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Department of Health & Human Services
Centers for Medicare & Medicaid Services
61 Forsyth St., Suite, 4T20

Atlanta, Georgia 30303-8909

Apnil 3, 2008

Dr. Steven Oxley. Direclor
John Umstead Hospital
1003 12" Street

Butner, NC 27509

RE: CMS Centification Number (CCN): 34-4004
Dear Dr. Oxley:

Institutions accredited as hospitals by the Joint Commission (JC) arc deemed 10 meel all of the
Medicare Conditions of Panticipation for hospitals, with the exception of wiilization review and
the special stafTing and medical record requirements for psychiatric hospitals. Section 1864 of
the Social Security Act authorizes the Sectetary of Health and Human Services to conduct
surveys of accredited hospitals participating in the Medicare program if there are “substantial
allegations™ indicating scrious deficiencies thal could potentially affect the health and salcly of
patients.

A survey was conducted at John Umstead Hospital on November 27-30, 2007, with immediale
jeopardy being sdentified. Copies of the deficienciss cited during the November 27-30, 2007
survey were senl to you previously and a follow up 1o these deficiencies and a full survey was
conducied by the North Carolina State Survey Agency on December 20-21. 2007, determined
that the conditions that led to the determination of irmmediaic jcopardy were removed however,
the facility did not meet the following conditions of participation:

42 CFR 482.12 Goveming Body
42 CFR.23 Nursing Services
42 CFR 482.41 Physical Environment

As a result of this survey, your hospital was termination was sct for March 30, 2008. A follow —
up to Uns full survey was conducted on March 13, 2008. This survey determined that the
conditions that led 10 the determinntion of immediate jeopardy were removed however; the
fucility does not meet the following conditions of participation:

42 CFR 482.12 Goveming Body
42 CFR 482, 11 Patients Rights
42 CFR 482.4] Physical Environmen:
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When a hospitsl, regardless of its JCAHQ acercditation status, is found to be out of compliance
with onc or more Conditions of Participation, o determination musi be made that the facility no
longet mects the requirements for participation as a provider of services in the Medicare
program. Such a determination has been made in the case of John Umstead and. accordingly. the
Medicare provider agreement between John Umstead and the Secretary of the Department of
Health and Human Services is being terminatcd. This termination will be effective April 25,
2008

The Medicarc program will not make payment for inpatient hospilal scrvices fumnished to
paticnis who are adminted on or sfier April 25, 2008. For paticnts admitted prior 1o April 25,
2008, payment may continue to be made for o maximum of 30 deys for inpatient hospital
services fumished on or after April 25, 2008. You should submit as soon as possible, a list of
names and Medicare claim numbers of beneficiancs in your hospital on April 25, 2008, to your
fiscal intermediary to facilitate payment for these individuals.

We will publish a public notice in a local newspaper prior to the termination date,  Terminstion
can only be averted by comection of these deficiencies by April 25, 2008, Should we not hicar
from you, we will assume 1hat the situation has not been correcied. 1T you believe that
compliance has been achieved, you should notify CMS and the North Carolina State
Survey Agency in writing on or before April 13, 2008, deseribing in detail the specific
corrective measures taken 1o resolve these problems and include acceptable completion
dates. An acceplable plan of correction must confain the following elements;

1) The plan of correcting the specific deficiency cited. The plan should address the
processes that lead to the deficiency cited;

2) The procedure for implementing the acceptable plan of correction for the specilic
deficicncy cited;

3) The monitoring procedure to ensure that the plan of correction is cifcctive and that
specific deficiency ciled remains cormrected and/ar in compliance with the regulatory
requirements;

4) The ritle gl the person responsible for implementing the scceptable plan of corrcetion,

If your “credible allepation” of compliance is accepied, the State Survey Agency will be
authorized to conduct a resurvey 1o detenmive if 1hese conditions of have been comected. Please
be advised, however, that failure 10 correet these conditions that will result in your hospital's
termination under Medicare, effective April 25, 2008, If the Centers for Medicare & Medicaid
Services determines that the reasons for termination remain, the effective date of the termination
remains April 25, 2008, and you will be so informed in writing  If corrections have been made,
the tenmination procedures will be halied, and you will be notified in writing,

IT you believe that this wermination deeision is incorreet. you may request a hearing before an
Administrative Law Tudge (ALJ) at the Departmental Appeals Board, Department of Health and
Human Services.  Procedures goveming this process are set out in section 42 CFR 498.40, g1
ieq. To be effective, A writien request for a hearing must be filed not later than 60 days after the
date you receive this letter. Such a request may be made to the following address:
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Sandra M. Pace

Associate Regional Adminisirator

Centers for Medicare & Medicaid Services
61 Forsyth Street, SW, Suile 4T20
Allanma, Georgia 30303-890%

We will forward your request to the Departmental Appeals Board, The request for o hearing
should state why CMS’s decision js considered incorrcet, and should be accompanied by any
evidence and arguments you may wish 10 bring 10 the atiention of the Depanment of Heslth and
Human Services. Evidence and arguments may be presented o1 the hearing, and you may be
represented by legal counsel,

If there are any qucstions, please contact Janetia Booker at (404) 562-7343.

