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Executive Summary 

The Executive in Charge, Office of the Under Secretary for Health, requested that the 
Office of the Medical Inspector (OMI) lead a Department of Veterans Affairs (VA) team 
to investigate allegations lodged with the Office of Special Counsel (OSC) concerning 
the James A. Haley Veterans’ Hospital (hereafter, Tampa), located in Tampa, Florida. 
The whistleblower, a registered nurse, alleged that nursing staff are engaged in a 
pattern of patient neglect and substandard care in the Spinal Cord Injuries and 
Disorders (SCI/D) Center. We conducted a site visit to Tampa on January 14–16, 2020. 

Specific Allegations of the Whistleblower 

1. SCI/D nursing staff generally demonstrate a lack of wound care knowledge; 

2. SCI/D nursing staff consistently fail to follow proper sanitation procedures and to 
clean and maintain medical equipment including patient beds, oral care equipment, 
and Toomey syringes; and 

3. SCI/D management does not sufficiently supervise staff to ensure that patients 
receive appropriate care. 

We substantiated allegations when the facts and findings supported the alleged events 
or actions took place and did not substantiate allegations when the facts and findings 
showed the allegations were unfounded. We were unable to substantiate allegations 
when the available evidence was insufficient to support conclusions with reasonable 
certainty about whether the alleged event or action took place. 

After careful review of findings, we make the following conclusion and 
recommendations: 

Conclusion(s) for Allegation 1 

• We substantiate that some SCI/D nursing staff demonstrated a lack of wound care 
knowledge. We reviewed cases referred by the whistleblower and obtained through 
several staff interviews, which indicated a lack of understanding of wound care 
dressing and post-operative wound care.  

• The level of wound care nurse coverage and their education resources was altered 
as a result of the retirement of three wound care nurses within the last 2 years.  

• A mini skills fair held in September 2019, and the hiring of wound care nursing staff 
to replace those who retired has reportedly improved the knowledge base; however, 
this training was focused on a limited number of staff in the units targeted (SCI/D 
Units D and DR) and did not include all SCI/D clinical staff.  

• In May 2020, the SCI/D nurse educators and wound care nurses developed a wound 
care training course, Pressure Injury and Wound Care, which includes four modules. 
All licensed nurses that work in SCI/D inpatient units are required to complete the 
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course. As of July 2020, all nursing staff members have completed the first of the 
four training modules. All licensed nurses assigned to SCI/D are expected to 
complete the entire course by September 30, 2020. 

• There was a lack of engagement of the frontline nursing staff with wound care 
interdisciplinary care. In response, Tampa has increased the frequency of skills fair 
training events from semi-annually to quarterly. Tampa is also pursuing the 
development of a Wound Care Champions program, which will provide extensive 
wound care training to selected nursing staff members on each unit. The 
establishment of this program will assist in providing consistent wound care 
knowledge coverage across all tours of duty. 

• There was a lack of knowledge in the SCI/D Center regarding what types of patient 
safety incidents should be reported and how to enter those events into the Joint 
Patient Safety Reporting (JPSR) system.  

• As of June 2020, 92% of all SCI/D nursing staff have completed the JPSR system 
and are knowledgeable about submitting patient safety events.  

• Initial and annual competency assessments for all SCI/D nursing staff now include 
submitting safety reports, wound care and proper cleaning of reusable medical 
equipment.  

• Based on our review, it appears some patients may have sustained harm as a result 
of their wound care treatment at Tampa.  

Recommendation(s) to Tampa 

 Facilitate an evaluation by wound care nurses that will include observation of all 
SCI/D staff involved in any aspect of wound care to determine each individual’s 
wound care skill level. The staff member’s immediate supervisor will ensure 
documentation of wound care training and skills demonstration and ensure ongoing 
competency is maintained.  

 Facilitate and coordinate the participation of the patient’s assigned nurse in the 
weekly wound care nurse rounding and interdisciplinary team rounding.  

