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The following citations represent the findings of
complaint investigation #93304 completed at the
above named facility. The survey (ASpEN
#3GD211) resulted in non-compliance with one
Condition of Participation: 42 CFR 482.23,
requirements for Nursing Services.
The survey resulted in an lmmediate Jeopardy
with the Conditjon of participation, 42 CFR
482.23, requirements for Nursing Services that
was not removed on exit 11/3hS.

A385 482.23 NURSING SERVICES

The hospital must have an organized nursing
service that provides 24-hour nursing servic;s.
The nursing services must be furnished or
supervised by a registered nurse,

This CONDITION is not met as evidenced bv:
Based on observation, staff interview, and '

document review, the facility failed to ensure
nursing staff provided oversight for the provision
of patient care, failed to ensure Securitv Rounds
Statf performed appropriate safety rourid checks,
fuiled to ensure nursing staff com-pleted
therapeutic obs€rvation status level checks. and
failed to ensure nursing staff supervised patients
In shower rooms and bathrooms with ligature
risks (refer to 4-0395). This failure of Nursinq
services resulted in the Centers for Medicar; and
Medicaid Services notifying the facility of an
lmmediate jeopardy situation on 11l3l15 at
1 :1gpm that was not removed on exit on 11/3/.ls
at 6:30pm.

The cumulative effect of the systemic failure to
supervise the provision of care, to perform
required safety checks. and to proiect suicidal
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patients ftom hanging risks placed all patients

receiving services at risk for harm.

A 395 482.23(bX3) RN SUPERVISIoN oF NURSING 
I

CARE

A registered nurse must supervise and evaluate

the nursing care for each Patient

This STANDARD is not met as evidenced by:

Based on observation' staff interview' and 
i

document review, the facility failed to ensure . I

nursing staft provided oversight for the provislon

of Dati;nt car;, failed to ensure Security Rounds

Stjfi performed appropriate safety round checks' 
'

failed to ensure nursing stafi completed I

therapeutic observation status level checks' and

failed to ensure nursing staff supervised patients

in shower rooms and bathrooms with ligature 
I

risks. These deficient practices placed all patient

at risk for harm and resulted in the Centers for

Medicare and Medicaid Services notifying the

facilitv of an immediate ieopardy situation on

November 3, 2015 at 'l:1gpm that was not

removed at exit on November 3, 2015 at 6:30pm

A 395

Findings include: i

-A teleohone interview on 10/30/15 at 1:15 pm

with (ijlental Health Technician) MHT Statf T
,"u"iled she w"s *orking evening shift (2:30pm

to 11:OOom) on 10/27115. She was tak'ng gowns

to Patient *3 ' s room on hallway B around

il,iOp. 
"no 

she had told the other MHT Staff H

that;he was going to the patient' s room The

MHT Staff T s;id Patient #3 grabbed me and put

his hand on my mouth and I was trying to scream

and was banging on the walls and he rapeo me

MHT Staff T said she doesn ' t believe anyone

{ (xs)

BE COMPLETIOII

{ATE oarE

linuetion sheet Psge 2 of 8

FORM CMS'2507(02_99) Pr€vious veGbns Obsobie Event lD:360211 Facility lD:M081101 It c4ntinuet|on



(x2) MULTTPLE CONSTRUClION

A SUILOING

{X1) PROVIOEF/SUPPLIENYCUA
IDENTIFICATION NUMgERi

STATEMENT OF DEFICIENCIES
ANO PLAN OF CORRECTION

STREETADDRESS, CITY, STATE. ZIP CODE

5OO STATE HOSPITAL ORIVE

osAwAToMtE. KS 66064

NAME OF PROVIOER OR SUPPLIER

OSAWATOMIE STATE HOSPITAL PSYCHIATRIC

(x4) rD
PREFIX

SUMMARY STATEMENT OF OEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED 8Y FULL

REGUI,ATORY OR LSC IDENTIFYING INFORMATION)

ID
PREFIX

PROMDER.S PLAN OF CORRECTION {X5)
(EACH CORRECTIVEACTION SHOULD BE COMftETION

cioss-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)
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would have been able to hear her from the tech
station. Two patients (Patients #2 and ,'8) saved
me. They came before any staff did. Patient #8
oDened the door and Patient #2 shoved him
(Patient #3) back otf of me.

