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Summary Statement of Deficiencies
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PATIENT RIGHTS
CFR(9): 482.13

A hospital must protect and promote each patient& #x27;s rights.

This CONDITION is not met as evidenced by:

Based on observation, interview, and record review, on April 4-7, 2017, the facility
failed to ensure the rights of each patient to receive treatment in a safe setting. Eleven
(11) of 33 patients (Patients #1, #2, #3, #10, #11, #15, #16, #18, #28, #32, #33) were
placed in rooms with known multiple ligature risks present and easily accessible for
use to harm self or others. These eleven (11) patients were on suicide precautions.
This deficient practice posed a likelihood of serious harm or death for current and
potential patients with suicidal ideation on the adult and adolescent units. Refer to
482.13(c)(2) - [A-0144]



