Department of Health and Human Services
Licensing and Certification

41 Anthony Avenue

11 State House Station

Augusta, Maine 04333-0011

Tel.: (207} 287-9300; Fax: (207) 287-9307
TTY Users: Dial 711 {Maine Relay)

June 26, 2018

Peter Holden, Administrator
St Mary's Health System
PO Box 7291

Lewiston, ME 04243

Dear Mr. Holden:
The Plan of Correction for the complaint survey, completed on May 22, 2018, for St Mary's

Regional Medical Center has been received in our office.

Upon review, your Plan of Correction received on June 21, 2018 was found to be acceptable
as submitted. '

[f you have any questions, please feel free to call me through Marcia Smith at (207)
287-9259 or by email at Marcia.Smith@maine.gov.

Sincerely,

| %Auo( /tﬁwr/\ oy 3o fo
Elizabeth Church, RN, BSN
Manager of Acute Care and Long Term Care

Division of Licensing and Certification

cc: Nancy Hannah CMS - Boston Regional Office

Complaint # 27958
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A000 ! WITIAL COMMENTS ! AQ0D
| Federsl Cornplaint #27960 !
| During an EAFTALA Investipation, [ssues refated
: to{ha husplial's corapilanca related to the
; Gundition of Partisipation; Goveraliig Bedy ware !
idenitisd. On Nay 24, 2098, CMS aulhorzed a !
_review to evaluals coniplizncs with 42 Cade of | i
gadtacmi Rejjulations Part §82, Condlion of : |
- Pariicipaiion: Govemming Body (§452.12). This | 1 — 4 ;
' sunreiy dalam}:}r;ed tiva hoyplial was net in { : Doficieacy A 643 :
| complianca with 42 Code of Faderal Reguitions | i . )
! Part 482,12, Caneition of Participation: Goverring ! The governliig body at $1, Mury's has i
i Body, The following requiremants tigve not bess | ; #m overall responsibitity for tize services.
, met: ! furalsked by the hospital which :
AMI ! GOVERMING BODY Ap43, includes the review and epprovai of the,
| CFRis) 482.12 _ hospital’s Peeformance and Patlent
[ | Safety improvament Plan.
" There must be on efisciva goveining body that le '
e aran | | Covns s el ol o
govarning body, itia parsons iagaily responsible ?:::ﬁ"“gfﬁmigglisﬁé SO::HLM :
for the conduct dlthe hoapital must sairy out the | system, o a’g’ l "
{ funtions apeskied Iy thid par that-pariain fo the . Quality Plan to develop system quality ..
-govarning body ... ' - gonls that wre approved by the St. Mary's
. : : * Board of Directors, our governing body.
This COMDITION lg not met as-pwdencad by, . , :
Brssd on records roviewed and Interviews, e | The Covenant Quality Plan was approved
Condltlon Parlivipailon for Governing Body I by Covenant Bosrd Quality Committee on'
Condition was rat met as evidenced by the failurs | February 22, 2018 and the Covenant .
‘1o dnaurs fha qusilty of patient oo determinedion Board of Direotors on February 23, 2018, |
1 by Emigency Depasiment (ED) Phyaltlans were | . 1of th ity p)
based on complete and aoourala fadical reward I I Priot fo ¢he a,pprova of elguahty plan,
infortetion provided by & orsls agency .’ the St. Mary’s System Quality Committes
completing @inzrgency ciiels evalualions fov 4 of | developad goals for 2018 during the
6 sampled paiient feconts (Patiant Record #24, November 15, 2017 meeting.
3A, 38, and 30). In addiion, evidencs thet [
indicated the Governing Body failed to ensure &
VREGRATER! BIRECTORS DR PHOVIDERISURFIER Wﬁ'ﬁfﬁ‘ﬁﬁ?@tﬁj e T = (5517
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Any gefivlenay slatament siitding vith i arten: ) Denabes & dancioncy Giich thé HtUTion mey bo eauyss fom corasting proviting &% datermiant that
gthgranfopinds provihy sufolent protootion o thir palinis, {See utryctions.) fwept for numlig hames, thy Andings alsted wlivwe am dssiosnble 00 deys

falldiving the doka of stervay whathar or net @ plin of comocilon Is providsd,

Fer qursing Hymao, tho ahove findinga and plror of comaction e dsolnsabie T4

daya kefoving ihe date ihese ducumants are maily avaltalis i tie Tacilily. W dyclancios an ciked, £n Approved plan of conmetion Is naculeke ks conlinyed

progoimn padicipation.
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o N BLNARY BTATEMENT QF DEFIOIENGIES
Pep, | (EAOHUEFICIENOY MiUST B3 PIV:CEDED Y FULL
T, REGMLAIRY OR LSG RTING IFORISATION)

