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Glossary of TermdAcronyms & Abbreviations

ADC Automated Dispensing Cabinets (for medications)
ADON Assistant Director of Nursing
AOC Administrator on Call
CCM Continuation of Care Management (Social Work Services)
CCP Continuation of Care Plan
CH/CON Charges/Convicted
CMS Centers for Medicare & Medicaid Services
CIVIL Voluntary, No Criminal Justice Involvement
CIVILNVOL| Involuntary Civil Court Commitment (No Criminal Justice Involvement)
CoP Community of Practice or
Conditions of Participatio(CMS)
CPI Continuous Process (or Performance) Improvement
CPR CardiePulmonary Resuscitation
CSP Comprehensive Service Plan
DCC Involuntary District Court Committed
DCGPTP Involuntary District Court Committed, Progressive Treatment Plan
GAP Goal,Assessment, Plan Documentation
HOC Hand off Communication
IMD Institute for Mental Disease
ICDCC Involuntary Civil District Court Commitment
ICDCaM Involuntary Civil District Court Commitment, Court Ordered Medications
ICDC@TP | Involuntary CiviDistrict Court Commitment, Progressive Treatment Plan
IGPTP+M | Involuntary Commitment, Progressive Treatment Plan, Court Ordered
Medications
ICRDCC Involuntary Criminal District Court Commitment
INVOL CRIN Involuntary Criminal Commitment
INVOECIV | Involuntary Civil Commitment
ISP Individualized Service Plan
IST Incompetent to Stand Trial
JAIL TRANS A patient who has been transferred to RPC from jail.
JTF A patient who has been transferred to RPC from jail.
LCSW Licensed Clinical Social Worker
LEGHOLD | Legal Hold
LPN Licensed Practical Nurse
MAR Medication Administration Record
MHW Mental Health Worker
MRDO Medication Resistant Disease Organism (MRSA, VBRI, C
NASMHPD | National Association of State Mental Health Program Directors




NCR Not Criminally Responsible

NOD Nurse on Duty

NP Nurse Practitioner

NPSG National Patient Safety Goals (establishedbg Joint Commission)

NRI NASMHPD Research Institute, Inc.

OPS Outpatient Services Progranoffmally the ACT Team)

oT Occupational Therapist

PAorPAC |t KEAAOALFYQa !aaradlyd o/ SNIAFASRO

PCHDCC | Pending Court Hearing

PCHDCC+M Pending Court Hearing for Court Ordered Medications

PPR Periodic Performance Revieya selfassessment based upon TJC standard
that areconducted annually by each department head.

PSD Program Services Director

PTP Progressive Treatment Plan

PRET Pretrial Evaluation

R.A.C.E. Rescue/Alarm/Confine/Extinguish

RN Registered Nurse

RPC Riverview Psychiatric Center

RT Recreation Therapist

SA Substance Abuse

SAMHSA | Substance Abuse and Mental Health Services Administration (Federal)

SAMHS Substance Abuse and Mental Health Services, Office of (Maine DHHS)

SBAR Acronym for a model of concise communications first developed by the U
NavySubmarine Command. S = Situation, B = Background, A = Assessm¢
Recommendation

SD Standard Deviatiog a measure of data variability.
Staff Development.

Seclusion, | Patientis placed in a secured room with the door locked.

Locked

Seclusion, | Patientis placed in a room and instructed not to leave the room.

Open

SRC Single Room Care (seclusion)

STAGE Il | 60 Day Forensic Evaluation

TJC The Joint Commission (formerly JCAHO, Joint Commission on Accreditati
Healthcare Organizations)

URI UpperRespiratoryInfection

UTI UrinaryTract Infection

VOL Voluntary¢ Self

VOLOTHER| Voluntaryg Others (Guardian)




Introduction

The Riverview Psychiatric Center Quarterly Report on Organizational Performance Excellence
has been created tdighlight the efforts of the hospital and its stafiembers to provide
evidence of a commitment tgatient recovery, safety in culture and practicesnd fiscal
accountability. The report is structuleto reflect a philosophy and contemporary practices in
addressing overall organizational performance in a systems improvement approach instead of a
purely compliance approach. The structure of the report also reflects a focus on meaningful
measures of organizational process improvement while maintaining measoir compliance

that are mandated though regulatory and legal standards.

The methods of reporting are driven by a natidpaccepted focused approach that seeks out
areas for improvement that were clearly identified as performance priorities. The Aameri
Society for Quality, National Quality Forum, Baldrige National Quality Program and the National
Patient Safety Foundation all recommend a systéased approach where organizational
improvement activities are focused on strategic priorities rather thampliance standards.

There are three major sections that make up this report:

The first section reflects compliance factors related to the Consent Decree and includes those
performance measuredescribed in the Order Adopting Compliance Standards déetbber

29, 2007. Comparison data is not always available for the last month in the quarter and is
included in the next report.

¢tKS &4SO02yR aSOGA2y RSaONARoO6Sa GKS Kz2alLhidalfQa
performance measures that are derivédm the HospitalBased Inpatient Psychiatric Services
(HBIPS) that are reflected e Joint Commissions quarterly ORYX Report and priority focus
areas that are referenced ifhe Joint Commission standards

l. Data Collection (P1.01.01.01)

Il. Data Avalysis (P1.02.01.01, P1.02.01.03)

[1. Performance Improvement (P1.03.01.01)

The third section encompasses those departmental process improvement projects that are
RS&AA3IYSR (G2 AYLNRGS (KS 20SNItf STFSOGAOBSYyS
O2yiNAROGdzGS (2 GKS aeéaisSyQa 2 gSNIdedartmenishNhdd S 3 A
work areas have made significant progress in developing the concepts of this new
methodology.

