November 19, 2008

Name

Address

Dear   :

The purpose of this letter is to convey hospital reporting requirements that became effective on January 8, 2007.  The Centers for Medicare and Medicaid Services (CMS) has delegated this notification requirement to state survey agencies.

As such, please note that the hospital reporting requirements at 42 CFR 482.13(g) for deaths associated with use of restraints or seclusion were revised as follows: 
1. 
Hospitals must report the following information directly to CMS: 
(i)  
Each death that occurs while a patient is in restraint or seclusion. 

(ii)
Each death that occurs within 24 hours after the patient has been removed from restraint or seclusion. 

(iii)
Each death known to the hospital that occurs within one week after restraint or seclusion where it is reasonable to assume that use of restraint or placement in seclusion contributed directly or indirectly to a patient’s death. “Reasonable to assume” in this context  includes, but is not limited to, deaths related to restrictions of movement for prolonged periods of time, or death related to chest compression, restriction of breathing, or asphyxiation. 

2. 
Each death must be reported to CMS by telephone no later than the close of business the next CMS business day following knowledge of the patient’s death. 

3. 
Hospital staff must document in the patient’s medical record the date and time the death was reported to CMS. 

The verbal notification must be followed by a fax notification of the restraint/seclusion death to:


Fax:  (415) 744-2692
Attention:  Rosanna Dominguez

CMS Regional Office
The enclosed “Hospital Restraint/Seclusion Death Report Worksheet” may be used for the notification.  Further, enclosed is a three-page document prepared by CMS titled “Hospital Restraint/Seclusion Death Reporting” that further explains these requirements.
The interpretive guidelines found in the Hospital Appendix A at 42 CFR 482.13(e) – (g) discuss in detail what is considered a restraint or seclusion, the requirements governing hospital use of restraint or seclusion, and these reporting requirements.
If you have not already done so, we would like to encourage you to visit the Nevada State Health Division website at www.health.nv.gov and subscribe to the listserv.  The listserv will communicate important events and major changes in policies, procedures, and personnel, training announcements, press releases, and other Bureau of Health Care Quality and Compliance (formerly Bureau of Licensure and Certification) news.

If you a have further questions regarding the contents of this letter, feel free to contact Sonya Hill at srhill@health.nv.gov or (702) 496-6515, ext. 229.

Sincerely,

Marla McDade Williams, MPA

Bureau Chief

