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All licensed nurses who provide services in the
hospital must adhere to the policies and procedures
of the hospital. The director of nursing service
must provide for the adequate supervision and
evaluation of all nursing personnel which occur
within the responsibility of the nursing service,
regardless of the mechanism through which those
personnel are providing services (that is, hospital
employee, contract, lease, other agreement, or
volunteer).

This STANDARD is not met as evidenced by:

Based on policy review, medical record review,
and staff interview the nursing staff failed to: (1)
perform and document a required independent
doubte-check for a high alert medication for one (1)
of two (2) patients (Patient #28) and (2)

-

ompetency for re-training vs staff
erformance issues.
onitoring
Nursing leadership will audit:
¢ 10 high-alert medication
administrations weekly
+ 10 ED records weekly for nursing
reassessments
udits will occur weekly for 90 days with 95%
ompliance and be reported to Chief Nursing
fficer and Quality Assurance department.
orrective action plans will be implemented
or identified trends and noncompliance. Staff
erformance issues will be addressed by unit
eaders and Human Resource department.
versight
ED Nursing Leadership
Chief Nursing Officer
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Systemic Corrective Actions
A Q0D INITIAL COMMENTS A 000* EM.R. safeguards have been implemented
requiring dual verification documentation prior |,
. ) S ay 15, 2026
) o completion of high-alert medication
An unannounced Federal complaint survey was dministration.
conducted at Cedar Hill Regional Medical Center Emergency Depanment documentation
from 04/08/2026 thl'OUgh 04/22/2026. The census orkflows were revised to require comp|etion
was 57 on the first day and 70 on the last day The f nursing assessments and reassessments
sample size consisted of 52 patients. The following ased on assigned ESI level prior to patient
. ! , g : ) Uune 1, 2026
complaints were investigated during the survey: ischarge.
) ) ] Emergency Department leadership
Intake: DC00014065-Compliance with Incidental mplemented real-time chart reconciliation
Findings _ _ . rocesses to identify incomplete nursing
Intake: DC0O0014232-Compliance with Incidental ocumentation before patient disposition.
Findings . Escalation procedures were established for
Intake: DCO0014095-Compliance ncomplete assessments identified during shift
Intake: DC00014111-Complaince econciliation activities.
Intake: DC00014216-Compliance Il processes are communicated during staff
Intake: DC00014218-Compliance uddle to ensure clear understanding and
Intake: DCO0014125-Complaince onsistent implementation.
Intake: DC00014231-Compliance uring audit process, the Clinical Supervisor
ill be providing real-time individualized
orrective coaching to address trainin
A 398| SUPERVISION OF CONTRACT STAFF A 398 ¢ J

DIREGTOR'S OR PROV)OER/SUPPLIER RERRESENTATIVE'S SIGNATURE

TITLE

4 7&’;7’01, ('Ea

(X8) DATE

ST44/2024

[l
Ahy/deﬁc\lency statement e

nalng with an asterisk (*) denotes a deficiency which the institution may be excused from corfecting providing it is determineJ that ofher

safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the date
of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these
documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.

FORM CMS-2567(02-99) Previous Versions Obsolete

Event ID: GOBG11

Faciity ID: HFDO1-

If continuation sheet Page 1of4



DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRINTED: 05/12/2026

FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTICN (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
c
090012 B. WING 04/17/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
1200 PECAN ST SE
CEDAR HILL REGIONAL MEDICAL CENTER
WASHINGTON, DC 20032
(X4} 1D ' SUMMARY STATEMENT OF DEFICIENCIES D i‘ PROVIDER'S PLAN OF CORRECTION %5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL REGULATORY PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
CEFICIENCY)
A 398 Continued From page 1 A 398

conduct nursing assessments for three (3) out of six
(6) patients sampled receiving care in the facility.
(Patient #18, #19 and #20).

Findings include:

1. Review of the facility's policy "High Alert
Medications™ revised 09/13/2024 showed "3.
Anticoagulants ...b) Are adhered to the
Anticoagulation policy- Safety and Monitoring
Protocols. c) IV [Intravenous] infusions are
independently double checked by two licensed
clinicians.”

Review of the medical record showed Patient #28
presented to the Emergency Department with a
diagnosis of lower extremity graft occlusion.

infusion was placed on 04/08/2026 at 8:12 PM.
Review of the Medication Administration Record
showed nursing staff administered Heparin infusion
at 8:41 PM, however documentation reflected
verification by only one nurse.

The surveyor conducted a face-to-face interview
with Employee #46, Registered Nurse, on
04/14/2026 at approximately 2:00 PM. According to
Employee #46, high alert medications such as
Heparin require verification by two nurses. The
employee further acknowledged missing
documentation, including a second nurse
verification for Patient #28.

2a. A review of the facility's patient assessment and
Re assessment According to ES| [Emergency
Severity Index] Level protocol, undated, revealed:
"ESI Level 3: Patient

According to physician orders anticoagulant Heparin
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Assessment (primary and focused) no less
frequently than every two hours.”

A review of Patient #18's medical record from

(Emergency Department) at 4:48AM with chief

at 5:48 AM and assigned an ESI level 3 (three).

Further review of Patient #18's medical record
revealed they were evaluated and discharged at

Department visit.

2b. A review of Patient #19's medical record from

with chief complaints “with concern for cough.
Patient reports that [Patient #19] has had several
days of productive cough for yellow mucus. Does

PM and assigned an ESl level 3 (three).

Further review of Patient #19's medical records
revealed they were evaluated and discharged at
3:44 PM. There is no documentation of a nursing
assessment conducted for Patient # 19's
Emergency Department visit.

2¢. A review of Patient #20's medical record from
with chief complaints of "cough, chest tightness,

runny nose, and shortness of breath x [times] 1
week.” The patient was triaged at 12:12

1/17/2026 revealed the patient presented to the ED

complaints of abdominal cramping x [times] 1 [one]
day and vaginal discharge. Patient #18 was triaged

11:28 AM. There is no documentation of a nursing
assessment conducted for Patient #18's Emergency

3/27/12026 revealed the patient presented to the ED
(Emergency Department) on 3/27/2026 at 11:46AM

report sore throat.” The patient was triaged at 1:25

4/5/2026 revealed the patient presented to the ED
{Emergency Department) on 4/5/2026 at 12:12 PM
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PM and assigned an ES| level 3 (three).

Further review of Patient #20's medical records
revealed they were evaluated and discharged at
3:45 PM. There is no documentation of a nursing
assessment conducted for Patient # 20's
Emergency Department visit.

The Surveyor conducted a face-to-face interview
with Employee #35, the Nurse Manager Emergency
Department on 4/19/2026 at approximately 12:15
PM, and Employee #35 acknowledged that nursing
assessments were not conducted on Patients #18,
#19 and #20 while receiving care in the Emergency
Department. Employee #35 confirmed that nursing
assessments are to be done based on the patient's
ESI.
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