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Boston, MA 12203

Re:  CMS Certification Number: 074003
Swvey ID: IXTE1]
Complaint Survey on April 12, 2019

Deat D, Reineitses,

* Attachéd please find Connectient Valley Hospital’s Plan of Correction in responss to the April 12, 2019 survey
hat-wWas conducted by he Connecticut State Depar tment of Public Health and 'The Center for Medicare &
Medicaid Setvices (CMS) -

T look forward to your response and any feedback. If you have any questions 6r concerns, please- do not hesitate
1o tontact me at 860-262-6110 or -Timothy Denier at 860-262-5996,

Sincerely Yours;

Tl 710 VoA
Heletie M. Vartelas; MSN, RN
Chief Execntive Ofﬂcer
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Barbara Bugella, MSN, Assistant:-to the:Commissioner, DMHAS
Susan Newton, RN, Health Systems Regulation, Department of Public Health

Phione: (860) 262-5000
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Twg autherized substantial alfegation surveys
concludid on 4/12/19 at Connecticut Valiey
Hospital i response 1o CT 246871 dnd €T 25200
In addiion, 0725121 was réviewed in tiig same -
fime-frame’ as the hospital was under Slate
jliriggiction whean the complaint wds recejved,

“For T 25200;

The Condition. of Participation for Patient Rights
was reviewed and was identified-as nof'met.
Imihediste Jeopardy was identlfled unhder, Patient,
R[g{;ts o 412H9. -An apsite visit candugted an

1 4112118 verifiad ihat Immediate Jeepardy was.
correcied as of 4/4119 when e haspital began
edunaltng stalf regardmg gontinucus-cheesvation
{C0) and rapdom Rursing audits bégan.fo ensure
| staffwers foliowing thg CO pofisy.

| For GT24874:

The Gonidition of Participation for Nursing
Setives was reviewed. A standard level
deticlency was identified.

ForGr26721:

Standard level defidencles wire noted within the
Condition of Part;cxpahun for Nursmg Sarvicas.

Connecticut Valley Hospital

Silver Stréet e AT rals N
Midelolon, GT 06457 | Helene Vartelas, MSN, RN, GEO
' 5/10/2019
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faﬁawmg the daid pf srvey. w’hemsr o noba plad of correction |3 providid: For surking hames, the above ﬂnd}ngﬁ and. plang-of correction-arg didclasable 14
days folowirig The date thase- dnrumenie;"are sade svallable & the-fadllily, 1f deficiennios ara. cliad, an approved plan of setrection 12 FHqUISIE b confnued
‘program;participalion,
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Two authorized substantal allegation surveys
conciided on 4/12/19 at Connacticut Valley
Hoespital in response fo 6T 24571 and OT 26200,
Int addition, CT 25121 was reviewed in the same
time frame as the hospital was under State
jurisdiction when the somplshit was received,

‘For CT 25200;

The Candition of Particlpation for Patient Rights
was reviewed and was identified as not met
Immediate Jeopardy was identified undar Pationt
Rights on 4/12/19. An onsife visit conducted en
4112149 vorified theat Immediate Jeopardy was
corected az of 444718 when the hospltal began
educafing staff regarding continuous cheervation
{00) and random nursing audits bagan o ensure
staff were following the CO poficy.

For CT24871:

The Gondition of Partiolpation for Nursing
Sendcas was reviewod, Astandard isvel
deficiency was Menfifled. -

For GT2h 12I1:

Standard level deficlencles were noted within the
Condlfion of Participation for Nursfag Services.

Cunnectiout Valley Hospital

Stiver Street ' .
Middistown, GT 06457 Helene Vartelas, MSN, RN, CEQ.
‘ ' . &6/10/2019
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follewing 1he date of sonmy whelhar or nota plat of sorrecBon is provided. For nisiy homes, the ebova fndigs 2nd plens of somection are disclesably 14
days following the dats these doctirpants are made svallabls 1o ihe faslilty, If deficenclan ar oited, an approved plan of corraclion fs fegquisite to coptinusd
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Cantinued From page 1
The tatal census is 345

PATIENT RIGHTS
GFR{S): 482.13

A hosbital must protect and promote each
patient's rights,

This CONDITICN s not met as evidenced by:
The Condition of Paricipation for Patient Rights
has nof been met.

A. Based on ¢linical record raview, observations,
Interviews with staff, review of hospital
documentation and pelicy review for 2 of 2

patients (Patient #11 and Patient #17) reviewed

for self-harm and neglect, the hospital failed {o;

1. Falled in ensure that the patient was free from
neglect by falling {o ensure the patient recsived
care in & safe setting wheén stalf falled to maintain
continuous observations;

2. Failed to adequately supervise the patient; and

3. Falled to ensure the patient was free from
neglect for failing to ensure the snvironment was
free of hazards to avold physival barm of the
patient rasuliing in immediate jeopardy.

Please refer ta A144, A146
PATIENT RIGHTS! CARE IN SAFE SETTING
CFR{=): 482.13(c}(2)

The patient has the right to receive care in a safe
setting. .
This STANDARD s not met as evidenced by:
Based oh observation, clinical record review,

AQGO

A118

A 144

See Attached
5M3/2019

4/15/201¢

4/15/2019
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review of hospital policy, review of hospital
documentation and staff interview for 2 of 2
sampled patlents (Patient #11 and #17) reviewed
for selfharm behaviors, the facility failed to
ensure the patlent was supervised andfor
corfinuous abservation was maintained and/or
failed fo ensure the environment was free of

.| hazargs which resulted |r harm of the patient
resulting in immediate jeopardy. The findings
inchude:

1, Patient # 17 was admitted {o facility on 2/6/19.
Review of the hospital discharge summary dated
/5118 identified the patlont was atimitted to the
smergency depariment {ED) for acts of
self-harm. The report identified the patient
Ingested 2 nail, part of a razor, top of 2 beer can
and while waiting fo be evaluated the patient
Inserted & piece of plastie fark into the genital
area. The summary further idestified that the
patient had sulcidal ideation,

Review of the nursing admission assessmant
dated 2/6/19 identified recently the patient had
thoughts of self-harm and/or sslf-mutilaging
behaviors. Review of the medical history dated
2619 identified schizophrenia, histaty of bipolar

disorder, anti-soctai disorder and PICA {eating
ftems that are not food),

Review of the readmission psychosogial history
and assessment dated 2/7/18 identifed
diagnoses Including impulsive behaviors,
Intermittent anger, deptession, anxiety and
symptorns of post-iraumatlc stress disorder
{PTSD). The nofe idantified a long history of
suicidat ideation and PICA, The note further
identified to-develop a therapeutic refationship-
with patient, work with family fowards discharge

FQRM CM$-2567(02-99) Previous Varsions Obaolels Event 10; 1 XTEM Fecllity ID: 074003 If confinuation sheet Page 3 of 43
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and stabllize psychlatiic symptoms by mproving
medication adherence and aciive involvement in
treatment.

Review of the Treatment plan dated 2/16/19
identified & history of seltharm behaviors and
PICA. Interventions ingluded medications as .
ordered, stress management groups, coping
skifls, rapport bullding, and toots ta recognize and
cope with anxiety.

Review of nursing notes, social service nofes and
physizian notes datad from time of admission
(2/8/18) t4ru 5/23/19 identified the patient as
medicstion compliant, & level 4 (unsupervisad.
buildings and ground, meaning any psychiatic
conditions present are cansldered sither resolved
vr sufficiently stabilized that staff supervision s
not always required) and ettending groups and : >
therapies.

a. Review of incident report dated 3/24/13 at
11:80AM identified the patient reported ha/she
inserted & pan in the urethra and swallowed & : '
paper clip, The physiclan was notified and
assessad the patient and the patient was
trangferred to the ED for evaluation. The report
further Identified the patient had an increase In
self-harming behaviors and that staff was to
ensurs ihey are viewing the resldent from the
front &t all times, and a room search te be
completed,

Nurse's notes dated 3/24/19 at 11;50AM identifled
patient requested to speak to writer and the

patient reported that he/she insarted a pen Into :
the urathra and swallowed & paper clip. The note : ) ' b
further ideniified that the pan was visible in the
urethra ares, the patient was assessed by the

FORM CM3-2567(D2.39) Pravicus Varslons Obsolats Buard 1D 1T ) Fadilily ih; 074002 if cantinuation shest Page 4 of 43
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physicien and was transferred to the hospital.

A Psychiatry note dated 3/24/18 at 12:10PM
identified that he/she was asked to see the
paiient after the patient inserted a foreign object
{pen) into the urethra ares and swalowing a
paper clip.-The note identified after a phone call,
the patient was upset and became involved In
self-injurious behaviors and was transporied to
the ED.

Review of the hospital ED report dated 3/24/1¢
ldentified the patient arrived complaining abgut a
peri that was Inserfed nfo the urethraand a
paper clip the patient swallowed, The report
lventified a pen was palpated at the base of the
penis and scrofum and e chest x-ray confirmed
an uncoiled paper clip in the sfemach. The yeport
furiher identified the patient was fakeh to the
opetating room for removal of the forelgn abjects.
Nurse's notes dated 3/24/18 at 9:40PM Wdentified
the patient returmed from the hogpital, the
physiclan was netified and the patient was placed
ors continuous obsarvation siatus,

Review of facility policy for Continuous
Chservation dentified the patient requires
engaing marlitering to ensure hisfher safety
and/or safety of others. The nursing staff
assigned provides that by maintalning Unimpedsd
access and visualization of the patient ata
distanca gdotermined by the level of risk and
clirfcal nesd.

interview with the Program Director on 4/4/19 af
2.30PM stated that when a patientis on
continuous observation the staff ate to have an
unobstructed view at all imes and fhey must be
able {0 see the patients hands, hedk and face at

FORM GMSJ2567(02:84) Pravious Versions Obaniate Evard |0; 4XTEH Faclliy [0: 074063 If continuation shest Pags 50 43
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all timas. Spedial observation orders dated
3/25/1% at 11AM directed 1o maintain the patien;
on centinuods observation status for 24 hours.

b, Review of Incldent report dated 3/25/18 at
10:30PM identified that the patient reporied that
when hefshe want to fake medications at 8AM,
he/she grabbed a pen from the medication room
door when the nurse wasn't togking, Tha report
noted that when the patient needad to use the
bathroom he/she Inserted the pen into the urethra
while the staff person performing the continuous
observation wes gliside the bathroom sigil, The
MD was made aware and the patient was
asgassed and complained of pain and being
snable fo urinate. The patient was transferred {0
the ED for 2n evaluation. The Menial Health
Associate (MHA) falled to maintein visual contact
with the patient's hands, face, and neck at all e
times in accordance with hospital policy, b

Bhysiclan progress nate daied 3/25M19 at
11:16PM noted assessed patlent after petient
stated that he/she inserted a pen Into the urethra
around noon because he/she was upset overa
conversation. The note further identlfled that the
patient was compiaining of pain in the urethra and
was unghle to urinate. The note identified the
patient was transferrad to the ED for an
evalusation. : .

Nusse's notes dated 3/25M8 at 11:30PM identified
the patlent was mantained on CO {continuous
ohservation) this shift for proteetion of self, The
niota identified at 10;30PM the patient repered
thet he/she inzerfed a pen into the urethra, The
note further identified that the patient reparted
that he/she taok the pen during the morning
medication pass when the nurse tumed har back

FORM CMS-2667(C2.89) Previniss Versions Obvolute Bvant loHIXTEN Facifity 1D 074003 If continuation sheer Page 8 af 43
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and inserted the pen while in the bathroom after
hefshe asked the MHA for privacy. The note
further identified that he/she had been frying fo
remove the pen but was unable fo and could not
take the pain anymora. The physician was made
aware of the event, the patient was assessed and
sent to the £D for an evaluation. The Menta!
Hezlth Associate (MHA) failed 1o maintaln visual
contact with the patlent's hands, face, and neck
at all fimes In accordance with hospital policy. P

Review of the hosphal report dated 3/26/19
identified patient admitted to the ED after
ingerting a pen infe the utethra, having difficuly
urinating, s In severe paln and blood was noted O
at the tip of the maatus. The note identified that L
woon examination the patient appearad io be .
yncomfortable and having 400ce of urine in
nisther bladder. The note fusther identified that
the patient went to the operating room and had a
eystoscopy and endescopy with foreltn body
remaval.

Nurse's notes dated 3/26/19 at 6:35AM Identified
patient refurned from hospital at 3:50AM and was
on continuous phservation related i protection of
self. Interview on 4/8/19 =t 9:50AM with MBA#5
who was assigned to care for tha resident staled
that she was asslgned to do continuous
observation an Patient # 17. MHA#5 stated that
about 11:40M she asszisted the patient to the
bathroom and while the patient was urinating, she
stood behind the patient and could not see the
patient's hands. MHA# 5 stated that she did
rageive report from the nurse and was {oid not to
leave the patient alone and tp watch the patients
hands af ali tmes. MHA # 5 statad thal she
observed the patient es best as she could but the
bathrootn stalls are smail and she could not fitin
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the stall with the patient. MHA#5 failed to
maintalh continuous observation of the patienf's N
hands, face and neck at all imes In accordance
with hospital policy,

. Review of incident report dated 3/26/18 at
14:31AM identified that the patient was on
centinuoug observation and the patient reported
that he/she inserted a pen into the urethra around
11,30AM. The report noted that the bathroom
door was haif open and staif had full sight of
patient and saw the patlent adjust self but did hot
think anything of it

Physiclan progress note dated 3/26/19 gt 1:30PM
identified the patient reported Inserting & pen info
the urethra when hefshe went to the bathroom at
11:30AM. The patient was examined and the
physiclan wag abie to palpate something at the
hase of the penis and the patient compigined of
pain and abliity to urinate, The note further
identifind the patient stated he/she was inzarting
pens inio his/her urethra out of anger and
frustration. The patient was fransferred fo the ED
for an evaluation,

Nurse's hotes datsd 3/26/19 at 2:30PM Identifiad
that the patient remained on contlnuous
observation for protaction of seif. The note
identified the patient continued to maks threats
stating "I'm going back to the hospltsl”, " insested
@ pen Into my urethra and it hurts and I'm going
back to the ED",

Nurse's notes dated $/26/19 at 3:30FM Identified
at approximately 3PM a unit search was -
conducted and 8 pens were found, 2 of the pens
were found under the floor tile In the patient's
FOOm.
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Review of the hospital discharge summary dated
3126719 identified the patiant presented with
foreign body In urethfa and was sent to the OR
for a eystoscopy. Additionslly, the patient was
started on Keflex 500mg 3 times a day for 7 days.

