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A 115 482.13 PATIENT RIGHTS A 115| 48213 PATIENT RIGHTS
- Riveredge Hospital now ensures that all
A hoepital must protect and promote each are provided care in a safe setting by taking the
patient's rights. following comprehensive steps:
This CONDITION is not met as evidenced by: - Revised policy for patient room assignments
Surveyor: 15166 to require a physician order to give approval for
i child and adolescent patients to have a
A. Based on Hospital policy review, a review of
occurence reports, a review of the Hospital's - Reviewed and revised patient safety policies
internal investigation, clinical record review, and as indicated to ensure that there are appropriate
staff interview, it was determined that the Hospital and comprehensive procadures for monitoring
falled to provide care in a safe seiting. Hence, mﬂhandmhmmemobwvm
the Hospital failed to comply with the Condition of rounds.
Patient Rights. _
- Trained and re-educated staff regarding
dings include: iexpectations for completing and documenting
Fin : patient observation rounds, recognizing the
1. The Hospital faled t0 ensure petient safety. signs/symptoms of sexual reactive and acting
(Refer to citation at A-144A) o o o, s
; ngpauenl’s.bdnvbul
2. The Hosphtal failed to ensure that the patients aarvaton s sssionag "CPTopriste level of
were adequately monitored, and that patient
ocbservations were documented accurately. - Review implemented by hospital leadership
(Reter to citation at A-144B) ensure that the staff are capable of providing
care at all times to all patients; staff not
3. The Hospkal failed to reasseas the patient's complying fully with poficies and procedures
safety needs and respond with interventions. related to patient safety were disciplined/
(Refer to citation at A-144C) inated.
- implemented auditing process for patient
4. The Hospital failed to ensure patients were observation rounds during real time to identify
monitored in accordance with the physician's areas of non-compliiance and provided re-
orders. ucation and disciplinary action as indicated
(Refer to citation at A-144D) nd implementad reviews of video surveillance
stem to monitor staff compliance with hospital
5. The Hospital failed to ensure documentation ticy-

plans
mmmmmm«m«mmnnm ¥ deficiencies are cited, an spproved pian of corection is requisite to continued
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482.13(c)(2) PATIENT RIGHTS: CARE IN SAFE
SETTING

The patient has the right to receive care in a safe
sefting.

This STANDARD s not met as evidenced by:
Surveyor: 15168

A. Based on a review of Hospital occurrence
reports, ciinical record review, a review of the
police report, and staff interview, k was
determined for 4 of 5 patients, (Pt. #1, #2, #4 and
g:ymmwmbmom

Findings include:

1. Hospital accurrence report reviewed on 9/3/08
dated 8/30/08 indicated “time of incident AM,
middogf‘:tmladmnhg,... reported by lab
person possbie sexual activity was accurring
in room 284 between (Pt #1) and his roommate...
We questioned both (Pt. #1) and his roommate
and it was reported that sexual activity may have
occurred... Patients immediately separated...
(Pt. #1) placed on 1:1 precautions... Incident
reported to ... Poiice...”

Hospital occurrence report reviewed 8/3/08 dated
8/30/08 indicated, “time of incident AM, at night,
last evening,” included, °... It was reported by lab
personnel, possibie sexual activity was occurring
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A 115| Continued From page 1 A115] - Implemented a meeting every Friday
(Refer 1o citation at A-144E) | oot covaron 1 o & s
8. The Hoepital falled to ensure that medical for patients identified as high risk.
waludl;mcondudedhralpaﬂemakgm - Ordered a bar scanner ( Morse Watchman
Tour Guard) to be installed in every patient
(Refer to citation at A-144F) room in order to ensure that timely and accurate
Al44 A 1441 10 minute rounds are being conducted by staff.

482.13(c)2) PATIENT RIGHTS: CARE IN
SAFE SETTING (Deficiency A)

Riveredge Hospital now ensures patients are
safe from sexual contact.