=
C

a
@)

As with any change in how organizations operate, there are early adopters and those whose
adoption of system changes is delayed. It is argitgid that over the next year, further
contributors to this section of strategic performance excellence will be added as opportunities
for improvement and methods of improving operational functions are defined.
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(Glossary of Terms, Acronyms & Abbreviations)
CONSENT DECREE

Consent Decree Plan

V1) The Consent Decree Plan, established pursuant to paragraphs 36, 37, 38, and 39 of the
Settlement Agreement in Bates v. DHHS definegakeof Riverview Psychiatri@enter in
providing consumecentered inpatient psychiatric care to Maine citizens with serious
mental illness that meets constitutional, statutory, and regulatory standards.
CtKS TF2ftf26Ay3 StSYSyda 2dzifAyS GKS | K2aLJi
compliance with the provisions of the Settlement Agreement as stipulated in an Order

Adopting Compliance Standards dated October 29, 2007.

Patient Rights

V2) Riverview produces documentation thgatients are routinely informed of their rights
upon admssion in accordance with I 150 of the Settlement Agreement;

Indicators 1Q2015| 2Q2015| 3Q2015| 4Q2015
1. Patients are routinely informed of their| 97% 97% 95% 100%
rights upon admission. 44/45 57/59 57/60 45/45
(100%, | (Allfour | (All four | (All four
14/15 for| units) units) units)
Lower
Saco)

Patient are informed of their rights and asked to sign that information has been provided

to them. If they refuse, staff documents the refusal and siglates & timesthe refusal.

4Q2015:
1. 6 patients refused, lacked capacity.

V3) Grievance tracking data shows that the hospital responds to 90&vef ligrievances
within five working days of the date of receipt or within a fok@y extension.

Indicators 1Q2015| 2Q2015| 3Q2015| 4Q2015
1. Levell grievancesesponded to by RP 100% 100% N/A 100%
on time. 1/1 3/3 1/1
2. Levell grievances responded to by ®P | 100% 100% 98% 52%
on time. 86/86 65/65 96/98 45/86

Page
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(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Contents)

CONSENT DECREE

Admissions

V4) Quarterly performance data shows that in 4 consecutive quar®®es, of admissions to

Riverview meet legal criteria;

Legal Status o

Admission | 1Q2015| 2Q2015| 3Q2015| 4Q2015| Total
CIVIL: 35 41 26 25 127
VOL 0 2 0 1 3
CIVIL-INVOL 8 6 3 2 19
DCC 25 33 22 20 100
DCC PTP 2 0 1 2 5
FORENSIC: 33 28 17 20 98
STAGE Il 20 14 3 6 43
JAIL TRANS 1 1 0 0 2
IST 7 8 5 13 33
NCR 5 5 9 1 20
GRAND TOTAL 68 69 43 45 225

Page
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(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Contents)

CONSENT DECREE

V5) Quarterly performance data shows that in 3 out of 4 consecutive quarters, the % of
readmissions withirB0 days of discharge does not exceed one standard deviation from
the national mean as reported by NASMHPD

30 Day Readmit
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Apr ‘ May ‘ Jun Jul ‘ Aug | Sep Oct ‘ Nov ‘ Dec Jan ‘ Feb ‘ Mar Apr ‘ May ‘ Jun
4th SFQ 2014 1st SFQ 2015 2nd SFQ 2015 3rd SFQ 2015 4th SFQ 2015
e Riverview| 12.50 | 30.43 5.26 20.00 | 26.09 | 11.39 | 1250 | 10.71 6.67 0.00 5.26 11.76 5.88 10.00
= = «Nt| Mean | 5.53 5.69 6.05 5.18 555 5.48 5.16 5.56 5.20 5.06 562 5.48 5.15 5.02
==t==+1StDev| 1202 | 1253 | 1366 | 1096 | 11.47 | 1143 | 11.08 | 1240 | 1149 | 1075 | 1251 | 1222 | 1207 | 11.66

This graph depicts the percent of discharges from the facility that returned within 30 days of a
discharge of the sampatient from the same faadly. For example; a rate of 10.0 means that
10% of all discharges were readmitted within 30 days.

Reasons forpatient readmission are varied and may include decompensatindaok of
compliance with a PTF5pecific causes for readmission are reviewed wébhpatient upon

their return. These graphs are intended to provide an overview of the readmission picture and
do not provide sufficient granularity to determineends for causes of readmissioBetween
August 2013 and November 2Qli#he Lower SacdJnit was decertifiegl patientshad to be
discharged and readmitted in our Meditech Electronic Medical Record system whenever they
transferred unitswithin the hospital (either from or to Lower Sacayhich caused them to
show upas a 30 Day Readmission, etbough they never left the hospital

The graphs shown on the next page depict the percent of discharges from the facility that
returned within 30 days of a discharge of the sapagient from the same facility stratified by
forensic or civil classificatns. For example; a rate of 10.0 means that 10% of all discharges
were readmitted within 30 days.
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(Glossary of Terms, Acronyms & Abbreviations)

CONSENT DECREE

30 Day Readmit

Forensic Stratification

(Back to Table of Contents
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4th SFQ 2014

Jul ‘ Aug ‘ Sep
1st SFQ 2015

Oct | Nov | Dec
2nd SFQ 2015

Jan ‘ Feb ‘ Mar
3rd SFQ 2015

4th SFQ 2015

== Riverview 11.11| 0.00 | 0.00 | 0.00 | 0.00 | 18.18 | 0.00 | 5.00 | 0.00 | 0.00 | 833 | 11.11| 0.00 | 16.67
== Dorothea Dix | 26.67 | 14.29| 7.14 |30.77 | 1579 | 18.18 | 0.00 | 17.65 | 16.67 | 0.00 | 16.67 | 0.00 | 0.00 | 0.00
= = «Nil Mean 840 | 830 | 833 | 820 | 878 | 899 | 827 | 830 | 839 | 9.03 | 9.15 | 925 | 840 | 8.85
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CONSENT DECREE

