Aspen State Regulation Set: R 99 Risk Management

ST – R0000 - Initial Comments

Custom Help

ST - R0800 - RISK MANAGEMENT (RM) REQUIREMENTS

KAR 28-52-1., (a)

Each medical care facility shall establish a written plan for risk management and patient care quality assessment on a facility-wide basis.

 ST - R0801 - RM, ANNUAL REVIEW OF PLAN

KAR 28-52-1., (b)

The plan shall be approved and reviewed annually by the facility's governing body.

ST - R0802 - RM, CRAFE 

KAR 28-52-1., (c)

Findings, conclusions, recommendations, actions taken,

and results of actions taken shall be documented and reported through procedures established within the risk management plan
Findings, conclusions, recommendations, actions taken,

and results of actions taken shall be documented and reported through procedures established within the risk management plan
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ST - R0803 - RM, QUALITY REVIEW- CONTRACTORS/CONSULTS

KAR 28-52-1, (d)

All patient services including those services provided by outside contractors or consultants shall be periodically reviewed and evaluated in accordance with the plan.

Custom Help

ST - R0804 - RM, PLAN FORMAT

KAR 28-52-1 (e)(l)

Plan format. Each submitted plan shall include the following: 

(1) Section I - a description of the system implemented

by the facility for investigation and analysis of the frequency and causes of reportable incidents within the facility:
ST - R0805 - RM, MINIMIZE OCCURRENCES

KAR 28-52-1 (e)(2)
Plan format. Each submitted plan shall include the

following:

Section II - a description of the measures used by the facility to

minimize the occurrence of reportable incidents and the resulting injuries within the facility;
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ST - R0806 - RM, DUTY TO REPORT


KAR 28-52-1 (e)(3)

Plan format. Each submitted plan shall include the following:

Section III - a description of the facility's implementation of a
reporting system based upon the duty of all health care providers staffing the facility and all agents and employees of the facility directly involved in the delivery of health care services to report reportable incidents to the chief of medical staff, chief administrative officer, or risk manager of the facility;

Custom Help

ST - R0807 - RM, ORGANIZATION OF PLAN

KAR 28-52-1 (e)(4)(A)(B)

Plan format. Each submitted plan shall include the following:

Section IV, organization - a description of the organizational

elements of the plan including: A) Name and address of the facility; B) name and title of the facility's risk manager;

ST - R0808 - RM, MEDICAL STAFF PARTICIPATION

KAR 28-52-1 (e)(4)(C)

Plan format. Each submitted plan shall include the following:

Section IV C) description of involvement and organizational

structure of medical staff as related to risk management program, including

names and titles of medical staff members involved in investigation and

review of reportable incidents;



Aspen State Regulation Set: R 99 Risk Management

ST - R0809 - RM, ORGANIZATIONAL CHART

KAR28-52-1 (e)(4)(D)

Plan format. Each submitted plan shall include the

following:

Section IV D) organizational chart indicating position of the  facility's review committee as defined in K.S.A. 65-65-4923 and L.1986,Ch.229,new Section 4(a)(2);

ST - R08I0 - RM, QUARTERLY REPORTS ASSIGNED

KAR 28-52-1 (e)(4)(E)

Plan format. Each submitted plan shall include the

following:

Section IV E) mechanism for ensuring quarterly reporting of incident reports to proper licensing agency;
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ST - R0811 - RM, RESOURCES

KAR 28-52-1 (e)(5)

Plan format. Each submitted plan shall include the following: Section V - a description of the facility's resources allocated to

implement the plan; and
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ST - R0812 - RM PLAN, GOVERNING BODY APPROVAL

KAR 28-52-1 (e)(6)

Plan format. Each submitted plan shall include the following:

Section VI - documentation that the plan as submitted has been approved by the facility's governing body.

ST - R0813 - RM PLAN, KDHE APPROVAL 

 KAR 288-52-1., (t)

Plan submittal. On and after November 1, 1986, each medical care facility shall submit the plan to the department at least 60 days prior to the license renewal date. After an initial plan is approved, any

amendments to the plan shall be submitted to the department.

ST - R0815 - RM PLAN, STAFF EDUCATION

KAR 28-52-1., (i)

Plan publication. The plan shall be disseminated to Personnel in accordance  with the plan.



ST - R0816 - RM PLAN, REPORTABLE   INCIDENT DEFINED 

 KSA 65-4921 (1)

Definitions. As used in K.S.A. 65-4930, and amendments thereto:...

(f) "Reportable incident" means an act by a health care provider which:

(1) is or may be below the applicable standard of care and has a reasonable probability of causing injury to a patient; or

(2) may be grounds for disciplinary action by the appropriate licensing agency.