. PASVIGELE FLAN GF CORREQTION
PO PEAH GUAHEATIVE AUTION BHORD BE |
THe ROES-RETEEENTED TO THE APPROPIIAE
DEABHEGY)

cuﬂs'@uﬂu
nRfiE

A43: Continead From pags 1

 ystam e in placs th verhif sanloli from origla

i Bgandlnn wors fuimishisd by qualifist idhvisyals
{ar two orizls agerclis (Cusls Aganoy# @iHg),
gt reds agencles’ perlormiencel Whe
digmirsand and reporied todha sty Adsumnies
and Pérlprmenca idniraverent emrniites
(AR, -Bnd:the Gaverming Sody appmved e
ovEill JOUE QAR progim.

_ Findings:

1. Gtaridurd: 5352, 10{8)(0) Mudivd) Statf
Aveountallity diso known S5 A0D4R - Thi
Qoverniity Body failad to shaung lie quillly of
‘alient oaee determiaiol by Enfeigsncy
Uspeatinsnt (E0) Puysieiars, wire baded on
vomplets and Botutate marioal racoid:
Informalior: provides by 8 odsls ayehey.
campleling ersrguncy oiisls ausluations fird of
B sisrripled paliant retonls wiass racnrdy
iridoalad eisls avalnatibs wite cunducied

i digilals,
%, Btandard: $462,138) Cutbaciey Sardues g
knowrn sig AGOE2 - The Suimniig Budy failed to
-ngure o syslern wis i placedoverfy sérvicss

i from o yencios wars fignlshed by qualiies
facindrieals Tor twa erlsts agancles: (Crisls Ageaidy-

1 and 52) ond that these agmales’

Quality Assidhos and Padaimaticn.
Improvervent Cadrnities (QARTY, Sia:a00ad for
tigtalle,

3, Tg Govarmlay Bedy:has ai tvdrall
respinglbility for the aaivioes Raslaling A1 e
 praspitat hich Inoludes the raview and epprova)

O 1t hospdiels Peripivoance ond Palionl Sainly

(Fallshit Reor H24, A, 33, and 40), Ses ACRAY

nerforimieds wera discusped and-mpotied & the'

|
!
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A ;uygi (A 043 Contiausd)

t These goals were added to the Covenant
-Quality Plan and developed into the S,

. Mary's Quulity Mensgement Flan. This

. plan was reviewed and approved by the

! St. Mary's Sysfem Quality Board on June

- 13,2018 and approved by the St. Mary’s

i Poavd of Direciots on June 20%, 2013,

t The liospital’s Porformance and Patient

: Ynfety Improvement Plan was previously
: epproved by the Board.of Directars on

| March29, 2017. Due to the review and

| approval timeline of the Cavenant Health
- Quality Plan and the §t. Mary’s Quality

t Management Plan, the local plin was not
- approved within a 12-month pered.

. To ensure the St. Mesy's Quality \
| Management Plan is approved in a tinely
manner by the St. Maey’s Board of
i Directors, the Direstor of Quality will ;
* work with Covenant Health to develop the;
i system-wide quality pian by Decomber !
i 2013,

This wili allow §t. Mary's adequate time
to update andfor develop their enavat
Quality Management Plan, The approval |
of the Quality Management Plan will be
tracked by the Clinion! Practice :
Committes ta make certain this is meeting
the requlred timeline, 3)
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YAZ . REGULATORY OR LSG [DENTIFYING INFORMATION) TAG cnomemnggﬁanlm THE AFFROFRIATE
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R T [as] nm e
A 043| Conlinugd Frotn pags 2 L OADYS b|S]18 @ 3O§p _’;f .
improvernant Plans (QAP) progiam). { Tinn dLUf

Q&
TS

Documantation pravidad to tha surveyors [ U ” b(!/ addfd 7") ch é"
; Indigated that the Board of Dlreclors eppmum! fie:
1 2017 8t, Muly's Reglonal Medlas Cender i

" Parformence znd Patlont Sefaly improvemant

| Plan at 2 mesting on 328/17, . | 2L HU%‘? ‘ ﬁfﬂj
“ P}/émJ D)o

| On 522118 et 10:25 AR, the Rislc Munager
p‘ovldad dooumenhcﬂan that hospital's 2018