- Palient#2, interviewed on 10/30/15 at 12:1spm,
said he and a friend (Patient # 8) were walking
down hallway B and heard noises, but did not
think much about them because there are always
noises on the unit. When they got 3/4 of the way
down hallway B, Patient #2 thought they heard
someone screaming, crying, and the word rape.
Patient #2 said they opened the door to Patient
#3' s room and saw MHT Stiaff T on the bed with
her pants down and legs spread. Patient #2
reported they pulled Patient #3 off of MHT Staff T
and threw Patient #3 against the wall and held
him there while Patient #8 was in the hallway
screaming " he raped her, he raped her " . MHT
Staff H arrived and took patient #3 to the
seclusion room.

-MHT Staff H interviewed on 1112115 al2:10Dm
revealed he worked on the East Biddle unit on
10/27115. MHTStaffH said heand MHTStaffU
heard a patient screaming for help from down
hallway B and they both ran down to Patient#3's
room where the attack occurred. IIHT Statf H
said statf could not hear anything down the
hallways because of the noise on the unit and if
the MHT station doors are closed, they could not
hear all the way down the hallways even without
allthe noise.

- Review of the hospital ' s Safety and Security
log ftom 10127115 revealed East Biddle staff
called Security at 8:38pm reporting a staff
member was raped and Security responded at

A 395
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8:39pm. The local police were called at 8:45pm
per request from the East Biddle RN Staff V with
police arriving on grounds at 8:51pm.

- Review of video camera recordings of the East
Biddle unit from 8:00pm to 9:00pm on 10127115
(from the B Hall Begin Camera View) revealed
MHT Staff T walking with gowns down the B
hallway at 8:28;55pm. MHT Staff T entered
Datient #3 ' s room near the end of the hall at
8:29:14pm. An arm is seen reaching out to shut
the door at 8:29:26pm. Patient #2 and Patient #8
are seen walking down the hallway and are seen
opening up Patient 3's door at 8:32:'12 pm.

Patient #2 enters the room and Patient ,l8 is seen
yelling and waving her arms up and down toward
the MHT desk area at 8:32:14pm. MHT Staff H

and U are seen running down the hallway
towards patient #3 ' s room at 8:32:22pm. MHT U

is seen yelling towards the MHT desk and
Nursing Staff V app€ars and is seen running
down the hall to Patient#3 ' s room at 8:33:'lgpm.
Patient #3 is then seen coming out of the room
naked and holding a gown up against the front
side of his body at 8'.33'.22pm. MHT Staff H

escorted Patient #3 up the hallway. Two security
officers are then seen coming down the hallway
toward Datient #3' s room at 8:38pm. RN StaffM
then appears at 8:47:13pm and is seen escorting
police officers to the room at 8:52:36pm.

- Video camera recordings of the East Biddle unit
from 8:O0om to 9:O0pm on 10127115 rcvealed lol
the majority of the first 30 minutes of the
recording, MHT Staff H, MHT Staff T, and MHT
staff U and Security Rounds Staff Y remained in

the tech station occasionally coming out to get
linens for patients, open bathroom doors, and do
unit observation checks. RN Staff V is not seen

FORM CMS.2567(02-99) Prcvious Ver3ions Obsolete Ev€nl lO:3GD211 Fadlit lD: M061101 lf continuation she€t PEg6



(X2) MUITIPLE CONSTRUCIIONSTATEMENT OF OEFICIENCIES
AND PI.AN OF CORRECTION

(Xl) PROVIDEFYSUPPLIER/CLIA
IDENTIFICATION NUMSER:

STREETADORESS, CITY. STATE, ZIP CODE

5OO STATE HOSPITAL ORIVE

osAwAToMtE, KS 66064

NAME OF PROVIOER OR SUPPLIER

OSAWATOMIE STATE HOSPITAL PSYCHIATRIC

ID
PREFIX

(x4) lD
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL

REGULATORY OR LSC IDENTIFYING INFORMATION)

PROVIOER'S PLAN OF CORRECTION
(EACH CORRECTIVEACTION SHOULD BE

CROSgREF€RENCED TO THE APPROPRIATE
DEFTCTENCY)

A 395A395 Continued From page 4
until about 30 minutes into the recording when
she comes out of the nurses ' ofiice behind the
tech station and gives linens to MHT Staff T. RN
Staff AA is not seen on the unit until about 47
minutes into the recording. LPN Staff D is present
in the medication room for the majority of the
time, occasionally seen in day hall and going
down hallways to patient rooms. Despite the
presence of stafi members in the tech station, the
nurses ' station and the medication room, the
staff were not appropriately stationed to provide
patient safety and oversight.

- Administrative Staff X interviewed on 10l29tis
at 9:45pm revealed the hospital has failed to
conduct a root cause analysis for the rape that
occurred on 10127115.

- Patient #3's medical record review on 10/29/1S
revealed a 42 year-old male admifted on .10/221S

at 5:28 pm with a diagnosis of psychosis (a
serious mental disorder characterized by thinking
and €motions that are so impaired, the person
experiencang them has lost contact with reality.
People who are psychotic have false thoughts
(delusions) and/or see or hear things that are not
there lhallucinations]), and danger to self and
others. Patient #3's medical record also showed a
history of multiple attempts to strangle his
spouse. Qualified mental health Drofessional
staff NN completed Patient #3's Mental Health
Screening Form on 10127115 and recommended
involuntary admission to this hospital in part due
to the likelihood patient will cause substantial
physic€l injury or physical abuse to himself or
others.

- Patient #3 was placed on unit observation status
red with 15 minute checks for suicidal ideation on

DEPARTMENT OF HEALTH AND HUMAN SERVICES
PRINTED: 1112412015

FORM APPROVED

FORII CM$2567(02-99) Prcvious Verlbns Obsotete Evenl lD:3GD21'l Faolity lO. M06110'l lf continuation sheet Page 5 of 8



{X2) MULTIPLE CONSTRUCTIONSTATEMENT OF DEFICIENCIES
AND PI-AN OF CORRECTION

(X1 ) PROVIDERYSUPPLIEF'CLIA
IOENTIFICATION NUMAER]

STREETADDRESS, CITY, STATE, ZIP COOE

5OO STATE HOSPITAL DRTVE

osAwAroMrE. Ks 66064

NAME OF PROVIDER OR SUPPLIER

OSAWATOMIE STATE HOSPITAL PSYCHIATRIC

(EACH OEFICIENCY MUST BE PRECEOEO BY FULL
REGULATORY OR LSC IDENTIFYIT{G INFORMATION)

(x4) ro
PREFIX

t0
PREFIX

PROVIDER'S PLAN OF CORRECTION (T5)

^^u ^^ooE.Tn/F 
aaTr^N Sr{.|r I n AF I COI/IPLEnON{EACH CORRECTTVE ACTION SHOULD BE Coryls

CROSS.REFERENCED TO THF APPROPRIATE
DEFICIENCY)

A 395A395 Continued From page 5

arrival to the unit on 10127115. Review of a Timed
Check Sheet from 10127115 rcvealed alogof the
reouired 15 minute checks. MHT Staff U

do;umented a check at 8:30pm indicating the

oatient was in their room resting or sleeping.
Video camera recordings of the East Biddle unit

on 1O/27l15 from 8:OOpm to 9:00pm revealed
MHT Staff U did not perform Patient #3 ' s
required 15 minute observation check at 8:30pm

as documented on the Timed Check Sheet log

- Video camera recordings of the East Biddle unit

from 8:OOpm to 9:00pm revealed Security
Rounds Staff Y lailed to perform lhe required
10-minute safety rounds checks on Hallway A
until the 8:57pm check. Security Rounds Staff Y

faaled to perform any of the required 10 minute

safety rounds checks on Halh^lay B during the

recordings. Patient #3 ' s room was located near

the end 6f this hallway Security Rounds Staff Y

failed to perform any ofthe required 10 minute

safety rounds checks on Hallway C during the

recordings.

