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123 Summer Street, Worcester, MA 01608

This is the third ofticial complaint we are filing with the Joint Commission regarding a growing
and dire crisis in the safety of care for patients admitted to St. Vincent Hospital. with patients
and nurses on nearly every shift subject to abnormally dangerous conditions. with both patients
and nurses at risk for imminent harm at the hands of an administration that fails to meet the most
basic standards of patient care delivery. We have already reported to your agency and all other
applicable agencies specific deficiencies in stafting. hospital policies. allocation of technology.
and a deliberately punitive management culture that is resulting in dangerous delays in the
administration of needed medications and treatments. preventable patient falls and other
complications. including preventable sentinel events.

We issue this complaint as a measure of last resort as the nurses have exercised a good faith
effort to alert our administration of the dangers these conditions pose for their patients and
themselves. Our nurses have carefully documented these conditions and concerns and have
made repeated requests to engage in a meaningful process to address these conditions. only to be
met with rancor and recrimination. The last week has seen the hospital’s administration engage
in a concerted effort to discipline several nurses who had taken the initiative to raise concerns
about those abnormally dangerous conditions. which was in keeping with their legal rights and
obligation to serve as advocates tor their patients under Massachusetts Law. In our role as
legally mandated advocates for our patients we once again appeal to the Joint Commission to
immediately intervene. and take whatever steps are necessary to prevent the further erosion of
patient care conditions. and to protect our patients and our community from continued harm and
unnecessary suftering.

The patients of Saint Vincent Hospital in Worcester. MA continue to be at risk for harm despite a
July 2023 site visit by The Joint Commission inspectors and notice of ongoing deficits to The
Joint Commission. CMS. and the Division of Health Care Facility Licensure and Certification in
Massachusetts in December of 2023.

The hospital continues to admit patients despite inadequate staft to appropriately meet the
patients” needs. in violation of TJC standard PC.01.01.01 ~“The hospital accepts the patient for
care, treatment and services based on its ability to meet the patient’s needs.” Nurses continue to
witness the violation of Patient Rights und Responsibilities. but their concerns have gone
unanswered. The hospital repeatedly violates 105 CMR 130.311: Registered Nurse Coverage-
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There shall be a sufficient number of registered nurses on duty at all fimes to plan, supérvise and
eviluate nursing care, as wellas to give patients the nursing care that requires the judgment and
specialized skills-of a registered nurse and 105 CMR 130.312: 'Regi_stered Nurses, Licerised
Practical _Nur.ses_; and Ancillary Staff Coverage: The -number of registéred nurses, licensed
practical nurses and unficensed nursing personnel assigned to each nursing unit shall be
consistent with the typesof nursing care needed by the patients and the capabilities.of the staff.

We ask for your further investigation and intervention at the Hospifal to protect the: patients of
Worcester County.

Emergency Department and Emergency Department Behavioral Health

The Emergency Departmeént, particularly its triage area and the Behavioral Health Unit have:
been consistently unstaffed or understaffed. The Behavioral Health unit has been repeatedly
stalfed with unlicenséd personnel only- with no registered nurse, particularly of the overnight
shift. This'is ablatant violation of 105 CMR 130.313: Licensed Mental Health Professionals in
Emergency Departments or Satelfite Emergency Facilities {A) A hospital shall ensure that 4
sufficient .Ill_lmbfilf' of licensed mental health professionals are available at all times in an
emergency department or a satellite emergency facility to assess, evaluate and stabilize. either in
person orvia telehealth, or electronic or telephonic consultation, a person who presents with a
primary mental health concern. and. if appropriate, to refer such person for appfop_riate follaw
up, tieatrent or inpatient admission. Individuals with a.master's degree in 2 clinical behavioral
hiealth practice pursuing licensure post master's under the supervision of an appropriately
licensed and credentialed ¢linician may be considered a "licensed mental health professional” for
purposes of 130.313.

The hospital repeatedly has violated TJC standards L.D.03.01.01, “Leuders crevie and muinaina
eulivre of saféry and guality throwghour the hospirgd *- TIC standavd LD 010111 “The luspital
makes space and equippient available as needid for the provision of care. reatment, and
servives ”; and TIC Standard PCE2.02.07. “The r’?(},spi{.?aﬁ vooidinates the palicnr 'S care:
reatiient, wud services hased on the patieni s needs.

§t. Vincent Hospital has been designated as a Primary Stroke Sexrvice by the Massachussits
Department of Public Health which reguires a readiness fo provide iimely acute stroke evaluation
and freatment (Commonywealth of Massachusetts; 2023). However, St. Vincent Hospital has
been consistently without 4 triage nurse 10 assess patients on artival and adequaie staff 1o assess
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and treat paligis in a tmely manner which diveetly contradicts the commitment madein
obtuining that désignation.

Detembet 15; 2023- A newly licensed RN who had 3 mionths of experiénce. including only ore.
month off orientation, was assigned 13 patients violating TIC Standard PCHZ.02.0F. “The
hospital covrdinates the patient s care, [reatment, and services bused ot the potient's necds, ™

December 16; 2023~ One RN was assigned to a 13-patient assighment while orieniting a new
RN, violating both TIC Standard HR.01.04.01. “The hospital provides orientation to the staff”
and TIC Standard HROL.06.01, “Stuff are competent to perform their responsibifities " and TIC



Standard PC02.02.0%, “7The hospital coordinates the paticnt’s care, treatment, and services
based on the pudient 's needs.”

December 17, 2023- A confused and restless. patient was accepted ini transfer from another
facility. The patient required a 1:1 sitter but none was available. The patient suffered an
unwitnessed fall. The hospital violated TJC Standard LD 04.01.11 “The hospilal makes space
arid equiipment availuble as needed for the provision of care, treatment, and services ™ and TIC
Statidard PC0O2.02.0). “The hospital coordinates.the patient’s care, (reatment, and services
based on the paiient's needs. ™

December 18,22, 2023~ Thers was 1o fesource RN to accept iIncoming ambulance patients and
make appropriate assignments; there was no triage RN to assess new patients on arrival and to
monitor patients waiting to be seen in violation of TIC Standard LD 04.01.11 “The hospital
mukes space and equipment available as vieeded jor the provision of care, treatment, and
services” and TIC Standard PC02.02.01. “The hospital coordinates the patient s care,
treatment, and services based on the patient's peeds, ™

December 19, 2023- No triage nurse. The resource nurse was expected to assess newly arrivin g
patients and execute orders on patients in the waiting room and triage area. There was no
transport availdble for the hospital, limiting availability to move patients within and between
units in violation of TIC Standard LD 04.01.11 “The hospital piakes space and equipment
available ay needed for the provision of care, treatitent, and services ™ .and TIC Standard
PCO2.02.01, "The hospital covrdinates the paticnt’s.care, treatmént, drd services based on the
patient’s rieéds.”

December 20,2023~ No triage RN. A new employee was taken off orientation early to take a
full assignment violating both TJC Standard HR.01.04.01, “The hospital provides orientation to
the staff” and TIC Standard HR01.06.01, “Staff are campetent to perform their responsibilities.”

December 21, 2023- No triage RN. The resource RN was responsible for triaging new arrivals
while simultaneously or.i'entfi'ng_ a new contract employee to the unit and hospital violating both
TIC Standard HR.01.04.01, “The hospitad provides orientation to the staff” and TIC Standard
HRO1.06.01, “Staff die competent to perform their responsibilities” and TJC Standard
PCO2.02.01, “The hospital coordinaies The patient’s care, treatient, and services based. on the
patient’s needs.”

December 27, 2023- The RN assigned to Triage was responsible for 20 patients waiting to be
seen. In addition, admitted patients were sent o the waiting room; multiple admitting orders and
medications were not executed for several hours in violation of TIC Standard LD 04.01.11 “The
hospital makes space and equipment available as needed for the provision of care, treatment,
and sepviees™ and TIC Standard PCO2.02.01. “The hospital coordinates the patient 's care,
treatment, dnd sevvicey based on the patient's needs.™ '

December 30, 2023- Behavioral Health patients in the ED had no nurse assigned to assess and.
‘provide aursing care this group of patients. Medications and freatments ordered for the 42
patients in _the'-'waiting toom could not beé carried out by the one triage RN and oné tech assigned



to that area in violation of TIC Standard LD 04.01.1} “The h(}spfras’ mafa,s sparee and eguipment
avdiilahle as needed for the provision (;_3}’ care, U'eafmc_s?f, and services” and TIC Standard
PCO2.02:01, “The hospital coordingtes the patient’s care, treafment, and services based on the
patient”s needs.”

