









































the opposite ankle for support.” Following this appointment, the CLC Supervisor
removed the resident from the DTD list, and he remains in the CLC.

Coatesville VA Medical Center policy number PCS 156-17 designates responsibilities
for handling clinical disputes and ensures that patients and their representatives have
access to a fair and impartial review of the disputes regarding clinical decisions. It
notes that the first attempts to resolve clinical disputes will be at the patient’s team level
and, if not resolved, should be elevated to the CoS, or designee; this individual will
review, attempt to resolve, and make a determination on the dispute. The -provides
written notification to the patient or the patient’s representative of the medical facility's
final determination. This notification will describe the process and rationale that was
used to reach a decision, as well as information on how the patient or patient’s
representative can appeal the medical facility decision to the VISN. It ensures that the
patient or representative understands that they always have the right to accept or reject
any solution offered. If the medical facility is not successful at reaching a resolution, the
patient or patient's representative can appeal to the VISN. The VISN has 30 days to
complete the review unless an external review is requested. The Patient Experience
Advocate enters clinical dispute appeals (both for the medical facility and the VISN) into
the Patient Advocate Tracking System (PATS). All details and decisions must be
included in the final documentation before the case is closed.'®

The Note to paragraph 13.c in 1142.02 states: “Veterans that wish to question a
discharge decision should be referred to the local channels for dispute resolution.” Both
the CLC policy and the Clinical Appeals policy requires residents to be informed of their
clinical appeal rights and this includes discharge decisions. We reviewed the ||l
letters to the CLC Veterans regarding their discharges. This written naotification does
state that the final determination is discharge, but it does not describe the process and
rationale used to reach this decision. It also does not provide any information to the
Veteran or representative of their clinical appeals rights or how to appeal the Coatesville
clinical decision. We reviewed email correspondence between the IIIIINININININININGEEIEE
in which the Jllnoted his concerns about a CLC social worker telling a Veteran and
his family that his discharge was being initiated by administrative leadership. The

said he would no longer sign letters or participate in the DTD process until staffing
issues are addressed. He also said that he shredded the two letters that he had signed
earlier that day. Upon review of this email correspondence, it does not appear that the
intent of the written notification regarding the need for discharge was to address the
clinical appeals process. The facility’usas unable to
produce evidence that clinical dispute appeals were entered into the PATS system for
the six cases we reviewed. Interviews with staff who participated on the DTD
committee do not reference the clinical appeals process. We found no evidence that
Coatesville followed its clinical appeals policy as there is no evidence it offered the
appeals process to the CLC residents and/or to family members who voiced
disagreement over discharge plans.

0 Coatesville VA Medical Center policy number PCS 156-17, Appeal of Clinical Decisions (March 2017).
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Conclusions

e Coatesville discharged Resident A to a personal care home, but this patient did not
meet the discharge criteria of VHA Handbook 1142.01, 1142.02, and VHA Directive
1140.11. However, we are not able to substantiate that the || IEGNGzGzGE
Director directed social workers to do this.

e CLC clinical staff appear not to understand when the consent-to-transfer
requirement in 1710A(b)1) applies. Some are also not adequately familiar with the
clinical admission or discharge criteria set forth in VHA's CLC policies.

e Coatesville did not inform the six CLC residents who were the subjects of our record
review of their right to appeal clinical decisions, including discharge decisions.

¢ The interactions between Nursing Service and Social Work Service regarding the
appropriate disposition of patients are contentious.

Recommendations to Coatesville

1. Educate all CLC clinical staff, including the ADPCS and GEC Director, on the
consent-to-transfer requirement in 38 U.S.C. 1710A(b)(1) and when it applies.

2. Educate all clinical staff on CLC admission and discharge criteria set forth in VHA
Handbooks 1142.01 and 1142.02, and VHA Directive 1140.11, to ensure appropriate
admissions and discharges. Monitor compliance.

3. Implement any recommendations made by VHA's GEC Program Office, which
completed a site visit on December 11, 2018, recommended by the VA team issuing
this report.

4. Collaborate with the National Center for Organizational Development to complete an
assessment of the Coatesville and CLC leadership team to assist the staff in building
a collegial team.

5. Clearly delineate the responsibility for the clinical decision to discharge patients from
the CLC and ensure the process is transparent and well-documented with proper
record retention.

6. Follow the clinical appeals processes described in local policy number PCS 156-17,
Appeal of Clinical Decisions, and the Note in 1142.02, paragraph 13 c., to include
training for staff, any applicable Veterans, and their families/representatives.

VI. Summary Statement

We have developed this report in consultation with other VHA and VA offices to address
OSC's concerns that Coatesville may have engaged in conduct that constitutes a
violation of law, rule, or regulation; or a substantial and specific danger to public health.
In particular, VA's OAWP has examined personnel issues to establish accountability,
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and the National Center for Ethics in Health Care has provided a health care ethics
review. We found violations of VHA policy at Coatesville, but none resulting in a
substantial or specific danger to public heaith.
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Attachment A
The following documents in addition to the Electronic Medical Records were reviewed:
38 U.S.C. § 1710A.

VHA Handbook 1142.02, Admission Criteria, Service Codes, and Discharge Criteria for
Department of Veterans Affairs Community Living Centers, September 2, 2012.

VHA Handbook 1142.01, Criteria and Standards for VA Community Living Centers,
August 13, 2008.

VHA Directive 1140.11, Uniform Geriatrics and Extended Care Services in VA Medical
Centers and Clinics, October 11, 2016.

VHA Directive 1041, Appeal of VHA Clinical Decisions, October 24, 2016.
VHA Directive 1141.02(1) Medical Foster Home Program Procedures, August 9, 2017.

Coatesville VA Medical Center policy number PCS 127-16, Release from Inpatient
Care, October 2016.

Coatesville VA Medical Center policy number PCS 156-17, Appeal of Clinical Decisions,
March 2017.

Performance plans of facility staff.
Email correspondence.

http://southpointgsm.com/pdfs/CareTracker-Brochure.pdf. Accessed March 6, 2019.
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Members of the Investigative Team

B D, FACP, FACHE, Medical Inspector, OMI
RN, MSN, NP, Clinical Program Manager, OMI

B RN, MSSL, National Director, Community Living Centers,
Geriatrics and Extended Care

HR Specialist/Investigator, Office of Accountability
and Whistleblower Protection

Key to Interviewees

I L Csw, Medical Center Director
I S RN NEA-BC, Associate Director Patient Care Services
I /0. ACOS Geriatrics & Extended Care

E LCSW, Chief of SW

| RN, Director of Geriatrics & Extended Care
I 1SN, RN, Unit Manager 138B
B RN, Assistant Unit Manager 138A
I RN\, Staff Nurse

I Crtified Nursing Assistant (CNA)
LCSW, Social Work Supervisor Mental Health

LCSW, CLC Social Work Supervisor
I L CSW, CLC Social Worker

I LCSW, Social Worker CLC
I L CSW, Social Worker Hospice
B OT. Occupational Therapist
-\ 0. Psychologist (also AFGE Union President)
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