Special observation orders dated 3/26/19 at
£;53PM directad the patientwas o be ona one to
one with 2 staff members at all times to pravent
insertion of objects into the urethra, room search
evary shift for itemns patient can ingest and/or
Insart. Patient to use large toilet stall, palient to sit
facing staff, no privacy, when finished going o
bathroom may wipe self after showing staff
hends, and when in bed hands are to be visible at
alf fimes.

Nurse's notes dated 3/26/18 at 9PM Identitiad
patient returned from ED, refused {o wear
swealpanis as ordered and was on a one to ene
with 2 staff members,

Interview with RN # 5 on 4/5/19 at 1:40PM atated
that on 3/26/19 she overheard Patieni # 17 say "ii
was already done," RN # § stated she spoke 1o
the pdtient end asked what's going on and the
patient stated that he/she Inserted a pen inlo
his/her urathra, RN# & stated that she assessed
the patient and saw a pen stieking put from the
patient's urethra, notified the MD and transported
the patient to the ED. RN # 5 stated that a unit
and ronm ssarch ware completad and found &
pens, 4 an the unit and 2 pens under the e ficor
in the patient's room, RN # 6 stated that she
spoke to the MHA's prior te doing the CO and
ingtructed tnem that the patlents hands have lo
be visthle at all times. RN # 5 further stated that
during the investigetion the MHA's reparied that
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while the patient was in the bathroom they stood
behind the patient and hisfher hands wers not
visible. ' g

interview with MHA # 6 on 4/5/19 at 2:50PM _
stated she was doing the continuous observation : . i
on 3/26/19 between 11:15AM and 12:15PM. MHA
# & stated thet she took the patient to the
bathroom and the patlent squatted over the tollet
. | and his/her hangds were posttioned en the inner

thighs. MHA# 6 stated that she was standing at

the doorway and MHA #7 was behind her. MHA#
6 stated that she did not know why she tald the i
nurse something different when asked but
couldnt rememiber exactly how the patient was or
where she stood while the patient in the
bathroom, Although MHA #6 identified that she
was standing at the doorway white the patient
was irt the bathroom, she also reportad fo RN #5
that she stood bebind the patient ang the patient's
hands were not visibls, -

Interview with MHA # 7 on 4/6/19 at 5:05PM
siated thet she did the environmental check prior
fo the patlent going into the bathroom and
ohserved the pajiant sit on the tollet MHA# 7
stated that the patient was not visible to her
because the door was half closed and when she
questianed MHA # 6 abaut naving the door open
to watch the patient, MHA # & statad that "the
patient needed privacy and couldn't go to the
bathroom in front of us®, MHA# 7 further stated
that she told the nurse what happened and that
she would not cover for MHA # 6. MHA#8 and
MHA# 7 falled to maintain continuous
obsarvation of the patients hands, face and neck
af all times in accordance with hospital pelicy.

Speclal observation orders dated 3/27/19 at
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10:56AM directed one 1o one with 2 male staff,
pafient {o have hands visible at all imes, patient
o wear sweatpants and if refuses check pockets
before goes infe bathroom and CO, room searoh
room every shift for items patient can
ingest/insert, while in bathroorn patient is to sit on
the toilet facing staff, na privacy and may wips i
self after showing hands are empty, when tn bed
hands visible at all times and continue finger
foods. Additionally at 2:40PM the order was
updated to include when the patient was in blue
roorm, one staffis fo be at arm's length and one:
staff to sit in doorway, male staff only, Further
revigw of the Special Observation orders from
32719 through 3/30/19 at 11:30PM directed tha
orders continued as written.

d. Review of ingident report dated 3/31/12 at
8:10PM identified the nutse was called to
svaluate the pattent who was biesding from the
ursthra, The note identified staff reporied that the
patient placed his/her hands In histher paniz fora
moment and was immediately redirected by staff
and when the pajient's hands came out of hig/her
panis bigod was observed on hisfher hands and
panis. The report stated that the patient identified
placing & pen in the urethra. The arss was
gasessed, pressure was applied fo the site and
the physiclan was notified and the patlent was
transferrad 1o the ED, Physician progress noted
dated 3/31/19 at 11:20PM identified pationt
inserted pen Into the urethra and stated he/she i
got the pen from another patlent who admitted to
giving the patignt the pen. :

Nursing notes dated 3/31/19 at 12:35AM
identified patient reported he/she inserted a pen
into the urethra area between 5:30PM-4G:30PM
while making a phene cail. The patient was
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assessed and the patient was trying to pufl the
pen out bt was directed o stop and blood was
noted In the patiert's genita) drea. The physician
was notified end the patient was transferred to ik
the ED, :

Review of the: hospital repert dated 3/31/19 5
identified the paflent presented after ingesting a .
carridge of & pen and waz spitting up blood and :
had Insetted & pen info the urethra and was
having pain. The pailent was taken to the QR and
a endoscopy and cystoscopy were performed,
with foreign body removal.

Nurse's riotes dated 3/31/13 at 10, 16AM
identified the patiert returned from the ED, the
unli and sleeping area were checked for any
items. As a nursing Intervention, the patient's bed
was placed In the center of the roam sp staif can
be gach side of the bed but the patient refiused
and pushed the bed against the wail,

Spaclal Observation orders dated 3/31/19 at
10:40AM directed the patient to be a two lo one
maie sfaff to prevent ingertion of objects Inte
genite) area, patient 1o have hends visible at all
times, Patient to wear sweafpants, ne Underwear,
if patient refuses, chack pockets before the
patient goes into bathroom ahd reom search
every shift for items the patiant can ingest/insert.
When the patient s [t the bathroom use large
torlet stail, Pafisnt to it facing staff when
defacating er urinating, no privacy, patient may
wipe self after showing hands are empty and
hands to be visible at all imes. Additional erders
noted that patient is to eat away from pesrs and
when in blue room one staff st be atarm's
length and the other to sit at dootway.
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Interview with RN # 6 on 4/8M8 at 16:10AM
stated that he was called to Patient # 17 room
and upon enteding the room saw the patient with
bload on hisMer hands and swealpanis, RN # 8
stated he assessed the patlent and noted clood
arcurd the genital area and the physician was
notified and the patient was transported to the
ED. RN # 6 stated that they were not able to
determine how the patient obtained a pen but
identified that the patient had previously had an
upsetting phone call and that when he/she was
using the bathroom tried to close the stall door on
sfaff

Interview with MHA # 8 on 4/8/19 at 3:05P N
stated that he was doing CO with RN #7 and
sitting an =mn's length away from the patient
when the pafieni put kis/her hands down the
pant= and when hefshe pullegt his/her hands out,
there was blood on hisfher hands, MHA#8 - :
stated that the patient reported that helshe i
ingeried it earfier and at that time was pushing the
object in further.

Interview with RN # 7 on 4/9/19 &t ;36PN stated
he was providing CC and the pafient was lying on
the bed. RN # 7 stated that the patient had
his/her fingers under the waistband of the pants
and RN # 7 instructed the patient o take his/her
hand out and when he/she finally did thers was
blood on histher hand and at that time, he calied
the charge nurse, RN # 7 asked the patient how
he/she obteined a pen and the patient would not
divulge. MHA #B and RN #7 falled fo maintain
confinuous chservation of the patients hands,
face and neck ai all timas in aceordance with
hospital policy which resuited in the patient being
able to insert foreign objects into the urethra.

i
i
i
d
i
i
i
H
£
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Observations on 4/4/19 at 9:45AM identified while
entering B4 Norih unit Patlent # 17 was observed
in & observation roorn In front of the nursing
station. The patient was noted standing on the
side of the bed and 2 staff were observed seated
in chairs on the other side of the bed with their
neads down, not maintaining continuous
observation, One staff member was observed
holding a folder and the other staff bad his hands
folded on his iap and iooking down. Cbservation
with the Program Manager on 4/4/15 at 19:57 AM,
Patient # 17 was abserved noled standing at the
bedside and 2 siaff members were observed with
thelr heads down not looking &t the patient in
accordance with the CO policy, Interview with the
Program Director st that time stated that staff are
to ba ipoking at the patient's hands, face znd
neck at alf imes for safely.

Interview with the Chisf Nurse Executive on
4519 at 9:30 AM stated that a8 of 4/4/19 on the
second shift the hospital moedified and/or
implemented rounds to be completad by the
charge nurse 4 imes per shift at random times
and 2 fimes by tha RN Supenvisor. The rounds
are campleted to ensure staff are adhering to
hospital policy regarding observational status o
ensire patienf safety. The Chief Nursing
Exscutive further stated that all staff are being
re-sducated on continuous observations prlor to
working their shift and all staff will recelve repor}
from the charge nurse at the slart of their shift
ragarding specific patiant needs, Nursing report,
shift procedure, and accountabillty rounds wers
revised 1o ehsure behavioral plans and guidelines
and any MD orders for special observations are
reviewed during each shiff report

Interview with the Program Director of 4/5/19 at
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2FM stated that as of 3/26/13, the hosplital added
a second staff member to do snvironmental
rounds for Patient # 17, ensuring that staff wauid
check the envirenment for hazards prior to the
patient entering the area. The Program Directer
further steted that staff did not follow the hoepital
palicy far CO regarding watching the patient's
hands, face and neck at all times since he/she’
was able to abiain pens.

Review of the clinlcal record with the Program
Director on 4/5/19 at 2PM igentified aitholgh
there was on order for room searches every shiff
effective 3/26/18 at 4:20PM the clinical recerd
noted the: only documented roora search was
completed on 3/26/13 at 8PM.

2. Patient # 11's diagnoses ncluded Paranoid
Schizophrenia and seif-harming behaviors.

Review of the keatment plan dated 12/26/18
identified selt-harming behaviors, interventions
included RN 1o assess for warning signs of
self-hamning behaviors such as increased anxiety
or agitation, assist with identlfylng situations that
trigger self-haming thoughis/urges, and discuss
posithve coging skifls.

Physician orders dated 1/8/1% identified the
patfent 23 a Leve! 3 {does not constlfute an
imminent risk fo seff or others, not an elopement
risk ang has awareness of hig/her cireumstances
af admigsion and has some working relationship
with peers).

a. Review of an incident report dated 1/14/19 at
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12:46PM identified the patient reported that

hafshe inserted an earring into the genital area
because the patient was upset. The report
identifisd the physician was made aware and
Temoved the sarring from the patlent, Addifionally
the report noted that the patieny's jeweiry was
removad from the réom.

Physician orders dated 1/14/18 at 12.45PM
directed fo place patient on every 15 minute
checks for unpradictable behaviors and room
searoh fo remove all jewelry items,

Physician progress note dated 1/14/19 at 1{6PM
ldentified the earring was extracted without pain
oF infury.

Physician orders dated 1/2118 at 1:45PM
identified renew every 18 minute chacks by 1 day
ahd to be assessed by the ireatment team.

Physician orders dated 1/22/18 direcled the
patient to be a level 1 {Restricted to the unlt,
patient behaviors present management difficulties
requiring close monitoring). nterview with MP #3
on 3/28/19 at 3:30 PM identified that the patient
had unpredictable bahaviors and needed io be
supenvised, which included 16 minute monitoring
chacks,

Review of the annual treattnent plan dateg

172319 identified self-harrn. Nurging interventions .
included assass for warning signs of self-harming
behaviers such as increased anxdety/agitation,

haip palient idenify situations that trigger

seff-harming thoughts and discuss positive ;
coping skillz. )

Review of the treatment plan on 3/28/19 at 10:00
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AM with Bhe Chief of Patient Care Services
identified although the treatment plan identified
the hehavior of placing an earring in the genlial
ares, the treatment plan lacked documentation of
rew infarventions regerding monitering ihe
patisnt {0 ensure hefshe did not attempt it again.

b, Review of an incident report dated 1/31/19 at
5.00 AM identifiad the patient reported inserling a
shamp object in the genital area {(screw from

1 wheelchain. The report identified a genital exam
was completed on the patient and 2 round shatp
chjects ware removed. The patient admifted to
aleo swallowing # metal disc from a necklace and
inserting a third screw. Additionally, the repat}
identified the pafient was sentto the ED and 5
metal objects were found in the lower intestine.

Review of nurse's notes dated 1/31/18 at §:30AM
identified that while staff was assisting the patient
to the bathroom the patient identified that he/she ) ;
inserted & sharp object (screw from wheelchair) : i
into the genital area last evening during sneck i
time because he/she thought they ware belng

raped. The note further idendified that & scant

amount of blood was on the patient's brief and
bed sheet and tha nirsing supervisor and MD
wers notified.

Physician orders dated 1/31/12 at 8:25AM
idantified & level change to evary 15 minute
checks for safety and room search for
contraband related {0 continuous self-destructive
behaviars ig: insertintg tems in the genital orifice.

Physiclan orders dated $/31419 3:50PM directsd
confinuous chservation ail shifts for unpredictable
behaviora/medical monitoring and room sesrch

H
i
[N
;
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for harmful tems,

Review of the Fecused treatrment plan dated
21119 identified the patient inserted and/or
ingested foreign objects, was sent to the ED for
an evalyation and when retumed was placad on
continuols observation,

Review of special observation orders dated
21119 through 2/6/19 |dentifled continuous
observations for unpredictable behaviors, Special
observation orders dated 2/6/18 through 2/10/18
&t 9:15AM identified confinuous observationon v
1st and 2nd shifts and evary 15 minute checks on :
3rd shift, and may not have amall gbjects,

Special obzanvatioh orders dated between
ZHU/18 and 3/26M9 identified spedial observallon
orders for a combination of continuous
cbssrvalion and svery 15 minute checks due o
the pafient's unpradictable and fluctuating
selfinjutous/ self-destructive behaviors, Special
instructions Inciuded: may not have small objects,
fall risk, no personal belong!ngs, and room
search svery shift.

Review of the monthly psychlatry progress note
dated 3/22/19 identified the patients psychiatric
condition cantinues to fluctuate. Remains
disorganized, paranoid, Impulsive and
unpredietabla.