V6) Riverview documents, as part of the Performance Improvement & Quality Assurance
process, that the Director of Social Work reviews all readmissions occurring within 60 days
of the last discharge; and for eagbatient who spent fewer than 30 days in the
community, evaluated the circumstances to determine whether the readmission indicated
a need for resources or a change in treatment and discharge planning or a need for
different resources and, where such a need or change was indicated, that corrective
actionwas taken;

REVIEW OF READMISSION OCCURRING WITHIN 60 DAYS

Indicators 1Q2015| 2Q2015| 3Q2015( 4Q2015

Director of Social Services reviews all
readmissions occurring within 60 days of the Ia|
dischargeand for eactpatientwho spent fewer
than 30 days in the community, evaluated the
circumstances of the readmission to determine| 100% | 100% | 100% | 100%
indicated need for resources or a change in 3/3 4/4 5/5 2/2
treatment and discharge planning or the need f
alternative resourcesand, wheresuch a need or
change was indicatedhat corrective action was
taken.

4Q2015

Two patients were readmitted Of the two readmitted, both spent less than 30 days in the
community. Patient1 spent 10 days in the community post discharge and was readmitted to
the hospital for violating his PTP treatment plaRatient2 was discharged to a group home
under care of the OPS team with PTP and was readmitted 16 days later for instability and
eloping. The sampatient was discharged to the community again to a group home with PTP
and returned 7 days later for instability and verbally threatening residential staff.

Page 5
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CONSENT DECREE

Reduction of rehospitalization for Outpatient Services Programs (OP&jients

Indicators 1Q201592Q20193Q201594Q2015
1. The Program Service Director of the Outpatient 100%| 100%]| 100%| 2100%
Services Program will review pltient cases of re 2/2 3/3 6/6 1/1

hospitalization from the community for patterns an
trends of the contributing factors leading to-re
hospitalization each quarter. The following eleme
are considered during the review:

Length of stay in community

Type of residence (group home, apartment, et
Geographic location of residence

Community support network
Patientdemographics (age, gender, financial)
Behavior pattern/mental status

Medication adherence

Level of communication with Outpatient
Treatment

S@rpoooTy

2. OutpatientServicewill work closely with inpatient | 100%| 100%| 100% | 100%
treatment team to create and apply discharge plaf  2/2 3/3 6/6 1/1
incorporating additional supports determined by
review noted in #1.

4Q2015:

1. OnePTPpatient, a 66 year old male, returned to RPC for disruptive, aggressive, dangerous
activity, and inability to follow house rules. He eloped from his group home and went to

Noyes Street and walked in onparsonin his old apartment. The police returned him to his
grouphome2y 2 AYGKNRL) { GNBSGT KS O2dzZ RyQi af SSLE |
2. 100% attendance at RPC treatment team meetings that OPS was scheduled to attend.

Page 6
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CONSENT DECREE

V7) Riverview certifies that no more than 5% of patients admitted in any year have a primary
diagnosis of mental retardatiotraumatic brain injury, dementia, substance abuse or

dependence.
Patient Admission Diagnoses 1Q15| 2Q15| 3Q15| 4Q15| Total
ADJUSTMENT DISORDER WITH DEPRESSED 1 1
ADJUSTMENT REACTION NOS 1 1
ANXIETY STATE NOS 1 4 5
BIPOL | DIS, MORECENT EPIS (OR CURRENT] 1 1
MANIC, UNSPEC
BIPOL I, MOST RECENT EPISODE (OR CURRE 1 1
MIXED, UNSPEC
BIPOL I, REC EPIS OR CURRENT MANIC, SEV| 4 1 5
SPEC W PSYCH BEH
BIPOL I DIS, SING MANIC EPIS, SEVERE, SPE 1
PSYCHOTIC BEHAV 1
BIPOLAR | DISORDER, SINGLE MANIC EPISOI 1
UNSPECIFIED 1
BIPOLAR DISORDER, UNSPECIFIED 6 7 1 14
DELUSIONAL DISORDER 2 1 3
DEPRESS DISORBERERE 3 3
DEPRESS DISORDERPEC 1 1 2
DEPRESSIVE DISORDER NEC 5 1 6
HEBEPHRENUNSPEC 1 1
IMPULSE CONTROL DIS NOS 2 2
INTERMITT EXPLOSIVE DIS 1 1
OTH AND UNSPECIFIED BIPOLAR DISORDER 5 5
OTHER
OTH SPEC PERVASIVE DEVELOPMENT DIS, ( 1 1
OR ACT STATE
PARANOID SCHIZBIRONIC 8 5 1 2 16
PARANOID SCHIZRISPEC 1 3 4
POSTTRAUMATIC STRESS DISORDER 4 3 1 1 9
PSYCHOSIS NOS 6 11 8 8 33
RECURR DEPR DISORBP 1 1 2
SCHIZOAFFECTIVE DISORDER, UNSPECIFIEL 16 19 17 17 69
SCHIZOPHRENIA NOHR 2 1 3

Page 7
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CONSENT DECREE

Patient Admission Diagnoses 1Q15( 2Q15| 3Q15| 4Q15| Total
SCHIZOPHRENIA NONSPEC 1 4 1 5 11
SCHIZOPHRENIFORM DISORDER, UNSPECIF| 1 1 2
UNSPECIFIED ALCORMUED MENTAL 1 1 5
DISORDERS

UNSPECIFIED EPISODIC MOOD DISORDER 8 6 6 2 22
Total Admissions 68 69 43 45 225
Admitted with primary diagnosis of mental

retardation, traumatidorain injury, dementia, 0% 0% 0% 0% 0%
substance abuse or dependence.

Page 8
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CONSENT DECREE

PeerSupports

Quarterly performance data shows that in 3 out of 4 consecutive quarters:
V8) 100% of aplatients have documented contact with a peer specialist during hospitalization;

V9) 80% of all treatment meetings involve a peer specialist.