Custom Help

ST - R0817 - RM PLAN, RISK MANAGER

KSA 65-4921(g)

"Risk Manager" means the individual designated by a medical care facility to administer its internal risk management program and to receive reports of reportable incidents within the facility.
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ST - R0819 - RM, REPORTING REQUIREMENTS

KSA 65-4923 (a)(2)

If a health care provider, or a medical care facility agent or employee who is directly involved in the delivery of health care services, has knowledge that a health care provider has committed a reportable

incident, such health care provider, agent or employee shall report such knowledge as follows:...

(2) If the reportable incident occurred within a medical care facility, the report shall be made to the chief of the medical staff, chief administrative officer or risk manager of the facility.

The chief of the medical staff, chief administrative officer or risk manager shall refer the report to the appropriate executive committee which is duly constituted pursuant to the bylaws of the facility.

The committee shall investigate all such reports and take appropriate action, including recommendation of a restriction of privileges at the appropriate medical care facility. In making its investigation, the committee may also consider treatment rendered by the health care provider outside the facility.

The committee shall have the duty to report to the appropriate state licensing agency any finding by the committee that a health care provider acted below the applicable probability of causing injury to a patient, or in a manner which may be grounds for disciplinary action by the appropriate licensing agency, so that the agency may take appropriate disciplinary

measures.

Custom Help
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ST - R0820 - RM, QUARTERLY REPORTS REQUIREMENTS

KSA 65-4923 (a)(3)

If the health care provider involved in the reportable

incident is a medical care facility, the report shall be made to the chief of the medical staff, chief administrative officer or risk manager of the facility. The chief of the medical staff, chief administrative officer or risk manager shall refer the report to the appropriate executive committee

which is duly constituted pursuant to the bylaws of the facility. The executive committee shall investigate all such reports and take appropriate action. The committee shall have the duty to report to the department of health and environment any finding that the facility acted in a manner

which is below the applicable standard of care and which has a reasonable probability of causing injury to a patient, so that appropriate disciplinary measures may be taken.

Each review and executive committee referred to in subsection (a) shall submit to the secretary of health and environment, on a form promulgated by such agency, at least once every three months, a report summarizing the

reports received pursuant to subsections (a)(2) and (a) (3) of this section. The report shall include the number of reportable incidents reported, whether an investigation was conducted and any action taken.

ST - R0821 - RM, IMPAIRED PROVIDERS


KSA 65-4924 (a)

If a report to a state licensing agency pursuant to

subsection (a)(1) of (2) of KSA 1986 Supp. 65-4923 or any other report or complaint filed with such agency relates to a health care provider's ability to practice the provider's profession with reasonable skill and safety due to physical or mental disabilities, including deterioration through the aging process, loss of motor skill or abuse of drugs or  alcohol, the agency may refer the matter to an impaired provider committee of the appropriate state or county professional society or organization.
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ST - R0822 - RM, CONFIDENTIALITY/REPORTS/RECORDS

KSA 65-4925 (a)

The reports and records made pursuant to KSA 1986

Supp. 65-4923 or 65-4924,

and amendments, thereto, shall be confidential and privileged,

including: (1) Reports and records of executive or review committees of

medical care facilities or of a professional society or organization;

(2) reports and records of the chief of the medical staff, chief

administrative offer or risk manager of a medical care facility;

(3) reports and records of any state licensing agency or impaired provider

committee of a professional society or organization; and (4) reports made

pursuant to this act to or by a medical care facility risk manager,

and committee, the board of directors, administrative officer or any

consultant. Such reports and records shall not be subject to discovery,

subpoena or other means of legal compulsion for their release to any

person or entity and shall not be admissible in any civil or

administrative action other than a disciplinary proceeding by the

appropriate state licensing agency.
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ST - R0823 - RM, EMPLOYER RETRIBUTION

KSA 65-4928 (a)(b)

(a) No employer shall discharge or otherwise discriminate against any

employee for making any report pursuant to K.S.A 1986 Supp. 65-4923

or 65-4924.

(b) Any employer who violates the provisions of subsection (a) shall be

liable to the aggrieved employee for damages for any wages or other

benefits lost due to the discharge or discrimination plus a civil penalty in an amount not exceeding the amount of such damages.

ST - R0824 - INCIDENT REPORTING

KAR 28-52-2(a)

Each medical care facility shall identify a written form on which employees and health care providers shall report clinical care concerns to the risk manager, chief of staff, or administrator.

