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 Z 0 INITIAL COMMENTS  Z 0

A State complaint investigation survey, a 

follow-up (*EJOO11, 6/20/14) to a previous State 

complaint investigation survey, and an 'Other' 

State licensure survey (DDWN11, 6/20/14) were 

conducted at this facility.  Prior deficiencies are 

recited, and deficiencies relative to the State 

complaint investigation survey and the 'Other' 

State licensure survey are also cited .

 

 Z 160 ORGANIZATION & MANAGEMENT 12.2 

Organization

12.2   Each hospital department and service shall 

maintain:

a) clearly written definitions of its organization, 

authority, responsibility and relationships;

b) written patient care policies and procedures; 

and

c) written provision for systematic evaluation of 

programs and services.

This Requirement  is not met as evidenced by:

 Z 160

Based on record review, staff interview, and 

review of hospital policies, it has been determined 

that the hospital failed to implement the following 

policies: 

1. "Medical Marijuana", for 1 of 1 relevant sample 

patients, ID # 4;

2. "Documented Informed Consent For AIDS/HIV 

And Confidentiality", for 5 of 5 relevant sample 

patients, ID#'s 6, 39, 40, 41 and 42;                ;

3. "Patient Search Policy", for 1 of 1 relevant 

sample patients, ID #18;

4. "Constant Observation", for 3 of 4 relevant 

sample patients, ID #'s 2, 27, and 34;

5. "Universal Protocol Policy", for 1 of 6 relevant 

sample patients, ID # 26;

6. "Annual Performance Competency Review 
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Process", for 6 of 12 relevant sample employees, 

ID's A, B, C, D, E and F. 

Findings are as follows:

I.  The hospital policy, "Medical Marijuana", dated 

10/2012, under "Policy Statement" states, under 

item b:

"If the patient is determined to be a licensed card 

holder, the material in question will be sent home 

with the patient or the patient's family.  In the 

event that no family members are available to 

receive the material, it will be disposed of and 

destroyed.....The pharmacist will contact the 

patient's prescriber to recommend Marinol 

(dronabinol) as an oral, FDA (Food and Drug 

Administration) approved alternative medication 

to use while the patient is admitted."

Review of the clinical record for patient ID #4 

reveals that the patient was admitted to the 

hospital on 3/14/13 for a psychiatric evaluation.  

The patient presented with a Medical Marijuana 

Card, and a small amount of marijuana.  The 

patient told staff that there was no significant 

other to remove the marijuana from the facility, 

therefore the marijuana was disposed of in the 

presence of the patient and pharmacy staff in 

accordance with hospital policy. 

The record lacked evidence that the patient's 

physician was contacted by a hospital pharmacist 

to recommend Marinol during the patient's 

admission in accordance with the hospital policy. 

During an interview on 5/27/14 at approximately 2 

PM with the Lead Operational Pharmacist, who 

was present when the marijuana was destroyed, 

it was revealed that contact with the patient's 
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physician regarding prescribing Marinol did not 

occur. 

II. The hospital policy, "Documented Informed 

Consent for AIDS/HIV and Confidentiality", dated 

3/2011, under "Policy", item A states:

"AIDS tests will only be done with the 

documented informed consent of the patient... " 

A review of the clinical record for patient ID #6 

reveals the patient was admitted to the facility on 

8/2/13 with a question of stroke.  While in the 

hospital the patient had blood work completed 

which included testing for HIV (human 

immunodeficiency virus).  The medical record 

lacked evidence of documentation of an informed 

consent for the HIV testing in accordance with 

hospital policy. 

When interviewed on 6/12/14 at approximately 

8:30 AM, the ordering physician revealed, "I may 

have discussed the HIV testing with the patient, 

but I did not document it; there is an informed 

consent policy, I usually write it in the record."

Review of 4 additional relevant clinical records for 

patient ID #s 39, 40, 41 and 42 revealed no 

evidence that informed consent for HIV testing 

had been obtained in accordance with hospital 

policy.