Indicators 1Q2015( 2Q2015( 3Q2015| 4Q2015
1. Attendance at Comprehensive Treatment | 45% 91% 96% 91%
Team meetings. (v9) 183/404(381/482|383/414(383/414
2. Attendance at Service Integration meeting{ 100% |Data nof 93% 61%
(v8) 80/80 |availablg 26/28 | 19/31
3. Contact duringadmission. (v8) 100% | 100% | 100% | 100%
80/80 | 72/72 | 43/43 | 45/45

4. Community IntegratiofBridging Inpatient & 100% | 100% | 100%

C)Plipatient trips 63 71 25
OPS 130 163 142

5. Peer Support will make an attempt to assi
all patients in recognizing thepersonal
medicine and filling out form

100% | 100% | 100%
7272 | 43/43 | 45/45

6. Peer Support will make a documented
attempt to have patients fill out a survey
before discharge or annually to evaluate t
effectiveness of the peer support
relationship during hepitalization.

30% 82% 62%
19/64 | 46/56 | 28/45

100% | 100% | 100%
65/65 | 98/98 | 86/86

7. Grievances responded to on time Bger
Support, within 1 day of receipt.

4Q2015

2. The drop in this rate is mainly due to the PeerMér being at an admission or fraining
during the time of the meetingPeer Support is working to ensure that someone attends all
meetings and that a part time day float position is filled.

6. The drop in surveys completed was discussed at the 7/10/f5 meeting. Ging forward
monthly monitoring and supervision will take place to ensure that these surveys are
completed as they are vital to the hospital and program.

Page 9
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CONSENT DECREE

Treatment Planning

V10) 95% opatients have a preliminary treatment and transition plan developed within 3
working days of admission;

Indicators 10Q20142Q201543Q20144Q201¢
1. Servicéntegration Meeting and form completed by the | 100%| 100%| 100% | 100%
end of the 3rd day. 30/30 | 45/45 | 45/45 | 45/45
2. Patientparticipationin Service IntegratioMeeting. 93% | 95% | 93% | 95%

28/30 | 43/45 | 42/45 | 43/45

3. Social Workeparticipationin Service IntegratioMeeting.| 100% | 100% | 100% | 100%
30/30 | 45/45 | 45/45 | 45/45

4. Initial Comprehensive Psychosocial Assessments 86% | 95% [ 95% | 95%
completed within 7 days of admission. 26/30 | 43/45 | 43/45 | 43/45

5. Initial Comprehensive Assessment contains summary | 100% | 100% | 100% | 100%
narrative with conclusion and recommendations for 30/30 | 45/45 | 45/45 | 45/45
discharge an@ocialWorker role.

6. Annual Psychosocial Assessment completed and currg 100%| 100%| 100% | 100%
chart. 30/30 | 15/15| 10/10 | 10/10

4Q2015

2. Twopatients declined to meet for the Service Integration Meeting and declined follow up.

4. Two Comprehensive Psychosocial Assessments were not completed within the 7 day
timeframe, they were completedt 2 and 3 days respectively.

Page 10
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CONSENT DECREE

V11) 95% opatients also have individualizéteatment plans in their records within 7 days
thereafter;

Indicators 1Q2015| 2Q2015| 3Q2015| 4Q2015

1. Progress notes in GAP/Incidental/Contact
format will indicate at minimum weekly 1:1 | 88% 91% 97% | 100%
meeting with allpatients on assigne@€CM 40/45 | 41/45 | 44/45 | 45/45
caseload.

2. Treatment plans will have measurable goal
and interventions listingatient strengths ang
areas of need related to transition to the
community or transition back to a
correctional facility.

100% | 100% | 100% | 100%
45/45 | 45/45 | 45/45 | 45/45

V12) Riverview certifies that all treatment modalities required by Y155 are available.

The treatment modalities listed below as listed in Y155 are offered topatients

according to the individuapatientQd | 6Af Ade& G2 LI NIAOALI OGS .
manner as determined by the treatment team and established in collaboration with the
patientduring the formulation of the individualized treatment plan.

Provision of Services Normally € X &
Rehabilitation

Medical Services/
Staff Social Treatment
Treatment Modality Psychology| Nursing| Services Mall

Group and Individual Psychotheray X
Psychopharmacological Therapy X
Social Services X
Physical Therapy X
Occupational Therapy X
ADL Skill$raining X X
Recreational Therapy X
Vocational/Educational Programs X

Family Support Services and

Education X X X
Substance Abuse Services X

Sexual/Physical Abuse Counseling X

Introductionto Basic Principles of

Health, Hygiene, and Nutrition X X

Page 11
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CONSENT DECREE

An evaluation of treatment planning and implementation, performed in accordance with
Attachment D demonstrates that, for 90% of the cases reviewed:

V13) The treatment plans reflect

{ONBSyYyAy3 2F (GKS LI GASyiQa ySSRa Ay it (K
/| 2YaAARSNI A2y 2F GKS LI GASYGQa ySSR FT2N (K
Treatment goals for each area of need identified, unless the patient chooses not, or is

not yet ready, to address that treatment goal;

Appropriate interventions to address treatment gsal

Provision of services listed in Y155 for which the patient has an assessed need;

Treatment goals necessary to meet discharge criteria; and

Assessments of whether the patient is clinically safe for discharge;

= =4 4

= =4 -4 -9

V14)The treatment provided is consistent with the individual treatment plans;

VISILT GKS NBO2NR NBTFtEtSOGa tAYAOGFGAZ2YyAa 2y | LI (
imposed consistent with the Rights of Recipients of Mental Health Services

An abstraction of pertinent elements of a random selection of charts is periodically
conducted to determine compliance with the compliance standards of the consent
decree outlined in parts V13, V14, and V15.