Tanuary 6, 2024- A newly licensed RN was assigned 11 patients in the ED violating TIC
Standard PCQ2.02.01, “The hospitul coordinates the patieni’s care. treatment, and services
based on the patieiit’s needs. ”

January 11, 2024- No triage RN was available to assess patienits on arrival to the facility.
Multiple patients preserited to the facility for care but no care was provided and those pat1ents
left the facility without a medical screening exam, violating TIC Standard LD04.61.11 “The
hospital imkes space and equipnient available as needed for the provision of care, treatment,
and services.”

Intensive Care Unit

The hospital consistently understaffs the 1CU, directly violating MGL 111 Section 231,
Limitation on patient assignments per nurse in Intensive Caie Units; development and
certification of dcuity tool. This violates TIC standard LD.04.01.01 “The hospital complies with
leve and regulation,” and TIC Standard PC02.01.03 “The hospital provides care, treatinent, and
services as ordered or preseribied. and in accordance with law and regulation” The law states
“Notwithstanding any general or special law to (he contrary. in all infensive care units the patient
assignment forthe registered nurse shalt be 1:1 or 1:2 depending on the stability of the patient as
assessed by the acuity ool and by the staf? nuses in the unit. including the nugse manager ot the
nurse manager's designee when needed o resolve a disagreement.”™  However, the nurses are
routinely as_signcd more than one patient régardless of the RN assessment of the acuity of the
patient, the experience of the nurse and other relevant factors identified by the Health Policy
Commission in Massaehusetts. The resource RN 1s.almost alxv’ays. responsible for-a full patient
assignmetit, and therefote, unable 10 respond to emergencies within other units in the hospitals
when patientsare critically ill and require the expertise of a critical care nurse, violating hospital
policy.

December-22, 2023- Resource RN wasassigned 2 patients in addition to the role of resource.
The nurses responsible were not able to reposition patients who were at risk for pressure injury
and perform the frequent assessmerits-at the ordered intervals violating TJC Standard
PCO2.02.0L, "The hospital coordinaiés thepatient’s care, breatment, and services based o the
peitient s needs.”

December 27 and 29, 2023- A patient who was sedated, vented, and chemically 'paraly'zecl
expem,ncu[ respiratory distréss but was doubled with another patient whe did not have the focus
of the assigned nurse violating T JC Standird PCO2.02.01, “The hospital coardindtes the

pationt s edre. reatnient, and services based on the p‘.c’l[?c’f?f s needs.”

December 31, 2023- Patient admitied to ICU for drug desensitization was coupled with.a second
patient despite hospital poliey dictating that patients ad mitted for that purpose are singled to be



safely monitored during infusion of escalating doses of the drug, violating TIC Standard
PCO2.02.01, " The hospital coordinates the patient’s care, fréaiment, and services based on the.
puatient s needs. ”

January 7-and 9, 2024- Bed manager was not onsite and working remotely, making that person
unavailable during rapid respense or cardiac/respiratory arrests within the hospital.

January 9, 2024- A nurse was assigned a new admit to the ICU despite needing to hold pressure
on an arterial bleed in another room; No staff available to monitor a patient ordered for 1:1 and
the assigned nurse was responsible for a second patient violating TIC Standard PC(2.02.01,
“The hospital coordinates the patient s care, trealment, and services based on the patient’s
needs. ™

Laber and Delivery
Pocumentation in the Labor and Delivery suite continues on 2 different systems,

December 28-29, 2023- A patient who was fully dilated aid pushing for moré than 5 hours was
“on lold” for a C-sec and multiple-patients were placed “on hold™ for inductions because of
inappropriate staffing levels violating TJC Standard PC02.02:01, “The hospiial coordinales the
palieri’s care. fredtment. and services based on the patient 's néeds.”

PCU
December 24, 2023- Nurses required to travel to other units to obtainordered medications that
were not loaded into the Omnicell, leaving only 1 nurse on unit.

January 4, 2024- Patients.scored on Braden Scale indicating risk for pressure injury were not
repositioned every 2 hours violating hospital policy. COVID (+) patient arrived to floor without
a-mask and no handoff communication.

Januvary 5, 2024- Patients at risk for pressure injury were not repositioned with skin assessment
every 2 hours as indicated placing them at risk for injury. Medications and treatments
adrunistered with significant delay. MRI wags not dong on a monitored patient because there was
rio RN available to accompany the patiént to the scan violating TIC Standard PC02.02.01. “The
hospitaf covrdinates the patient s care; treatment, and services bused o the patient's needs,”
January 9, 2024- Patient 4t risk for préssure injury wasnot repositioned with skin assessment
every 2 hours as indicated placing her at risk for injury. Medications and treatments
administered with significant delay violating TJC Standard PC02.02.01, “The hospital
coordinates the patienr's care, rearment, and services hased on the pativnt s needs.”

22 South~ Short Stay Telemetry

RNs have documented multiple days when inadequate staffing negatively impacted patient care.
In addition, equipment issues raise concern for patient safety.

December 9, 2023- All care and medications were delivered with extensive delay, including
medication administration, skin dassessments and repositioning patients at risk for pressure injury.



A dialysis patient was not provided breakfast before their treatment because there was nio
available staffto deliver the tray. Patients in precaution rooms (COVID, Flu, C-diff, and RSV)
did not recétve meal trays because no staff were available to deliver the trays to the room.

December 10, 2023- All care and me'dicat-ion_ administration was delayed. Multiple p_at_ie_nts
identified as. fall risks were not sufficiently monitored for safety. A patient admitted froma
group home who.required mitts for safety was not moenitored. 1:1 as.required by hospital
protocol.

December 11. 2023- Medications were administered -and care delivered with significant delay.
Multiple patients left the hospital against medical advice from the same floor.

December 19, 2023~ The morninig dose of insulin due at 0730h was not administered until 1000h
and multiple patients did not receive medications scheduled for moriiing until after 1100k, There
was a delay in identifying a patient’s continuous [V Lasix drip was hot infusing as ordered.

December 21,2023- All medication administration and care delivery was delayed.. There was no

supervisor or critical care'support in response to-a-“Rapid Response™ call for a critically ilf

patient, delaying the.expert care required for the patient. A patient ordered for 1:1 safety
moritoring was not monitored as such and was frequently found getting up alone, at risk for fall.
A patient with a massive unstageable wound was frequently iticontinent of stool but could not be.
provided the hygiene and skin care deserved in a timely manner, The hospital’s own handout.

Patient Rights and Résponsibilities, ensures patierits that thiey hiave the right to a prompt tesponse

to.all feasonable reéquests, have the right to personal dignity, and have the right to have [your]
pain managed.

Décember 22, 2023- A patient was left on a bed pan unattended for an extended period of time,
placing that patient at risk for a pressure injury. Medication administration and patient

assessments were delayed because of patient acuity and the number of patients assigned to each

RN. Telemetry monitors could not be watched closely because RNs were.in patient reoms trying

to-provide care and unable to visualize telemetry screens.

‘December 27, 2023« Patiénts. who are imimobile and unablé to reposition themselvés were not

repositioned every 2 hours as requiréd by hospital policy for patientsat risk for pressure injury.
A pdtient admitted witly new-onset stroke symptoms coultd not have symptoms asséssed at the
frequency requiied.

December 28, 2023- Cail bells and bed atarms were not answered in a timely manner-and

patients were on bedpans. for extended periods; patients at risk for pressure injury eould not

receive:skin assessments and.be reposi_’ti'onc_d as required by hospital policy. A new admission
was received on the unit with-no report or handoff communication; another patierit, admitted to
rule out TB was transferred to the floor with no handoff communication placing staff at risk for
infection as the staff were not given time to don proper PPE violating TIC standards 1C.01.03.01,
“The hospital identifies risks for acquiring and transmitting infections” and 1C.02.03.01 “The
hospital works to prevent the transmission of infectious disease among patients, licensed
independent practitioners, and staff.” Medication administration was delayed includiag insulin;



IV vancomycin was delayed because of lack of peripheral TV access and limited hospital
resources available to regain péripheral aecess. The hospital’s own handout, Pafienr Rights and
Responsibilities, ensures patients that they have the right to a prompt résponse to all reasonable
requests, have the'ri ght to personal dignity, and have the right to have [your] pain managed.