“Speciai observation arders dated 3/26/19 through
3/27119 at 4FM identlfied continuous observation
on 2nd shift, every 15 minute chacks 15t and 3rd
shifts, room search every shift and no personai
beglongings.,
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¢. Raview of an incideni Report dated 3/27/19
identified that st 2:55PM the patieht reported
hefshe atternpted self-harm by inserting tin foil
into the urethra. The report further identiffed the
patient was geen by the MD and the tin foil was
removed and the patlent was placed on !
confinuous observation on all shifis,

A Soclal Service note dated 3/27/19 at 3.46PM
identified that whils spealing with the patient, the
patient was weepy and had a disorganized  ~
thought progess, The note further identified that
the patient reported that helshe inserled tin foil
into the genital area in an act fo harmm self,

-1 Review of a medical progress note dated 3/27/19
at 3:30PM identifiad ssked 0 see pationt after
sdmitting to placing a piece of foll (fram a
pudding eun) up in the urethra. The patient was .
assessed and noted 1o have a felded plete of foll i
in the urethra that was eesily remaoved and no .
trauma was identified in the area. The note
further identified the patient was placed on "
gontinuous cbhservation,

Spaclat abservaiion orders dated 3/27/18 at 4PM
directed constant ehservation all shifts for
selfdnjurious bahaviors, room search every shift
and na personal possessiona.

interview with MD # 2 on 3/27/19 at 415PM -
identified that tho pafient had a history of
ingedting and/ar inserting items in the urethra.
MD # 2 stated that it ugually occurs when the [
patient is upset over something, MD # 2 stated
that the patiert was just taken off continuous
vbservation and plaged on every fifieen minute
checks on the day shift the previous day. MD #2
stafed that although the patient's checks were
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decreased from continuous observation o every
fifleen minute checks on days, staff still need to
supervise the patlent and ensure the environment
is free from objects/hazards that the patlent could
obtain,

Interview with MD # 3 on 3/27/19 ai 4:16PM
stated that Patient # 11 had improved behavisrs
and had recent medication adjustments, MD # 3
stater] that although the palisnt was changed to
evary fifleen tminute checks he/she stfil required
manitoring and suparvision due o the
uppredictable hehaviors,

tnterview with LPN# 1 o 3/27/19 at 4:30PM
atated that she was awars of Patiept # 11's
history of swallewing and inserfing foreign ohjecis
into him/her and nat allowing the patient to hays
small objects. LPN# 1 stated that staif go not
open food ikams for patients. LPN # 1 did not
raspond when asked why she would leave foreign
vhjecis/items and/or emall objects with the patient
who hag g history of eating non edible items
ang/or inserting ltems in the urethra,

Interview with the Pragram Director on 3/27/18 at
4:40PM stated that staff should not have left the
{food) wrappers with the patient due tothe .
patient's history and several orders of the paflant
not being able to have small objects. The
Program Director further stated that staff are
made aware frorm the nurse when recalving
report of what a patient's status Is while on GO,

i
i
7
i
i

The hospital failed to ensure adequate
supervision for Patient #11 who had flucivating
selfnjurious! seff-destructive behaviors to
prevent selfinjurious behaviors, In addifion, staff
falled to ensure that small objects such a food
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wrappers were removed from the patient's '
sumoundings. :
immediate Jeopardy was Identified under Patient :
Rights on 4/12/19. An onsite visit conducted on

41219 verifiad that lmmediate Jeopardy was
corrected a9 of 4/4/18 whan the hospital began
educating staff regarding confinuowus observation
(CO) and randam nursing audits began to ensure
staff were following the CO policy.

A 145 PATIENT RIGHTS: FREE FROM A445 4/15/2019
ABLISE/HARASSMENT - '

CFR(s): 482.13(c}(3}

The patient has the right to be free from all forms
of abusa or harassment

Thizs STANDARD is not met as evidenoced by:
Baged on observation, clinfcal record revisw,
review of hospital pelicy, review of hospital
documentiation and staff interview for 10f 2 !
sampied patients (Patient #17) reviewsd for
negleat, the facliity failed to ensurs the patient :
was free from neglect for failing {o supenvise
and/or maintain continuous abservation and/or
falled to ensure the enviranment was free of
hazards to avoid physieal harm of the patient
resulting 1n immediate Jeopardy, The findings
include;

Pabient # 17 was admitted to faollity on 2/6/18.
Review of the hospital discharge sumimary datad
21619 identified the patient was admited to the
emargency depatiment (ED) for acts of
seif-hamm. The report identified the patient
ingested a nail, part of & razor, top of a beer can
and while waiting t¢ be evaluated the patient
inserted a plece of plastic fork Into the genital
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arga, The sumimary further identified that the
patient had suicidal ideation. '

Review of the nursing admission assessment
dated 2/5/19 identified recently the patient had
thoughts of self-harm and/er seff-mutiating
behaviars. Review of the medical history dated
2/6/19 identifted schizophrenia, history of bipoiar
disarder, antt-social disorder end PICA (eatlng
items that are not food). '

Review of the readmission peychosocial history
and assessmant deted 2/7/19 identified
diagnoses Including impulsive behaviors,
intermittent anger, depression, anxiefy and
symptoms of post-fraumatic stress dizsorder
(PTSD). The note ldeniified a fong history of
suicidal Ideation and PICA. Tha note further
identified to devsiop & therapautic relationship
with patient, work with family towards discharge
ard sizhilize psychiatric symptoms by improving
medication adherence and active involvement in
fregtment.

Raview of the Treatment pian dated 2/16/19
identifled a history of self-harm behaviors and
PICA. interventions included medications as
orderad, stress management groups, coping’
sklits, rapport buliding, atd feals to recognize and
cope with anxisty.

Review of nursing notes, social service notes and
physician notes dated from time of admission
{2/6/19) thru 3/23/19 identified the patient as
medication compliant, a level 4 (snsyupervisad
buildings and ground, meaning any psychistric
condifions present are considered elther resolved
or sufficiently stabifized thal staff supervision is
not always required) and attending groups and
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therapies,

a. Review of an incldent report dated 3/24/19 at
11:50AM identified the patient reported hefshe
inserted & pen i the urethra and swaliowed a
paper clip. The physlcian was notified and
assessed the patient and the pafient was
fransferred {o the ED for evaluation. The report
further identified the patient had an increase in
seif-harming behaviors and {hat staff was to
ensure they are viewing the resident from the
front at all fimes, and a room search 1o be
completed.

Nurse's notes dated 3/24/79 at 11:60AM dentified
patient requested to apeak to writer and the
patient reported that hefshe inserted 2 pen into
the urathra and swaliowed a paper clip. The note
further identified that the pen was visible in the
urethra area, the patient was assessed by the
physician and was transferred to the hospital.

A Pgychiatry note dated 3/24/19 a1 12:10PM
identified that he/she was asked to see the
patient after the patient Inserted a foreign object
{pen) into the urethra area and swallowing
paper clip. The note identified after a phone cal,
tha patient was upset and became involved in
saif-infurleus behaviors and was transported fo
the ED,

Raview of the hospital ED report dated 3/24/19
identified the patient arrlved complaining abput a
pen that wes inseérted into the urethre and a
paper olip the patient swallowad, The report
identified a pen was paipated and a chest x-ray
confirmed an uneniled paper clip In the stomach.
Tha report further identified the patient was taken
to the pperating reom for remaoval of the forsign
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chiects. Murse's notes dated 3/24/19 af 9:40PM
identified the patient returned from the hospital,
the physiclan was notiffied snd the patient was
platad an continuols observation status, ‘
'| Review of facility poliey for Confinuous

Observalion identified the patient requires :
engaing monitering to ensure hisfer safety
and/or safely of others. The nursing staff E
assigned provides that by maintalning unimpeded
access and visualization of the patient ata
distance determined by the leval of risk and
¢linical need,

Interview with the Prograim Director on 4/4/18 at
2.30PM =stated that when a patient is on
contiruous absarvation the staff are 1o have an
uhobstructed view et all imes and they must be
able to see the patients hands, neck and face at
all imes. Special observation orders dated
3/26f19 at 11:00AM diracted to mainizin the
patisnt on continuous phservation stafus for 24
hours,

b. Review of an incident report dated 3/25/18 at
10:30PM identified that the patient reported that
when hafshe went to take medicatiops at 8:00AM,
he/she grabbed a pen from the madication room
doar when the mirse wasn't looking. The report
noted that when the patient needed 10 use the
bathroom he/she inserted the pan into the urethra
while the staff person performing the continuous
observation was outside the bathroom stall. The
MD was made aware and the patient was
assessed and complained of pain and being
Unzble fo urinate. The patient was transferrad to
the ED for an evaluation. The Mental Healfth
Assoeiate (MHA) assigned fo Patient #17 failed to
ensure the envircnment was free of
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ervironmenial hazards to aveld phyvsical harm of
the patlent 2ng/or failed {o maintain visual contact
with the patient's hends, face, and neck at ail
times in accordance with hospital palicy.

Physician progress note dated 3/25/19 at
11:15PM noted assessed patient afler patient
stated that hefshe inserted a pen inio the urethra
around noon because he/she was upsel overa
conversation. The note further Kentified that the .
patient was eompiaining of pain in the urethra and
was unable to urinate. The note Identified the
pationt was transferred to the ED for an
evaliation,

Nurse's notes dated 3/25/19 at 11:30PM identified
the patient was maintained on CO {vonfinuous
observation) this shift for profection of self. The
note identified at 10:30PM the patient reported
that he/she inserted 4 pen Into the urethra, The
note further identiflad that the pattent reported
that he/she took the pen during the morning
medication pass when the nurse turned her back
and inserted the pen while in the bathroom after
hefshe asked the MHA for privagy. The note
further identifisd that he/she had been trylng to
remove the pen but was unabie to and eouid net
take the pain anymore. The physician was made
aware of the svent, the patien{ was assessed and
sent to the ED for an evaluation. The Mental
Health Associate (MHA) fafled o ensure the
enviranment wag free of environmental hazards
to avald physleal iarm of the patient andfor failed
to maintain visual contact with ihe patient's
hands, fage, and neck at ali fines In accardance
with hospital policy.

Review of the hospital repott dated 3/26119
Identified patient admitted fo the ED after
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Inserting a pen into the urethra, having difficuity
urinating, is in sevars pain and blood was nated.
The note identified that upon examination the
patient appeared to be uncomfottable and having
400cc of urine in histher bladder. The note further
identiified that the patient went {o the aperating
room and had a cystoscopy and endoscopy with
fareign body removal,

Nurse's notes dated 3/26/19 at 8:35AM Identified
the patient returned from the hospital at 3:50AM

and was on continuous observation related to S
protection of self, P

Interview pn 4/9/19 af 9;50AM with MMA #5 who
was assigned fo care for the resident stated that
she wag assignad to do confinuous observation
on Patlent# 17, MHA #5 stated that about
11:40AM she asslsied the patient to the bathreom
and while the patient wag urinating, she stood
behind the patlent and could not see the patient's
hands, MHAH & siated that she did receive repart
fram the nurse and was told not to leave the
patient alona and fo watch the peatlents hands at
all times, MHA# 6 stated that she abserved the
patient as best as she could but the bathroom
stalls are small and she could not fit in the stall
with the patient, MBA#5 falied fo ensure the
snvironment was free of enviranmental hazards
{0 avoid physical harm of the patient and/or failed
to maintain visual contact with the patient's
hands, face, ahd neck at all times In agcordanca
with hospital belicy.

¢. Review of incldent report dated 3/26/19 at
11:31AM identified that the patient was on B
cantinucus chservation and the patlent reported
that he/she inserted & pen into the urethra around
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11:30AM. The report noted that the bathroom
daor was half open and staff had full sight of
patient and saw the patlent adjust self but did not
think anything of it.

Physician progress note dated 3/26/19 =t 1:30PM
identified the patient reperted inserting a pen into
the urethra when ba/she went to the bathroom at
11:30AM. The patient was examined and the
physician was able to palpate something and the
patient complained of pain and inability to urinata.
The note further identified the patient stated
he/she was inserting pens info histher urethra out
of angar and frustration. The patient was
transferred to the ED for an evalugtion,

Nurse's notes dated 3/26/19 at 2:30PM identified
that the patient remained on continuous :
observation for protection of self. The note
identified the patient continued ta make threats :
stating "'rn going back to the hoepital”, "} Inserted
a pen Into my urethrg &nd it hurte and I'm going
back o the ED".

Nurse's notes dated 3/26/19 at 3;30PM identified
at approximately 3:00FPM a unit search was
conducted and 6 pens were found, 2 of the pens
were found under the floor tile In the patlenf's
100Mm.

Review of the hospital discharge sutmmaty dated
3/26/1¢ identified the palient presented with
forelgn body in urethra and was sent to the OR
for a aystoscopy. Additionally, the patient was
started on Keflex 500mg 3 imes a day for 7 days.

Special ohservation orders dated 3/28/19 at
5:53PM directad the petient was 1o be on a one o
one with 2 staff members at all imes to prevent
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insartian of objects into the urethra, room search
every shift for ftems patient can ingest andjor
ingert. Patient to use large toilet stall, patiznt fo sit
facing staff, no privacy, when finished galng o
bathroom may wipe self after showing staff
hangds, and when in bed hands are to be visible at
all times.

