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Summary Statement of Deficiencies

(Each deficiency should be preceded by full regulatory or LSC identifying information)

PATIENT RIGHTS: CARE IN SAFE SETTING
CFR(S): 482.13(0)(2)

The patient has the right to receive care in a safe setting.

This STANDARD is not met as evidenced by:

Based on review of the clinical record of patient #1 and interview with staff, the
hospital failed to provide care in a safe setting for this patient as the patient was
transported on 2/24/11, to a Cardiologist appointment and left there aone. Findings
were; During areview of the clinical record of patient #1 this patient was documented
by nursing staff as"confused" and by the physician as "has the impulsiveness of a3
year old". This patient was dropped off for the cardiology appointment alone. There
was no one to advocate for the patient at the appointment. There was no assurance of
the patient& #x27;s safety while alone. In addition The patient had on a T-shirt, two
hospital gowns and sweatpants with a blanket on hislap. There was no mention of
shoes or socks in the record. In February the weather is quite cold in the panhandle of
Texas, The above findings were confirmed in inter view with the Nursing Director
and administrator in the conference room on 3/28/11.