 Review clinical cases reported to the investigative team to determine the need for 
any additional care and disclosure of adverse events. 

Conclusion(s) for Allegation 2 

• We substantiate that some SCI/D nursing staff failed to follow proper sanitation 
procedures to clean and maintain medical equipment including patient (specialty) 
beds, oral care equipment and Toomey syringes. Tampa provided education to all 
SCI/D nursing staff regarding the proper sanitation of non-critical reusable medical 
equipment. As of July 2020, 84% of SCI/D nursing staff have completed this training. 
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• There was a lack of standardized SCI/D standard operating procedures (SOP) for 
consistent processes related to medical equipment cleaning and disposal processes.  

• Although we found episodes of staff not following uniform sanitation procedures, 
there was no evidence that nursing staff consistently failed to meet expectations.  

• We identified ongoing concerns related to a lack of Environmental Management 
Service (EMS) staffing that may be a contributing factor to inconsistent unit 
cleanliness. The Associate Director and Chief of EMS assessed and corrected 
staffing deficiencies, and EMS supervisors developed an interim staffing plan for 
unexpected absences. They also proposed monthly EMS rounds to include SCI/D 
and EMS leadership and developed an SOP regarding the standardization of EMS 
cleaning on SCI/D units. 

• We noted confusion among nursing staff regarding the process to obtain special 
surface beds during daytime tours of duty, off-tour hours and weekends. In June 
2020, Tampa drafted an SOP, Utilization of Therapeutic Beds/Mattresses, that is 
under review, which covers role responsibilities and the procedural steps required to 
place orders to obtain special surface beds/mattresses on all tours of duty.  

Recommendation(s) to Tampa 

 Ensure that all SCI/D nursing staff have completed training regarding the proper 
sanitation of non-critical reusable medical equipment. Monitor and address non-
compliance. 

 Standardize medical equipment cleaning and disposal processes and SOPs across 
SCI/D units. Educate staff members; monitor and address non-compliance.  

 Monitor the cleanliness of each SCI/D unit through reoccurring observation rounds. 

Conclusion(s) for Allegation 3 

• We substantiate that the SCI/D Chief Nurse, all inpatient SCI/D Nurse Managers 
and Assistant Nurse Managers did not sufficiently supervise staff to ensure the 
SCI/D patients received appropriate care because there was no supervision 
regularly provided on evenings and weekends by a member of SCI/D nursing 
leadership. Tampa addressed the lack of staffing resources by establishing a 
Nursing Supervisor role for weekend support and has initiated expanded tours of 
duty for the Assistant Nurse Manager. 

• We noted the SCI/D Nurse Managers and Assistant Nurse Managers have had 
limited SCI/D direct patient care experience, some have not had any type of 
competency assessment in SCI/D skills in over 1 to 2 years, and are unfamiliar with 
SCI/D policies and procedures. At the recommendation of the investigative team, the 
SCI/D leadership coordinated two site visits to comparable VHA SCI/D facilities 
to learn best practices related to nursing care delivery models, nurse 
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management, nursing orientation, education, nurse staffing levels and nursing 
skills mix. 

• The SCI/D Chief Nurse and SCI/D Nurse Managers were not appropriately following 
Veterans Health Administration (VHA) Directive 1351, Staffing Methodology for VHA 
Nursing Personnel, to plan SCI/D nursing personnel staffing levels. They were not 
accurately calculating the Nursing Hours Per Patient Day for direct inpatient care 
provided for the SCI/D patient population, nor had they demonstrated a sound 
knowledge or appreciation of the specific guidance provided to ensure adequate 
nursing staff is available to provide the direct patient care required by the SCI/D 
patient population. 

• During nursing staff interviews, it was evident that frontline SCI/D staff members 
perceived a lack of support from SCI/D leadership. A common concern among 
frontline nursing staff included the need for additional staffing assistance to 
manage the physical demands of the nursing care requirements of the SCI/D 
patient population.  