ST - R0825 - INCIDENT REPORTING


KAR 28-52-2(a)

The original or complete copy of the incident report shall

be sent directly to the risk manager, chief of staff, or administrator, as authorized in the facility's risk management plan.
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ST - R0826 - INCIDENT REPORTING

KAR 28-52-2(b)

(b) The risk manager, chief of staff, or administrator shall acknowledge the receipt of each incident report in writing. This acknowledgment may be made in the following manner:

(1) file stamping each report;

(2) maintaining a chronological risk management reporting log;

(3) signing or initialing each report in a consistent fashion; or

(4) entering pertinent information into a computer database.
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ST - R0827 - INCIDENT REPORTING

KAR 28-52-2(c)

Incident reports, investigational tools, minutes of

risk management committees, and other documentation of clinical analysis for each reported incident shall be maintained by the facility for not less than one year following

completion of the investigation.

ST - R0828 - RISK MANAGEMENT COMMITTEE

KAR 28-52-3(a)

Each medical care facility shall designate one or more executive

committees responsible for making and documenting standard-of-care determinations with respect to each incident report, pursuant to

K.A.R. 28-52-2. The jurisdiction of each risk management committee shall be clearly delineated in the facility's risk management plan, as approved by the facility's governing body.
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ST - R0829 - RISK MANAGEMENT COMMITTEE

KAR 28-52-3(b)

The activities of each risk management committee shall be documented in its minutes at least quarterly, and this documentation shall demonstrate that the committee is exercising overall responsibility for standard-of-care determinations delegated by the committee to individual clinical reviewers and subordinate committees.

ST - R0830 - STANDARD OF CARE DETERMINATIONS

KAR 28-52-4(a)

Each facility shall assure that analysis of patient care incidents

complies with the definition of a "reportable incident" set  forth at K.S.A. 65-4921.

ST - R0831 - STANDARD OF CARE DETERMINATIONS

KAR 28-52-4(a)(1-4)

Each facility shall use categories to record its analysis of each incident, and those categories shall be in substantially the following form: 

(1) Standards of care met;

(2) Standards of care not met, but with no reasonable probability of causing injury;

(3) Standards of care not met, with injury occurring or reasonably probable; or

(4) possible grounds for disciplinary action by the appropriate

licensing agency.
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ST - R0832 - STANDARD OF CARE DETERMINATIONS

KAR 28-52-4(b)

Each reported incident shall be assigned an appropriate

standard-of-care determination under the jurisdiction of a designated risk management committee.
ST - R0833 - STANDARD OF CARE DETERMINATIONS

KAR 28-52-4(b)

Separate standard-of-care determinations shall be made for each involved provider and each clinical issue reasonably presented by the facts.
ST - R0834 - STANDARD OF CARE DETERMINATIONS

KAR 28-52-4(b)

Any incident determined by the designated risk management committee to meet category (a)(3) or (a)(4) shall be considered a .. reportable incident" and reported to the appropriate licensing agency in accordance with K.SA 65-4923.
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ST - R0835 - STANDARD OF CARE DETERMINATIONS

KAR 28-52-4(c)

Each standard-of-care determination shall be dated and signed by an appropriately credentialed clinician authorized to review patient care incidents on behalf of the designated committee.

Custom Help

ST - R0836 - STANDARD OF CARE DETERMINATIONS

KAR 2S-52-4(c)

In those cases in which documented primary review by individual clinicians or subordinate committees does not occur, standard-of-care determinations shall be documented in the minutes of the designated committee on a case-specific basis.
ST - R0837 - STANDARD OF CARE DETERMINATIONS

KAR 2S-52-4(c)

Standard-of-care determinations made by individual clinicians and subordinate committees shall be approved by the designated risk management committee on at least a statistical basis.
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ST - R9999 - FINAL OBSERVATIONS
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Cite, when the facility lacks evidence that the GB approved/reviewed the plan within the past year.





Check facility’s plan for specifics.  Always reference the facility’s plan when citing this tag.





Cite if facility failed to establish a plan.  Plan on file with KDHE counts.





Check plan for inclusion of all patient services, including contractors (if applicable).  Cite if plan content is incomplete and/or not followed.





Check plan for system.  Cite if plan content is not compliant with regulatory requirement.





“Measures” is up to the facility.  Some possible measures include:


-Risk Management training upon employment and credentialing, whenever plan changes, and with a specific frequency for follow-up training.


-Incorporation of risk management findings in the credentialing and employee performance process


-Root cause analysis


-Trends


-Coordination with QA, Safety, etc





Check plan.  Cite if plan content is incomplete and/or not implemented, when no specific tag for finding.  Some of the related specific tags are:


-Credentialing: R0819


-Staff education:  R0815








Cite when plan does not include reporting requirements per regulation and/or the plan is not followed.





Cite when plan content does not include these elements and/or the elements are not accurate.





Cite when plan content does not include an accurate listing of involved medical staff members (names and titles).





Some facilities have the potential to involve all medical staff and will include a listing of all medical staff members.





Cite when organizational chart does not include the facility’s risk management committee(s), as specified in the plan.





Cite when plan does not include a mechanism for submission of quarterly reports.  





Failure to submit quarterly reports in cited at R0820.