December 30, 2023~ Phenobarbital dose missed for seizure patient placing that patient at risk for
a subtherapeutic dose and subsequent seizure activity; an RSV pesitive patient arrived to the
floor with no mask and waited in the hallway while a'private- room was cleaned. While the
patiént waited, they were ificontinént because of no access to a restroom. Medication
administration was late including insulin doses. The hospital’s own handout, Patient Rights and
Responsibilities, ensures patients that théy have the right to a prompt response to all reasonable
requests, have the right to personal dignity, and have the right to have [your] pain managed.

December 31, 2023- Medications scheduled for administration at 0700h were comipleted at
1100h. Insulin and antibiotic doses were-90-120 minutes late; prn pain medication was
administered with a one hour delay. The hospital’s own handout, Patient Rights cnd
Responsibilities, ensures patients that they have the right to a prompt response to all reasonable
requests, have: the right to personal dignity, and have the right to have [your] pain managed.

January 4, 5 and 10, 2024~ Medication administration and care delayed. The hospital’s own
handout, Patient Rights and Responsibilities, ensures patients that they have the right to a prompt
response to all reasonable requests, have the right to personal dignity, and have the right to have
[your] pain managed.

January 10, 2024- a patient ordered for 1:1 was left without a sitter, Two rapid responses were
called because the subtle changes exhibited by the patient earlier could hot be identified in a
timely manner.

Jamuary 12, 2024- On airival to the unit an adinission sent to the floor fromi the ED was
immediately placed on BiPAP and awaiting transfer to. the ICU. These incidents violate T1C
standard LD 04.01.11 Tlie hospiial makes space and equipment availuble as rieeded. for the
provision of care, treatment. and services ™ and TIC Standard PCO2.02:01. “The hospital
coordinaies the patient’s care, treutment, und services based on the patient’s needs. ™

January 15, 2024- A Rapid Response was called on a hypoxic patient who was held in the
observation aréa for an extended period before being transferred to the ICU for the critical care.
expertise warranted for the decline in.condition. The patient warranted ICU level of care but
diverted to tlie observation unit because of lack of staffing in the ICU. Nurses unable to
adequately educate patients, including those being dischatged regarding medication
management, diet, and signs and symptoms of diagnosis or need to contact the healthcare
provider; unable to monitor EKG changes adequately or monitor vitals with the frequency
required for safe care.

January 18, 2024~ Cardiac patients were accepted to-the hospital and admitted to the unit despite
no cardiac telemetry boxes available on the unit. One patient, admitted in Iyypertensive crisis
with a b/p 242/130 was ordered for cardiac monitoring but was not monitored while receiving



antihypertensives that were néw to him. Hospital policy requires cardiac monitoring is required
when administering at least some of the patient’s medications. The resolition presented by
hospital administrators was -“.lloping_tllut 'patie,n'"ts would be discharged” and make available
telemetry boxes; nurses were instructed to call the admitting physician and request the order be
discontinued. The admitting physician emphatically refused to change the order. ‘With tliis
knowledge, the hospital then admitted a patient with chest pain who had been given
nitroglyceiin. There were still no telemetry Goxes available for safe care. These incidents
vielate TIC standérd LD 04.01.11 The hospital mf’;kes space and equipmént availuble s needed
Jor the provision of care, treatment; and services”: and TIC Standard PCO2.02. 01, “The hospital
covrdindtes the patichl’s care, treatment. and.services hased on'the patient s needs.”

23 South

RNs have documented multiple days when inadequate staffing negatively impacted patient care.
In addition, equipment isstes raise concern for patient safety.

December 8, 2023- Medications administration delayed; response to call lights delayed; RNs
unable to. provide education to patients and families. The hospital’s own handout, Patient Righis
and Responsibilifies, ensures patients. that they have the right to be treated in a-caring and
respectful way and the right to personal dignity

December 9; 2023~ Patients needing to be toileted were foreed to-wait extended periods of time:.
basic hygiene and medication administration delayed. The hospital's own handout, Patiens
Rights and Rcspomn‘nhm)s ensures patients that they liave the right to be treated in a caring and
respectful way and the'right to personal dignity

December 10. 2023- Medication administration detayed; basic hygiene delayed: response 1o call
lights. significantly delayed. Order for 1:1 monitoring lor patient unstaffed. TIC Standard
PCO2.02.01, “The hospitad coordinales the paiient’s care, treatneni. and services based on the
patient s needs,”

December 24, 2023- Unable to respond to bed alarms in a timely manner, placing patient at risk
for fall and injury: patients ordered for 1:1 n‘mm‘[oungD in¢luding patient in restraints left without
that supervision violating hospital policy and FIC Standard PC02:02.01, “7The. f'mspna?
coordinates the puticil’s care, treatment. and services based on the paimm ¥ s,

December 26, 2023- Patients at tisk for pressure injury, including an immobile patient bound to a
wheelchair, remained in same position for extended period of time violating hospital policy. The
hospital’s.own handout, Patient Rights and Responsibilities, ensures patients that they have the
right to be treated ina caring and _réspectful way and the right to personal dighity.

December 27, 2023- Delay in administration for medications scheduled for 0700. Antibiotics
given 120 minutes late; insulin doses given late; delay in response to bed alarms and call lights
violating TIC Standard PCO2.02.01, "The Aospital-¢oordinates the paifent’s care. iréaiment, cd
seiviees based on the putient’s needs. ”



Deceinber 28, 2023- Multiple high risk fall patients not monitored closély; patients ordered for
1:1 not monitored as such;unable to assess telemetry monitors; delay in responsé fo patient
incontinent of urine and stool placing patienit at risk for skin breakdown; patient from ED
transferred to floor without handoff communication; Medication administration at least 2 hours
late; violating TIC Standard PC02.02.081 *The hospital coordinates the patient s care, treatment,
and services based on the patient 's needy " and the hospital’s own commitment to patients,
Patient Rights and Responsibilities, ensures patients that they have the right to be treated in a
caring .and respectful way and the right to personal dignity

January 4, 2024~ Delay in responding to call lights and bed alarms in timely manner; patient
unable to feed self waited one hour for assistarice to be able to consume nutrition, violating TJC
Standard PCO2.0201, “The hospital coordinates the patient’s care, Ivedtment. and services bused
on the pufient’s-needs”  and the hospital’s own handout, Patient Rights and Responsibilities,
ensures patients that they have thie right to be treated in a caring and respectful way and the right
to personal di gaity '

January 6, 2024- Significant delay in skin assessment and repositioning for patients at risk for
tissue injury; oral and intravenous medications delayed; insulin administration for blood sugar
coverage significantly delayed; multiple nebulizer treatments delayed. TJC Standard
PC0O2.02.01, "The hospital coordinates the patient’s care, treatinent, and services based on the
paticnt’s needs.”

Janvary 9, 2024- delay in timely résponse to call lights, bed alarms. No 1:1 provided for unsafe
patient ordered for 1:1 monitoring violating TJ€ Standard PC02.02.01, “The hmpz'ml
coordinutes the patient's care. treatment. and services based on the patient 's needs.” The
hospttal s own handout, Panent Rzghrs and Responsibilities, ensures patients that they have the
right to be treated in a caring and respectful way and the right to personal dignity.

January 16, 2024- Significant delay in medication administration; 1:1 monitoring not provided.
for confused patient in restraints violating TIC Standard PC0O2.02.01, “The hospital coordinates
the patient’s care, treutment, and services hased-on the patieni’s needs.” The hospital’s own
handout, Putient Rights and Responsibilities, ensures patients that they have the right to be.
treated in-a caring-and respectful way and the right to personal dignity. |

24 North

December 11, 2023- Medication administration and treatments ‘with significant delay for patients
violating TIC Standard PCO2.02.01, “The hospitad coordinates the patient’s care, treatiment, .and
services bused on the patient's neea’s...