- Administrative Statf N interviewed on 11/3/'15 at

4:30pm acknowledged previous MHT and RN

staff comolaints that Security Rounds Staff were

not perfoiming the required 1o-minute safety

rounds in the day halls of the unit and had been

sitting in the MHT staff area.

- Administrative Staff X, interviewed on 11/3/'15 at
'1:4oom, revealed concems with Security Rounds

Staff had been identified, but re€ducation had

not been Provided prior to MHT Staff T being

attacked on the East Biddle unit on 10/27l'15,

- Administrative Staff R, interviewed on 'l'1/3/15 at

3:35pm, revealed they had received reports from
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the hospitals supervisory staff, prior to MHT Staff
T being attacked, that they had concerns with
Security Rounds Staff inconectly performing the
required'l 0-minute security rounds.
Administrative Staff R acknowledged some of the
concerns were that security round staff are
standing around talking with MHT staff, not
performing their rounds, and leaving the unit
before their replacement arrives.

- Administrative Slaff O interviewed on 11/3/15 at
4:50pm revealed secutily round checks are not
being done consistently, they are currently
working on training the security personnel.
Administrative Stafi Q said that hospital statf
complained to them that security rounds staff
leave food on unit, place their l-Pad down without
securing it, open bathrooms doors for patients to
use without monitoring outside of door, and leave
unit without notifying the units staff.
Administrative Stafi Q stated they have notified
Security Supervisor Staff Z of these complaints.
Administrative Staff O revealed there are
currently not enough RN ' s to sup€rvise the floor,
provide patient interactions, and do patient
charting.

- Video camera recordings of the East Biddle unit
from 8:00pm to 9:00pm revealed the day hall with
an open and unsupervised bathroom containing
ligature hazards and that was available to all
patients on the unit. The video further revealed
an unidentified patient leaving an unsupervised
bathroom/shower room down the A Hallway. The
video revealed MHT staf U unlocking another
bathroom door down the A halway for an
unidentfied patient. MHT Staff U walked away
leaving the patient unattended in a bathroom that
contained ligature hazards. The unidentified

A 395
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patient then leaves the bathroom door open and
available for all Datients. The video revealed an
unattended bathroom down Hallway C open and
available for use by any patient on the unit,
Leaving bathrooms/shower rooms that have
potential anchors for hanging open and
unsupervised placed patients with suicidal
thoughts at risk for harming themselves.

Policy titled " Therapeutic Observation Status
(PC 10.1) dated September 18, 2015 read in part:
1 . Policy. The purpose of Therapeutic
Observation Status is to maintain the safety of the
patient and others. E. Standard Observation
-Three Types. 2. Unit Observation (Red -High
Alert) 15 minute check. a. Some individuals who
are n€wly admifted and/or not well known to
hospital staff; have the potential to become an
imminent threat of harm as evidence by having
recently engaged in such behavior, but who are
not currently communicating threats to self or
others, and are cooperative with stafi requests to
avoad harm to self or others; or anyone assessed
by the interdisciplinary team as requiring close
monitoring should be placed on Unit Observation
with 15 minute checks. c. The R.N. Assigns: i.

Staff to complete the f imed Check Sheet. ll The
patient to a room as close to the nursing station
as possible. e. Nurslng Staff: i. Periodically
interacts with the Datient to ascertain mental
status and potential risk to self or others. g. ii.
During checks, 1) Determin6 the patient ' s
location activitv and behavior.
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