This review of randomly selected charts revealsabstantial compliance with the

consent decree elements. Individual charts can be reviewed by authorized individuals to
validate this chart review.
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CONSENT DECREE

Medications

V16) Riverview certifies that the pharmacy computer database system for monitoring the use
of psychoactive medications is in place and in use, and that the system amasésithe
objectives of 168.

Riverview utilizes a Pyxis Medstation 4000 System for
dispensing of medications on eaphtient care unit. A total
of six devices, one on each of the four main units and
each of the two special care units, provide ess to all
medications used for patient care, the pharmacy
medication record, and allow review of dispensing a
administration of pharmaceuticals.

A database program, HCS Medics, contains records
medication use for eaclpatient and allows access by a
after-hours remote pharmacy service to these records,
the Pyxis Medstation 4000 System. The purpose of f
after-hours service is to maintain 24 hour coverage a
pharmacy validation and verification services f
prescribers.

Records of transactionare evaluated by the Director o

Pharmacy and theClinical Director to validate the

appropriate utilization of all medication classes dispensed by the hospital. The Pharmacy
and Therapeutics Committee, a multidisciplinary group of physicians, pharmauists,
other clinical staff evaluate issues related to the prescribing, dispensing, and
administration of all pharmaceuticals.

The system as described is capable of providing information to process reviewers on the
status of medications management in thedpital and to ensure the appropriate use of
psychoactive and other medications.

The effectiveness and accuracy of the Pyxis Medstation 4000 System is analyzed regularly
through the conduct of process improvement and functional efficiency studies. These
studies can be found in thiledication Managemenand Pharmacy Servicesections of

this report.
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CONSENT DECREE

Discharges

Quarterly performance data shows that in 3 consecutive quarters:

V17) 70% opatients who remained ready for discharge were transitioned out of the hospital
within 7 days of a determination that they had received maximum benefit from inpatient
care;

V18) 80% opatients who remained ready for discharge were transitioned out of the hospital
within 30 days of a determination that they had received maximum benefit from
inpatient care;

V19) 90% opatients who remained ready for discharge were transitioned out of the hospital
within 45 days of a determination that they had received maximum benefit from
inpatient care (with certairpatients excepted, by agreement of the parties aGolurt
Master).

Cumuhtive percentages & targets are

Post Discharge as follows:

Readiness for Those
Discharged - Q4 2015 Within 7 days = (19) 65.5% (target 709
(N=29)

6.9% 6.9%

20 7% s\ Within 45 days = (2) 93.1% (target 909
65.5% Post 45 days = (2) 6.9% (target 0%)

@0-7 Days m 8-30 Days

031-45 Days 045+ Days

Within 30 days = (6) 86.2% (target 809

Barriers to Discharge Following Clinidaéadiness

Residential Supports (0) Housing (7)

No barriers in this area 14 patients discharged 80 days post

Treatment Services (0) clinical readiness (9, 11, 13, and 14 da)

No barriers in this area 1 2 patients discharged 345 days posi

Other (0) clinical readiness (40 and 43 days)

No barriers in this area 1 patients discharged 45+days post
clinical readiness (77 days)
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CONSENT DECREE

The previous four quarters are displayed in the table below

Within 7 days | Within 30 days | Within 45 days 45+ days
Target >> 70% 80% 90% < 10%
30Q2015| N=38 78.9% 86.8% 89.4% 10.5%
2Q2015| N=39 82.1% 87.2% 89.7% 10.3%
1Q2015| N=38 81.6% 92.1% 94.7% 5.3%
4Q2014 | N=17 70.6% 94.1% 94.1% 5.9%
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CONSENT DECREE

An evaluation of treatment and discharge planning, performed in accordanceAnabhment
D, demonstrates that, for 90% of the cases reviewed:

V20) Treatment and discharge plans reflect interventions appropriate to address discharge and
transition goals;

V20a) For patients who have been found not criminally responsible or not guilty by
reason of insanity, appropriate interventions include tignekviews of progress
toward the maximum levels allowed by court order; and the record reflects timely
reviews of progress toward the maximum levels allowed by court order;

V21) Interventions to address discharge and transition planning goals are irbdauy
implemented;

V21a) For patients who have been found not criminally responsible or not guilty by
reason of insanity, this means that, if the treatment team determines that the
patient is ready for an increase in levels beyond those allowed by therdurourt
order, Riverview is taking reasonable steps to support a court petition for an
increase in levels.

Indicators 1Q2015( 2Q2015| 3Q2015| 4Q2015

1. ThePatientDischarge Plan Report will be 100% | 100% | 100% | 100%
updated/reviewed by eaclkocial Worker 13/13 | 11/11 | 10/10 | 12/12
minimally one time pemweek.

2. ThePatientDischarge Plan Report will be 76% | 100% | 100% | 100%
reviewed/updated minimally one time per | 10/13 | 11/11 | 10/10 | 12/12
week by the Director of Social Services.

3. ThePatientDischarge Plan Report will be se| 76% | 100% | 90% 92%
out weekly as indicated in the approved co| 10/13 | 11/11 | 9/10 11/12
plan.

4. Each week the Social Work team and Direq 100% | 100% | 100% | 100%
will meet and discuss current housing optio| 13/13 | 11/11 | 10/10 | 12/12
provided by the respective regioasd
prioritize referrals.

4Q2015
3. On one occasion the report was not sent out electronically, it was distributed at the housing
meeting due to a program computer issue.
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CONSENT DECREE

V22) The Department demonstrates that 95% of the annual reports for forensic patients are
submitted to theCommissioner and forwarded to the court on time.