• Based on our staffing review, the inpatient SCI/D units lacked consistent resources 
in the form of nursing management and wound care coverage on evenings and 
weekends compared to the day-tours on Monday through Friday.  

• During SCI/D frontline staff interviews, some staff expressed a fear of retaliation to 
report concerns. Other staff members who had reported concerns felt there was a 
lack of acknowledgement and actions by leadership regarding their concerns. The 
anonymous feedback card system and Town Hall meetings were initiated to 
address these concerns along with increasing leadership rounds and huddles on 
SCI/D units. 

Recommendation(s) to Tampa 

 The Associate Director for Patient Care Services will coordinate with the National 
SCI/D Program Office to develop a plan to provide mentoring for new SCI/D leaders. 

 Continue facility work with National Center for Organizational Development to 
improve operations.  

 Ensure alignment with VHA Directive 1351 by reviewing the SCI/D staffing 
methodology assessment completed by the Veterans Integrated Service 
Network (VISN) 8 Chief Nursing Officer, staffing methodology consultant and the 
Office of Nursing Service. 

 Continue to provide training to SCI/D frontline and leadership staff about developing 
and maintaining a safe reporting culture; this should include training about reporting 
patient safety issues as well as unit-based work environment issues, physical as well 
as psychological and morale concerns. 
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Summary Statement 

We have developed this report in consultation with other VHA and VA offices to address 
OSC's concerns that Tampa SCI/D staff and leadership may have engaged in conduct 
that may constitute gross mismanagement, an abuse of authority, and a substantial and 
specific danger to public health. The National Center for Ethics in Health Care has 
provided a health care ethics review. We found mismanagement of the SCI/D staffing 
resources, specifically the national SCI/D nursing staffing methodology guidelines and a 
lack of standardized processes for ensuring safety and cleanliness. We found violations 
of VHA policy at Tampa; however, we did not find evidence of a specific and continued 
danger to public health and safety.  
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I. Introduction 

The Executive in Charge, Office of the Under Secretary for Health, requested that the 
Office of the Medical Inspector (OMI) lead a Department of Veterans Affairs (VA) team 
to investigate allegations lodged with the Office of Special Counsel (OSC) concerning 
the James A. Haley Veterans’ Hospital (hereafter, Tampa) located in Tampa, Florida. 
The whistleblower, a registered nurse, alleged that nursing staff are engaged in a 
pattern of patient neglect and substandard care in the Spinal Cord Injuries and 
Disorders (SCI/D) Center. We conducted a site visit to Tampa on January 14–16, 2020. 

II. Facility Profile 

Tampa is a clinical referral level 1a complexity facility that sees approximately 100,000 
unique Veterans and Active Duty Service members.1 As one of the largest VA teaching 
facilities, Tampa is affiliated with the University of South Florida and currently has 131 
additional active affiliations and over 200 resident slots. The 499-operating bed medical 
center includes inpatient medical-surgical and acute psychiatry services, a community 
living center, hospice and palliative care, spinal cord injury, a level 1 polytrauma center, 
and pain/rehabilitation services along with multiple outpatient primary and specialty care 
services and an off-site domiciliary. Tampa operates a Primary Care Annex near the 
main hospital and six community clinics all offering primary and mental health care, 
including the New Port Richey Outpatient Clinic (OPC), Brooksville Community Based 
Outpatient Clinic (CBOC), Lakeland CBOC, Zephyrhills CBOC, South Hillsborough 
County OPC, and the Lecanto CBOC. Tampa operates a SCI/D Center, which includes 
inpatient, rehabilitation and long-term care units for these special populations. 