Decerber 24, 2023- Patients determined to require 1:1 monitoting for safety not provided with
staff to maintain safety; Patient identified as ¢lopement risk not monitored as 1:1; call bells and
bed alarms not responded to in a timely manner; immobile patients assessed as needing
repositioning and skin assessments every 2 hours remained in the same positions for extended
period of time placing them at risk for pressure injury violating TJC Standard PC02.02.01, “The
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hospital coordinates the patient's care, treatment, and services based on the patient s meeds 7
and the hospital’s own handout, Patient Rights and Responsibilities. ensures patients that they
have the right to be treated in a caring and respectful way and the right to personal dignity.

December 26, 2023~ Patients were not ambulated as ordered; call lights and bed alarms not
responded to in.a timely manner placing patients at risk for harm TJC Standard PC02:02.01,
“The hospiial coordinates the patient s care. treaiment, and services based-on the patient’s
needs.” The hospital’s own handout, Patient Rights and Responsibilities, ensures patients that
they have the right to be treated in a caring and respectful way and the right to personal dignity.

December 27, 2023- Bed alarms and call bells not responded to in-a timely mannet; sequential
neurological assessments not completed as ordered and wattanted by patient admitting diagnosis
anid condition violating TJC Siandard PC02.02.01, "The hospital coordinates the patient s care,
treatment, and services based on the patient’s needs.” '

December 28, 2023- Sequential neurological assessments as indicated by patient diagnosis and
condition not completed as ordered:. pain not reassessed after intervention violating 13C
Standard PCO2.02.:01, "The hospital coordingles the patient’s care, treatment, and services.
based on the patieni s weeds.” The hospital’s own handout, Patient Rights and Responsibilitics,
ensurés patients thiat they have the right to-be treated in a‘caring and respectfut way and the right
to personal dignity. Anadmission from the ED arrived to floos without report or handoff
communication; transfer from an outside hospital arrived to floor without report or handoff
communication and found to be positive for influenza- unit staff unaware upon patient arrival,
placing staff at risk forinfection asthe staff were not given time to don proper PPE.violating.
TJIC standards 1C.01.03.01, “The hospital identifies risks for acquiring and transmitiing
infections” and IC.02.03.01 “The hespital works to prevent the transmigsion of infectious
disease among-patients, licensed indépendent practitioners, and staff.”

January 4, 2024- Nurses unablé to consistently menitor telemetry; unable to reassess pain after
intervention;, uniable to perform sequential neurological assessments per hospital policy
wartanted by admitting diagnosis and condition; ED admission arfived to unit with no report or
handoff communication violating TJC Standard PCO2.02.01. “The hospital coordinates the
patient’s care, treatment, and services based on the patienr’s needs”  and the hospital’s own
‘handout, Patient Rights and Responsibilities, that cn:éuresr_patient’s that they have the right to-be
treated in a caring-and respectful way and the right to personal dignity.

January 5, 2024- Nurses unable fo consistently monitor telemetry and EKG changes; unable to
reassess pain after intefventioni; unable to perform Sequential neuro assessments per hospital
policy warrasited by acmitting diagnosis and condition; ED adrnission asrived to unit with no
report or liandoff communication. TIC Standard PCO2:02.01, “The hospital covidinutes the
patient’s cure. treatment, and seivices based on.the patient 's weeds: ” The hospital’s own
handout, Patient Rights and Responsibilities, that ensures patients that they have thie right to be
treated in a caring and respectful way and the right to personal dignity. '

January 14, 2024- One RN called a “Rapid Response” on 3 of her patients in the same shift;
Medications were given late, bed alarms and call bells went unanswered; patient assessment and
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skin care, hygiene delayed or missed entirely; patient in restraints ot nionitored as required by
policy violating TIC Standatd PCO2.02.01, “The hospital coordincites the patient's care,
trecment, and seivices based on the patient's vieéds.™  The Lospital®s own. handout, Putient
Rights and Responsibilities, ensures patients that they have the right to be treated in a caring and
respectful way and the right te personal dignity:

January 15, 2024~ Critical patient to be transferred to ICU held on floor for extended period of
time. Patient had unstable- SpO2 and a chest tube and no critical care trained RN to complete
continued assessments until transfer to the ICU; Bed alarms and calf lights unanswered for
extended period of time; Serial neurological assessments not performed per-hospital policy as
indicated by patient diagnosis and condition violating TIC Standard PC02.02.01, “The hospital
coordinates the patient s care; freatment, and services based on the patient’s needs.” The
hospital’s owni handout, Patient Rights and Responsibilities, ensures patients that they. have the
right to. be treated in a carin g and respectful way and the -right to personal dignity.

Behavioral Health

December 28, 2023- One RN was the only staff person assigned to the unit. There were no
other licensed professional or ancillary staff members on the unit with no sitters for 4 hours of
the shift, risking the safety of both staff and patients, and in disregard for TJC Standard
PCO2.02.00. “The hospital coordinates the patient's care, treatment, and services based on the
patient's needs. ™

33 South

There are numerous examples of the hospital’s failure to meet the needs of the patient, violating
both TIC Standards and the patients’ rights to quality care. The hospital’s.own handout, Patient
Rights and Responsibilities, ensures patients that they have the right to a prompt response to all
reasonable requests; have the right te personal ‘dignity; and have the right to have [your] pain
managed.

‘December 22, 2023- Scheduled medications delayed by 2-3 hours; Patient with blood sugars
over 500 did not receive insulin and have sequential blood sugars assessed every2 houts as
ordered; Response to bed alarms.and call bells signifi cantly delayed; bed bound patients were not
repositioned every 2 hours violating hospital poliey and placing those patients at risk for pressure.
injury; patients requesting pain medication waited for significant length of time, violating both
TIC Standard PCO2.02.01, “The hospital coordinates. the patient’s care, treatment, and services
based on the patient s néeds ™ and the hospital’s own cominitment documented in the Patient
Rights and Responsibilities; ensures patients that they have the right to a prompt response to-all
reasonable requests, have the ti ght'-to personal dignity, and have the right to have [yowr] pain
managed. Multiple computers on unit not functienal and bladder scanner was unavailable for
several hours, preventing nurses from performing scans as indicated by patient condition.

December 24, 2023- Response to bed alarms and call bells significantly delayed; bed bound
patients were not repositioned every 2 hours violating. hospital policy and placing those patients
at risk for pressure injury; patients requesting pain medication waited for significant length of
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titme, violating both TJC Standard PCO2.02:01. “The hospital coordinates the patient s care,
freatment, and sérvices based on the patient’s needs ™ and the hospital’s own commitment.
documented in the hospital’s own handout, Patient Righis and Responsibilities that ensures
patients that they have the rightto be treated in a caring-and respectful way and the right to
personal dignity.

December 26, 2023- There was no hot water in 2-patient rooms; multiple clogged drains-and
clogged toilets on the unit; patients at risk for pressure injury were not repositioned with skin
assessment every 2 hours as indicated by patient risk assessment and violating haspital policy.

December 28, 2023- Nurses were unable to assess pain adequately-and in a timely manner; oral,
intravenous medications significantly delayed; duoneb nebulizer treatments-significantly
delayed; Patients at risk for pressure injury were not turned and repositioned every 2 hours as
ordered; Homiy safety rounds were delayed; Personal hygiene. and linen change delayed.
sipnificantly for inconfinent pauents Nurse unable to plovide emotional support and education

to patients and tamilies violating TIC Standard PC02.02.01. “The hospital coordingtes the
pulient s care, treatment, end services based on the patieni’s needs.” A newly licensed {medical-

surgical) nurse with no critical care experience was responsible for a patient who bécame
etifically il and was designatett-as ICU 'tmmﬁ;r fr several hours until a critical care bed and
staff were available; an ED admission arrived o oor with no report or handoff communication.
December 31, 2023- Niirses were inable to assess. pain adequately and in.a timely manner; oral,
intravenous medications significantly delayed: duoneb nebulizer treatments significantly
delayed; Patierits at risk for pressure injury were not turned and repositioned every 2 hours as

‘ordered; Nurse unable to provide emotional sapport and education. to patients and families;

patients were not ambulated as erdered; unable to initiate physician orders'in a timely manher;
new admission from the ED waited 3 hours to have adinitting nursing assessment and.
medications administered, violating TIC Standard PCO2.02.01. “The hospiteal cobrdindies the
puttient s cave, tredumnent, and services based on the patient’s needs. "

January 4, 2024- Dressing changes not completed as ordered; bed bound patients were not
repositioned every 2 hours as indicated by Braden Scale, placing those patients at risk. for
pressure injury; call lights and bed alarms not responded to.in a-timely manner; an‘impulsive
patient with substance use disorder was not adequately reassessed and monitored for withdrawal;
administration of medications:.and treatments significantly delayed violating TJC Standard
PCO2.02.01, “The hospilcd covrdinares the patient s care. freabment, and services based ot the

patient's yeeds.”