III. The hospital policy, "Patient Search Policy", 

dated 8/2010, under "Procedure",  Item II, 

"Patient Search" states: 
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 "A patient search is performed by two people in 

the following circumstances: any patient who 

demonstrates symptoms which suggests the use 

of contraband drugs."

"The patient search is performed as follows": 

Item b. "The patient removes clothes and will be 

placed in a hospital gown and the staff member 

searches the clothing item..."

Review of the clinical record for patient ID #18 

revealed that the patient was brought to the ED 

(emergency department) by EMS (emergency 

medical services).  The patient had been found in 

respiratory arrest after injecting heroin.  The 

patient regained consciousness after treatment. 

The physician's clinical impression was "heroin 

overdose". 

While being monitored in the ED,  the patient 

became unresponsive.  The patient responded to 

treatment.  The physician's note reveals, "Patient 

states s/he found a bag of drugs on the way to 

the bathroom and used them in the bathroom.  

Patient still has pants on so it is possible that  

something was in a pocket..."

When interviewed on 6/17/14 at approximately 

11:30 AM, the ED Chief revealed, "I feel the care 

was not optimal, the patient should have been 

searched." 

It was determined that the patient was allowed to 

keep pants on while wearing a hospital gown, and 

a search for contrabands had not been performed 

in accordance with the hospital policy.
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IV.  The hospital policy, "Constant Observation", 

dated 6/2013, under "Policy" states: 

"It is hospital policy to institute a level of Constant 

Observation for the patient who manifests one or 

more of the following criteria":

Item #2 "Imminent threat to physical or emotional 

well-being including but not limited to: Reported 

suicidal/homicidal ideation's."

Under, "Definitions," it states:

"Constant observation - process of visually 

monitoring (observing) a patient at all times, 

regardless of patient activity; goal is to prevent 

patient from leaving hospital and from causing 

injury to self or others; may be used with or 

without patient being in physical restraints."

Under, "Procedure", item 5b it states:

"Remain with the patient at all times including 

bathroom visits (door will be left cracked with 

consideration for privacy but must be visual) and 

when patients appear to be sleeping focus on 

visibility of mouth and hands, maintain no more 

than arms length distance unless otherwise 

directed..."

1.  Review of the clinical record for patient ID #2 

revealed that the patient was on 1:1 observation.   

On 4/9/14 at approximately 7:30 AM, the patient 

could not be found.  A search was conducted and 

the patient was found unharmed at approximately 

8:00 AM, in a lower cabinet in the television room. 

During an interview on 5/28/14 at approximately 3 

PM with the Director of Behavioral Health, it was 

revealed that the person who was assigned to the 
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constant observation monitoring of the patient 

went to assist other staff when another patient 

had fallen.  It was at this time that patient ID #2 

was left unattended.  The hospital investigation 

determined that based on review of surveillance 

video, the patient was in the lower cabinet for 

approximately 27 minutes. 

2.  Review of the clinical record for patient ID #27 

revealed that the patient presented to the ED 

after an attempted drug overdose.  The patient 

has a psychiatric history of greater than 20 

suicide attempts.  The documented patient 

complaint was "major depression and suicidal 

ideas".  The patient was triaged and placed in 

Room 7.  The plan was for the patient to have a 

psychiatric evaluation. 

At approximately 11:55 AM, the patient eloped 

from of the ED.  A search by security staff found 

the patient standing at a bus stop across the 

street from the hospital.  The patient was safely 

brought back to the hospital ED, and placed in 

the LSU (low stimulus unit) on 1:1 observation. 

During an interview on 6/16/14 at approximately 9 

AM, the Risk Manager revealed that with hospital 

investigation the triage nurse had reported that 

the LSU was full when the patient arrived.  It was 

also reported that the patient should have been 

on a 1:1 upon arrival to the ED, but there was not 

enough staff and no bed available in the LSU. 

