn't told what
drawer it came from, there are a lot of medication
drawers..." When asked if Staff Member #6 had
reconciled the cart at that ime, the Staff Member
stated, "No. That's a lot of medications drawers
to look through.” When asked if {(Staff Member
#8) had been notified that there were two reports,
the staff member stated they ware only asked to
look at the crushed substance on one occasion.
Staff Member #6 stated, "The tech who fills the
cart never reporied any dosas missing and we
were nevar informed a patient missed a dosa of
maedication...”

The survey team discussed the concerns with
facility Leadership on 12/1/2020 at 8:45 a.m.
(Staff Member #1) and at 10:17 a.m. (Staff
Members #1, 2, 3, and 4.) The concems were
again reviewsd on 12/1/2020 gt 4:20 p.m.
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