Plan usually contains a generic statement.  For example, “resources adequate to implement the plan.”





Cite when plan content does not address resources.





Cite when there is no evidence of GB approval.





Cite failure of GB to approve annually at R0801.





Cite when the facility does not have a plan on file and on site.  Does not apply to initial routine survey.





If the facility did not change their plan with subsequent review, there will be no amendment(s) to submit to KDHE.





SOC IIIs and SOC IVs 





Unlicensed/uncertified individuals do not have a licensing agency that will take disciplinary action.  SOC IV would be inappropriate for those individuals.





May be more than one person.  Some facilities have a risk management department with several risk managers.





Review plan, investigative tools/reports.





Are reports going directly to the chief of the medical staff, CEO or risk manager?  Check plan.  Does the plan specific that the reports all go to a single individual – for example, risk manager?  If so, are they going to the individual or individuals as specified in the plan?





Does the chief of medical staff, CEO or risk manager – or individual(s) specified in the plan refer the report to the appropriate executive committee, per the plan and the facility’s bylaws. 





Does the committee thoroughly investigate the report?





Does the facility incorporate risk management findings in the credentialing process?  Performance evaluation process?





Are reportable incidents  reported to the appropriate licensing agency, as applicable?





If plan does not include the regulatory reporting requirements, cite R0806.





Check plan for specifics.  Cite when facility fails to educate staff regarding the risk management plan, as specified in the plan.











Quarterly reports submitted timely, using appropriate forms.  They may be mailed, e-mailed or faxed.





Incidents for the quarter.  SOCs for the quarter.





Risk Managers requested to give Risk Management Specialist a “heads-up” when something significant is being investigated.





Adverse event reports of reportable incidents may be mailed in with the quarterly report or separately.





Cite here if facility had no evidence of submitting quarterly reports.  Do not depend solely of KDHE records.





Are impaired providers appropriately referred?





Facility can option to release information.  This should be done with care and purpose.





For example, facilities with LTCUs will be asked by surveyors to provide proof of incident investigation for compliance with LTC regulations.  Facility may elect to release to surveyors investigations of specific incidents.





Verify that the facility is securing information from unauthorized use.  Access should be restricted to risk manager and other key risk management staff (Chief of Medical Staff, CEO, etc.)  Advisable to have more than just the risk manager with access.











This happens, but is very hard to prove.





Rarely, if ever cited.





Verify format.  Paper, computer, combination.





Are the forms readily available to all staff?





Check the plan.  Are the reports sent directly to the appropriate person(s), per the plan and regulations?





Cite, if not.





Log is the most common method, but it is not mandatory.  Verify that the facility is using a method to acknowledge receipt and that the method is used consistently.





Cite if they do not have a method, or the method is not used consistently?





If plan specifies a longer retention period, this is the standard the facility is held to.  The facility may keep records a longer length of time.  Cite premature purging.





It is advisable for facilities to consult with their legal advisor(s) before purging investigation(s) related to pending or probable litigation.





Technically, incomplete investigation can never be purged.





Check plan for designation of committee(s).





Cite deficient practice.





If no incident reports for quarter or no committee activity during the quarter, no committee minutes are required.





If activity, check for (at minimum) quarterly minutes and assumption of responsibility.





Cite deficient practice.





Is each incident adequately analyzed to rule out or substantiate a “reportable incident?”





SOC Flow Sheet/Interpretive Guidance





Categories should be in the plan.  Some facilities are using “NCI” – Non Clinical Incident, or similar additional categories.  If used, verify that this additional category is used appropriately.  True NCI incident statistics should not be included on the quarterly report.  They may be on the “log,” etc.





Cite inappropriate use of categories.





Cite inappropriate SOC determinations/failure to make determinations at R0832





See comments at R0831.





If involved individual is neither licensed nor certified, an SOC IV determination is probably inappropriate.





Cite inappropriate SOCs and failure to make SOC determinations at this tag.





Cite when SOC determinations are not made for each involved provider – not limited to health care providers as defined at KSA 65-4921(c) and/or each clinical issues.





Verify that SOC IIIs and SOC IVs are reported to the appropriate licensing agency.  Cite if not reported appropriately.  If in doubt, reporting can be verified via phone with most licensing agencies.





Cite when documentation is not by an authorized clinician and/or incomplete.





Verify that the process in the plan is followed.  Most plans require review by an individual or subordinate committee.  Cite, if documentation is incomplete.





Cite non-compliance with the plan at R0803.





Check plan for specifics.  It may or may not allow approval on a statistical basis.  Some plans specify when a specialty committee makes final SOC determinations and when they must refer to an executive committee.  Some plans require everything to go to an executive committee for final SOC determination.  





Cite when the SOC is not approved/finalized by the designated committee. 