Sincerely,

Burh—

o
Sandra M. Pace
Associate Regional Admmistrator
Division of Survey & Centification

Enclosure
CMS 2567

ce:.  JCAHO
State Agency
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The nesptal muel hove an effective goveming
body wgolly responsdie for the condue! of the
hatpalal a5 sn Instilutian, If a hospitn! does net
Rive an crganiced gaverung body, the porsane
legally responsaia for tha conduct of the hospital
must carry oul the funclans spocified in this part
that perain 1o he govenng body

This CONDITION I not mel as evidenced by
Based on cpon meoid roview, obcprvation, stal!
and physelon interview, haspital palicy raviers
camectve achon plan review and pefformance
mpfovoment dali review, Me hospitals
icoderitip (alled 1o enaure sysloms wore In place
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caloly at evidenced by laling 1o ansurp 3 safe
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utilization of body alarma and ladng fo manian
ptivhey The hotpdal's 'cadership (pled 1o
amange and mainiain the (acidies to ansure the
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A} Tha hospital failed 1o maintaln a safo
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C} Bazpd on review of facility policies and
procedures, correciva action plant, perfomnonce
improvement data and clafl Interview facilivy
leadarthip stalf failed to manitor slall usa of body
atarms.

~ cross refer 1o 462 29(a)2) QAP Standard, Tag
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0O} The kospial fnled to mantan privecy by
tailng 18 atcure the view from an oelainal
whndenw irio the palont's bodroom for 1 of 14
currmnl patiants zampled (¥18).

— crons refer to 462 13[cH 1) Palionle’ Rights,
Standard, Tag AD143
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envirgnment ensuring the sofely and well baing of
patiente ap referenced in the Life Safely survoy
compleled 1212002007,
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Standard Tag A 7O

F] The rospital fvled to ansiio expired supples
were nel availablo for patient use, supphes and
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terminal cloan ng wos performed upon pabant
discharga and guality linen was avadabla for
pab0nt ULe.
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Based on hosp1al polcy review. sbicrvabon
dhuring lours and adminkiimtive 3tall in‘orows
the noeotol foled lo ensura A) patien!
nounshments were sicred approphialaly far 2 of
11 wnde lowed. B) refrigerster termparatures
wote mon'tored for 3 af 11 unhy (oured

Thoe bndings heluded

&) patien] nounshments were storod
approprintely

Roview of fncity pabcy “Sutyoct MNulnton
Services Infectian Centro| HACCP (Hazard
Analyes Critzal Contel Point) Guideiines”
eliectve Seplombar 2006 revealed, 'C  FOOD
| HAMDLING AND STORAGE . 2 Slerage. k
All iefrevers are lnbeiea, dated and dircarded
wilhm two days  m, Producls wil nol be uvsed
boyond expiration date " Rawaw of 1acliity palcy
“Subjeet, ICC NOURISHMMENTS® cffectve dale
5/1/2004 ravoaled, "Procedures
Supplomenit/nourishments Me cropared and
mzued in pecordance wilh computer genoinied
Inbels Labols conciet of the oatienl name, ward,
da'o andler ¥me 1o be admevsinmd and type of
supplemertainguishmants | *

1. Quaervaton durng tour of the pahient
nounzhment religerntor on tha Crildren's
Pgychiatne Unil Ward 532 on 21372008 »1 1440
mevesled the faliowing lood itema thal ware nol
[aboied with the patent's namao {# applicoble),
dotos ond times 12- Styrofoom cup) of akced
fruit [orangos) and the following leod fome thal
had 2 manufpclurcrs cxprabion data of
/282008, 3 « (brand name) cups of chocolata
pudding
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Interview with [he deoctor of Unil 532 dising tou?
on IMYZ008 at 1407 revealed nil food dems in
ko patant noutrshment refrigarator should be
labeled with the aparophate patent’s name (f
nopleable), cate and e (nterview revealed tho
gwlary elnf should have removed the expited
cups of pudaing from the novrshment
refrigarator, Inlerview reveaied tha unll drecler
w3k unkuie how 10ng tha food Rems s bean m
the refrgeratet  Indrview revenled ha lood iloms
wore Juplpble for peliante o eatl

2 Obzarvation duting iour of tha paliant
nounshmani refrigerntor on tho Chiidron's
Psyzhiatric Unit Wasd 454 on 31372008 at 1407
revialed (ha following food dems that were not
laboled with pplient's namo (f applicabio) daes
ond timos. S - four (4) ounca plasic containers of
died pooches

