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A camplaint survey was conducted by Healthcare
Licensing and Surveys from 6/24/26 to 6/25/28.
The sufvey was promptad by complaint
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(1) The CAH's health care services are furnished
in accordance with appropriate written policies
that are cansistent with applicable State lavs.

This STANDARD s not met as evidenced by:
Based on review of medical records, staff
irterviews, and review of policies and procedures
tha facility fatled to ensure vital signs wene
obtained for 3 of 8 sample patlents seen in the
oulpatient infusion clinic (81, #2, #8). The Endings
were:

1. Review of the medical record for patient 48
showed that sfhe was a recurring outpatient
infusion center patient for the treatment of
muliple sclerasis (a chronic actoimmune disease
that causes bieakdown of the protective covering
of the nerves and can cause numbness,
weakness, trouble walking, viston changes and
other symptams). Patient #5 had an order for
Tysabr {natalizumab), a prescrption medicine
used to ireat relapsing forms of multiple sclerosis,
{o be infused every six weeks. The folicwing
concerns were tdentified:

a. Revigw of the medical record for patient #8
reveaied that s/he presented 0 the ouipatient
infusion clinic on 10/14/28. Review of the flow
gheals revealad that registered nurse #1
documentad that the patient was alert and was
not experiencing any neuraingical,
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Plan of Correction: Vital Signs

Action 1: Vital Signs monitors in the outpatient infusion area have been
connected directly to the electronic medical record (EMR). This allows RNs to
scan the patient’s identification band from the vital signs machine which will then
automatically transcribe all vital sign results directly into the patient's EMR.

Action 2: Education was provided for all outpatient infusion RNs regarding policy
requirements and the procedure for scanning patient’s armbands to connect
monitor to the EMR so that vital signs will automatically transcribe into the
patient’s record. Additionally, a tip sheet was created, laminated and hung on
each vital signs machine for staff to refer to for procedure as needed.

Monitoring: Infusion RNs will complete chart audits to verify that vital signs are
documented per policy. Auditing will occur daily for 3 weeks, then weekly for 3 months
until 100% compliance is achieved. Once 100% compliance is achieved, audits will
occur periodically to verify maintained compliance. Auditing will include review of each
patient that received treatment on the days that audits are completed. Noncompliance
will be reviewed with leadership and addressed with investigation and appropriate follow-
up pending investigation.

PDSA methodology will be used as needed to improve the implemented process
to achieve 100% compliance. Monitoring data and progress towards 100%
compliance will be reported out at Quality Council monthly until periodic
monitoring starts.

Date of completion: July 9, 2026
Plan of Correction: Outpatient Intake Form

Action 1: The unit leader completed policy review and education with infusion staff to
verify knowledge and to reiterate policy requirements for intake documentation for
outpatient infusion patients.

Monitoring: Staff will audit 100% of charts for 3 months to verify intake forms are
complete in the EMR. Noncompliance will be reviewed with leadership and addressed
with investigation and appropriate follow-up pending investigation. After 3 months and
when 100% compliance is achieved, auditing will transition to spot checking quarterly
through 2027.

PDSA methodology will be used as needed to improve the implemented process
to achieve 100% compliance. Monitoring data and progress towards 100%
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