Nursa's notes dated 3/26/1¢ at 9PM identified
paiient retumed from ED, refused to wear
sweaipants as stdered and was on a ons {0 one
with 2 staff members,

Interview with RN # 5 on 4/5M9 at 1;40PM stated
fhat on 3/26/16 she overheard Patient # 17 say "k
was ajready done.” RN # 5 stajed she spoke to
the patient and asked what's going on and the
patiant stated that he/she inserted a pen into |
hisfher urethra. RN # & stated that she sssessed : j
the patient.and saw a pen sticking out from the i
palient's urathra, notifiee the MD and transparted '
the patisnt to the ED. RN # 5 stated that & unit
and room search were complgied and found 6
pens, 4 on the unlt and 2 pens under the tile floor
in the patient's room. RN # 5 sfated that she
spoke to the MHA's prior to dolng the CO and '
instructed thetn that the palienis hands have io
be visible at all times, RN # 5 further stated that
during the Investigation the MHA's reported that
whiie the patient was in the bathroom they stood
behind the patient and histher hands weare not
visible,

Interview with MHA # 6 on 4/5(19 at 2:50PM
stated she was doing the cantinuous absarvation
on 3/26/19 between 11,18AM and 12:15PM, MHA
# 6 stated that she took the patient to the
bathreom and the patient squatted over the toilet
and hisfmar hands wers positionad on the inper
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thighs. MHA# 6 stated that she was standing at
the dooway and MHA # 7 was behind her. MHA#
& stated that she did not know why she told the
nurse something different when asked but ' .
couldnt remember exactly how the pafient was or
where she stood While the patient was in the
bathraom. Although MHA #6 identified thai she
was standing at the doorway while the patient
was in the bathroom, she ajso reported to RN #5
that she stood behind the patient and the patient's
hands wers not visible,

Interview with MHA # 7 on 4/6/19 at 3.05PM ' -
stated that she dld the environmental check prior 3
to the patient going into the bathroorn and i
ohserved the patient sit on the tollet, MHA#7 '
stated that the patient was not visible to har
becayse the doar was half ¢cloged and when she
questioned MHA # 5 about having the door open
to watch the patient, MHA# 6 stated that "the
patient needed privacy and coulkint go fo the
bathroom in frent of us™, MHA# 7 further siated
that she told the nurse what happened and that
she would not cover for MHA#6. MBA# 6 and
MHA #7 failed to ansure the environment was
free of avironmental hazards to avold physical
harm of the paflent and/or falled fo maintaln
visuai contact with the patients hands, face, and
neck at all imes in sccordance with hospiial

policy,

Special observation orders dated 3/27/19 at
10166AM directed one o one with 2 mals staff,
patient to have hands visible at alt times, patient
to wear swesafpants and ¥ refuses check pociets
before goes Inte bathroom and CO, room ssarch
room every shift for iters patient can
ingesYinsert, while In bathroom patlent 1= to gil on
the ollet facing staff, na privacy ardd may wipe
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self after showing hands are emply, when in bed
hands vislble at all times and continue finger
foods, Additionally at 2:40PM the order was
updated o Inclutde when the patient was in blue
room, one staff s to be at arm's length and one
staff to st in doorway, male siaff only, Further
review af the Special Observation orders from
3/27119 threugh 3/30/12 at 11:30PM directed the
orders continued as writien,

d. Review of an indident report dated 3/31/19 at
8:10PM Identified the nurse wags called.to
svaluate the patlent who was bieeding from the
urethra. The note identified staff reported that the
patient piaced his/her hands in histher pants for a
moment and was immediately rediracted by staff
and when the patient's hands came out of hisfher
panis blood was observed on Hig/her hands and
pants, The report stated that the patient identifiad
placing & pen In the urethra, The area was
agsessed, pressure was applied to the site angd
the physisian was netified and the patlent was
fransferred to the ED. Physician progress noted
dated 3/31/19 at 11:20PM identified patient
inserted pen inte the urethra and stated he/she
qot the pen frem another patient who admitied fo
glving the patient the pen. C o

Nursing rotes dated 3/31/19 at 12:35AM
identified patient reported he/she inserted a pen
into the urathra area betweaen 9:30PM-10:30PM
while making a phone call. The patient was
asseueed ang the pafient was trying to puli the
pen out but was directed to stop and blood wes
noted in the patient's genital area. The physlcian
was noflfied and the patient was transferred o
the ED.
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Review of the hospital report dated 3/31/19
identified the patient presented after ingesting a
cartridge of & pen and was spitting Up blood and
had inserted 4 peh into the urethra and was
having pain. The pabent was tdken fo the OR and
a endoscopy and cysioscopy were performed
with foreign body removal,

Nurse’s noies dated 3/31/18 at 10:15AM
idertified the patient returned from the ED and
the unit and sleeping area were checked for any
items, As a nuraing intervention, the patient's bed
was placed in the center of tha rocn so staff
could be an each side of the patient but the .
patlent refused and pushed the bad against the .
wall.

Spectal Observation orders dated 3/31/19 at
10:40AM directed the patient to be a two to one
maie staff fo prevent insertion of abjects into
genital area, pationt to have hands visible at all
times. Patient {o wear sweatpants, no underwear,
If patient refuses 1o have pockets checked before
patient goss info bathroem 4nd roam search
svery shift for ltems the paljent can ingestinsart.
Whan the pafient is in the bathroom uss large
toliet stall. Patient to sit facing staff when
defecating or urinafing, nic privacy, patient may
wipa self after showlng hands are empty and
hands to be visible at all times, Additional orders
noted that patient is to eal away from peers and
when In blue room one staff is to be at am's
length and the other to sit at doorway.

Interviaw with RN # 8 on 4/5/19 at 10:10AM
stated that he was called to Patient # 17's room
and upon entering the room saw the pafient with
bleod on hisfher hands and sweatpants, RN # 6
stated he assessed the patient and noted blood
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around the genital area and the physician was
notified and the patient was transported to the
ED. RN # 6 stated that they were nof able io
determine how the patient oblained a pen but
identifizd that the patient had previously had an
upsetting phone cell and that when hefshe was
using the bathroom tried 1o ciose the stall door on
staff,

Interview with MHA # B on 4/8/19 at 3.05PM
stated that he was doing CO with RN #7 and
sitting &n am's length away from the patient
when the patlent put his/her hands down the
panis and when hefshe pulled histher hands out,
there was bipod on histher hands. MHA# 8
stated that the patient reported that he/she
inserted it earlier and at that time was pushing the
object In further.

interview with RN # 7 on 4/8/19 at 1:35PM stajed
he was praviding CQO and the patient was lying on
the bed, RN # 7 stated that the patient had
his/her fingers under the walistband of the pants
and RN # 7 instructed the patient to take his/her
hand out and when hefshe finaily did there was
blood on hisfher hand and at that time, he cailled
the charge nurse, RN # 7 asked the patient how
hejshe obtained a pen and the patient would not
divulgs. MHA#8 and RN #7 failed fo ensure the
environment was free of environmental hazards
te avoid physical harm by being able to insert
fareign abjects into the vrethra and/or falled to
maintain visual contact with the patlent's hands,
face, -and neck at all imes in accordance with
hospital poiicy,

Observations on.4/4/49 at 9:45AM Identified while
entering Battell 4 North wmi}, Patient# 17 was
observed in an observation room in front of the
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nursing station, The patient was noted standing
on the side of the bed and 2 staff were cheerved
seated in chairs on the other side of the bed with :
thedir heads down, not maintaining continuous - ol
ohsarvation. One staff member was abserved :
hoiding a folder and the other stafff had bis hands
folded on his lap and looking down. Observation
with the Program Manager on 4/4/19 at 11:57 AM,
identifiad Patlent # 17 was observad standing at
the bedside and 2 staff members were observed :
with their heads down not locking at the patient in .
accordsnce with the GO policy. Interview with the : ‘ )
Program Director at that fime stated that staff are }
fo be iooking at the patient's hands, face and
hecdk =t all imes for safety.

interview with the Pragram Director'of 4/5/18 at
2PM staied $hat 2 of 3/26/19, the hospital addsd f
& second staff mamber to do environmental
rounds for Patient # 17, ensuring that siaff would
chack the environment for hazards prier to the
patient entering the area. The Program Director
further stated that staff dia not follow the hospltal
policy Tor CO regarding watching the patient's
hands, face and neck af all fmes sihee he/she
was able to abtain pens.

Review of the clinisal record with the Program
Director on 4/6/18 at 2PM iderdtifiad although
there was on order for roamn searches every shift
effective 3/26/19 8t 4:20PM the clinical regord _
noted the only documented room search was -
completed on 3/26/19 af 8PM,

Inferview with the Chief Nurse Exasutlve on
4/5H18 at 8130 AM stated that as of 4419 on the
second shift the hospital modified andfor
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implementad rounds to be completed by the
charge nurze 4 imes per ghift at random times
and 2 timas by the RN Supervisor. The rounds
are completed to ensure staff are sdhering to
hospital policy regarding observational status to
ensure patient safety. The Chief Nursing
Executive further stated that all staff are baing
re-educated on continuous observations and gl
staff will receive report from the charge nurse at
the start of their shift regarding specific pahent
needs,

Immadiate Jeopardy was identified under Patient
Rights on 4/12/19. An onsite viglt conducted on
4/12/18 verified that Immediate Jeopardy was :
corrected as of 4/4/1% when the hospital began
educating staff regarding continuous observation
(CO)Y end random nursing audits began to enstre
staff were following the CO policy. .

A 395 | RN SUPERVISION OF NURSING GARE : A 395 5/13/2019
| CFR(s): 482 23(b)(3)

A registered nurse must supervise and evaluate
the nursing care for each patient.

Tils STANDARD I not met as evidenced by:
Based on clinical record reviews, review of ' :
facility documentation, observations, interviews
angd policy review 1 of 3 petients reviewed for
positioning (Patient # 12}, the facility failed 1o .
ernsure the patient was posilioned appropriately
while out of bed andfor for 1 of 3 patisnts
raviswed for personal grooming {Patient #1), the
facility faifed to ensure grooming was performed
by the appropriate Hcehsed professianal andior
for 1 of 2 patients reviewed for selfharm
behaviors (Patiens #17), the faciiity failed to
ensure the patient's room was searched as
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directed by the physician. The findings intlude:

1, Pafient #12's diagnoses included
Schizophrenla and RDementla. Cbservallon on
B3/27M19 al 3:55PM identified that Patient #12 was
in hisfher room, with the fights off, the door closed
and the patients back wes o the door. Patient
#12 was observed {o be reclined back in a Broda
chair and his/her head suspended (n the air
without the benefit of a pillow behing it Further
observation noled the patient wasg siouched down
in thes chalr. [nterview with Chlsf of Patlent Care
zervices at that time stated that the pafiert should
have a piliow or something for head suppor and
needs to be pullad up inthe chafr. Subseguent to
surveyoar Inguiry, the patient was repositicned in
{he Broda chair and & pillow was placed behind
the residents haad,

2. Pafient #1 was admitted on 1/26/17 with
diagnoses that included schizophrenia and
personality disorder, A Nurse's Note dated
4/25/19 at 6:00 PM identifled Patlent #1's hair
was cut by the day shiff nurse. The Patisnt was
assessed and no injury was idenified.

An Incident report dated 1/25/19 at 6:00 PM
identified Patlont #1's hair was cutby a
Medication Nurse,

A Physlcian'g Progress Noted dated 1/25/18 at
7:30 PM identified that Patient #1 asked fora
hafreut due o the length of tha hair

A Physician's Orders dated 1/28/1¢ at 12:00 PM
idertified that the nurse was instructed fo cut s
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matt out of the patisnt's hair per the patients
request on the afternoon of 1/15/18,

Interview with RN#1 an 3/5/19 at 10:30 AM stated
that RN#3.came to her regarding Patient #1's
matted hair. RN# directed RN #3 ta aiternpt to
comb the patient's halr andfor wash it, RN#1
further stated that she did not assess the patient's
hair nar did she know that the patient's hair was
cut urtil the end of the shift,

Inferview with ME #1 on 3/6/19 at 11:00 AM
stated that RN#3 came to him regarding Paffent
#1's matted hair and the patien{s requast for 3
haireut. He directed the RN fo cut the patients
hair, not knowing that it was against facifity policy.

Interview with RN#3 on 3/7/49 at 11:45 AM stated
that Patient #1 came to him twice during his
medigation pass asking if there was anything that
could be done with his/hér hair. RN#3 stated
Patlent #1's hair was very matted on one slde and
reported this o the head nurse (RN#E1). RN #3
stated he was diracted {o try and comb the
patient's halr out andfor provide a shower to wash
hisfer hair, RN#3 statad he was unabls 1o comb
out the matied hair and when MD #1 came {o the
unit, MD #1 directed him {o cut the patient's halr,
RN #3 further stated that he was not aware of the
facility's polley not allowing nurses o cut patient's :
hair,

Review of the facility's policy for Basic Needs .
Wenfified only licensed halrdressers are permitted
1o cut patisnt's halr.

3. Patient #17 was admitted to facility on 2/6/19.
Review of the hospital discharge summary dated
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206118 identified the patient was admitted o the
emargency department (ED) for aols of
self-harm. The report identified the patient
Ingested a nall, part of a razar, fop of & beer can
and whiie waiting to be evaluated the patient
inseried @ plece of plastic fark into the genifal
area. The summary further identified that the
patlent had sujcidal ideafion.

Review of the nursing admisslon assessment .
dated 2/6/19 idertified recently the patlent had
thoughts of self-hamm andfor self-mutiiating
behaviors. Review of the medical history dated
2/8{1% identified schizophrenta, history of bipolar
disorger, anti-soclal disorder and PICA (sating
ttems that are hot foad).

Review of the readmisslon psychosocial history
and assessment dated 2/7/18 Identifled

- diagnoses including impulsive behaviors,
Intermittent anger, depression, anxiety and
symptoms of post-iraumatic stress disordar
(PTSD), The note identified a lang history of
suicidal ideatfon and PICA. The note further
iventified o develop a therapeutic relationship
with patiart, work with family towards discharge
and stabilize psychiatric symptoms by improving
madication adherence and aglive involvement in
freatment.

Review of the Treatment plan dated 2M16/19
identified a history of self-harm behaviors and
PICA. Interventions included mediostions as
ordered, stress management groups, caping
skills, rapport building, and tools to recognize and
cope with anxisty.

Physician arders dated 3/21/19 directed the
patient to be a Level 4 with ynescorted grounds
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passes daily betewwn 8:00 AM and 10:00 AM,
1:00 PM to 2:00 PM and 6:00 PM to 7:00 PM.
May go o groups, activitles and food carts on :
grounds, s

a. Review of an incident report dated 3/24/19 at
11:50AM identified the pationt reparted he/she
inserted a pen in the urethre and swallowed &
paper ¢ip, The physician was notified and
agsessed the patient and the patient was
transferred to the BD for evaluation. The report
further identifisd the patient had an increase in
self-haming behaviors and that staff was ta
ensyre they are viewing the resident from the
front at all imes, and & roam search was to be
compisted,

Anurse's note dated 3/24/19 ot 11:B0AM
identified patient requested to speal fo wiiter and
the patient reported that he/she inserted a pen
into the urethra and swallowed a paper ¢lip. The j
nofe furthar identifiad that the pen was visible in
the Urethrs area, the patient was assessed by the
physician and was transferred to the hospital.

A Psychiatry note dated 3/24/19 at 12:10PM
ientified that he/she was asked to see the
petient after the patient inserted 2 forelgn object
(pen) into the urethra area and awallowing a
paper ollp. The note identified after a phone call,
the patient was upset and became involved in
self-injurious behaviars and was fransporied o
the ED,

A Physician's order dated 3/24/19 at 5:20PM '
directad room searches for confraband including
pens and [tems that cen be swallowed.

Review of the hospital ED report dated 3/24/19
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identified the patient arrived complaining about a
pen that was inserfed into the urethra end a
paper clip the patient swallowed. The report
ldentified a pen was palpated at the base of the
penis and scrofum and a chest x-ray confirmed
an uncoiled paper clip In the stomach, The report
further identified the patient was takern o the
operating room for rarmaval of the foreign objects.

Anurse's note dated 3/24/19 at 9.40PM identified
the patient refurned from the hospital, the
physician was notified and the patient was placed
on cantinuous observaiion status.

Review of the clinisal recard with the Program
Divector on 4/5/19 at 2PM identified although
there was on order for room searches every shift
effectlve 3/26/19 at 4:20PM the clinical racord
noted the only documented roorm search wags
completed on 3/28/18 at 8PM. The Program
‘Director stated that room searches are to be
complefed and documented each shift to ensure
the patient does not have any abjecls he/she may
use to Insen in the urethra,

Review of the Incident report dated 3/28/19 at
11;31AM identifled that the patient was on
continuous observation ang the patient reported
that he/she inserted a pen into the urethra around
11:30AM. The report notad that the bathreom
door was hall open and staff had fult sight of
patient and saw the patient adjust self but did not
think anything of it.