The Policy "Room Assigniment/Registered 9/8/08

Nurse Responsibility” (No: 703.405) was revised

requifing & physician order 1o give approval for

child and adolescent patients to have a

roommate. The policy was submittad to the

Medical Executive Commitibe and approved. 9/24/08
9/8/08

The Policy and Procedure for Precautions and
Observations (No: 706.08) was revised clearly
delineating the need for visual monitoring of
patients a minimum of every 10 minuies. The
documentation to include both patient location
and activity codes. For patients sleeping in their
room at the time of rounds, the policy requires
staff to visually watch for chest rising and falling
to ensure patient is breathing as well as to verify
the patient is in the correct assigned bed. the
policy aiso states: "Any cognitively delayed
patients (i.e. Autism, MR, PDD) admitied will
placed in a blocked room for safety, recognizi
their increased vuinerabilities.” The policy was
submitted to the Medical Executive Commitiee
and approved.

9/24/08

FORM CMS-2567102-90) Previous Versions Obsciste

Event 10:242T11

Fackly ID: L27ED if coninuation sheet Page 2of 12




01/27/2008 13:14 FAX

DEPARTMENT OF HEALTH AND HUMAN SERVICES
!

@o05/014

PRINTED: 10/17/2008
FORM APPROVED

TEMENT OF DEFICIENCIES 1) PROVIDEFVSUPPLIER/CLIA () MULTIPLE CONSTRUCTION MWMT“mu"'pE
mmoﬁm ¥ IDENTIFICATION NUMBER: A BULDING c
144000 8.wia 09/04/2008
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZP CODE
6311 WEBT ROOSEVELT ROAD
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o4 0 SUMMARY STATEMENT OF DEFCIENCIES D T ot | conem
n:;-;x m‘mmm% Pﬁ TO THE APPROPRIATE paTE
A 144 Continued From page 2 Al Staff wers reeducated regarding expectations | 9/10/08
in room 284 involving PL. (#2) and his compieting and documenting patient
and h roommate. N mwm% ek unk moetings. Adaional Paien Kounds
:?ﬁvﬂymayhmoou.lm:.? Training was done for MHA's and Nurses by
the nurse managers, behavioral management
coordinator and staff development director.
f‘nc.Tﬂm.dmmda“ ﬁmm*m The Rounds Training included @ handout on
Patient Rounds Expectations that was signed | 10/20/08
admitted 8/22/08 to the 2 Adolescent HAN
Unk with a diagnosis - by sach MHAMNurse.
The record included documentation of .
. The signs/symptoms of sexual reactive and 10/2¢8/08
a history of aghation and physical aggrassion. aciing out behaviors or chikren/adolescents
The patient was piaced on assault and elopement and adults was reviewed with the MHA's/ .
precautions on admission, which required every Nurses by the nurse managers, behavioral
ten minute obeesvation. The nursing progress management coordinator and staff
note dated 8/30/08 at 1:02 P.M. included, *... in deveicpment director. At this time a handout
the middie of the night... roommaite came over to was provided for staff reference and a post
(Pl.ﬂ'a)bed.lorcodhilmw.mdpu(ﬁ. test was given related 1o the specific age
#1's) penis in his mouth...* poputation.
3. The clinical record of Pt. #2 reviewed /308 The expectations for patient rounds and 10/28/08
i bind 00 v S d male batiors have poon adoed o he ciest |
behaviors
Unit with a diagnosis of The component of orientation for new empioyees
admission record screening thet Pt. #2 and the annual compiiance far.
m%MamdfM o The Suparvisor Report/Audit on Patient e
patient was placed on aseauit and sicpemant Rounds, which is completed by the Nursing | Ongoing
precautions on admission, which required Supenvisors, was revised by the CNO to
ton d e/ include checks for safety rounds being
minute monitoring. On 8/30/08 at 10:00 A.M. assigned on the patient assignment sheet,
Pt #2 was placed on sexual acting out and 1:1- cbeervation codes being accurate for activity
pracautions. | The nureing progress note dated and location and cbservation status being
8/30/08 at 3:20 P.M. indicated that (at 7:15 AM), curment with physician orders. Also, the shilt
- Pt (#2) said roommate was on top of him change check was revised o include the
from the back for about 5 min. Writer asked if he supervisor reviewing with staff the need to
penetratad, Pt. (#2) said | think so...* check that patient is in his/her assigned bed
during each 10 minute rounds, as applicable.
4. The Forest Park Police Report reviewed ‘l'hsngrwioad Patient Rounds Report/Audit form | $/5/08
m.dmdalao/oamzm P.M. included, (Pt. was implemented.
#1)"Criminal Sexual Assault... Suspect... (PL
FORM CM8-2567(02-99) Pravious Versions Obaciete Event 10:242T11 Faclly I0: K27E0 ¥ continuation sheet Page 3 of 12
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A 144 Conttinued From page 3 A 144 . . . ]
Monitoring Plan: A random audit of patient
#2)... Complainant... (Pt. #2) was able to pull his observation rounds is completed twice per shift
pants down and 'Inserted his (Pt #1's) penis into by the Nursing Supervisors to assess that staff
his (Pt. #2's) butt for about 5 minutes... (Pt. #2) are conducting 10 minute rounds and are in
admited putting (Pt. #1's) penis in his (Pt. #2's) compliance with the foflowing: 1) Rounds are