Indicators 1Q2015| 2Q2015( 3Q2015/4Q2015
1. Insgtutlongl Reports will be _completed, 2504 0% 0% 66%
reviewed internally, and delivered to the
o . 1/4 0/5 0/8 2/3
court within 10 business days of request.
2. The assigne@CMwill review the new court
order with thepatientand document the 100% | 100% | 100% [ 100%
meeting in a progress note or treatment 6/6 3/3 2/2 3/3
team note.
3. Annual Reports (due in Decempéo the 100%
GCommissioner for all inpatient NGsatients N/A * 1 NA N/A
. 25/25
are submitted annually
4Q2015

1. Three Institutional Reports werdone. Two of the reports were completed in the 10

business day timeframe. We revamped a process to track the reports in the quarter to get a

better result forcompletion.
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CONSENT DECREE

Staffing and Staff Training

V23) Riverview performance dasdows that 95% of direct care staff have received 90% of
their annual training.

: YTD
Indicators 1Q2015| 2Q2015| 3Q2015| 4Q2015 Findings
" il atond PR wainingr | 100% | 100% | 100% | 98% | o)
g 62/62 37/37 | 26/26 | 55/56
annually. 181
. : 5
e R I R
9 | 100/113| 72/87 | 34/46 | 25/28 274
I i 0 0,
e e s | ame | S0 s | 2
9P 389/424 | 393/451 421/446
annually 391 1712
4Q2015:
1. Employees who are out of compliance have been notified and corrective action is
being taken.

2. One employeeis out of compliarce, and is scheduled to take recertification
training. According to AHA guidelines, staff@a grace period of 30 days after the
expiration date b be recertified. This employdeas no direct care duties and is
within compliance with AHA requirements.

3. MOAB was initiated in January 2014. Since the initiation ,dd&l current
employees have receed MOAB training. 25 Current employees are in need
training.

Goal #1: SD will provide opportunities for employees to gain, develapd renew skills
knowledge and aptitudes.

Objective: 100% of employees will be provided with an opportunity both formal and
informal training and/or learning experiences that contribute to individual growth and
improved performance itheir current position.

SD will survey staff annually and develop trainings to address training needs as identified by
staff.

4Q205:
1 Motivational Interviewng was provided in May and Juné\pproximately 100 employees

have received this eight hour training.
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CONSENT DECREE

1 NonViolent CommunicatiofNVC)was offered in April, Mayand June. Approximately 85
employees received the NVC part one, 2 hour training during this quarter. Currently 255
employees have received the 2 hour NVC training to date.

1 NVC part 2 (16 hour/two day) training was provided in June. Approximately 2®weegl
attended.

1 HIPAA/HITECH/Confidentiality Training was provided April, deyJune.

1 Advanced Intervention Training for Acuity Specialists was provided in June. All newly hired
Acuity Specialists received this training.

1 In addition four (4)Advance ritervention Strategyefresher trainings were offered for all
Acuity Specialists in June.

1 The Science of Mindfulness: A Rese&ated Path to WeBeing. A Series from The Great
CoursesVideo presentations were offered three days per week each montinguhe
quarter.

Goal #2: SD will develop and implement a comprehensive mentoring program to assist new
employees in gaining the skills necessary to do their job.

Objective: 100% of new Mental Health Workers will be paired with a mentor and will
satisfactorily complete 12 competency areas on the unit orientation prior to being assigned
regular duties requiring direct care of patients.

4Q2015

100% of new Mental Health Workers satisfactorily completed unit orientation competencies
prior to being asigned regular duties requiring direct care of patients
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CONSENT DECREE

V24) Rivervieweertifies that 95% of professional staff have maintained professicnedjyired
continuing education credits and have received the ten hours of annual-tnaiasg
required by 1216;

DATE | HRS TITLE PRESENTER
1Q2015 | 18 July- September 2014
20Q2015 | 13 October¢ December 2014
3Q2015 | 13 January March 2015
The Recovery Model: Benefits and Brooke Hoffmann,
4/2/2015 1 | Roadblocks PsyclologyIntern
The Recovery Model: Practical Applicatio| Brooke Hoffmann,
4/9/2015 1 | for Inpatient Care Psychologyntern
Miranda Cole, PharmD
Elizabeth Dragatsi, RPh
Metabolic Syndrome: Does it have to be g Lauren Sternad, Phaimay
4/16/2015| 1 | uphill battle? Student
4/21/2015| 1 | Med Staff Pl & QA Committee Brendan Kirby, MD
Psychosis an8pirituality: Balancing a
4/23/2015| 1 | Patient's Clinical and Spiritual Needs Alexander DeNesnera, MD
Patient who refused to engage in
4/30/2015| 1 | treatment, but refused to leave the hospiti Randall Beal, PMNP
Risk Need Responsivity (RNR): A Framey Dana Swanson,
5/7/2015 1 | for Assessment and Treatment PsyclologyIntern
Will Torrey, MD
5/14/2015| 2 | Case Review on BP David Dettmann, DO
5/19/2015| 1 | Med Staff Pl & QA Committee Brendan Kirby, MD
Hear, Tere- The positive outcomes of
includingcultural and spiritual differences
5/21/2015| 1 |in mental health care facilities James Weathersby, Chapla
Back When the Barn was New: A Brief Susan NewkidSanborn,
5/28/2015 | 1 | History of this PlacePart | PhD
Thinking Forensically: Conducting
4/17/2015| 6 | Evaluatons in Criminal Cases Ann LeBlanc, PhD
6/4/2015 1 | Hepatitis C: Small Virus, Large Problem | John Kootz, MD
5/20/2015| 1 | Pharmacogenetics Jeffrey Vernon, DO
6/11/2015| 1 | DSM Update Zachary Smith, R&
Thinking About Our Thinking: Christopher Smith,
6/18/2015| 1 | MetacognitiveTherapy and Psychosis PsyclologyIntern
6/26/2015| 1 | Encountering the Other Noel Ngai, PsydiogyIntern
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CONSENT DECREE

V25) Riverview certifies that staffing ratios required by 202 are met, and makes available
documentation that shows actual staffing for up to one recent month;

Staff Type Consent Decre®atio
General Medicine Physicians 1:75
Psychiatrists 1:25
Psychologists 1:25
Nursing 1:20
Social Workers 1:15
Mental Health Workers 1:6
Recreational/Occupational Therapists/Aide; 1:8

With 92 beds, Riverview regularly meets or exceeds the staffing ratio requirements of the
consent decree.