Physiclan progress note dated 3/26/19 at 1:30PM
identifiad the patient reported Insarting 2 pen inte
the urethra when he/she went to the bathroom at
11:30AM,. The paflent was examinet and the
physitian was able to palpate something at the
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base of the penis and the patient compiatned of
pain and inability to urinate. The note further
identified the patient stated he/she was insarting
pens infe histher urethra out of anger and
frusiration. The patient was transferred to the ED
for an evaluation.

The nursa's note dated 326719 at 2:30PM
identified that the patient remained on confinuous
ohservation for protection of seff. The note
identified the patient continted fo make threats
stating "' geing back to the hospital’, 'l ingerted
a pen inte my urethra and it hurts and I'm going
back to the ED",

Nurse's notes dated 3/26719 2t.3:30PM identifisd
at approximately 3PM 2 unit search was
conducted and 6 pens were found, 2 of the pens
were found under the fioor tle in the patiert's
room.

Review of the haspital discharge-summary dated
3/26/18 dentifiod the patient presented with’
foreign body In urethra and was sent to the OR
for a cystoscopy. Additionally, the patlerd was
started on Keflex 500mg 3 times & day for 7 days.

special ohservation orders dated 3/26/19 at
6:53PM directed the patient was o be on & ope to
one with 2 staff members 24 all times to prevent
insertion of objects into the urathra, room search
every shift for items patient can ingest, and/or
insert. '

interview with RN # B on 4/5/18 at 1:40PM stated
that on 3/26/19 she gverhieard Pailent # 17 say "It
was already done.” RN # 5 siated she spoke to
the patient and asked what's going on and the
patient stated that he/she insérted a pen Into
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hisfher trethra, RN # 6 stated that & unit and
oo search were completed after the patient
was sént to the ED and found 6 pens, 4 onthe
unit and 2 pans ynder the tile floor in the patient's
room.

Speclal cbservation orders deted 3/27/19 at
10:55AM directed one to ane with 2 male staff,
patient to have hands visible at all imes, patlent
io wear sweatpants and if refuses check pockets
hefore goes into bathroom and CQ, room saarch
room every shift for iterms patient can
ingest/insert. Further raview of the Specisl
Observation orders from 3/27/19 through 3/30/19
at 11:30PM directed the arders continued gs
written,

b. Review of the incident report dated 3/31/19 at
B:10PM identified the rurse was called {o
evaluate the patient who was bleading from the
urethia. The note identified staff reported that the
patient placed hisfher hands in his/her panis for a
mament and was immediately redirected by staff
and when the patient's hands came out of hisher
pants biood was observed oh his/her hands and
pants. The report stated that the patient dentified
placing a pen In the urethra, The area was
gssessed, presslire was applied 1o the site and
the physician was netified and the pafient was
transferrad to the ED, Physician progress noted
dated 3/31/18 at 11:20PM jdentified the patient
inserted pen into the urethra and stated helshe
got the pen from anather patient who admitted fo
| giving the patient the pen.

Anursing nofe dated 3/31/16 at 12:35AM
identified patient reported hefshe ingerted a pen
into the urethra ares betwaen &:30PM-10:30PM
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while making a phone call. The patlent was
assessed and the patient was frylng to pull the
pen out but was directed to stop and blood was
noted in the patlant's genital area. The physician
was hotified and the pafient was transferred to
the ED.

Review of the hospital report dated 3/31/18
identified the palient presented after ingesting a
carfridge of 2 pen and was spitting up blood and
had inserted & pen into the urethra and was
having pain, The patisnt was taken to the CR and
g envioscopy and cystoscopy were performed-
with farelgn body remavai.

A nurse's notes daled 3/31/18 at 10:15AN]
identified the patient returmed from the ED, the
unlt and slesping area were checkead for any
lterns. :

Spesial Obsstvation orders dated 3/31/18 st
10:40AM directed two male staff were to
observed the patient to prevent insertion of
objects into genita) area and the patient was to
have hands visible at all imes. additionally, the
patient was to wear swealpants, ro underwsar, if
patlent rafuses, check pockets before the patient
gozas Into bathroom and room search every shift
for ltems the patient can ingestInsert,

Intarview with the Program Director of 4/6/19 at
2PM stated that ag of 3/28/16, the hospital added
a second siaff member to do environmental
rounds for Patient # 17, ensuring that staff would
check the environment for hazards prior o the
patient entering the area. The Pragram PDirector
furiher stated that staff did not foliow the hospital
palicy for CO regarding watching the patient's
hands, face and nack at 2l times since hefshe
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was able 1o oblain pens.

Revigw of the clinical record with the Program
Director an 4/5/19 at 2PM Identified aithough
there was on order for room searches avery shift
affective 8/26/18 at 4:20PM the clinicsi record
noted the only documented room search was -
completed o 3/26/19 at BPM. The Program
Director stated that room searches are to be
complated and documented each shiff to ensure
the patient daes not have any objects he/she may
use fo insert in the urethra.
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Tag

Plan of Correction

Completion
Date

A 1151

In response to the finding that the facility failed to ensure that the
patient was free from neglect by failing to ensure the patient
received care in a safe setting when staff failed to maintain
continuous observation.

individual Response

Patient #11's treatment plan was updated fo include behavioral
interventions fo address the identified high risk behaviors such as
the removal of small objects, food wrappers, eic. from the patient's
surroundings. :

Patient #17's treatment plan was updated to include behavioral
interventions to address the identified high risk behaviors and
ensure the environment is free of hazards.

3/28/2018

£/01/2019

Systernic Response

1. Conducted a review of all constanf observations and
confirmed the presence of specific MD orders outlining the
specific safety precautions as indicated. All patients with a
history of insertion events were evaluated to ensure proper
interventions are in place to ensure the patient's safety
based on their current clinical condition. Treatment Plans
were adiusted if necessary to include those interventions.

2. The facility investigation of the report of contraband being
stored under fioor tiles revealed the items had actuaily been
hidden under the dormitory partition walls. In response the
facility sealed the area where the contraband was hidden
(between the walls and floor with Plexiglas) in all areas
where this condition existed in the Battell Hall unit
observation dorm rooms.

3. The Chief Nurse Executive issued a memorandum detailing
the revised and enhanced expectations related to Nursing
Report and Change of Shift Procedure to ensure that all
Behavioral Guidelines, Behavioral Plans andfor any
associated MIYAPRN orders for Special Observation are
reviewed during each shift report. in those instances where
staff arrives late to the unit they are expected to meet with
the RN and receive the above shift report including the
information specific to Special Observation behavior
guidelines, behavioral plans, and MD/APRN orders. All staff
will receive and sign the shift report.

4. The Chief Nurse Executive issued a memorandum for the
supervision and oversight of the performance of special
observation. CVH has implemented changes in our
supervisionfoversight process of the performance of
special observation. The registered nurse on each unit will
supervise staff performing speciai observation on his/her
shift. At a minimum of every two hours the RN will check
every constant observation or higher level of observation

4/04/2019

4/01/2019

4/04f2019

410412019
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randomly. The first check must be completed within 2
hours of the beginning of the shift. The RN Supervisor
Accountability Rounds will continue twice per shift and will
be recorded on the Registered Nurse/Nurse Supervisor,
Accountability Rounds for carrying out assignhed duties.

Any identified performance issues will be immediately
addressed by first maintaining patient safefy and then
reporting to the Nursing Supervisor for follow-up through
the supervisory and progressive discipline process in
accordance with Operational Policy & Procedure 5.9
Assessment & Reporting of Victims of Abuse, Neglect, or
Exploitation, and Operational Policy and Procedure 8.27
investigations of Alleged Violations of DMHAS Policies,
Procedures, Reguiations, and or Work Rules.

5. CVH enhanced Procedure 2.11 Special Observation fo
clearly outline the accountability and responsibility of the
charge nurse and the Nursing supervisor related to the safe | 4/15/2019
delivery of special observation through direct observations
as defined above.

Procedure Change
1. Nursing P&P 7.6 Nursing Report and Change of Shift

Procedure was revised and enhanced fo ensure that all
Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation are
reviewed during each shift report. in those instances where
staff arrives late to the unit they are expected to meet with
the RN and receive the above shift report including the | 4/04/2019
information specific to Special Observation behavior
guidelines, behavioral plans, and MD/APRN orders. All staff
will receive and sign the shift report.

2. CVH enhanced Procedure 2.11 Special Observation to
clearly outline the accountability and responsibility of the
charge nurse and the Nursing supervisor related to the safe | 4/04/2019
delivery of special observation through direct observations
as defined above.

3. CVH subsequently further enhanced Procedure 2,171
Special Observation 1o reinforce the documentation
requirements to occur every shift and incorporate the results | 4/15/2019
of the searches conducted on that shift and any follow-up
actions. :

Forms
1. The Registered Nurse/Nurse Supervisor, Accountability
Rounds Form was modified to document the RN and RN | 4/06/2019
Supervisors observations of competence in the perfarmance
of Special Observation for a total of six times per shift.

2. The CVH Cross Shift Report Sheef was modified to

CT Valley Hospital, Middletown, CT 2 of 28
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document that all assigned staff had completed a review of
all Behavioral Guidelines, Behavioral Plans and/or any
associated MD/APRN orders for Special Observation as part
of the shift report process.

40612016

Education Plan

1. Al facility nursing staff was educated on the revised
performance expectations and supervisory oversight for
special observation. This process began on the evening
shift on 4/04/2013. All staff subsequently reporting for work
will complete the education prior 1o beginning their
assigned shift until 100% of staff has been trained. The
completion of this review and acknowledgement of
understanding the information will be documented on a
CVH Form 288.

2. The Chief Nurse Executive issued a memorandum
detailing the revised and enhanced expectations related to
Nursing Report and Change of Shifi Procedure to ensure
that all Behavioral Guidelines, Behavioral Plans and/or any
associated MD/APRN orders for Special Observation are
reviewed during each shift report. In those instances
where staff arrives late to the unit they are expected to
meet with the RN and receive the above shift report
including the information specific to Special Observation
behavior guidelines, behavioral plans, and MDIAPRN
orders. Al staff will receive and sign the shift report.

3. A memo to reiterate the expectation outlined in Procedure
2.11 Special Observation was sent o all nursing staff. All
staff subsequently reporting for work compieted the
education.

5/09/2019

50972019

513172019

Compliance Monitoring
1. Staff Development will provide a weekly status report on the
education for updated procedures on the performance and
supervision of special observation, change of shift report
pracess, and documentation of special observation related
searches to the Operations Group.

2. Directors of Nursing will ensure that all of their assigned
staff completed the education per the Plan of Correction
timeline.

3. The Registered Nurse/Nurse Supervisor, Accountability
Rounds Form are reviewed daily by a Director of Nursing
DoN), any deficiencies identified are addressed immediately
through the supervision process.

The DoN wili submit 2 monthly surmmary report of the audit
results to the Nurse Fxecutive Committee (NEC}.

4/10/2018

4/10/2019

4106/2019

5/09/2019
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NEC will compile and analyze the two Division reports for
potential trends and patterns, and implement any necessary
additional corrective actions.

The NEC will provide a monthly summary report o the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of time.

4, The CVH Cross Shift Report Sheet(s) are reviewed daily
by the DoN, any deficiencies identified are addressed
immediately through the supervision process.

The DoN will submit a monthly summary report of the audit
results to the Nurse Executive Commitiee (NEC).

NEC will analyze the two Division reports for potential trends
and patterns, and implement any necessary additional
corrective actions.

The NEC will provide a monthly summary report to the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of time.

5. Nursing Supervisors will review the patient record for all
patients whom a search is ordered and conducted to
minimize or eliminate the presence of dangerous objects in
the environment.

The Nursing Supervisors will submit a weekly report fo the
DoN on the chart audit.

The DoN will analyze the reports and submit a monthly
summary report of the audit results to the Nurse Executive
Committee (NEC).

NEC will analyze the two Bivision reports for potential trends
and patterns, and implement any necessary additional
corrective actions.

The NEC will provide a monthly summary report to the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of time.

5/C82018

5/23/2019

4/06/2019

51092019

5/0972019

512312019

5/06/2018

5132019

6/13/2019

6/13/2019

07/25/2019

Responsibility for Oversight
Chief Nurse Executive

CT Valley Hospital, Middletown, CT
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Tag

Plan of Correction

Completion
Date

A 115-2

In response to the finding that the facility failed to adequately
supervise the patient.

individual Response

Patient #11's treatment plan was updated fo include behavioral
interventions to address the identified high risk behaviors such as
the removal of smalt objects, food wrappers, efc, from the patient's
surroundings.

Patient #17’s treatment plan was updated to include behavioral
interventions to address the identified high risk behaviors and

1 ensure the environment is free of hazards.

3/28/2019

4/01/2019

Systemic Response .

1. Conducted a review of all constant observations and
confirmed the presence of specific MD orders outlining the
specific safety precautions as indicated. All patients with a
history of insertion events were evaluated to ensure proper
inferventions are in place to ensure the patient's safety
based on their cument clinical condifion. Treatment Plans
were adjusted if necessary to include those interventions.

2. The facility investigation of the report of contraband being
stored under floor tiles revealed the items had actually been
hidden under the dormitory parfiion walls. In response the
facility sealed the area where the confraband was hidden
{between the walls and floor with Plexiglas) in all areas
where this condition existed in the Batiell Hall unit
observation domm rooms.

3. The Chief Nurse Executive issued a memorandum detailing
the revised and enhanced expectations related fo Nursing
Report and Change of Shift Procedure to ensure that all
Behavioral Guidelines, Behavioral Plans andfor any
associated MDIAPRN orders for Special Observation are
reviewed during each shift report. in those instances where
staff arrives late to the unit they are expected to meet with
the RN and receive the above shift report including the
information specific to Special Observation behavior
guideiines, behavioral plans, and MD/APRN orders. All staff
will receive and sign the shiff report.

4. The Chief Nurse Executive issued a memorandum for the
supervision and oversight of the performance of special
observation. CVH has implemented changes in our
supervisionfoversight process of the performance of
special observation. The registered nurse on each unit wil}
supervise staff performing special observation on his/her
shift. At a minimum of every two hours the RN wili check
every constant observation or higher level of observation
randomly. The first check must be completed within 2
hours of the beginning of the shift. The RN Supervisor

410412019

4/01/2019

4/04/2019

4/04/2019
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Response to CMS Survey ID: 1XTE11 of 4/12/2019

Accountability Rounds will continue twice per shift and will
be recorded on the Registered Nurse/Nurse Supervisor,
Accountability Rounds for carrying out assigned duties.