assigned on the assignment sheet; 2)

mouth for about a minute.
Observation codss are accurate and inciude

5. The clinical record of Pt. #4 reviewed 9/3/08 activity and location and 3) Observation status
included that this was a f)-year-oid female reflects curent physician orders. With any
admitted 7/26/08 to the 2 North Unit and later non-compiiant staff member, the nursing
transferred to 2 West Unit with multiple diagnoses supervisor provides coaching, re-education

and/or disciplinary action, as needed. The
form is then given to the CNO for review and

The record included documentation, ,

| dated 7726408 in the Inkia Peycsiario Evaiuation o s e Corrnitos. Al
Judgement-poor Sowruyi?lmcn"nm four monia Corlinued reporting will be
wwmumw reevakuated by the PI fee.

record aiso included documentation that Pt, Responsible i : Shiraz Butt,Medica!
Mhadahlﬂuydmmumdmho mc.ricnmmsg:zdorhm
patient was piaced on suicide, fal, seizure, and Hawkina, Staff Development Director; Brent
sexual acting out precautions, upon admiasion. Longtin, CNO

In the psychologist's progress note, dated 8/3/08
at 10:00 A.M., the record further included, *Stalt
reports PL was found having sex with a male
peer. Due to her MR status she needs a high
level of structure and supervision.®

6. The ciinical record of Pt. #5 reviewed 9/3/08
inciuded that this was a -oid male inktially
admitted to the intensive Treatment Unit 8/2/08 at
7:20 A.M. then transferred to 2 West Unit with a
diagnosis oh record
mmm«mmmmhua
previous history of “sexually inappropriate
?ohnvior:hehﬂhg'maumhpwm
enroute” to the Hospital and that on admission
the patient was placed on the following
precautions: suicide, assault, elopement, and
seaxual acting out. In a progress note, dated
8/3/08&7:30A.M.mmhwded,'m.was
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A 144 Continued From page 4 Al44
found in Day Room having sexual intercourse
with a mentally retarded female (Pt #4)."
7. The above findings were conveyed to the
CEQ, COO, and Director of Risk
during an interview on 9/3/08 at approxim
11:15 AM and 3:45 P.M. hely
B. Based on Hospital policy review, a review of m.13(cj(z) PATIENT RIGHTS: CARE IN
the Hospital's Patient Observation/Precaution ISAFE SETTING (Deficiency B)
Form, clinical record review, a review of the
Hospital's investigation, and staff -
interview, R was determined for 4 of 5 patients, Riveredge Hospital ensures that patients are
(PL#1, #2 #4 and #5) that the Hospital falled to adequately monitored and that patient
ensure the patients were adequately monitored, observations are documentsd accurately.
and that patient observations were documentad .
accurately. Staff were reeducated regarding expectations | 9/10/08
for completing and documenting patient
Findings include: observation rounds by the nurse managers at
their unit meetings. Additional Patient Rounds
1. Hospital policy #°OC-TX 11 Training was done for MHA's and Nurses by the
*Precautions and sﬁemm nurse managers , behavioral management
8/4/08 at 11:30 AM. The policy requires, "Al coordingtor and staff development director. The
m“mm isual mon ata Round.Tmnmpcbdedahan@wtonPa::‘n 102
minimum of every 10 minutes.® mmﬁm_""m" that was signed by 9/08
2. The Hoepital's “Patient vas The Supervisor Report/Audit on Patient 0/4108
Form, reviawed on Rounds, which is com the Nursi .
9/4/08 at 11:30 A. M. The form requires. Suparvisors, wes rovosd by e cnom T | O
downonwmo_t'omcm;w include checks for safety rounds being assig
Behavior Codes". on the patient assignment sheet, cbservation
codes being accurate for activity and location
3. The clinical record of Pt. #1 on and observation status being current with
MWMMmammm physician orders. Also, the shift change check
admma/zzmbmzsmaoyam was revised b include the supervisor reviewing
Unit with a diagnosis of with staff the need to check that patient is in h
) Thoueommm."m her assigned bed during each 10 minute
ammmmm,m.m rounds, as applicable. The revised Patient 9/5/08
— ) Rounds ReporvAudit form was implemented. | Ongoing
M 2567102.09) Provious Versions Obeclete Event ID: 24271 1 Faclly 10: £ 27€0 if continuation sheet Page 5 of 12
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Form dated 8/30/08 included documentation that
from 7:10 A.M. through 7:30 A.M., Pt. #2 was "In
bed, asleep”. :