Staffing levels are most often determined by an analysis of unit acuity, individual
monitoring needs of theatients who reside on specific unitspé unit census.

V26) The evaluation of treatment and discharge planning, performed in accordance with
Attachment D demonstrates that staffing was sufficient to provide patients access to
FOGAGAGASEAE ySOSaal NBE G2 | OK ioSegeble patiedts taJ- G A Sy
exercise daily and to recreate outdoors consistent with their treatment plans.

Treatment teams regularly monitor the needs of individyadtients and make
recommendations for ongoing treatment modalities. Staffing levels are carefully
monitored to ensure that all treatment goals, exercise needs, and outdoor activities are
achievable. Staffing does not present a barrier to the fulfillmergaifert needs. Staffing
deficiencies that may periodically be present are rectified through utilization of overtime
or mandated staff members.

Page 21



(Glossary of Terms, Acronyms & Abbreviations) (Back to Table of Contents)

CONSENT DECREE

Use of Seclusion and Restraints

V27) Quarterly performance data shows that, in 5 out of 6 quarters, total seclusion and
restraint hours do not exceed one standard deviation from the nafiom@an as
reported by NASMHPD;

Percent of Clients Secluded

16.00

14.00 yal

/ AN
\

g 1200 \ e
@ 10.00 ,/ - “ ~
k: \ /
g 8.00 / / -k
3 8 - B L SETTE Eil e

I, o T D T DRl \
s e /'?( SR \
‘% 6.00 ,/ 'Y Mo ‘\i—
2 \/
S
= 400
“6 --------------------------------- ‘—_"\
E:' 2.00 SNaea.
&

0.00

Apr ‘ May ‘ Jun Jul ‘ Aug | Sep Oct ‘ Nov ‘ Dec Jan ‘ Feb | Mar Apr ‘ May ‘ Jun
4th SFQ 2014 1st SFQ 2015 2nd SFQ 2015 3rd SFQ 2015 4th SFQ 2015
= Riverview| 5.70 | 7.01 6.54 | 719 | 1053 | 1442|1273 | 9.18 | 10.38 | 472 | 10.68 | 12.09 | 10.71 | 9.64
= e eNti/Mean | 265 | 275 | 264 | 274 | 265 | 262 | 272 | 2.82 | 2.87 | 2.86 | 2.81 315 | 235 | 2.28
===-+1StDev| 726 | 724 | 745 | 760 | 726 | 726 | 729 | 7.1 768 | 7.7 7.91 835 | 613 | 5.73

This graph depicts the percent of uniqyeatients who were secludedt least once. For
example, rates of 3.0 means that 3% of the uniguagients served were secluded at least
once.

The following graphs depict the percent of unigpatients who were secluded at least once
stratified by forensic or civil classifications. For example; rates of 3.0 means that 3% of the
unique patients sered were secluded at least oncehel hospitalwide results from Dorothea
Dixare compared to the civil population results at Riverview due to the homogeneous nature
of these two sample groups.
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Percent of Clients Secluded

Forensic Stratification
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Apr ‘ May ‘ Jun Jul ‘ Aug ‘ Sep Oct ‘ Nov ‘ Dec Jan ‘ Feb ‘ Mar Apr ‘ May ‘ Jun
4th SFQ 2014 1st SFQ 2015 2nd SFQ 2015 3rd SFQ 2015 4th SFQ 2015
e Riverview| 2.59 3.51 2.80 472 748 | 1260 | 1273 | 9.26 8.77 7.41 11.54 | 13.04 | 12.00 | 12.50
= = NtlMean | 2.01 1.90 | 1.84 1.95 194 | 189 | 208 | 205 | 210 | 220 1.84 1.84 1.78 | 1.79

Percent of Clients Secluded

Civil Stratification
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Apr | May ‘ Jun Jul ‘ Aug | Sep Oct ‘ Nov ‘ Dec Jan | Feb ‘ Mar Apr ‘ May | Jun
4th SFQ 2014 1st SFQ 2015 2nd SFQ 2015 3rd SFQ 2015 4th SFQ 2015
- Riverview 1429 | 16.28 | 1522 | 12.77 | 17.78 | 16.67 | 12.73 | 9.09 | 1224 | 192 | 9.80 | 11.11 | 8.82 | 571
e=Dorothea Dix| 4.08 | 6.00 | 417 | 3.70 | 208 | 444 | 385 | 667 | 667 | 9.09 | 8.89 | 667 | 400 | 870
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Percent of Clients Secluded At Least Once
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Seclusion Hours
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Apr | May ‘ Jun Jul ‘ Aug ‘ Sep Oct | Nov ‘ Dec Jan ‘ Feb ‘ Mar Apr | May ‘ Jun
4th SFQ 2014 1st SFQ 2015 2nd SFQ 2015 3rd SFQ 2015 4th SFQ 2015

e Riverview| 0.73 | 023 | 098 | 1.31 278 | 156 | 143 | 085 | 119 | 037 | 111 | 0.73 | 1.04 | 2.22
= e «Nitl Mean | 044 | 039 | 034 | 035 | 037 | 027 | 054 | 034 | 036 | 035 | 041 | 047 | 032 | 0.22
====-+1StDev| 215 | 1.86 | 158 | 1.52 | 1.77 | 0.97 | 167 | 1.41 156 | 149 | 1.77 | 2.11 125 | 0.79

This graph depicts the number of hoysatients spent in seclusion for every 1000 inpatient
hours. For example, a rate of 0.8 means that 1 hour was spent in seclusion for each 1250
inpatient hours.