III. Specific Allegations of the Whistleblower 

1. SCI/D nursing staff generally demonstrate a lack of wound care knowledge; 

2. SCI/D nursing staff consistently fail to follow proper sanitation procedures and to 
clean and maintain medical equipment including patient beds, oral care equipment, 
and Toomey syringes; and 

3. SCI/D management does not sufficiently supervise staff to ensure that patients 
receive appropriate care. 

IV. Conduct of Investigation 

The VA team conducting the investigation consisted of the Medical Inspector, the Chief 
Medical Investigator and two Clinical Program Managers, all of OMI; the Nursing 
Program Director, SCI/D National Program Office, and a consultant from the Human 

 
1 Complexity 1a facilities have high volume, high risk patients, most complex clinical programs, and large research 

and teaching programs. VHA Office of Productivity, Efficiency, and Staffing, Facility Complexity Level Model Fact 
Sheet (2017). 
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Resources (HR) Center of Expertise, Office of Workforce Management and Consulting. 
We reviewed relevant policies, procedures, professional standards, reports, 
memorandums and other documents listed in Attachment A. We toured Tampa’s SCI/D 
Center and held entrance and exit briefings with leadership. 

We interviewed the whistleblower by teleconference on December 21, 2019, and in 
person on site on January 14, 2020. We also interviewed the following Tampa staff 
members: 

• Chief of Staff (CoS) 
• Associate Director for Patient Care Services (ADPCS) 
• Chief, Spinal Cord Injury 
• SCI/D Chief Nurse, 
• SCI/D Assistant Chief Nurse 
• Medical Director, Outpatient Rehabilitation Program, SCI/D 
• Chief, Plastic Surgery 
• Patient Safety Manager 
• Three SCI/D Unit Nurse Manager 
• SCI/D Unit Assistant Nurse Manager 
• Physician, SCI/D 
• Two Wound Care Nurses, SCI/D 
• Three Registered Nurses, SCI/D 
• Two Licensed Practical Nurses, SCI/D 
• Three Nurse Aides, SCI/D 
• Two Social Workers, SCI/D 
• Staff Psychologist, SCI/D 
• Senior Staff Physical Therapist, SCI/D 
• Two Patient Care Facilitators, SCI/D 
• Nurse Educator, SCI/D 
• Quality Management Specialist, SCI/D 
• Community Enrichment Nurse, SCI/D 
• Patient Advocate 
• Privacy Officer 

V. Findings, Conclusions and Recommendations 

Allegation 1 

SCI/D nursing staff generally demonstrate a lack of wound care knowledge. 

Background 

Veterans Health Administration (VHA) Directive 1176(2), Spinal Cord Injuries and 
Disorders System of Care, September 30, 2019, contains content to ensure the 
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essential resources, structure, procedures, policies, staffing and number of beds 
required of the SCI/D System of Care. This VHA Directive outlines and ensures that all 
enrolled Veterans with SCI/D have access to lifelong, coordinated, team-based, efficient 
and comprehensive care, which is Veteran-centric. It states the mission of the VHA 
SCI/D System of Care is to support, promote and maintain the health, independence, 
quality of life and productivity of Veterans with SCI/D throughout their lives. It is VHA 
policy that Veterans with SCI/D have access to a full spectrum of clinically-appropriate 
interdisciplinary primary and specialty services throughout their lives, including acute 
care following new SCI/D; comprehensive interdisciplinary rehabilitation; sustaining 
medical and surgical care; primary and preventive care; psychological, social and 
vocational care; therapies; prosthetics and assistive technologies; Veteran and family 
education; research; professional training; and Whole Health Care, including 
complementary and integrative health services. 

VHA Directive 1176(2) states the responsibilities of the ADPCS include ensuring that 
the SCI/D Center has the nursing support, resources, staffing and beds available to fully 
implement the SCI/D policies, services and care described in the directive, as well as 
ensuring that designated SCI/D nursing staff are provided adequate education, 
including training funds and protected time, to participate in national and local SCI/D 
training initiatives. SCI/D Service Line management is responsible for ensuring staffing 
levels are at appropriate levels to support Veteran access, SCI/D educational activities 
for staff, and SCI/D competencies.2 

The Tampa SCI/D Center is a designated SCI/D location capable of providing SCI/D 
primary and specialty care with the full continuum of services. As an SCI/D Center, 
Tampa serves as a regional hub for Veterans with SCI/D and is organized with a 
catchment area of VA medical facilities (spokes) that do not have local SCI/D services 
and work closely with and refer to the SCI/D Center (the hub). The types of care 
provided at the Tampa SCI/D Center include acute, sustaining and long-term care. 