IC (pageo 3,0)
} Bl '&?&éﬂ'&m“ﬁmifﬁﬁﬂfﬁf o0e i CO (fé’, / 14/ ’V[/f
by tha Syatem Quelity Coramitted and was / o,L # 0? W@' 4 0,/ j

schedplad to be brought to the full boerd for |
approval In September 2018, ;
;
i
l

| nased on tne factihat tha 2018 Performance
* Improvement and Patiant Safely Plan was not
schetzied for full hoand revisw until Saptember

¥:.'LH 8, aight montivs eftar thae plen would be in
eﬁed tha Governing Body has feiled to provide
uv-rstdht of tha QAP nrograms within the
tthJﬁi‘f

A
4«/.11‘//&_

The cumulalive effect of thase deficlent preclices

s:rtélct{al:iazl?u:nnmmplfanm with fals Conrition of 1 | Deficiency A 049
AG40 | MEDICAL STAFF - AGCOURTADILITY AR g
' governing body st 8¢ Meary's must
CFR(s): 482.12(2)(6) i 1 zisure the modieat staff is scoouniable

i lTha govami“g body rnum] ensure that ghﬂ i 1 1o ﬂle gﬁ{e?ﬂlmg !]ﬂ ﬁy Jﬂl” the qllahty of
fhedical staff 16 E¢countablo o the goverring * care provided (o patlents,

bdy for the qualily of care provldsd to witants. . i
{ &t, Mary's utilizes ah outside agency, fo }

Thia STAMDARD is not met es avidenced by, |  perform orisis evaluations on patients,
. Basad on reoord revisws and interviov, i was { when required, in the Emergency
determined ifist the Govarning Body fsiled to { Department.

FORR SH8-2587(07-99) Provious Vercions Obaslata “Evant I W11 S s— “Wf continuation sheet Page 308 7




| Agency #1. Mowaver, the raconds fulled to contain |
 documentalion of the svfarsnead svaluation of fha
patiant pevformad by Crals Agancy 1.

| On 516118 Betwien 4:48 B4 end 2,09 PI and
Lon G716 Bt 12:07 P& and 1:5) B, intervlaws

agencics.

In thelr atectronic madical record and conflrved

soinpleling éncmenoy wiitls svetuations for 4 of -
fi sarypled patient records that indicoled a Crisls
Agoney evalyciod the patiant in the ED, (Patlent
Racord #2A, 3A, 313, and 30),

Findings;

Durny record raviews, i was noied that four
racorde (Patienk Racord 32A, 32, 38, end 3D)
indicatad the palienihad bean avalustod by Crisle

vrera conducied wiin the Viee Pragidant of
Emarngsncy SarvivasPhyalclen A, the Director of
Emergenoy Sarvies, and the Risk Manegsr. The
following Information wes odisinad durlng thess
Intervieuns: the arists agencies pravide furthar
avalyation of tha patonis whisi may Involve
antanelys infandaws with ihe patiente end
cammunily inembsts IFneedad; the agancies
waulkd mare razominandations of what they think
ghould happan wih e watent; and treatmant
docialona wera rade In conjuncilan with the erlsis

Oh 671616 at 9:35 Ahj, tha supseyors Intendewsd
ihe Vice Migsidant of Emargenty
Sepviveg/Phyaialan A end {fie Dirsclor of
Ermergency Seivicas regarding Fetient Record
#2A. The Diraotor of Emergenny Servinas looied

. PRINTED: (¥/11/2016
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G
‘ . | AB0NZ4 JOWHG, e e I 451222018
*] NANE GF PROVIDER OR SUFPLIER ' BTREETADORESS, CITY, STATE, ZIF GODE :
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'y HEIONaL 2N G i L
a4 '!f_'f@x_ﬁ?“'ﬁ !'!LG-OEF.. M:Eﬂtu.ish G!Iiﬂ !?SR _ LEWISTON, 85 04248
I SUIMNARY STATERENT OF DEFICITNEIES " PROVIDER'S PLAN OF CORRECTION (x3)
FREFIX | (BACH DEFIOIENCY MUGT BE PRECEDED AY FULL FREFM | H CDRRECTIVEACTION SHOULD HE GUMPLETION
TA0 |  REGULATORY OR LSC IDENTIFYING INFORMATION) TAG |  CROEBSHEFERENGEDTO THEAFFROFRATE nATE
L : DEFIGIENGY) i
A249 Continied From pags 3 | Aol
. ansura tha quelity of puatlent osre datérminaiion | .
* hy Esnergancy Depatirent (ED) Phyeiclans wara | (& 049 Continued)
besed o) complsip atd aocuratyiriedics! recond
infarmation provided by B ¢isls agency

To ensute the quality of patient vare by
Emsrgoncy Depariment providers Is based
on complete and aoourate medical
records, criss evaluation forms need 1o b
available in the patient’s medical record
as soom as possible after the ovaluation.