January 6, 2024-Nurses were uriable o assess pain adequately and ina timely manner; oral,
intravencus medications significantly de‘laye‘d duoneb nebulizer tréatments sign‘i'ﬂCantl\'
delayed; Patients at risk for pressure injury were not turned and repositioned every 2 hours as
ordered; Patierits were not ambulated as ordered; Incontinent patients waited extended periods of
time for personal hygiene and clean finens violating the hospitals ewn commitment, Patient
Rights and Responsibilities, which ensures patients that they have the right to'a prompt response
toall reasonable requests, have the right to persenal dignity, aiid have the right to have [your]
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pain managed. Nurse were unable to provide emotional support and education to patients and
families vielating TIC Standard PCG2.02.01, “The hospital coordinates the patient s care,
treatment, and services based on the patient s needs. "

January.9, 2024- Patients were not ambulated as ordered; confused patient requiring 24/7 care
and supervision who had no cell phone was discharged to home alone via taxi. A patient
requiring telemetry monitoring was admitted to a room with no tele box available and waited
moie than 2 hours to be moved to a room with appropriate cardiac monitoring équipment. The
TESOUTCE nurse attempting t6-orient a new nurse:was responsible for flow of the unit in addition
to a.G-patient-assignment. Nurses were unable to assess pain adequately and in d timely mianner;
oral, tntravenous medications significantly delayed; duoneb nebulizer treatmenits significantly
delayed; Patients at risk for pressure injury were not turned and repositioned every 2 hours as
ordered; Nurses were unable to provide.emotional support and education to patients.and families ;
patient were not ambulated as ordered; unable to initiate physician orders in a timely manner
violating TIC Standard PC02.02.01. “The hospital conrdinates the patient's care, treatment, and
services based on ithe patient’s necds.”

January: 13, 2024- Patient on continuous bladder irrigation (CBI) status post TURP procedure
placed at unriecessary risk for complications when staff could not closely monitor CBI and
ensure continuity of irrigation; Patients were not ambulated as ordered; The resouirce nutse:
attempting t0-orient a new nurse was responsible for flow of thie wnit in addition to a 6-patient
assignment. Nurses wete unable to assess pain adequately and ina timely manner; oral,
intravenous medieations significantly delayed; duoneb nebulizer treatments si:gniﬁcantl-y
delayed; Patients at risk for pressure injury were not turned and repositioned every 2 hours as
ordered; Nurse unable to provide emotional support and education to patients and families
violating TIC Standard PC02:02.01, “The hospital coordinates the patient 's care, treatment, tnd
services based on the patient’s needs.”

January 17, 2024- Nurses unable to respond to telemetry monitor alarm in a timely manner
including when a patient’s rhythm converted to a new atrial fibrillation which requires
intervention to prevent emboli from forming; Nurses were-iinable to-assess pain‘adequately and
in a timely manner; oral, intravénous medications significantly delayed; duoneb nebulizer
treatments significantly delayed; Patients at risk for pressure injury were not turned and
repositioned every 2 hours as ordered; Nurse unable to provide emotional support arid education
to patients and fami_lies;'-patient were not-ambulated as d‘r‘dered; unable to initiate physician
orders in a timely manner; new. admission from the ED) waited 5 hours to have admitting nursing
assessment and medications administered, violating TIC Standacd PC02.02.01, “The hospital -
coordinates the patient’s care, tredtinent, and services based on the pdtient’s needs. "

34 North
December 16, 2023- An RN was assaulted on the unit and sent to the ED for evaluation.

December 22, 2023- Nurses unable to administer medications in a timely mannér due to no.
available staff to verify correct medication; dose, patient on high-risk medications such as insulin
per-hospital policy violating TJC Standard PC02.02.01, “The hospital coordinates the patient's
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care, freamment, and services based on the patient’s needs. " Multiple call lights not answered for
extended time; T'he\_.hospital’s own handout, Patient Rights and Responsibilities, ensures patients
that they have the tight to be treated in a caring and respectful way and the right to personal
dignity. Nurses were unable to assess pain adequately and in a {imely manner; oral, intravenous
medications (incloding antibiottes for this post-op population) significantly delayed; Patients at
rigk for préssure injury were not turned and repositioned every 2 hours as-ordered; Patients were.
not ambulated as ordered; Incontinent patients waited extended periods of time for personal
hygiene énd clean linens violating the hospitals own commitment, Pariem.Ri_ghr,s' and
Re.sp_on.f-ibh’-_iﬁes-, which ensures patients that they have the right to a prompt response to all
reasonable requests, have the right to-personal dignity, and have the right to have [your] pain
managed. '

December 24, 2023- Nurses unable:to administer medications in a timely manner due to no
available staff to verify correct medication, dose, patient on high-risk medications such as insulin
per hospital policy violating TIC Standard PCO2,02.01; “The hospital coordiviaies the paticat s
care, tredtiment, and services based on the patient’s needs. ” Multiple call lights not ariswered for
extended time; Patients-ordered for 1:1 supervision monitored by video only with no ability to
immediately respond to risky behavior; The hospital’s own handout, Patient Rights and
R’&s;z)onsibﬂ_ffics-,_ ensures patients that they have the right to be treated in a caring and respectful
way and-the right to personal dignity. Nurses were unable to assess pain adequately and'in a

timely manner; oral, intravenous medications (including antibiotics for this-post-op population)

significantly delayed., Patients-at risk for pressure injury were not turned and repositioned every

2 hours.as ordered; Patients were not ainbulated as ordéred; Incontinent patients waited extended

perieds of time for peisonal hygiene and cledn linens violating the tiospitals own commitment,
Patient Rights and Responsibilities, which ensures patients that they have the right to a prompt
response to all reasonable requests, have the right to personal dignity, and have the right to liave-
[your] pain managed. '

December 26, 2023- Illicit drug paraphernalia was found on the unit; nurses were unable to
ade_qua’tél_y assess patients and conduct safety rounds as-ordered; Nurses unable to administer
medications in a timely manner due to no available staff to verify correct medication, dose,
patient on high-risk medications suich as insulin per hospital pelicy violating TJC Standard

PCO2.02.0Y, “The hospital ¢ooirdinaies the patient’s care, tredfment, and serviees based on the

patient’s needs.” Multiple call lights riot answered for extended time; The hospital’s own
handout, Patient Rights and Responsibilities, ensures patients-that they have the right to be
treated in a caring and respectful way and the right to personal dignity. Nurses were unable to
assess pain adequately and in a ti mel}-'-manrl_er; oral, intravenous medications (including
antibiotics for this post-op population) significantly delayed; Patients at risk for pressure injury
were not turned and repo si’f_io_ned every 2 hours as ordered; Patients were-not ambulated-as
ordered; Incontinent patients waited extended periods’of time for personal hygiene and clean
linens violating the hospitals own commitment, Patiei nghfs and Responsibilities, which
ensures patients that they have the right to'a prompt response to all reasonable requests, have the
right o personal digni ty, and have the right to have [vour] pdin managed.
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December 28,2023- Nuises unable to respond to telemetry monitor alarm in a timely manner;
Nurses were unable to-assess pain adequately and in a timely manner; oral; intravenous
medications signi ficantly delayed; Patients at risk for pressure i'n__i'u'r)'r were not turned and
repositioned every 2 hours as ordered; Nurse unable to provide emotional support and education
to patients and families, especially at time of discharge formany patients; pzitients were not
ambulated as ordered; unable to initiate physician orders in a timely manner violating TIC
Standard PCO2.02.01, " Thie hospital coordinaies the patient's.care, treatment, and services
based on the patient’s needs.”