inappropriate sexueal
involving Pt #1 and Pt #2 at 7:15 AM.
The report indicated that E #10 informed hospital
ediately of observed activity. However

complying with the patient rounds policy.

Monitoring Pian: A random audit of patient
observation rounds will be completed twice per
shift by the Nursing Supervisors to assess that
staff are conducting 10 minute rounds and are
in compliance with the folowing: 1) Rounds are
assigned on the assignment sheet; 2)
Observation codes are accurate and include
activity and location and 3) Observation status
reflects current physician orders. With any non-
compliant staff member, the nursing supervisor
provides coaching, re-education and
disciplinary action, as needed. The form is ther
given to the CNO for review and trending and
reporied in the monthly Performance

-{ Improvement Committee meeting .

Responsible Individuals: Brent Longtin, CNO;
Gabe Nunez, Risk Management Director; M

(0%2) MULTIPLE CONSTRUCTION m%w
A BUILDNG c
| B.wha 09/04/2008
NAME OF PROVIDER OR SUPPLIER ETREET ADDREBS, CITY, STATE, 2P CODE
311 WEST ROOSEVELY ACAD
RIVEREDGE HOSPITAL FOREST PARK, iL 60130
7Y ] SUMMARY STATEMENT OF D PROVIDER'S PLAN OF CORRECTION ]
PREFIX (EACH DEFICIENCY PRECEDED BY FULL (EACH CORRECTIVE ACTION S8HOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING TION) TAQ TO THE APPROPRIATE DATE
A 144 Continued From page 5 A4
The patient was placed on assault and elopement Any developmentally delayed patients (i.e. 9/8/08
precautions on admission. The Patient Autism, MR, PDD) and/or patients on Saxually | Ongoing
Form dated 8/30/08 Acting Out Precautions will be placed in a
included documentation that from 7:10 AM. blocked room for safety upon admission,
through 7:30 A.M., Pt. #1 was *In bed, asleep”. recognizing their increased vulnerabilities.
4. The clinical record of Pt. #2 reviewed 9/3/08, The Risk Management Director Initiated random | 8/30/08
inciuded that this was a -old male reviews of video surveifiance system five days a| Ongoing
admitted 8/23/08 to the Boys Adolescent 'week to monitor staff compiiance with the policy
Unit with a diagnosis of The for compileting 10 minute patient observation
record included the admission checks at night. The Risk Management Director
screening that Pt. #2 was “out of control, noﬁﬁuﬂnCNOlCOOimmot!iahlyuponﬁnding
aggressive, and viclent". The record aiso any staff member not complying with the policy
Included a history of Autism. The patient was for appropriate disciplinary action. The Risk
placed on assault and elopement precautions on Management Director/ Human Resources
admiesion. The Patient Observation/Precaution tormiaded thros MHA's and one nurse fornot |

8. The clinical record of Pt #4 reviewed /3108, Gara, COO.
included that this was a female
admitted 7/26/08 to the 2 North Unit and later
fransferred to the 2 West Unit with gk
FORM
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A144

Continued From page 6

progress
8/3/08 at 12:00P.M. by E.#2 included information
that at 7:30A.M., Pt.#4 and Pt.#5 were found
having sexual intercourse.. The patient

to inciude the required behavior code from
6:40A.M. to 7:40A.M. The behavior code verifiss

the activity of the petients.