Ep—

A.new process will cnsure that crisis

1 evaluations are available for provide use
prior to the crisis worker leaving the
facility.

To hold the medical staff accouniable for
the quality of care provided to patients,
8t, Mary*s will implement # monthly

- chart andit progess of 20 to 25 patients

" who have received assessmentis from
erisis staif fo ensure the doowhentation is
available in the chart, The sonthly audit
will continue until a 95% compliance rate
-hes been obtained for 3 consecutive
months,

The audit wiil then be performed
| guarterly unless the compliance rato drops
below 95% and then it will he petformed
1 monthly again, Audit results are part of
the Emetgency Department qualily
melrios.
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BUMMARY BTATEMENT OF DEPIQIENGIES
AEAGH DEFICIENGY MUST 8E PRECEDFD BY FiLL,
EQULATORY OR LSC 1DENTIFYIMNG INFORMATION)

{40
RREFIX
ThG

| Y )
i GOMMETION
DATE

H
i

PROVIDER'S PLAN OF GGRRE(:HON
{BACH CORRECTIVE ACTIUN BHGULD BE
CROBA-REFERENCED TO THE APPROPRIATE
CEFIGIENGY)

L)
PREFIX
TAG

‘Continued Fram paga 4

that the ersis agency repart had not been
soenned and ettached to Patiant Facord #2A.

On 8121718 ot 11:28 AN, aurveyors disouesed
wilf the Ditentor of Emargenc; Sorvives that the !
ovaipation by-Crisis Agenoy #1 was not In Pailent |
Reconds #3A, #38, end 430,

| ©i 6121718 at 11:19 AW, the Risk Menager
verifiad that they did not hava any crisis egenay
repariey and ehe had reporis faxed to her foday.

On 672118 at 12:15 PM, tha Vice Prasident of
{ Emergency Barvicea/Physician A Indicated that
" the orlals vorkars discuss with the ED etaifand a
, : cansultation reptirt should go nle the mediea)
recurd
A0D3 CQRTRACTED SERMICES !
L GFR(s): 482.12(e)

AQ49

é

l The govaming body must be responaihla for
; 8ervioes fumished in the hoapiial whather or not
' thay are: fusnished under contracts. The I
govarning bedy musi snsuie thiat a ontractor of |
1 servicas (inoluding oné for sharcd services and
joint ventures) fumishes sarvicss that pamit the |-
| ospital to corply with all applicuble conditione of
; part!gpuﬂnn ard wangskds for tha contraciad
garvicas,

This STANDARD ic not mot as evidgnoed by:
Basad on rerond raviews snd interviews, the
Governing Rody Tailed to ensure a ﬂystam wzs n
place to verlfy sarvices from crisie agencles ware
furnished by quafified Individuala for two crels

sgencies (Crisls Agancy #1 and ¢2) and that

these agancles peiformances wers distussed
gnd reported fo the Quairty:"\ssum’nna gnt

i

R e Re—

ADa9

A083 Duilelency &
“he governing hody must ensure 2
syster in place to verify that services
.provided by a contracted agency are

| dwrnished by guslified individuals. St.
Ilary’s did dot kave n processin place
to obiafa credentialing information

abpuy the employees ywho porformed

crisis evaluations or patlentsinthe | -
Emezponéy Department.

§t. Mary's has oreated & provess 10 ensure :
all who perform crisls evalnations are
qualified. A list of a)l employsos who
will perform crisis ovaluations on patients
. at St. Mary’s is now available in the
Emergency Departient. In addition, this
: Hst will include information regarding
- credenuals and edncation f'or the

f_\_'{_ Y

FORM m&-ﬂﬁuﬂlﬂ-ﬂi‘[ Previdus Veslony Ohyolete
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STATEMENT OF DEFIGIENCIER N PROVIDERGUPPLERICLA, - {%2) AULTIPLE GONSTRUCTION -J(x) M‘E SURVEY
ANE PLAY OF CORRECTION IDERTIFIGATICHN NUMBER: A BUILDING GOMPLET
N4 18.wiNa -
WALE OF PROVIDER OR SUPPLIER ' GTHEET ADGRESS, CITY, STATE, ZIP CODE
. . 63 CAMPUS AIERUE - DO ROX 251