The following graphs depict theumber of hours patientspent in seclusion for every 1000
inpatient hoursstratified by forensic or civil classificatiori2or example, a rate of 0.8 means
that 1 hour was spent in seclusion for each 1250 inpatient hodise hospitalwide results
from Dorothea Dixare compared to the civil population results at Riverview due to the
homogeneous nature of these two sample groups.
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Seclusion Hours

Forensic Stratification
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Apr ‘ May ‘ Jun
4th SFQ 2014

Jul ‘ Aug | Sep
1st SFQ 2015

Oct | Nov ‘ Dec
2nd SFQ 2015

Jan ‘ Feb | Mar
3rd SFQ 2015

Apr ‘ May ‘ Jun
4th SFQ 2015

e Riverview| 0.08 | 0.15 | 016 | 1.36 | 420 | 1.30 | 194 | 111 | 179 | 055 | 119 [ 0.84 | 153 | 353
— — NtiMean | 046 | 040 | 033 | 0.34 | 047 | 040 | 055 | 051 | 058 | 050 | 0.57 | 0.56 | 0.54 | 0.40
Seclusion Hours
Civil Stratification

5.00

450

4.00

3.50

Seclusion Hours per 1000 Inpatient Hours

0.00

Apr | May | Jun Jul ‘ Aug | Sep Oct ‘ Nov ‘ Dec Jan ‘ Feb ‘ Mar Apr | May ‘ Jun
4th SFQ 2014 1st SFQ 2015 2nd SFQ 2015 3rd SFQ 2015 4th SFQ 2015
- Riverview 293 | 049 | 3.09 | 115 | 0.91 188 | 079 | 053 | 052 | 0.16 | 1.02 | 0.60 | 0.25 | 0.18
e Dorothea Dix| 0.56 | 0.31 0.36 | 009 | 0.03 | 064 | 076 | 0.10 | 0.16 | 299 | 192 | 0.29 | 0.09 | 0.37
- = aNtl Mean 050 | 044 | 042 | 034 | 0.34 | 035 | 036 | 040 | 043 | 042 | 043 | 0.54 | 0.33 | 0.30
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Percent of Clients Restrained
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Percent of Clients Restrained at Least Once

0.00

Apr ‘ May ‘ Jun Jul ‘ Aug ‘ Sep Oct | Nov ‘ Dec Jan ‘ Feb ‘ Mar Apr ‘ May ‘ Jun
4th SFQ 2014 1st SFQ 2015 2nd SFQ 2015 3rd SFQ 2015 4th SFQ 2015
= Riverview| 6.33 7.01 5.23 7.84 8.55 | 1250 | 13.64 | 11.22 | 11.32 | 7.55 | 13.59 | 12.09 | 11.90 | 12.05
= = aNtl Mean | 6.76 6.72 6.73 715 7.00 6.75 7.25 7.03 | 6.66 7.22 7.43 7.90 7.45 7.25
====-+1StDev | 12.87 | 12.40 | 1248 | 13.32 | 13.14 | 12.74 | 13.55 | 14.16 | 12.90 | 13.41 | 14.25 | 1540 | 14.37 | 12.96

This graph depicts the percent of unigpatients who were restrained at least on@nd
includes all forms of restraint of any duration. For example; a rate of 4.0 means that 4% of
the uniguepatients served were restrained at least once.

The following graphs depict the percent of unigpatients who were restrained at least
once stratified by forensic or civil classificaticarsd includes all forms of restraint of any
duration. For example; a rate of 4.0 means that 4% of the unjatgents served were
restrained at least oncelhe hospitalwide results from Dorothea Diare compared to the

civil population results at Riverview due to the homogeneous nature of these two sample
groups.
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Percent of Clients Restrained

Forensic Stratification
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Restraint Hours
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This graph depicts the number of hoyratients spent in restraint for every 1000 inpatient
hours- includes all forms of restraint of any duration. For example; a rate of 1.6 nibass
2 hours were spent in restraint for each 1250 inpatient hours.

The following graphs depict the number of hoyatients spent in restraint for every 1000
inpatient hours stratified by forensic or civil classificatiemscludes all forms of restrai of

any duration. For example; a rate of 1.6 means those 2 hours were spent in restraint for each
1250 inpatient hoursThe hospitalwide results from Dorothea Diare compared to the civil
population results at Riverview due to the homogeneous naturthege two sample groups.
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Restraint Hours per 1000 Inpatient Hours

CONSENT DECREE

Restraint Hours

Forensic Stratification

(Back to Table of Contents)
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Confinement Event Detalil

4" Quarter 2015
Manual | Mechanical| Locked Grand % of Cumulative
Hold Restraint | Seclusion Total Total %
MR3374 32 29 61 32.11% 32.11%
MR7419 13 23 36 18.95% 51.05%
MR7750 8 8 16 8.42% 59.47%
MR7739 6 2 4 12 6.32% 65.79%
MR997 5 5 10 5.26% 71.05%
MR6714 4 5 9 4.74% 75.79%
MR7764 4 1 2 7 3.68% 79.47%
MR7724 7 7 3.68% 83.16%
MR6563 3 1 3 7 3.68% 86.84%
MR7735 2 3 5 2.63% 89.47%
MR7685 2 2 4 2.11% 91.58%
MR6799 1 3 4 2.11% 93.68%
MR7665 2 1 3 1.58% 95.26%
MR7737 1 1 2 1.05% 96.32%
MR6231 1 1 2 1.05% 97.37%
MR7032 1 1 2 1.05% 98.42%
MR7722 1 1 0.53% 98.95%
MR5625 1 1 0.53% 99.47%
MR7409 1 1 0.53% 100.00%
94 4 92 190

28% (1968) of the average hospital population experienced some form of confinement event
during 4Q2015 Five of thesgoatients (/% of the average hospital population) accounted for
71%o0f the containment events.
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