Interview with tho droctor of Unit 454 during teur
on JMXN2008 31 1407 reven'ed afl food toms In
tna patien! nourahimeni rofigerator chould be
Labeled with ihe appropriate patient’s nama (f
spohcabln). d3'e ond lmme. Intorviow rovealed the
unil drector waa uniure how long the food Hems
had been w the refigaralor. interview revealed
thi lood tems wote avadable far patante o eal

B} relrdgerator lomparatures wem monisied

Roview of facilly palcy “Subject Nutnton
Services infackon Contral HACCP (Hazard
Anatyss Critical Contro! Peid) Guidetney”
afgclive Septernber 2006 reveales, "C FOOD
HANDLING AND STORAGE 7 Stomage. |,
Relngerater and freezor tamperplures mus! be
manitored and tecoidod dady tn pssune that tha
appropripte temporatums afe mamtanoeg. ~
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1 Dosoervaton during 1our of the dety uillity room
lpzaled outsds af AAL Ward 232 fin the nallway
rexl to plevaio: §73) on 31272008 a1 1030
revoaled 2 relrigerntod labeled “bohnrod” ulhzed
for specimen sloinge  Further cbagrvaton
reveniod 3 “Relngerator & Froozor Thermemeler
Readng (Chock/Rocom DeliyT torm attached to
the top of tha ralrigemtor. Further ravew of the
foem roveated o hne newl o “Uniieand” (keh
blank) nnd a kna revt 1o "Porniod Covalad™ A
Blank  Furthor tevicw af the lorm revedled na
lemperntures rpeorsed for the refngeralor for
2H12008, 2111/2008, 342008, MT2008,
372008, and no lemparatutes recorded for 1ha
froezer from 21142008 thru 3M 22004 (41 daye).

Imerview duriag tout wilh administalve
ranagement siaf an 3A 22008 at 1630 1ovealed
inat rofigorato nrd lreazal lomperoiures ae 19
be checked ana recorged daily on Lka
tnmparalune 'og [of 1efgeralors vced 10 alpe
laborataty spocimoni  The interview confimmed
1ha hotphal stoff (nded lo rocand temreaeratures (e
the refrgernier for 20112008, 211112028, 37477008,
IFr2008, 3112008, and for he irserm from
21173008 thru 312720008 (41 days) Fusther
interview confimad the nospilal s1nf [aied o
follow palicy regarding reltigerater lamparatuie
chetka

2 Obtervatian duting taur of the Children's
Paychiatig Unit Ward 532 on 3102008 a1 1440
tovealed o refrigerator ueed for nawihman|
stotage  Further obasrvatan levealed o
Rafngoralor & Freazer Thormomaler Raaging
{Chec/Record Daiy)” lomm atlachnd to the
outtida of the refrigemtor doar Further review of
iy formy revenled “Panod Covered with ‘Taren
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| 8 [hand wrian on 3 Lne).” Further obiervetion
rmvaakd na TeMpereiutes recorded for te
tetrgerator for 312008, 122008 V77008,
FB7008, and ro lomBC Atures fesoded lar 1he
froares tor 22000 1G2008, YB2000 and
a0

Intpregw dunag 1007 wilh the LAT drecior on
V1472008 al 1435 rovealcd o refngarator and
freeer torperaivies ire L ba chececd o
feconded Eady on tha lempemitune log for
refrgeratorn: uted 1 1*e cownahmenty  Furtner
intervaew confmod the hasptal numng tlalt
faded 1o tecory lMpBotatures fod [ relngermat
for 12008, 1212000, ATR2O08. VEZ000, ard
for the ease for 117008 342008 Va2008
nnd V97008 Further nloreaw confirmed the
hacpitn! 3taf faded 1o lafow poloy regard ng
relngerolos lemperative chetht

J Osiervoton dunag loor of the Adull Admazan
| e (AALLY Wara 732 on V122000 0t 1545
Meveaied a retrgeralel Ltkzed for medeaton
sizage. Funhes cheorvation revenled a
*Re'rigneator & Freczer Tharmometer Reading
{CheckRecard Day]” lorm atiached 10 tha
owtwge ol the refngorator coor. Furthor toviee

| revesied na tomporptutes recorded lor the
refigaraior of beezer lor 17572008

Imennew auting 1out will bho unil gepcior on

| M 272008 pi 1546 reveaiod thet refngeralar ano
Iroezer iemperatwes are 10 be chackod pnd
fecorocd dady on the wmpeiatu'e 1og for
refugoraon used o store medications The
intarview Iovenied i« Lhe responsid fy of the
Furaing 11T 1o check and record Ihe
lemparatures daily  Futhor imenvidw revoa'ed
the tompermurae are vaunlly chacked and
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