Any identified performance issues will be immediately
addressed by first maintaining patient safety and then
reporting to the Nursing Superviser for follow-up through
the supervisory and progressive discipliine process in
accordance with Operaticnal Policy & Procedure 5.9
Assessment & Reporting of Victims of Abuse, Neglect, or
Exploitation, and Operational Policy and Procedure 8.27
tnvestigations of Alleged Violations of DMHAS Policies,
FProcedures, Regulations, and or Work Rules,

5. CVH enhanced Procedure 211 Special Ohservation to
clearly outline the accountabiiity and responsibility of the
charge nurse and the Nursing supervisor related o the safe
delivery of special observation through direct observations
as defined above.

41152019

Procedure Change

1. Nursing P&P 7.6 Nursing Report and Change of Shift
Procedure was revised and enhanced to ensure that all
Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation are
reviewed during each shift report. In those instances where
staff arrives late to the unit they are expected to meet with
the RN and receive the above shift report including the
information specific to Special Observation behavior
guidelines, behavioral plans, and MD/APRN orders. All staff
wili receive and sign the shift report,

2, CVH enhanced Procedure 2.11 Special Observation io
clearly outfine the accountability and responsibility of the
charge nurse and the Nursing supefvisor related to the safe
delivery of special observation through direct observations
as defined above.

3. CVH subsequently further enhanced Procedure 2.77
Special Observation fo reinforce the documentation
requiremnents to occur every shift and incorporate the results
of the searches conducted on that shift and any follow-up
actions.

4/04/2018

4/04/2019

4/15/2019

Forms
1. The Registered Nurse/Nurse Supervisor, Accountability
Rounds Form was modified to document the RN and RN
Supervisors observations of competence in the performance
of Special Observation for a total of six times per shift.

2. The CVH Cross Shift Report Sheet was modified fo
document that all assigned staff had completed a review of
all Behavioral Guidelines, Behavioral Plans andfor any

4/06/2019

4/06/2018
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associated MD/APRN orders for Special Observation as part
of the shift report process.

Education Plan

1. Al facility nursing staff was educated on the revised
performance expectations and supervisory oversight for
special observation. This process began on the evening
shift on 4/04/2019. Al staff subsequently reparting for work
will complefe the - education prior to beginning their
assigned shift until 100% of staff has been trained. The
completion of this review and acknowledgement of ; 5/09/2019
understanding the information will be documented on a
CVH Form 288.

2. The Chief Nurse Execulive issued a memorandum
detailing the revised and enhanced expectations related to
Nursing Report and Change of Shift Procedure to ensure
that all Behavioral Guidelines, Behavioral Plans andfor any
associated MI/APRN orders for Special Observation are
reviewsd during each shift report. In those instances
where staff arrives late to the unit they are expected to
meet with the RN and receive the above shift report
including the information specific to Special Observation | 5/09/2019
behavior guidelines, behavioral plans, and MD/APRN
orders. All staff will receive and sign the shift report.

3. A memo fo reiterate the expectation outiined in Procedure
2.11 Special Observation was sent fo ali nursing staff. All
staff subsequently reporting for work completed the | 5/31/2019
education.

Compliance Monitoring
1. Staff Development will provide a weekly stafus report on the
education for updated procedures on the performance and
supervision of special observation, change of shift report
process, and documentation of special observation related | 4/10/2019
seayches to the Operations Group.

2. Directors of Nursing will ensure that all of their assigned | 4/10/2019
staff completed the education per the Plan of Correction
timeline.

3. The Registered Nurse/Nurse Supervisor, Accountability
Rounds Form are reviewed daily by a Director of Nursing | 4/06/2019
DoN), any deficiencies identified are addressed immediately
through the supervision process.

The DoN will submit a monthly summary report of the audit | 5/08/2019
results o the Nurse Executive Committee (NEC).

NEC will compile and analyze the two Division reports for | 5/09/2019

€T Valley Hospital, Middietown, CT 7 of 29
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potential trends and patterns, and implement any necessary
addifional corrective actions.

The NEC will provide a monthly summary report to the
Governing Body on an ongoing basis or unfil the hospital
determines that 100% compliance has been maintained for
a period of fime.

4. The CVH Cross Shift Report Sheet(s) are reviewed daily
by the DoN, any deficiencies identified are addressed
immediately through the supervision process.

The DoN will submit a monthly summary report of the audit
results to the Nurse Executive Committee (NEC).

MNEC will analyze the two Division reports for potential trends
and patterns, and implement any necessary additional
corrective actions.

The NEC will provide a monthly summary report to the
Govemning Body on an ongoing basis or until the hospital
determines that 100% compiiance has been maintained for
a period of time.

5. Nursing Supervisors will review the patient record for ali
patients whom a search is ordered and conducted to
minimize or eliminate the presence of dangerous objects in
the environment.

The Nursing Supervisors will submit a weekly report 1o the
DoN on the chart audit.

The DoN will analyze the reports and submit a monthiy
summary report of the audit results fo the Nurse Executive
Committee (NEC).

NEC will anaiyze the two Division reports for potential trends
and patterns, and implement any necessary additional
corrective actions.

The NEC will provide a monthly summary report to the
Governing Body on an opgoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of fime.

52312019

4/06/2019
5/09/2019

5/09/2019

5/23f2018

5/06/2019
5/13/2019

6/13/2018

6/13/20198

a7/25/2019

Responsibility for Oversight

Chief Nurse Executive

CT Valley Hospital, Middietown, CT
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Tag

Plan of Correction

Completion
Date

A 115-3

In response o the finding that the facility failed to ensure the patient
was free from neglect for failing to ensure the environment was free
from hazards to avoid physical harm of the patient resulting in
immediate jeopardy.

individual Response

Patient #11’s treatment plan was updated to include behavioral
interventions to address the identified high risk behaviors such as
the removal of small objects, food wrappers, eic. from the patient’s
surroundings.

Patient #17's treatment plan was updated to include behavioral
interventions to address the identified high risk behaviers and
ensure the environment is free of hazards,

3f28/2019

4/01/2018

Systemic Response

1. Conducted a review of ali constant observations and
confirmed the presence of specific MD orders outlining the
specific safety precautions as indicated. All patients with a
history of insertion events were evaiuated to ensure proper
interventions are in place to ensure the patienf's safety
based on their current clinical condition. Treatment Plans
were adjusted if necessary to include those interventions.

2. The facility investigation of the report of contraband being
stored under floor tiles revealed the iterns had actually been
hidden under the dormitory partition walls. In response the
faciiity sealed the area where the contraband was hidden
(between the walls and floor with Plexiglas) in all areas
where this condition existed in the Battell Hall unit
observation dorm rooms.

3. The Chief Nurse Executive issued a memorandum detailing
the revised and enhanced expectations related to Nursing
Report and Change of Shift Procedure to ensure that all
Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation are
reviewed during each shift report. In those instances where
staff arrives late o the unit they are expected to meet with
the RN and receive the above shift report including the
information specific to Special Observation behavior
guidelines, behavioral plans, and MD/APRN orders. All staff
will receive and sign the shift report.

4. The Chief Nurse Executive issued a memorandum for the
supervision and oversight of the performance of special
observation. CVH has implemented changes in our
supervisionfoversight process of the performance of
special observation. The registered nurse on each unit will
supervise staff performing special observation on his/her
shift. At a minimum of every two hours the RN will check
every constant observation or higher level of observation

4/04/2019

4/01/2019

4/04/2019

4/04/2019

CT Valley Hospital, Middietown, CT

9of 29




Response to CMS Survey ID: 1XTE11 of 4/12/2019

randomly. The first check must be completed within 2
hours of the beginning of the shift. The RN Supervisor
Accountability Rounds will continue twice per shift and will
be recorded on the Registered Nurse/Nurse Supervisor,
Accountability Rounds for carrying out assigned duties.

Any identified performance issties will be immediately
addressed by first maintaining patient safety and then
reporting to the Nursing Supervisor for follow-up through
the supervisory and progressive discipline process in
accordance with Operational Policy & Procedure 5.9
Assessment & Reporting of Victims of Abuse, Neglect, or
Exploitation, and Operational Policy and Procedure 8.27
investigations of Alleged Violations of DMHAS Policies,
Procedures, Regulations, and or Work Rules.

5. CVH enhanced Procedure 2.171 Special Observation to
clearly outline the accountability and responsibility of the
charge nurse and the Mursing supervisor reiated to the safe
delivery of special observation through direct observations
as defined above. '

4/15/2019

Procedure Change

1. Nursing P&P 7.6 Nursing Report and Change of Shift
Procedure was revised and enhanced to ensure that all
Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation are
reviewed during each shift report. In those instances where
staff arrives late to the unit they are expected to meet with
the RN and receive the above shift report including the
information specific to Special Observation behavior
guidelines, behavioral plans, and MD/AFRN orders. Ali staff
will receive and sign the shift report,

2. CVH enhanced Procedure 2.17 Special Observation to
ciearly outline the accouniability and responsibility of the
charge nurse and the Nursing supervisor related to the safe
delivery of special observation through direct observations
as defined above.

3. CVH subsequently further enhanced Procedure 2.71
Special Observation to reinforce the documentation
requirements to occur every shift and incorporate the results
of the searches conducted on that shift and any follow-up
actions.

470412019

4/04/2019

4/15/2019

Forms
1. The Registered Nurse/Nurse Supervisor, Accountability
Rounds Form was modified to document the RN and RN
Supervisors observations of competence in the performance
of Special Cbservation for a fotal of six times per shift.

2. The CVH Cross Shift Report Sheef was modified to

4/06/2019

€T Valley Hospital, Middietown, CT
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document that all assigned staff had completed a review of
all Behavioral Guidelines, Behavioral Plans andfor any
associated MDIAPRN orders for Special Observation as part
of the shift report process.

4/06/2019

Education Plan

1. Al facility nursing staff was educated on the revised
performance expectations and supervisory oversight for
special observation. This process began on the evening
shift on 4/04/2019. Ali staff subsequently reporting for work
will complete the education prior to beginning their
assigned shift until 100% of siaff has been {rained. The
completion of this review and acknowledgement of
understanding the information will be documented on a
CVH Form 288.

2. The Chief Nurse Execufive issued a memorandum
detailing the revised and enhanced expectations related to
Nursing Report and Change of Shift Procedure to ensure
that all Behavioral Guidelines, Behavioral Plans and/or any
associated MD/APRN orders for Special Cbservation are
reviewed during each shift report. In those instances
where staff arrives late fo the unif they are expected fo
meet with the RN and receive the above shift report
including the information specific to Special Observation
behavior guidelines, behavioral plans, and MD/APRN
orders. All staff will receive and sign the shift report.

3. A memo to reiterate the expectation cutlined in Procedure
2.11 Special Observation was sent to all nursing staff. All
staff subseguently reporting for work completed the
education.

5/09/2019

5/09/2019

5/31/2019

Compliance Monitoring
1. Staff Development will provide a weekly status report on the
education for updated procedures on the performance and
supervision of special observation, change of shift report
process, and documentation of special observation related
searches to the Operations Group.

2. Directors of Nursing will ensure that all of their assigned
staff completed the education per the Plan of Correction
timeline.

3. The Registered Nurse/Nurse Supervisor, Accountability
Rounds Form are reviewed daily by a Director of Nursing
DoNj), any deficiencies identified are addressed immediately
through the supervision process.

The DoN will submit a rﬁontmy summary report of the audit
results to the Nurse Executive Committee (NEC).

4102019

4M106/2019

4/06/2019

50812019

CT valley Hospital, Middletown, CT
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NEC will compile and analyze the two Division reports for
potential trends and pafterns, and implement any necessary
additional corrective actions,

The NEC will provide a menthly summary report to the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of time.

4. The CVH Cross Shift Report Sheef(s) are reviewed daily
by the DoN, any deficiencies identifled are addressed
immediately through the supervision process.

The DoN will submit a monthly summary report of the audit
results to the Nurse Executive Commitiee (NEC).

NEC will analyze the two Division reports for potential trends
and patterns, and implement any necessary additional
corrective actions.

The NEC will provide a monthly summary report fo the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of time.

5. Nursing Supervisors will review the patient record for all
patients whom a search is ordered and conducted to
minimize or eliminate the presence of dangerous objects in
the environment.

The Nursing Supervisors will submit a weekly report to the
DoN on the chart audit,

The DoN will analyze the reports and submit a monthly
summary report of the audit results {0 the Nurse Executive
Cormmittee (NEC).

NEC wili analyze the two Division reports for potential trends
and patterns, and implement any necessary additional
corrective actions.

The NEC will provide a monthly summary report fo the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of time,

5/08/2019

5/23/2019

4/06/2019

5/09/2019

5/08/2019

5/23/2019

5/06/2019

5/13/2019

6/13/2019

6/13/2019

07/25/2019

Responsibility for Oversight

Chief Nurse Executive

CT Valley Hospital, Middietown, CT
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Tag

Plan of Correction

Com plei:ion-1
Date

A 144-1

In response to the finding that the facility failed to ensure the patient
was supervised andior continuous observation was maintained
and/or faiied to ensure the environment was free of hazards which
resulted in immediate jeopardy.

individual Respense

Patient #17’s treatment plan was updated to include behavioral
interventions to address the identified high risk behaviors and
ensure the environiment is free of hazards.

4/01/2019

Systemic Response

1. Conducted a review of all constant observations and
confirmed the presence of specific MD orders outlining the
specific safety precautions as indicated. All patients with a
history of insertion events were evaluated to ensure proper
interventions are in place to ensure the pafient's safety
based on their current clinical condition. Treatment Plans
were adjusted if necessary to include those interventions.

2. The facility investigation of the report of contraband being
stored under floor tiles revealed the items had actually been
hidden under the dormitory partition walls. In response the
facility sealed the area where the confraband was hidden
(between the walls and floor with Plexiglas) in all areas
where this condition existed in the Battell Hall unit
observation dorm rooms.

3. The Chief Nurse Executive issued a memorandum detailing
the revised and enhanced expectations related to Nursing
Report and Change of Shift Procedure to ensure that all
Behavioral Guidelines, Behavioral Plans andfor any
associated MID/APRN orders for Special Observation are
reviewed during each shift report. In those instances where
staff armives late to the unit they are expected to meet with
the RN and receive the above shiff report including the
information specific to Special Observation behavior
guidelines, behavioral plans, and MD/APRN orders. All staff
will receive and sign the shift report.