When interviewed on 6/18/14 at approximately 

1:30 PM, the ED nurse who cared for the patient 

revealed that the patient stated s/he wanted to 

commit suicide.  However, the patient was left in 

a room without 1:1 supervision, reportedly due to 

a lack of sufficient staff. 
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3. Review of the clinical record for patient ID# 34 

reveals the patient was brought to the ED via 

EMS for making suicidal statements to his/her 

father. The patient has a past suicidal attempt in 

December of 2013. 

Review of the triage notes reveals the patient did 

express feelings of depression and thoughts of 

harming self. The patient was placed on suicide 

precautions and 1:1 observation.

At approximately 2:15 AM the patient was 

accompanied to the bathroom by the registered 

nurse. While in the bathroom, the patient opened 

the other door to the bathroom and fled the ED.  

The local police were notified, found the patient, 

and brought him/her back to the ED.

During an interview on 6/18/14 at approximately 

10 AM with the Risk Manager, she revealed the 

patient was placed in the "core" area of the ED on 

arrival.  A hallway bathroom was used that has 2 

doors, one of which goes to the waiting area. 

Surveillance video shows the patient was 

escorted to the bathroom by the RN. The patient 

was allowed to close the door completely, putting 

the patient out of view of the RN and security 

officer. The patient then fled out of the other door 

leading to the waiting area.  The patient was not 

in full view of staff in accordance with the hospital 

policy.

V.  The hospital policy, "Universal Protocol 

Policy", dated 9/2012, under "Marking the 

Operative Site", states:

"All patients having an invasive 

procedure/surgical procedure that involve 
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laterality... will have their site marked."

"The surgeon will mark the site with his initials. 

The exception to this is Spinal Level, which will be 

completed as follows:

Skin marked at the level of the procedure (e.g. 

cervical, thoracic, lumbar)

The skin mark indicates anterior vs. posterior and 

right vs. left."

Under, "Time-out Process," it states:

"An incision will not be made until the circulating 

nurse or procedure assistant and 

physician/dentist together along with the 

SRNA/CRNA/Anesthesiologist (student registered 

nurse anesthetist/certified registered nurse 

anesthetist) (if appropriate) actively verifies the 

surgical information. The physician will initiate 

"time-out" for the verification process. All staff 

involved in the procedure (Physician, Anesthesia, 

Circulating Nurse, Scrub Tech) will pause, take a 

time-out to verify:

The correct patient

The correct procedure

Correct site/side (confirmed with consent by 

RN/licensed provider)

Physician's initials on procedure site/side visible 

after prepping and draping, can we see the 

mark?"

Review of the clinical record for patient ID# 26 

reveals on 5/22/13 the patient underwent a 

lumbar and sacral dorsal rami block for right 

lower back pain. 

The procedure documentation reveals, "Left L5 

(lumbar) and sacral L1, L2, L3 and L4 dorsal rami 
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block."  The procedure documentation by the 

physician revealed that at the conclusion of the 

procedure, it was realized that a left sided 

injection was performed. This was done despite 

documentation in the patient's history and 

physical that his/her pain was principally right 

sided. Informed consent was for a right sided 

injection.  It was confirmed with the patient that 

the right side was to be done.

Review of the Procedure Assessment/Plan lacks 

evidence that the site was verified and marked. 

During an interview on 6/13/14 at approximately 

12:15 PM, the Risk Manager revealed in the 

hospital investigation that it was realized that 

those involved in the procedure did not actively 

participate during the time-out.  During the 

time-out, the radiological technician and physician 

had started the procedure, and the nurse was 

doing paperwork.  There were no site markings in 

accordance with hospital policy.  Additionally, the 

"Universal Protocol Checklist Non-Operating 

Room" documentation was not used. 

When interviewed on 6/17/14 at approximately 

12:30 PM, the Chief of Anesthesia revealed the 

site should have been marked per hospital 

protocol.  During the time-out, everyone is to stop 

what they are doing and listen to the physician at 

this time; all in the room should participate during 

the time-out.