8T LNy = i it at T )

: WARV'S REGIONAL MEDIGAL DENTER LEWISTOR, U 04243 o
[EC SUINARY STATERENT OF DEFITIENCIES | 1 ! PROVIDERS PLAN OF DORRECTION M’@n
PREFI {EALH DEFICENGY MUST BE PRECERED BY FULL, FHEFX {EACH CORREGTIVE ACTION SHOLLD AE o0 N

TG ] AEGULATORY O LOG INETTHAYING HFORMATION) i ¥AG | GROSENEFERENGED YO THE APFROPRIATE AR
| | 4 DEFI a:c\rj
: T T
-A{B3| Confinusd From pags & Anaf (A 083 Continued)
Parformance improvemant Cammiltes (RAPH).

:

: Flindingis:

“The gavarning ba‘dy'a responaibiilies In relafion to

l the fumisiting of servicay viould include ansuring
any individuale furaishing servicss through s

: agancyrara guaiiled aind credentialid o plovide s
s#fe and sifectva cave.

Tha hospitel hes ulilized Ageacy #1 through
- 331118 and Aganey #2 sinca A/1/18, to furnish |
mnental nealli orlsly eorvices to patlents that :
preaent o fhe Emargency Dapaiiment (E0),

Duing an intersiow on $4706 at 12:07°PM,
sonductad with ks Vice Prasident of Emergancy
Burvices, Direclor of Emargency Sarvibeand |
RICH uﬁanag r, ltwas sizied that e purpoye of
Aguney&1 nd Agsncy 2 vias for hed
management, rasaurces in the comrmunity, and
evalliation. These evaluations may involve
axdensive Infervivwn in e hoshital and out in the

e medtqu providers their svatuations, would
oivar whet ihey think may be appropriete for e |
paﬂant and would disouss plans for the pafient.

: The Involveimant of tha eiciay with the patients
| n the ED indfoates an integration of services
furnished bslwaen the hospits! end ihe tuo
eopaats agehnios.

| On 52118 &t 2:37 Pid, e Rivk ilenager
! Indicated ta the surwayver fst the hoepial did net
heva & conligot Wit tha agenclea ﬁm‘ have heen
and contlitua te furnish crisls senslees to pallents
in thelr ED, but thay did have & Memotandum of
| Undsmtanmng {MOU} with each spenoy. She

carmunity, The ¢risls warkers would discuss with ]

_ When a new orisis employee is hited, the
. crisis provider will sontact the Director of’ !
 the Emorgency Departmont to obtain ¥
security olearance and the information

1 regarding the employes will be added to
the Hstat St. Mary’s,

St Mary’s will also initlate regular
mestings with the crisis provider
begtnning June 28", Thoso meotings will
ba held to review cuttent and new crisis
employees, documentstion and
communication cohcsrhy, competency
reviews of the employees and quatity
metricd reported Yo the State of Maine,

This information will be communicated at
the Emergency Department smeatings and
the Clinical Practice Committes,

Due 06.28.:8

3,
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" glgo ingicatad that tha hospital had not ,
: gﬁzedenﬂatad the Individuals front Agency #1 and

Araview of {na MOL! with Agonoy ], dateid
Februgry 20, 2016, aind the MOU with Ageicy i :
#2, dpted April 2, 2048, did not Includs ary i
- lengunge welated fo ansuing qualifiad and :
* ¢radentialed individuals viould be prdvided by the
. gencies.

On May 21, 2018 ot 2:48 PM, $he Dirastar of fire

Emorgeney Dtilariment vies wubhisd how it was

detgimnined ihot ataff from Agency i1 were

, uelifiedt and he steted he “doas notinow e
qualifeations of orisis woriwrs”, He also indiestad ;

that there wae no discussions or reporiing fo the '
QAR Committee r2gaiding these agenclas. : !

- Fiecond reviews determined that sondcas ware
“providad at the hoapital oy rarvicas were
recoinmended uncn discharge fiom Crisls
Agency #1 a2, for 13 ED patfent recotls
seviewsd {Paﬂmt Racord #18, #1C, #1D, #24,
-§20, $3A, #3B, 5D, #4A, §48, F8, 79, and #11).
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