4. The Chief Nurse Executive issued a memorandum for the
supervision and oversight of the performance of special
observation. CVH has Implemented changes in our
supervision/oversight process of the performance of
special observation. The registered nurse on each unit will
supervise staff performing special observation on histher
shift. At a minimum of every fwo hours the RN wiil check
every constant observation or higher level of observation
randomly. The first check must be completed within 2
hours of the beginning of the shift. The RN Supervisor
Accountability Rounds will continue twice per shift and will
be recorded on the Registered Nurse/Nurse Supervisor,
Accountability Rounds for carmying out assigned duties.

410472019

4/01/2019

4/04/2019

4/04/201¢

CT Valtey Hospital, Middletown, CT
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Any identified performance issues will be immediately
addressed by first maintaining patient safety and then
reporting to the Nursing Supervisor for follow-up through
the supervisory and progressive discipline process in
accordance with Operational Policy & Procedure 5.9
Assessment & Reporting of Victims of Abuse, Negiect, or
-Explottation, and Operational Policy and Procedure 8.27
Investigations of Alleged Violations of DMHAS Policies,
Procedures, Regulations, and or Work Rules.

5. CVH enhanced Procedure 2,17 Special Observation to
clearly outline the accountability and responsibility of the
charge nurse and the Nursing supervisor related to the safe
delivery of special observation through direct observations
as defined above.

4/15/2019

Procedure Change

1. Nursing P&P 7.6 Nursing Report and Change of Shift
Procedure was revised and enhanced to ensure that ail
Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation are
reviewed during each shift report. In those instances where
staff arrives late {o the unit they are expected to meet with
the RN and receive the above shift report including the
information specific to Special Observation behavior
guidelines, behavioral plans, and MD/APRN orders. All staff
will receive and sign the shift report.

2. CVH enhanced Procedure 2.17 Special Observation to
clearly outline the accountability and responsibility of the
charge nurse and the Nursing supervisor refated to the safe
delivery of special observation through direct observations
as defined above.

3. CVH subsequently further enhanced Procedure 211
Special Observation to reinforce the documentation
requirements to occur every shift and incorporate the results
of the searches conducted on that shift and any follow-up
actions.

40412019

410412019

4f15/2019

Forms
1. The Registered Nurse/Nurse Supervisor, Accountability
Rounds Form was modified to document the RN and RN
Supervisors observations of competence in the performance
of Special Observation for a tofal of six times per shift,

2. The CVH Cross Shift Report Sheet was modified to
document that all assigned staff had completed a review of
all Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation as part
of the shift report process.

4/06/2019

4/06/2019

CT Valley Hospital, Middletown, CT
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Education Plan

1. Al faciify nursing staff was educated on the revised
performance expectations and supervisory oversight for
special observation. This process began on the evening
shift on 4/04/2019, All staff subsequently reporting for work
will complete the education prior to beginning their
assigned shift until 100% of staff has been trained. The
completion of this review and acknowledgement of
understanding the information will be documented on a
CVH Form 288.

2. The Chief Nurse Executive issued a memorandum
detailing the revised and enhanced expecizations related to
Nursing Report and Change of Shift Procedure fo ensure
that ll Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation are
reviewed during each shift report In those instances
where staff arrives late o the unit they are expected fo
meet with the RN and receive the above shift report
including the information specific to Special Cbservation
behavior guidelines, behavioral plans, and MD/APRN
orders. All staff will receive and sign the shift report.

3. A memo fo reiterate the expectation outlined in Procedure
2.11 Special Ohservation was sent to all nursing staff. Al
staff subsequently reporting for work completed the
education. :

5/09/2019

5/09/2019

5/31/2018

Compliance Monitoring
1. Staff Development will provide a weekly status report on the
education for updated procedures on the performance and
supervision of special observation, change of shift report
process, and documentation of special observation related
searches to the Operations Group.

2. Directors of Nursing will ensure that all of their assigned
staff completed the education per the Plan of Correction
timeline.

3. The Registered Nurse/Nurse Supervisor, Accountability
Rounds Form are reviewed daily by a Director of Nursing
DoN), any deficiencies identified are addressed immediately
through the supervision process.

The DoN will submit a monthly summary report of the audit
results o the Nurse Executive Commitiee (NEC).

NEC will compile and analyze the two Division reports for
potential trends and patterns, and implement any necessary
additional corrective acfions.

4/10/2019

4/10/2019

4/06/2019

5/09/2019

5/09/2019

CT Valley Hospital, Middletown, CT
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The NEC will provide a monthly summary report to the
Governing Body on an ongoing basis or untit the hospitai
determines that 100% compliance has been maintained for
a period of time.

4, The CVH Cross Shift Report Sheel(s) are reviewed daily
by the DoN, any deficiencies identified are addressed
immediately through the supervision process.

The DoN wili submit a monthly summary report of the audit
results to the Nurse Executive Committee {NEC).

NEC will analyze the two Division reports for potential trends
and patterns, and implement any necessary additional
corrective actions.

The NEC will provide a monthly summary report o the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of time.

5. Nursing Supervisors will review the pafient record for all
patients whom a search is ordered and conducted to
minimize or eliminate the presence of dangerous objects in
the environment.

The Nursing Supervisors will submit a weekly report fo the
DoN on the chart audit.

The DoN will analyze the reports and submit a monthly
summary report of the audit results fo the Nurse Executive
Committee (NEC).

NEC will analyze the two Division reports for potential trends
and patterns, and implemeni any necessary additional
corrective actions.

The NEC will provide a monthly summary report to the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of time,

5/23/2019

4/06/2019

5/09/2019

5/09/2019

5/23/2019

5/06/2019

5132019

6/13/2019

6/13/2019

07/2512019

Responsibility for Oversight
Chief Nurse Executive

CT Valley Hospital, Middletown, CT
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Tag

Plan of Correction

Completion
Date

A 144-2

In response to the finding that the facility failed to adequate
supervision for patient #11 who had fluctuating self-injurious / self-
destructive behaviors.to prevent self-injurious behaviors and staff
failed to ensure that small object such as food wrappers were
removed from the patienf's surroundings.

Individual Response

Patient #11's treatment plan was updated to include behavioral
interventions {o address the identified high risk behaviors such as
the removal of small objects, food wrappers, etc, from the patient’s
surroundings.

4/01/2019

Systemic Response

1. Conducted a review of all constant cbservations and
confirmed the presence of specific MD orders outlining the
specific safety precautions as indicated. All patients with a
history of insertion events were evaluated fo ensure proper
inferventions are in place fo ensure the patient's safety
based on their current clinical condition. Treatment Plans
were adjusted if necessary to include those interventions.

2. The facility investigation of the report of confraband being
stored under floor tiles revealed the items had actually been
hidden under the dormitory partition walls. in response the
facility sealed the area where the contraband was hidden
(between the walls and floor with Plexiglas) in all areas
where this condition existed in the Battell Hall unit
observation dorm rooms.

3. The Chief Nurse Executive issued a memorandum detailing
the revised and enhanced expectations related to Nursing
Report and Change of Shiff Procedure to ensure that all
Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation are
reviewed during each shiff report. In those instances where
staff arrives late {o the unit they are expected io meet with
the RN and receive the above shift report including the
information specific to Special Observation behavior
guidelines, behavioral plans, and MD/APRN orders. All staff
will receive and sign the shift report.

4. The Chief Nurse Executive issued a memorandum for the
supervision and oversight of the performance of special
observation. CVH has implemented changes in our
supervision/oversight process of the performance of
special observation. The registered nurse on each unit will
supervise staff performing special observation on his/her
shift. At a minimum of every two hours the RN will check
every constant observation or higher level of observation
randomly. The first check must be completed within 2
hours of the beginning of the shift. The RN Supervisor
Accountability Rounds will continue twice per shiff and will

4/04/2019

4/01/2019

4/04/2019

4/04/2019
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be recorded on the Registered Nurse/Nurse Supervisor,
Accountability Rounds for carrying out assigned duties.

Any identified performance issues will be immediately
addressed by first maintaining patient safety and then
reporting to the Nursing Supervisor for follow-up through
the supervisory and progressive discipline process in
accordance with Operational Policy & Procedure 5.9
Assessment & Reporting of Vicims of Abuse, Negtect, or
Exploitation, and Operational Policy and Procedure 8.27
investigations of Alleged Violations - of DMHAS Policies,
Procedures, Regulations, and or Work Rules.

5. CVH enhanced Procedure 2.11 Speciai Observation to
clearly outline the accountability and responsibility of the
charge nurse and the Nursing supervisor related to the safe
delivery of special observation through direct observations
as defined above.

4/15/2019

Procedure Change

1. Nursing P&P 7.6 Nursing Report and Change of Shift
Procedure was revised and enhanced to ensure that all
Behavioral Guidelines, Behavioral Plans andfor any
associated MDJAPRN orders for Special Observation are
reviewed during each shift report. In those instances where
staff arrives late to the unit they are expected to meet with
the RN and receive the above shift report including the
information specific to Special OCbservation behavior
guidelines, behavioral plans, and MD/APRN orders. All staff
will receive and sign the shift report.

2. CVH enhanced Procedure 2.11 Special Observation io
clearly outline the accountability and responsibility of the
charge nurse and the Nursing supervisor refated to the safe
delivery of special observation through direct observations
as defined above.

3. CVH subsequently further enhanced Procedure 2.771
Special Observation o reinforce the documentation
requirements to occur every shift and incorporate the resulis
of the searches conducted on that shift and any foliow-up
actions.

4/04/2019

4/04/2019

4/156/2019

Forms
1. The Registered Nurse/Nurse Supervisor, Accountability
Rounds Form was modified fo document the RN and RN
Supervisors observations of competence in the performance
of Special Observation for a total of six times per shift.

2. The CVH Cross Shift Report Sheef was modified to
document that all assigned staff had completed a review of
all Behavioral Guidelines, Behavioral Plans and/or any
associated MD/APRN arders for Special Observation as part

4/06/2018

4/08/2019

CT Valley Hospital, Middlatown, CT

18 of 29




Response to CMS Survey ID: 1XTE11 of 4/12/2019

of the shift report process.

Education Plan
1. All facility nursing staff was educated on the revised

performance expectations and supervisory oversight for
special observation. This process began on the evening
shift on 4/04/2019. All staff subsequently reporting for work
will complete the education prior to beginning their
assigned shift until 100% of staff has been trained. The
completion of fthis review and acknowledgement of
understanding the information will be documented on a
CWVH Form 288.

2. The Chief Nurse Executive issued a memorandum

detailing the revised and enhanced expectations related to
Nursing Report and Change of Shift Procedure to ensure
that all Behavioral Guidelines, Behavioral Plans and/or any
associated MD/APRN orders for Special Observation are
reviewed during each shiit reporl. In those instances
where staff arrives late to the unit they are expected to
meet with the RN and receive the above shift report
including the information specific to Special Observation
behavior guidelines, behavioral plans, and MD/APRN
orders. Al staff will receive and sign the shift report.

3. A memo to reiterate the expectation outlined in Procedure

2.11 Special Observation was sent o all nursing staff. All
staff subsequenily reporting for work completed the
education.

5/09/2619

5/08/2019

5/31/2019

" Compliance Monitoring

1.

Staff Development will provide a weekly status report on the
education for updated procedures on the performance and
supervision of special observation, change of shift report
procass, and documentation of special observation related
searches to the Operations Group.

Directors of Nursing will ensure that all of their assigned
staff completed the education per the Plan of Correction
timeline.

The Registered Nurse/Nurse Supervisor, Accotintability
Rounds Form are reviewed daily by a Director of Nursing
DoN), any deficiencies identified are addressed immediately
through the supervision process.

The DoN will submit a monthly summary report of the audit
results to the Nurse Executive Commitiee {NEC).

NEC will compile and analyze the two Division reports for
potential frends and patterns, and implement any necessary

AM0/2018

410/2019

4/06/2019

5/08/2019

5/09/2015

CT Valley Hospital, Middietown, CT
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additional corrective actions.

The NEC wili provide a monthly summary report to the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been mainfained for
a period of time.

4, The CVH Cross Shift Report Sheel(s} are reviewed daily
by the DoN, any deficiencies identified are addressed
immediately through the supervision process.

The DoN will submit 2 monthly summary report of the audit
results to the Nurse Executive Committee (NEC),

NEC will analyze the two Division reporis for potential trends
and patierns, and implement any necessary additional
corrective actions.

The NEC will provide a monthly summary report to the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of ime.

5. Nursing Supervisors will review the patient record for all
patients whom a search is ordered and conducted to
minimize or eliminate the presence of dangerous objects in
the environment.

The Nursing Supervisors will submit a weekly report to the
DoN on the chart audit.

The DoN will analyze the reports and submit a monthly
summary report of the audit results to the Nurse Executive
Committee (NEC).

NEC will analyze the two Division reports for potential trends
and patterns, and implement any necessary additional
corrective actions.

The NEC will provide a monthly summary report to the
Governing Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a peried of time.

52312019

4/06/2018

5/09/2019

5/09/2019

5/23/2016

5/06/2019

51372019

6/13/2019

6/13/2019

0712572019

Responsibility for Oversight
Chief Nurse Execufive

CT Valley Hospital, Middletown, CT
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Tag

Plan of Correction

Completion
Date

A 145

in response fo the finding that the facility failed to ensure the patient
was free from neglect for failing fo supervise andfor maintain
continuous observation andfor failed to ensure the environment
was free fram hazards fo avoid physical harm of the patient
resuiting in immediate jeopardy.

Individual Response
Patient #17's treatment plan was updated to include behavioral

interventions to address the identified high risk behaviors and
ensure the environment is free of hazards.

4/01/2019

Systemic Response
1. Conducted a review of all constant observations and

confirmed the presence of specific MD orders outlining the
specific safely precautions as indicated. All patients with a
history of insertion events were evaluated to ensure proper
interventions are in place fo ensure the patient's safety
based on their cumrent clinical condition. Treatment Plans
were adjusted if necessary to include those interventions.

2. The facility investigation of the report of contraband being
stored under floor tiles revealed the items had actually been
hidden under the dormitory partition walls. In response the
facility sealed the area where the confraband was hidden
{between the walls and floor with Plexiglas) in all areas
where this condition existed in the Battell Hall unit
observation dorm rooms.

3. The Chief Nurse Executive issued a memorandum detailing
the revised and enhanced expectations related to Nursing
Report and Change of Shift Procedure to ensure thai all
Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation are
reviewed during each shift report. In those instances where
staff arrives late to the unit they are expected to meet with
the RN and receive the above shift report including the
infformation specific fo Special Observation behavior
guidelines, behavioral plans, and MD/APRN orders. All staff
will receive and sign the shift report.