The same clinical record contained a physician's
order deted 8/11/08 at 11:A.M. which required a
change in obeervation monitoring of Pt.#4 *D/C
1:1 24 hour monttoring ( which requires that the

patient is within arms reach at afl times), place pt |

LOS (line of sight) ( which requires that the
patient is within eyesight and close enough for
immediate intervention in additon every ten
m:lnmmm).LOSbadmm level of
m 1:1 monitoring. patient
observation/precaution form falled to include
evidence that this order was carried out by staff
from 8/11 to 8/12/08.

7. The clinical record of Pt. #5 reviewed on

9/3/08, Included that this was agfl-year-old male |

initially admitted to the intensive Trestment Unit
on 8/2/08 at 7:20 A.M and leder transferred 10 2

Waest, with a diagnosie
L

o' R
. Physiclan's orders dated &/2/08
required sexual acting out, suicide, assault, and
elopement precautions. The patient
observation/precaution

inciude the required behavior code from 6:40A M.
to 7:30A.M. The behavior code verifies the activity
of the patients.

A 1441174 CEO provided the expectations for 10/30/08
communication by phiebotomists to the LabCorp
Vice Prasident of Operations in a meeting. The
ICNO educated the phiebotomists regarding the | 10/29/08
reporting of any suspicious, unusual or
inappropriate behaviors immaediately to the unit
charge nurse.

Responsble Individuals: Carey Carlock, CEQ;
Brent Longtin, CNO; Gabe Nunez, Risk
Management Director
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8. The above were to the

CEQ, COO, and Director of Risk M
during an interview on 9/4/08 at approximately at
11:15 AM and 3:00 P.M.

C. Based on policy review, clinical record review,
and staff interview, it was determined that the

482.13(c)(2) PATIENT RIGHTS: CARE IN
SAFE SETTING (Deficiency C)

Riveredge Hospital now reassesses patients’
safa_ty needs.

hospital failed to reassess patiénts safety needs. :
This was found in 1 of 5 clinical records reviewed The Policy and Procedure for Precautions and | 10/29/08
(Pt.84). Observations (No: 708.08) states that any
change in the patient's condition mandates
Findings include: reassessment of the obsaervation level by the
RN and review with the attending physician.
1.Poﬂcymn9.r115(359)ﬁhd'mm Numumn;duabdmgadmﬂ;mw
was reviewed on 9/2/08 at reassessment of observation levels
1:00P.M. The inciuded a statement, "the Patient Rounds Training conducted by the
RN, as part of the assessm ent nurse managers, behavioral management
m,mayi::mmmum director and the staff deveiopment director.
mm&p&&“m&w-” The signa/symptoms of sexual reactive and | 10/29/08
acting out behaviors for children/adolescents
clinical record reviewed 9/2/08 and aduits was reviewed with the MHA's/
mmdMWdH“wm‘b Nurses by the nurse managers, behavioral
admitted 7/26/08 1o the 2 North Unkt and later e art oo 26 i g = hancout
m«wuzwmwmmmdw was provided for staff reference and a post test
‘ The E.#1 progress “L’;ﬂ Thohft:r::ﬁonl onmuﬂym .
nole, daled 8/3/08 a1 10:00 A.M., inchided, *Staff reactive/acing out bshaviors is now added 1o
reports Pt. was found having sex with a maje the clinical component of orientation for new
m.dnnbmmmmmdsaw employees.
structure supervision.” PL#4 had the
following observations documentad by various When patients exhibit grooming behaviors, 9/5/08
staff members prior to the above incident: mmquhdbmmuﬁuepaﬂenhwiﬂlm Ongoing
attending physician for a change in
7/26M‘buchhgpeorsmdstaﬁ'by5.!4 obmi:gonlpracnuﬂonlwdasneedod This
7/28/08'ﬂlrﬂngwlﬂ1mdehmmu’by new physician order is then documented on the
E#9 patients’ rounds form and patient treatment
plan by the RN.
FORM CMS-2667(02-00) Pravious Versions Obeclets Event 10:242T11 Faclity i0x .2760 I continuation sheet Page 8 of 12
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A 144

1AM,

Continued From page 8

7/31/08 “inappropriate boundaries with maile peer”
by E.#4.

The clinical record lacked evidence of a change
in the level of Pt.#4's observation to ensure
patients safety and or due to sexually
inappropriate behavior identified on the
aforementioned dates, Pt #4 obeervation level
was not changed until 8/7/08 t0 1:1 monitoring.

