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Summary Statement of Deficiencies
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QAPI
CFR(s): 482.21

The hospital must develop, implement and maintain an effective, ongoing, hospital -
wide, data-driven quality assessment and performance improvement program. The
hospital & #x27;s governing body must ensure that the program reflects the compl exity
of the hospital & #x27;s organization and services; involves all hospital departments
and services (including those services furnished under contract or arrangement); and
focuses on indicators related to improved health outcomes and the prevention and
reduction of medical errors. The hospital must maintain and demonstrate evidence of
its QAPI program for review by CMS.

This CONDITION is not met as evidenced by:

Based on record review and interview, the facility failed to develop, implement, and
maintain an effective, ongoing, hospital-wide, data-driven quality assessment and
performance improvement program in the analysis of restraints and seclusions. Failure
to measure, analyze, and track this high-risk, problem-prone arearesulted in 37 of 37
incidents of restraint and seclusion not being analyzed for appropriateness, safety, and
proper implementation. Cross reference: A0273