4. The Chief Nurse Executive issued a memorandum for the
supervision and oversight of the performance of special
observation. CVM has implemented changes in our
supervision/oversight process of the performance of
special observation. The registered nurse on each unit will
supervise staff performing special observation on his/her
shift. At a minimum of every two hours the RN will check
every constant observation or higher level of observation
randomly. The first check must be completed within 2
hours of the beginning of the shift. The RN Supervisor
Accountability Rounds will continue twice per shift and will
be recorded on the Registered Nurse/Nurse Supervisor,

4/04/2019

4/01/2019

4/04/2019

4/04/2019

CT Valley Hospital, Middletown, CT
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Accountability Rounds for carrying out assigned duties.

Any identified performance issues will be immediately
addressed by first maintaining patient safely and then
reporting to the Nursing Supervisor for follow-up through
the supervisory and progressive discipline process in
accordance with Operational Policy & Procedure 5.8
Assessment & Reporting of Victims of Abuse, Neglect, or
Explottation, and Operational Policy and Procedure 8.27
Investigations of Alleged Violations of DMHAS Policies,
Procedures, Regulations, and or Work Rules.

5. CVH enhanced Procedure 2.11 Special Observation to
clearly outline the accountablliy and responsibility of the
charge nurse and the Nursing supervisor related to the safe
delivery of special ebservation through direct observations
as defined above.

4/15/2019

Procedure Change
1. Nursing P&P 7.6 Nursing Report and Change of Shift

Procedure was revised and enhanced to ensure that all
Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation are
reviewed during each shift report. In those instances where
staff arrives late to the unit they are expected to meet with
the RN and receive the above shift report including the
information specific to Special Observation behavior
guidelines, behavioral plans, and MD/APRN orders, All staff
will receive and sign the shift report.

2. CVH enhanced Procedure 2.7 Special Observation to
clearly outline the accountability and responsibility of the
charge nurse and the Nursing supervisor related fo the safe
delivery of special observation through direct observations
as defined above.

3. CVH subsequently further enhanced Procedure 2.71

A Special Observation fo reinforce the documentation

requirements to occur every shift and incorporate the results

of the searches conducted on that shift and any follow-up
actions.

4/04/2019

410412019

4/15/2013

Forms
1. The Registered Nurse/Nurse Supervisor, Accounitability
Rounds Form was modified to doecument the RN and RN
Supervisors observations of competence in the performance
of Special Chservation for a total of six times per shift.

2. The CVH Cross Shift Report Sheet was modified to
document that all assigned staff had completed a review of
all Behavioral Guidelines, Behavioral Plans andfor any
associated MD/APRN orders for Special Observation as parnt
of the shift report process,

4/06/2019

4/06/2019
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Education Plan

1. Al facility nursing staff was educated on the revised
performance expectations and supervisory oversight for
special observation. This process began on the evening
shift on 4/04/2019. All staff subsequently reporting for work
will complete the education prior fo beginning their
assigned shift until 100% of staff has bean trained. The
completion of this review and acknowledgement of
understanding the information wili be documented on a
CVH Form 288.

2. The Chief Nurse Executive issued a memorandum
detailing the revised and enhanced expectations related {o
Nursing Report and Change of Shift Procedure to ensure
that ail Behavioral Guidelines, Behavioral Plans and/or any
associated MD/APRN orders for Special Observation are
reviewed during each shift report. In those instances
where staff arrives late to the unit they are expected to
meet with the RN and receive the above shift report
including the information specific to Special Observation
behavior guidelines, behavioral plans, and MD/APRN
orders. All staff will recelve and sign the shift report.

3. A memo {o reiterate the expectation outlined in Procedure
2.11 Special Cbservation was sent to all nursing staff. All
staff subseguently reporting for work completed the
education.

5/09/2019

50972019

5/312018

Compliance Monitoring
1. Staff Development will provide a weekly status report on the
education for updated procedures on the performance and
supervision of special observation, change of shift report
process, and documentation of special observation related
searches to the Operations Group.

2. Directors of Nursing will ensure that all of their assigned
staff completed the education per the Plan of Correction
timeline. :

3. The Registered Nurse/Nurse Supervisor, Accountability
Rounds Form are reviewed daily by a Director of Nursing
DoN), any deficiencies identified are addressed immediately
through the supervision process.

The DoN will submit a monthly summary report of the audit
results to the Nurse Executive Committee (NEC).

NEC wili compiie and analyze the two Division reports for
potential frends and patterns, and impiement any necessary
additional corrective aclions.

4/10/2019

4/10/2019

4/06/2019

5/09/2019

5/09/2018
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The NEC will provide a monthly summary report to the
Governing Body on an ongoing basis or untit the hospital
determines that 100% compliance has been maintained for
a period of time.

4. The CVH Cross Shift Report Sheet(s) are reviewed daily
by the DoN, any deficiencies identified are addressed
immediately through the supervision process.

The DoN will submit 2 monthly summary report of the audit
results to the Nurse Executive Committee (NEC).

NEC will analyze the two Division reporis for potential trends
and patterns, and impiement any necessary additional
correclive actions.

The NEC will provide a monthly summary report to the
Govemning Body on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of time.

5. Nursing Supervisors will review the patient record for all
patients whom & search is ordered and conducted to
minimize or eliminate the presence of dangerous objects in
the environment.

The Nursing Supervisors will submit a weekly report to the
DoN on the chart audit.

The DoN will anaiyze the reports and submif a monthly
summary report of the audit results to the Nurse Executive
Committee (NEC).

NEC will analyze the two Division reports for potential trends
and patterns, and implement any necessary additional
corrective actions.

The NEC wiill provide a monthly summary report fo the
Governing Bedy on an ongoing basis or until the hospital
determines that 100% compliance has been maintained for
a period of time.

5/23/2019

4/06/2019

50912019

5/09/2018

512312019

5/06/2019

5/13/2019

6/13/2019

6/13/2019

Q7/25/2019

Responsibility for Qversight
Chief Nurse Executive
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Tag

Plan of Correction

Completion
Date

A 395-1

In response to the finding that the facility failed to ensure the
patient was positioned appropriately while out of bed {A 395-1}
andfor ensure grooming was performed by the appropriate licensed
professional (A 395-2) and/or the patient’'s room was searched as
directed by a physician (A 395-3).

Individual Patient Response
Patient # 12

As noted in the CMS report the patient was immediately
repositioned in his Broda chair by staff and re-education provided
immediately by the Director of Nursing.

32772019

Systemic Response
All other patients utilizing Broda chairs and adaptive medical

equipment were assessed for repositioning needs. No other
patients required additionai interventions.

3/27/2019

Education Plan
Physical Therapy Supervisor provided multiple unit based trainings
on proper positioning in the Broda chair.

The Physical Therapy Supervisor initiated a train-the-trainer block
of instruction on the proper placement and positicning of patient’s in
the Broda Chair training for Directors of Nursing.

The Directors of Nursing will then provide education to all nursing
staff on the proper placement and positioning of patients in the
Broda chair, and observe nursing staff performance fo verify
competency for this device.

An on-line class with video demonstration of how io effectively
provide care to patients requiring a Broda chair has been developed
and implemented for all nursing staff.

On an on-going basis, the Physical Therapy depariment evaluates
all requests for Broda chairs from a physician’s medical order.
When a Broda chair is implemented for a patient, the physical
therapist (PT) provides fraining for all staff present. Instructions on
the proper use of the Broda chair are also attached te the chair for
staff reference. The Physical Therapists will provide fraining as
needed.

3/2912019

5/9/2019

8/01/2019

5/10/2019

Compliance Monitoring
Staff Development will be providing a weekly nursing training and
competency compliance report to the Operations Council.

6/1/2019

Responsibitity for Qversight
Chief Nurse Executive

CT Valley Hospital, Middietown, CT
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Tag

Plan of Correction

Completion
Date

A 3852

in response to the finding that the facility failed to ensure the patient
was positioned appropriately while out of bed (A 385-1) and/or
ensure grooming was performed by the appropriate licensed
professional (A 395-2) and/or the patient’s room was searched as
direcied by a physician (A 395-3).

individual Patient Response

Fatient #1

Facility conducted a thorough review of the incident including a
patient interview with Patient Advocate and independently
confirmed that the client requested and approved of the hair cut
both during and after. The analysis identified a violation of Nursing
Policy and Procedure (NP&P) 13.7 Hair Care. This was an isolated
event and limited to RN #3 and MD #1. RN #3 and MD #1 was
provided re-education on Nursing Poticy and Procedure 13.7 Hair
Care and reminded that the facilily employs licensed hairdressers {o
perform this task.

3M2/2019

Systemic Response

Facility conducted a thorough review of the unique incident. Nursing
Executive Committee identified a knowledge deficit related fo
delivery and provision of ADL’s for patients that are difficult to
engage. In response, the ADL Skills Project Team, chaired by a
Director of Nursing and participants including Unit based Registered
Nurses, Mental Health Assistants, Occupational Therapist, Dental
Hygienist, Speech Pathology and others have been tasked with
implementation of a standardized method of engagement stralegies
for those clients who have been identified with a deficit in self-
initiated grooming. '

Additionally, Licensed Hairdressers services have been increased
fo allow for scheduled on unit hair services in addition to the current
centralized Page Hali Beauty Salon services.

5132019

Procedure Change

The Nursing Executive Committee {(NEC) reviewed and revised
Nursing Policy and Procedure (NP&P) 13.7 Hair Care to dlarify the
schedule for patients receiving Hairdresser services, both unit
based and brought to the hair salon in the treatment mail. The
facility also provides this education at the time of hire emphasizing
that the staff of the hospitat are cognizant of the different hair care
needs of all the patients.

4/6/2019

Education Plan

An on-fine class was implemented for all nursing siaff that included
an excerpt of NP&P 13.7 Hair Care which emphasized that only
licensed Hairdressers are permitted fo cut, color, perm or relax
patient hair along with the salon schedule A Licensed hairdresser is

3/27/2019
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incated in the salon in the Page Hall Treatment Mall.

Compliance Monitoring _

The licensed hairdresser will begin keeping a log of patients who
received hair sfyling services by location. Director of Rehab | 6/1/2019
Therapies will monitor the log on a monthly schedule.

The Director of Rehab Therapies will compile a report and submit a | 7/26/2019
monthly summary of services to the Clinical Management
Committee.

Staff Development will be providing a weekly training compliance | 5/15/2019
report to the Opearations Council.

Responsibitity for Oversight
Chief Nurse Executive
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Tag

Plan of Correction

Completion
Date

A 395-3

In response to the finding that the facility failed to ensure the patient
was posHtioned appropriafely while out of bed (A 395-1) and/or
ensure grooming was performed by the appropriate licensed
professicnal (A 385-2) and/or the patient’s room was searched
as_directed by a physician (A 395-3).

Individual Response
Patient #17's room is searched and documented as per physician
order.

5/03/2019

Systemic Response

1. The facility investigation of the report of confraband being
stored under floor tiles revealed the items had actually been
hidden under the dormitory partition walls. In response the
facility sealed the area where the contraband was hidden
{between the walls and floor with Plexiglas) in all areas
where this condition existed in the Battef Hall unit
ohservation dorm rooms.

2. CVH enhanced Procedure 2.11 Special Observation to
clarify the documentation requirements related to room
searches for patients on Continuous Observation for
Suicidal or Self-injurious behavior to ensure the results of
searches and follow-up actions are property documented.

4/01/2019

411512019

Procedure Change

1. CVH subsequently further enhanced Procedure 2,11
Special Observation to reinforce the documentation
reguirements to occur every shift and incorporate the resulis
of the searches conducted on that shift and any follow-up
actions.

4/15/2019

Education Plan
1. A memo fo reiterate the expectation outlined in Procedure
2.11 Special Observation was sent o all nursing staff. All
staff subsequenily reporting for work completed the
education.

5/31/2019

Compliance Monitoring
1. Nursing Supervisors will review the patient record for all
patients whom a search is ordered and conducted fo
minimize or eliminate the presence of dangerous objects in
the envirenment.

The Nursing Supervisors will submit a2 weekly report to the
DoN on the chart audit.

The DoN wili analyze the reporis and submit a monthily

summary report of the audit results to the Nurse Execulive

5/06/2019

5M3/2019

6/13/2019
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Committee (NEC}.

NEC wili analyze the fwo Division reports for potential frends | 6/13/2019
and patterns, and implement any necessary additional
corrective actions.

The NEC will provide a monthly summary report fo the
Governing Body on an ongoing basis or uniil the hospitai | 07/25/2018
determines that 100% compliance has been maintained for
a period of time.

Responsibility for Oversight
Chief Nurse Execufive
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immediate Jeopardy Plan

June 11, 2019

1. Immediately following report of the incident on 5/2/19, the patient was assessed and transferred to
the Emergency Department and admitted for further medical assessmeant and treatment.

2. The two staff assigned to observe the patient was immediately removed from patient care and an
investigation into the incident was initiated.

3. The next day, the incident was reviewed and the following corrective actions were put in place:

s 30 minute rotation of staff assigned to special observation on the unit where the client
resided. Staff was educated to the change in practice as they came on duty beginning on
third shift that same day. As of 6/11/19, 96% of staff was educated.

¢ Staff to remain standing at all times when assigned to-special observation for the index
patient.

e A memo was sent to all Nursing staff informing them that the assignment of Special
Observation was changed across the remainder of the hospital to 60 minute intervals. Staff
was aducated to the change in practice as they came on duty beginning on third shift that
same day. As of 6/11/19, 96% of staff was educated.

4. Afocus treatment plan review was conducted upon the patient’s return to CVH. The Behavioral
Guidelines were revised and interventions were added to ensure the safety of the patient. Two days
following return to CVH, the patient was discharged to a more secure inpatient sefting for further
psychiatric care.

5. All other patients in the hospital with a history of ingestion/insertion were reviewed and 100% of
those patients had behavioral guidelines in place.

6. Accountability Rounds are conducted by the Charge Nurse and Nursing Supervisor tc ensure that the
Special Observations are implemented to include the assignment of 30 minute rotations on the unit
where the index patient resided, 60 minutes an all other units and that staff assigned to cbserve the
index patient remain standing at all times. Accountability Rounds forms are audited daily by the
Director of Nursing. The audit data reflects 100 % compliance with the change in practice.

7. Results of the Accountability Rounds will be reviewed in Nursing Executive Committee on a monthly
basis. The analysis is then presented monthly to Governing Body. Education compliance rates are
monitored weekly in Operations Council and monthly in Governing Body.

Helene Vartelas, MSN

Chief Executive Officer

Phone: {860} 262-5000
£0. BOX 351 SILVER STREET, MIDDLETOWN, CT 06457

An Equal Opportiaity Employer