3. The above findings were conveyed to the CEO,

COO, and Director of Risk Management during
an interview on 9/3/08 at approximately 11:15

D. Based on clinical record review and staft

assigned or the necessary change in the level of
servation will ba made at thig ime. The level
observation at time of staffing and any

compliance
do on the Patients’ Rounds form for
MD Orders related to change in precautions/

FORM CMS-2567(02-90) Previous Versions Obsolste

interview, it was determined for 1 of 3 clinical Director of Social
Unk, (Pt. ﬂ)mmmwmm“ 482,13(c)2) PATIENT RIGHTS: CARE IN SAFE
patient was monitored in accordance with the SETTING (Deficiency D)
physician's orders. Riveredge Hospital now ensures all patients are
Findings inciude: m°"| itored in accordance with physician's
1. On 9/3/08 the clinical record of Pt. #3 was Supervisor Report/Audit on Patient Rounds | $/4/08
reviewed. This is a'lil -okd male admitted on %m.mnw“"aw isord Ongoing
5/8/08 with a diagnosis of . 'was revised by the CNO 10 inciude abeervation
tecord included documentation of a 's status baing current with physician orders. This
order dated 8/3/08 at 11:30 A.M., "Place on.LOS component of the audit is done on each unit
(tine of sight)*. The record iacked documentation with two patient charts chosen randomly. The
1o evidence thet the patient was maintained on revised Rounds/Audit Report was implemented. | 9/5/08
LOS from 8/26/08 through 9/1/08, although there
was no order to discontinue the LOS. Nurse Managers now review Patient 9/5/08

Observation Records for accuracy five times a | Ongoing
2. The above finding was conveyed to the Unit week and then Initial the form.
Manager of 2 South during an interview, on /3/08
at approximately 3:30 P.M.

Event ID: 42T11 Faciy I0; L.Z7ED It continuation sheet Page 9 of 12
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However
10:40 AM to 11:00AM, the forms lacked every 10
mlmmmdﬂnmaRﬂ.

3. mdhbdmedddR#2WMMm
93/08. Pt.ﬂwana.nroldmabm
on 8/23/08 with fted

precaution forms documenting Pt. #2°s
behaviors. However on 8/28/08 from 8:40 AM to
I:::&AMamﬂ:SOPMbZSOPM.hfmm

consistent every 10 minute documentation
of the behavior of Pt. #2.

4. The clinical record of Pt. # 5 was reviewed on
3X08. Pt. #5 admitted with diagnosis of -

NAME OF PROVIDER OR SUPPLIER
$311 WEST ROOSEVELT ROAD
RIVEREDGE HOSPITAL FOREST PARK, IL 50130
%4) ID SUMMARY STATEMENT OF DEFICIENCIES ™) PROVIDER'S PLAN OF CORRECTION om
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIC (EACH CORRECTIVE ACTION SHOULD BE COMPAETION
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG m%mm
Monitoring Plan:
Surveyor: 19840 Observation sheets twice each shift and
complete the Rounds/Audit Reports which
E. Based on review of Hospitai policy, ciinical inciude ensuring 100% compliance for
record review and staff interviow it was documentation on the Patients' Rounds form
dobrmhodmathg:S(Pb.ﬂ.z&S)dhled for MD Orders related to change in
records reviewed, the Hospital falled to ensure pracautions/obsarvations. With a non-
documentation of patient observation and compliant staff member, the nursing supervisor
precautions inciuded patient behaviors provides coaching, re-education and/or
disciplinary action, as needed. The form is
Findings include: then given to the CNO for review and trending.
The resuits are reported to the Performance
AMMH«P:NWMmMH&OO improvement Committs.
wm""'. O T on o Responsible Individuals: Shiraz Butt, Medical
(walking rounds) and visually cbeerves and Director; Brent Longtin, CNO
records the whereabouts and behavior of the .
patient using the coding system provided ... SAFE SELTING Doficianey B) o
2. The clinical record of Pt. #1 was reviewed on The
Policy and Procedure for Precautions and | 9/8/08
m :‘mw old male admitted bsarvarons (No: 706,08) was rvised clsarly
: w - delineating the need for visual monitoring
b Tmhummh patients a minimum of every 10 minutes. The
<>lmirvall|ml pracaution forms documenting policy requires patient observation rounds
PL #1 ' s behaviors. on 8/30/08 from documentation to include both patient iocation

and activity codes. The policy was submitted to 101‘24{08
the Medical Executive Committes and Ongoing

approved.