During an interview on 6/18/14 at approximately 

2:20 PM, the Radiological Technician revealed, 

"when we do a time out or briefing we should all 

be in the room. I was not in the room when the 

time-out was done; I was in the control room 

entering patient information into the computer."  

The physician and the nurse were in the room 

Facilities Regulation

If continuation sheet  9 of 126899STATE FORM ONNG11



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA

        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 

AND PLAN OF CORRECTION

(X3) DATE SURVEY

       COMPLETED

PRINTED: 08/15/2014 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

RI Department of Health

HOS00110 06/23/2014

NAME OF PROVIDER OR SUPPLIER

ST JOSEPH HEALTH SERVICES OF RI

STREET ADDRESS, CITY, STATE, ZIP CODE

200 HIGH SERVICE AVENUE

NORTH PROVIDENCE, RI  02904

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 

DEFICIENCY)

(X5)

COMPLETE

DATE

ID

PREFIX

TAG

(X4) ID

PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES

(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)

 Z 160Continued From page 9 Z 160

and did the time-out without the technician being 

present. 

VI.  The hospital policy, "Annual Competency 

Based Evaluation System", dated 7/2010, under 

"Procedure" item B states:

"It is the responsibility of the department 

manager/supervisor to document performance 

and assess competency on an ongoing basis on 

an evaluation and meet with their employees as 

soon as possible."

Also, review of the hospital policy dated 4/2013, 

entitled "Annual Performance Competency 

Review Process," under "Policy Statement," 

states:

"A documented annual Performance Review is 

required of all CharterCARE Health Partner 

employees in a budgeted position, employees in 

a per diem position who work 350 or more hours 

in a year, as well as contracted staff and 

volunteers..."

 Review of 6 out of 12 employee files lacked 

evidence of an annual performance evaluation, 

(employee ID's A, B, C, D, E and F).  

ID's A & B lacked an annual performance 

evaluation for 2012.

ID C lacked an annual performance evaluation for 

2011 and 2012.

ID's D & F lacked an annual performance 

evaluation for 2012.

ID E lacked an annual performance evaluation for 

2012 and 2013.
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When interviewed on 6/4/14 at approximately 

2:30 PM, the Vice President of Human Resources 

revealed that the policy is for annual evaluations, 

and efforts have been made over the years to 

enforce this policy.

 Z 940 PATIENT CARE SERVICES 34.8 Reportable 

Incidents

34.8   Any reportable incident occurring on or 

after June 30, 1994 shall be reported in writing to 

the

Department of Health within seventy-two (72) 

hours of when the hospital has reasonable cause 

to believe an incident has occurred. Any 

incident(s) occurring prior to June 30, 1994 need 

not be reported.

This Requirement  is not met as evidenced by:

 Z 940

Based on document review and staff interview, it 

has been determined that the hospital failed to 

report, in writing to the licensing agency, 

reportable incidents within 72 hours for 5 of 18 

relevant sample patients (ID#'s 26, 29, 30, 36 and 

38).

Findings are as follows:

1. A reportable incident occuring for patient ID# 

26 on 5/22/13 was not reported to the licensing 

agency until 5/28/13.

2. A reportable incident occuring for patient ID# 

29 on 12/30/13 was not reported to the licensing 

agency until 1/7/14.

3. A reportable incident occuring for patient ID# 

30 on 11/7/13 was not reported to the licensing 

agency until 11/18/13. 
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4. A reportable incident occuring for patient ID# 

36 on 10/31/13 was not reported to the licensing 

agency until 11/6/13.

5. A reportable incident occuring for patient ID# 

38 on 12/8/13 was not reported to the licensing 

agency until 1/30/14. 

During an interview on 6/20/14 at approximately 

1:30 PM with the Risk Manager, she was unable 

to provide evidence that the above incidents were 

reported to the licensing agency within 72 hours 

as required, and indicated that she frequently 

gets these reports late from staff.
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