December 30, 2023- An ordered blood tran’éfﬂsion was delayed for 6 hours because of lack of TV
access with limited resource to establish thiat needed peripheral IV; Nurses unable to administer
medications in a timely manner due to no available staff to verify correct medication, dose,
patient on high-risk medications such as insulin per hospital policy violating TIC Standard
PCO2.02.01, © The hospital coordinates the patient’s care, ireatment, and services based.on the
pafient's needs..” Mu[tlple call lights niot answered for extended time; The hospltal 5 own
handout, Patient Rights und Responsibilities, ensures patients that they have the right to be
treated in a caring and respectful way. and the right to personal dignity. Nurses wete unable to
assess pain adequately and in a timely manner; oral, intravenous medications (including
antibiotics for this post-op population) significantly delayed; Patients at risk for pressure injury
were not turned and repositioned every 2 hours as ordered; Patients were not ambulated as
ordered; Incontinent patients waited extended periods of time for personal hygiene and ¢lean
linens violating the hospitals own commitment, Puticit Rights and Résponsibilities, which
ensures patients that they have the right to a prompt response to all reasonable requests, have the
right to personal dlgm_iy, and have the ri ght to have [your] pain managed.

January 4, 2024- Multiple call lights not answered for extended time; The hospital’s own
handout, Patient Rights und Responsibilities, ensures. patients that they haye the right to be-
treated ina caring and respectful way and the right to personal dignity. Nurses were unable to
assess pam-adequately and in.a tiniely manner; aral, intravenous medications {including
antibiotics for this post-op population) significantly delayed; Patients at risk for pressure injury
were not turried and repositioned every 2 hours as ordered; Patients were not ambulated as
ordered; Incontinesit patients waited extended periads of time for personal hygiene and clean
linens, Vi'ol*ltin'g the hospitals own commitnient,. Patiént Rights and Responsibilities, which
ensures patients that they have the right to a promipt response 10 all reasonable requests, have the
right to personal dignity, and have the right to have [your] pain managed. Nurse vwere unable to
provide emotional support-and education to patients and families violating TJC Standard
PCO2:02.0%, “The hospital coordinates the paiient s care, freatment. and services based on the
patient’s needs. ™

January 6, 2023- Patient who converted to a rapid atrial fibrillation with unstable hemodynamics
warranted close monitoring but the assigned nurse had multiple patients and ‘was unable to
perform frequent assessments.

January-7, 2024~ Significant delay in monitoring of vital signs and blood sugars; Multiple call
tights not answered for-extended time; The hospital’s own handout, Patient Rights and
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Responsibilities. ensures patients that they have the right to be treated in a caring and respectful
way and the right te personal dignity. Nurses were unable to assess pain-adequately and in a

timely manner; oral. intraveneus medications (including antibiotics for this post-op population)

si gni’ﬁjcantly- delayed; Patients at risk for pressure injury were not turned and 1=epositiox_i_ed every

2 hours as ordered; Patients were not ambulated as ordered; Incontinent patients waited extended

periods of time for personal hygiene and clean linens violating the hospitals own commitment,
Putient Rights and Responsibilities, which ensures patients-that they have the right to a prompt
response to all reasondble requiests, have the right to personal 'digl_’lity, and have the right to have
[your] pain managed. Nuises were unable to provide emotional support and education to
patients and families violating TJC Standard PC02.02.01, “The hospital-voordinates the patieni’s
care, tredahnent, aitd services based o1 the patient s ngeds.” |

January 11, 2024- Nurses unable to respond to critical blood sugar in a timely manner; unable to

respond to Code Stroke in a timely manner placing the patient at risk for higher level of

disability; Multiple call lights not answered for extended time; The hospital’s own handout,
Puatient Rights and Responsibilities, ensures patients that they have the right 1o be tréated in a
caring and respectful way and the right to personal dignity. Nurses were unable to assess pain
adequately and in a fimely manrier; oral, intravénous tedications (including antibiotics for this.
post-op population) significantly dclayed Patients at risk for pressure injury were notturned and
repositioned every 2 hours as ordered; Patients were not ambulated as ordered; Incontinent
patients waited extended periods of time for personal hygiene and clean.linens violating the
haspitals own commitment. Patient Rights and Responsibilitics, which ensures patients that they
have the right to a prompt response to all reasonable requests, have the tight to personal dighity,
and have the right to have [your} pain managed, Nurses were unable to provide etnoti'(jnal'
support and education to patients and families viotating TIC Standard PCO2:02.01, “The-hospital
covkdinates the patient s caie, fredtment, wnd services hascd on the patient’s neecﬂs..

January, 15, 2024~ Multipie ED patients were sent to the unit without report or Handoff
communication; Nuises were urable to assess pain adequately and in a timely manner including
for patients who had recently undergone-a surgical procedure violating the hospital's own
document, Patient Rights and Responsibilities, which ensures patients that they have-the right to
a-prompt response. to all reasonable requests, have the right to personal dignity, and have the
right to have [your] pain managed. Nutses were unablé to ambulate patients.as ordered; nnable
to respond to telemetry alarms in a timely manner; COVID (+) patieiit admitted t6 positive
piessure room and 1ot a:negative pressure typically used for patients.in isolation o allow
potentially contaminated air to.be removed from the room through exhaust instead of into the-
hallway potentially spreading respiratory infection violating TJC Standard 1C.02.03.01 “The
hospital works to prevent the transmission of infectious disease among patients, licensed
independent practitioners, and staff.™

35 North

December 9, 2023- The unit had-no 250 mi bags of normal saline for antibiotic infusions; Floor
nurse was required to be verifying nurse on a blood transfusion for a dialysis because there was
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not a second licensed nurse in dialysis to initiate the blood transfusion in compliance with
hospital policy.

December 24, 2023- Multiple call lights not answered for extended time; The hospital’s own
handout. Patient Rights and Responsihilities, ensures patients that they have the right to be
treated in a caring and respectful way and the right to personal dignity. Nurses were unable to
assess pain ddequately and in a timely manner; oral, infravenous medications (including
antibiotics for this post-op population) sighificantly delayed; Patients at risk for pressure injury
were not tumed and repositioned every 2 hours as ordered; Patients were not ambulated as
ordered; Incontinent patients waited extended periods of tinie for personal hygiené and clean
linens violating the hospitals own commitment, Patient Rights and Responsibilities, which
ensures patients that they have the right to a prompt response to ail reasonable requests, have the
right to personal dignity, and have the right o have [your] pain managed. Nurses were unable to
provide emotional support and education to patients and families violating TIC Standard
PCD2.02.01, “The hospital coordinaies the patient’s care, Ireatment, and services based om the
patient’s needs

December 26, 2023- Rapid response called and patient needing telemetry on continucus
Cardizem infusion boarded on floor inappropriately; Multiple call lights not answered for
extended time; The hospital’s own handout, Patient Rights and Responsibilities, ensures patients
that they have the right to be treated in a caring and respectful way and the right to personal
dignity. Nurses were un able'to assess pain adequately and in a timely manner; oral, intravenous
medications {inclnding antibiotics for this post-op population) significantly delayed; Patients at
risk for pressure injury were not turned and repositioned eévery 2 hours as ordered: Patients were
not ambulated as ordered; Incontinent -patient's waited extended periods of time for personal
hygiene and ¢lean linens violating the hospitals own commitment, Patient Rights and
Responsibilities, which ensures patients.that they have the right to a prompt response to all
reasonable requests, have the right 1o persenal dignity, and have the right to have [your] pain
managed. Nurse were unable t6 provide emotional support and education to patients and
families violating TJC Standard PC02.02.01. *The hospital coordinuies the patient’s-care,
treaiment, and services based on the patient’s netds

December 27, 2023- Multiple call lights not answered for extended time; The hospital’s own
handout, Patient Rights and Responsibilities; ensures patients that they have the right to be
treated.in a caring and respectful way and the right to personal dignity. Nurses were unable to
assess pain.adequately and in a timely manner; oral, intravenous medications (including
antibiotics for this post-op population) significantly delayed; Patients at risk for pressure injury
were not turned and repositioned every 2 hours as ordered; Patieiits were not ambulated as
ordered: liicontinent patients waited extended perieds of time foi personal hygiene and clean
linens violating the hospitals own commitment, -Patient Rights and Responsibilities, which
ensures patients that they have the right to a prompt response to all reasonable requests, have the
right to personal dignity,.and have the right te have [your] pain-managed. Nurse were unable to
provide emotipnal support and education to pat'ients: and families violating TIC Standard.
PCOZ.02.01, “The hospital coordinalés the patieni s care, ireatment, und serviees hased on the
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putient s needs. Muliiple admissions from the EDD arrived to the unit without report or handoff
comipunication.