Staff were re-educatsd regarding axpectations | 9/1008
for fully and accurately completing and
documenting patient observation rounds. This
was done by the nurse managers at their
respective unit meestings. Additional Patient
Rounds Training was done for MHA’s and
Nurses by the nurse managers , behavioral
managemaent coordinator and staff

t director. The Rounds Training
included a handout on Patient Rounds
Expectations that was signed by each MHA/ 10729/08
Nurse.
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A BUADING c
144000 ki 03/04/2008

] NaME OF PROVIDER OR 8UPPLIER STREET ADDRESS, CITY, STATE, 2 CODE
| riverepas HoserT 8311 WEST ROOSEVELT ROAD
? AL FOREST PARK, IL 60130
j SUMMARY STATEMENT OF ™) PROVIDER'S PLAN OF CORRECTION om
i m (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
A Taa REGULATORY OR LSC IDENTIFYING INFORMATION) TAG TO THE APPROPRIATE

@ Supervisor Report/Audit on Patient Rounds, | 9/4/08
which is completed by the Nursing Supervisors,
as revised by the CNO to include checking that
bservation codes are accurate for activity and

A 144 | Continved From page 10 A144
Schizoaffective Disorder. The clinical record
contained the observation and precaution forms
documenting Pt. #5 ' s behaviors. However on
8/2/08 from 12°10PM 10 1:10PM, the forms

lacked consistent, every 10 minute physician orders.
of the beh, of Pt #3. onitoring Plan: A random audit of patient

5. The above findings were conveyed to the bservation rounds will be completed twice per

Chief Nursing Officer during interview at 3:45 pm s il b ot by oo CNO. Data wil

on 9/3408. andyzsdéadtmonﬁandrepomdbtho';‘lg
0 continued repo

F. Based on review of Hospital policy, clinical ommitise. After 4 months,

. 1 review and staff interview, it was | be re-evaluated by the Pi Committee.

determined that in 1 of 2 (P1. #1) the Hoepital ndividual: LeeAnn Hawkins, Staff

falled to ensure medical evaiuation of af patients lDimcﬁl:lDavidLoeBohavnoml

alleging sexual contact. anagement Coordinator; Brent Longtin, CNO

Findings include: A82_13(c)(2) PATIENT RIGHTS: CARE IN SAFE|
ETTING (Deficiency F)

1. Hongpokymbwodeda:ooPM.

titled " Sexual Contact Between Patients * Policy and procedure for Sexual Contact 10/24/08

require, “...to provide and intervention for Betwaen Patients (No: 706.00) was revised.

M;hnhﬁ:ghmawdhsmﬂm IdhocMECWNPSMW-ﬂB 10/28/08

...7. Attend Practitioner revised policy now states, " Upon patient report,

MNMMWMM staff obssrvation, or clinical judgment of the

]@Mugmm“m“hm” Nuulc:g SM\;:orlAmnding Phyﬂc:nw mr:dl

Evaluation, and Lab STD..* may have occurred, the Supervisor and the Unit

- 5 testing . e Nurse facilitate tynely t t of both

2, The clinical record Pt. #1 was reviewsd on patbnhinvolvodtoﬂu.loalEnmgoncyRoom

/308, Pt #1 was a okd male admitted P T e ot 3 vt

:‘n whh dieg of AN examination can be done by the intemnist on the

ursing documentation dated 8/30/08 at 1:02 PM unit in a timely manner”

kﬁb@:..mnu:mmnnandm '

m record lacked The revised policy was provided to the Nursing | 10/30/08
documentation of transfer to the Emergency Supervisors/Nursing Managers for their review
Room, medical evaluation or evaluation by the and their signatures wers obtained, indicating
Attending physician for Pt. #1. their understanding and agreement to comply

with this policy.
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A 144 Continued From page 11 A’“Thepoﬁcyformudconhdbeﬂveen patients, 10/28/08

3. The above findings were conveyed to the

Director of Risk during interview at approximately
10:40 AM on 9/4/08.

cluding medical evaluation procedures, is Ongoing
lewed with staff following any allegation.

itoring Plan: Risk Management is notified of

the premises of the facility. The Risk
Director reviews ail incidents of
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