December: 28, 2023~ Multiple call lights not answered for-extended time; The hospital’s own
handout, Patient Rights and Responsihilities, ensures patients that they have the right to be
treated i a-caring and respectfil way and the right to personal dignity. Nurses were unable to
assess. pain adequately and In a imely manuer; oral, intravenous medications (including
antibiotics for this post-op population) significantly delayed; Patients at risk for pressure injury
were not turned arid rEpositioned'every 2 hours as ordered; Patients were not ambilated-as
ordered; Incoritinent patients waited extended periods of time for personal hygiene and clean
linens. violating the hospitals own commitment, Patient Rights and Responsihilities, which
ensures patients that they have the right-to a prompt response to all reasonable requests, have the
right to personal dignity, and have the right to have [your] pain managed. Nurses were unable to
provide emotional support and education to patients and families violating TIC Standard
PC02.02.0%.. “The haspital coordinales the parient s care. treaiment, and services based on the
putient’s meds Multiple ddinissions trom the ED arrived to the unit without report or handoff
communication.

December 31, 2023- Complicated dressing changes significantly delayed.

Taninary 4, 2024- Multiple call lights not answeted for extended time; Thie hospital’s own
handout, Paticnt Rights and Responsibilities, ensures patients that they have the right-to be.
treated in a caring and respectful way and the right to personal dignity. Nurses were unable to
asses_s._'pain-_ad'eqﬂzitel-y and in a timely manner; oral, intravenous medications (including
antibiotics for this post-op population) significantly delayed: Patients at risk for pressure injury
were not turiied and repositioned every 2 howrs as ordered; Patients were not ambulated as
ordered; Incontinent patienits waited extended periods of time for personal hygiéne and ¢lean
linens violating the hospitals own commitment, Parient Ri whis arnid Responsibilities, whicli
ensures patients that they have the right to a prompt résponse to all reasoniable requests, liave the
right to personal dignity, and have the right to have [your] pain managed. Nurses were unable to
provide emotional support- and education to patients and families violating TIC Standard
PCO2.02.01, “The hospitad coordinates the patient’s care. treatment. and services bused on the
putient’s needs.”

January 9, 2024- Multiple cal] lights not answeted for extended time; The hospital’s own
handout, Patient Rights and Responsibilities, ensures patients that they have the right to be.
treated in a caring and respectful way and the right to personal dignity. Nurseés were unable to
assess pain adequately and in a timely manher; ofal, intravetious medications {including
antibiotics for this post-op population) significantly delayed; Patients at risk for pressure:injury
were not turned and, .re_poSiti_oned every 2 hours as ordered; Patients were not ambulated as
ordered; Incontinent patients waited extended periods of time for personal hy giene and clean
linens violating the hospitals own commitment, Patient Rights and Responsibilities, which
ensures patients that they have the right to a prompt response to. all reasonable requests, have (he
right to personal dignity, and have the right to have [your] pain managed. Nurses were unable to
provide emotional suppoit and education to patients and families violating TIC Standard
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PCO2.02.01. “The nospital coordinates the patient's care, treatment, und services based orr the
patient’s needs,”

36 Noxth — Cardiac Step down

December 7, 2023- Multiple call lights niot answered for extended time; The Hospital’s own
handout, Patient Rights and Respaﬁsib'fliz‘fe;si, ensures patients that they have'the right to be
treated in a caring and respectful way and the right to personal dignity. Nurses were unable to
assess pain adequately and in a timely manner; oral, intravenous medications (including
antibiotics for this pest-op population) significantly delayed; Patients.at risk for pressure injury
were not turned and repositioned every 2 hours as ordered; Patients were not ambulated as
ordered; Incontinent patients waited extended periods of time for persenal hygiene and clean
linens violating the hospitals own commitment, Patient Rights and Responsibilities, which.
ensures patients that they have the right to a prompt response to all reasonable requests, have the
right to personal dignity, and Have the right to have [your] pain managed. Nurses were unable to
provide emotional support and education to patients and families violating TIC Standard
PC02.02.01, “The hospital coordinaies the patient’s carve, treatment, and services based on the
palieni 's peeds.”

December 11, 2023- No mouth swabs available on unit for dying patient ont Comfort Measures
Only (CMO); Multiple call lights not answered for extended time; The hospital’s own handout,
Putient Rights abd Responsibilities. ensures patients that they have the right to be treated in a
caring .and respectful way and the right to persenal dignity. Nurses were unable to assess pain
adequately and in a timely manner; oral, intraveious medications (including antibiotics for this
post-op population) significantly delayed; Patients on fall precautions not monitored closely per
hospital policy; Patients at risk for pressure injuty wete not turned and repositioned every 2.
hours as ordered; Patients were not ambulated as ordered; Incontinent patiénts waited extended
periods of time for personal hygiene and clean linens violating the hospitals own commitment,
Patient Rights and Responsibilities, which ensures patients that they have the right to a prompt
respense to all reasonable requests, have the right to personal dignity, and have the right to have
[your] pain managed. Nurse were unable to provide emotional support and education to patients
and families violating TIC Standard PCO2.02.01, “The hospilal courdinates the patient’s care,
treadment, and services based on the patient’s needs.™

December 24, 2023- Patients on fall precautions ot monitored closely per hospital policy;
Nurses unable to adequa’tély assess cardiac thythms-and EKG changes in a timely manner;
Multiple call lights not answered for exténded time; The hospital’s own handout, Patient Rights
and-Responsibilities, ensures patients that they have the right to be treated in a caring. and
respectful way and the right to personal dignity. Nurses were unable to assess pain adequately
and in a timely manner; oral, intravenous medications (including antibiotics for thispost-op
population) significantly delayed; Patients at risk for pressire injury were not turned and
repositioned every 2 hours as ordered; Patients were not ambulated as ordered; Incontinent
patients waited extended periods of time Tot persenal hygiene and clean linens violating the
hospitals own commitment, Patient Rights and Responsibilities, which ensures patients that they
have the right to a prompt response to all reasonable requests, have the tight to petsonal dignity,
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and have the right to have [vour] pain managed. Nurses were unable to provide emotional
support and education to patients and families violating TIC Standard PC02.02.01, “The hospital
coordinates the patient’s care. treatment. and services-based on the putient's needs.”

December 26, 2023- Narses unable to adequately assess cardiac rhythms and EKG changes ina
timely manner; Multiple call lights not answered for extended time; The hospital’s own handout,
Patient Rights-and Responsibilities, ensures patients that they have the right to betreated in a
caring and respectful way and the right to personal dignity. Nurses were unable to assesSs pain
adequately and in a 'timely manner; oral, intravenous medicatiornis (including antibiotics for this
post-op population) significantly delayed; Patients at risk for pressure injury were not tarned and
repositioned every 2 hours as ordered; Patients were not ambulated as ordered; Incontinent
patients waited extended periods of time for:personal hygiene and clean linens violating the
hospitals own commitment, Pearient R-fghf_.w;:mf Re‘sjpan.ét-fb:f! ities, which ensures patients that 't_he_y
have the right to'a prompt response to all reasonable requests, have the right to personal dignity,
and have the right to have [your] pain managed. Nurses were unable to provide emotional
support and education to patients and families violating TJC Standard PC02.02.01, “The hospitdl
coordinates the patiedt’s care, treatment, and sérvices based on the patient s nevds. ™

December 27, 2023- Adniission from the ED arriveéd to the unit-with no report or handoff
commiunication; Multiple call lights not answered for extended time; The hospital’s own
handout, Patient Rights and Responsibilities, ensures patients that they have the right to be
treated in‘a caring and respectful way and the right to personal dignity. Nurses were unable to
assess pain adequately and in a timely manner; oral, intravenous medications (including
antibioetics for this post-op population) significantly delayed; Patients at risk for pressure injury
were not turned and repositioned every 2 hours as ordered; Patients. were not ambulated as
ordered; Incontinent patients - waited extenided periods of time fot personal hygiene and clean
linens-violating the hospitals own comrnitthent, Patient Rights and Responsibilities, which
ensures patients that they have the right to a prompt response to all reasonable .tequés't'& have the
right to personal dignity, and have the right to have [your] pain managed. Nurse were unable fo
provide emotional support and education to patients.and families violating TIC Standard
PC02.02,01. “The hospital coordinates the paticnt’s care, treatment, gnd Services bused on the
patient s needs. ™

December 28, 2023- Admission from the ED arrived fo the unit with no report er handoff
communication; Multipleé call lights not answered for extended time; The hospital’s-own
handout, Patient Rights aitd Responsibilities, énsures patients that they have the right to be
treated in a caring and respectfil way and the right to personal. d:i_gnit_y". Nurses were unable to
assess pain adequately and in a timely manner; oral, intravenous medications-(including
antibiotics for this post-op population) significantly delayed; Patients at risk-for pressure injury
were not turned and repositioned every 2 hours as ordered; Patients were not ambulated as
ordered; Incontinent patients waited extended periods of time-for personal hygiene and clean
linens violating the hospitals own commmitment, Peatient Rights and Responsibilities, which
ensures. patients that they have the right to a prompt response to all reasonable requests, have the
right to personal dignity, and have the right to have [your] pain managed. Nurse were unable to
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provide emotional support and éducation to patients and families vielating TJC Standard
PCO2.02.01, “The hospital coordinates the patient's cure, treatment, and services based on the
putient s needs. ™

January 4, 2024- High acuity patient with suicidal ideation admitted from the ED arrived to the
unit with ne report or handoff communication and inadequate staff to monitor for safety;
Maltiple call lights not answered for exteénded time; The hospital’s own handout, Patient Rights
and Responsibilitics, ensures patients that they have the right ¢ be treated in a caring and
iespectful way and the right to personal dignity. Nurses were unable to assess pain adequately-
and in a timely manner; oral, intravencus: medications (including antibiotics for this post-op
population) si ghificantly delayed; Patients at risk for pressure injury were not turned and
repositioned every 2 hours as ordered; Patients were not ambulated as ordered; Incontinent
patients waiied extended periods of timie for personal hygiene and clean linens violating the
hospitals own commitment, Patient Rights and Responsibilities, which ensures patients that they
have the right to'a prompt-response to all reasonable requests, have the right to personal dignity;
and have the right to have [your] pain managed. Nurses were unable to provide emational
support and education to patients and families violating. TJC Standard PC02.02.01, “"The hospital
coordinares the patient’s care, tréatment, and services bused on the patient s needs. ”

Jantary 9, 2024- Patient assigned to 2 diiferent nurses in the early part of the shift violating
continuity of care that allows RNs to identify subtle changes in condition. The patient went info
cardiac arrest. Unstable patient with significant hyperglycemia arrived to the floor without blood
sugars being treated in the ED; All care and medications were delivered with exténsive delays.
There-was no secretary to answer phones-creating a delay in physician follow up; communication
with family and staff obtaining critical lab results. TJC standard I.D.03.04.01, *The hospital
communicates information related to safety and quality to those who need it...™ Cardiac arrest
call as Code 99 to notify the responding team was not called properly because there was no
secretary- delaying emergeney response to a-critical patient; patient labels-and identification
bands weré not printed because there was no secretary, ereating a risk for misidentification-ot
patient and medication errors.

January 14, 2024- Nuises unable to adequately assess cardiac rhythms and EXKG ¢hanges in a
timely manner; Multi‘ple call Iiights- not answered for extended time; The hospital’s own handouit,
Patient Rights and Responsibilities, ensures patients that they have the right to be treated in a
caring and respectful way and the right to personal dignity. Nurses were unable to assess pain
adeguately and in a timely mannet; oral. intravenous medications ('includ_i.n_g-.'antibiotics for this
post-op population) significantly delayed; Patients at risk for pressure injury were not turned and
repositioned évery 2 holirs as ordered; Patierits were not ambulated as ordered; Incontinent
patients waited extended periods of time for personal hygiene and clean linens violating the
hoespitals own commitment, Patient Rights and Responsibilities, which ensures patients that they
have the right to.a prompt response to all reasonable réquests, have the right to personal dignity,
and have the right to have [your] pain managed. Nurses were unable to provide emotional
support and education to patients and families violating TJC Standard PC02.02:01. “The hospital
covrdingtes the patient s care, trediment, and services based on the patient’s needs.”
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January 15, 2024- Nurses were unable to assess pain adequa‘tely and in a timely manner; Ol'all_,
intravenous medications including antibiotics significantly delayed; respiratory nebulizer
treatments significantly delayed; Patients at risk for pressure injury were not tarned and
repositioned every 2 hours as ordered; Nurses unable to provide.emotional support and education
to patients and families; patients were not ambulated as ordered; unable to initiate physician
orders in a timely mannér; new admission from the ED waited 5 hours to have admitting nursing
‘assessment and medications administered, violating TJC Standatd PC02.02.01, “The hospital
covrdindgtes the patient's care, ireatment, and services hased on. the patient s heeds. ™

Jatwary 17, 2024- Nurses unable to adequately assess cardiac rhythms and EKG changes in a
timely manner; Multiple ¢all 'li__ghts, bed alarms not answered for extended time; The hospital’s
own handout, Patient Righrs and Responsibilities, ensures patients that they have the right to be
treated in a caring and respectful way and the right to persenal dignity. Nurses were unable to
assess pain adequately and in a timely- manner; oral, intravenous medications (including
antibiotics for this post-op population) significantly delayed; Patients at risk for 'p_rcssuft_: njury-
were not turned and repositioned every 2 hours as ordered; Patients were not ambulated as
otrdered; Incontinent patients Wwaited extended periods of time for personal Kygiené and clean
linens violating the hospitals own commitment, Peatient Rights and Responsibilities, which
ensures patients that they have the right to a prompt response to all reasonable requests. have the
right to personal dignity, and have the right to have [your] pain managed. Nurses were unable to
provide emotional bupport and education to patients-and Families violating. TIC Standard
PCO2.62.01, "The hospital coordinates the patient’s care, (reatment, and services based on the
patient’s needs.”™

January 18, 2024~ Patients with decubiti pressure injuries were not turned-and repositioned every
2 hours as required for healing and otdered by physician; Nurses unable to adequately assess
cardisc rhythms and EKG chzriges in a timely manner; Multiple call lights, bed alaring not
answered for extended time; The hospital’s own handeut, Patient Rights ard Respum;bzhne
ensures patients that they have the right to be treated in.a caring and respectful way and the right
to personal dignity. Nurses were unable to assess pain adequately and in atimely manner; oral,
intravenous medications significantly delayed: Patients at risk for pressure injury-were not turned
and repositioned every 2 hotirs as ordered; Patients were not ambulated as ordered; Incontinent
'pati’ent’s waited e‘{tendé'd' pe"r’iO‘dS of 'time f()r pel"sona'l h’v;,iene and Clez’m ]'inens' violatin'g tlm
ha\t, the ught to & prompt rebponse to.all reamnahlc rcqucsts havc the rwhl to pe1sonal cligjmty
and have the r1g,]1t to.have [your] pain mandged.. Nurses were unable to pr ovide emotional
support and education to patients and families violating TIC Standard PC02.02.01, “The hospital
coordinates the putient’s care, treatment, apd serviees based om the patient s needs. ™

Be advised that this st is by no.means exhaustive and be assured they represent u-mere
sietpshot of what hove become duily oceurrences. These conditiony are abhorrent by apy
medical or nursing standurd and the nurses of Si. Vincent Hospital ave both outraged and
overwheled by the suffering they hwve enchired. Ay a resudt. dozens have left e facility unuble
to aceept such lax and dongerous standards. «$ well ay from the repeatéd ubuse they: have
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received from their administration. As an agency responsible for holding providers acecountable
Jor the cape the *g_,_u‘m‘*ic‘.fe,.we reiterate owr call for vour immediate infervention. as withous
proper oversight, we fully expect many more patients to-be harmed, and tragically, a rumber. of
our patients will die. ' "

Sincerely,

Mary Sue Howlett, PhD, RN/FNP-BC, CEN
Associate Director, Division 0f Nursing,
mhowlett@mnarn.ore

781-363-3010
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