The scope of the Center is to deliver comprehensive, lifelong, interdisciplinary services 
to Veterans with SCI/D. These services include, but are not limited to, the following: 
medical and nursing care, therapies (including physical, occupational, kinesiotherapy, 
therapeutic recreation), psychology, social work, vocational and rehabilitation 
counseling, fertility services, sexual health counseling, ventilator management and 
weaning, respiratory care, orthotics, prosthetics, sensory aids, assistive and emerging 
technologies, pain management, women’s health, mental health, environmental 
modifications, peer counseling, substance abuse treatment and/or rehabilitation, 
nutrition education and counseling, weight management services, rehabilitation 
engineering, driver training, attendant management, parenting issues, speech and 

 
2 VHA Directive 1176(2), Spinal Cord Injuries and Disorders System of Care, dated September 30, 2019 (Amended 

February 7, 2020). 
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language pathology, dental services, spiritual care, respite care, Whole Health, 
hospice/end-of-life care and palliative care. 

Findings 

The Tampa SCI/D Center consists of four acute care inpatient units and two long-term 
care units. The center has three wound care nurses who are assigned to specific units. 
The wound care nurses rotate to their assigned units on scheduled days. The wound 
care nurses assess each patient with a wound at least once weekly and order the type 
of dressing change needed for each patient. If a medication is needed for the patient’s 
wound care, a provider will write this order. Over the last 2 years, turnovers have 
occurred due to retirements of these specialty nursing personnel causing not all units to 
have a consistent presence of wound care nursing expertise. We interviewed two 
wound care nurses assigned to SCI/D and both stated that when they do their weekly 
assessments of wounds, the nursing staff does not consistently come to the patient’s 
bedside to observe them change the dressing, nor is there a requirement for nursing 
staff to do so. They both stated they work the dayshift tours of duty, Monday through 
Friday, and are usually rounding on the unit or are in their offices, located near the 
inpatient units. 

When asked if there had been any issues with wound care being completed by staff 
appropriately, both wound care nurses stated this has been an issue at times and staff 
have needed re-education or assistance from one of the wound care nurses to ensure 
the wound is cared for appropriately. They have seen evidence of this through 
documentation in the medical record, as well as during their follow-ups assessing 
patients’ wounds. One wound care nurse stated, “the wound care that was done before 
is not necessarily based on the orders or recommendations that were written.” 

Another example involved a patient with a wound from a burn. The wound care nurse 
and the physician agreed that the treatment orders would include a hydrocolloid 
dressing to be left in place for 5 days, in order to assist the wound to heal.3 The 
hydrocolloid dressing was applied, but 2 days following application, the wound care 
nurse received a phone call from a medical-surgical unit nurse who stated that she had 
taken the hydrocolloid dressing off and that upon doing so, pulled skin off. The medical-
surgical unit nurse said she had cleaned the wound with hydrogen peroxide, then 
proceeded to place betadine and triple antibiotic ointment on the wound. The wound 
care nurse was very concerned about the medical-surgical unit nurse’s actions because 
two of the three treatments the nurse used after the hydrocolloid dressing was removed 
required a physician’s order; however, an order was not obtained. She was also very 
concerned about the medical-surgical unit nurse’s disregard for the order to leave the 

 
3 A hydrocolloid dressing provides a moist and insulating healing environment that protect wounds while allowing the 

body’s own enzymes to help heal wounds. It contains gel-forming agents inside a wafer of dressing. 
https://www.woundsource.com/blog/what-hydrocolloid-dressing.  

https://www.woundsource.com/blog/what-hydrocolloid-dressing
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hydrocolloid dressing in place. She spoke with a pharmacist and the Nurse Manager of 
the medical-surgical unit regarding her concerns. 

When asked if the wound care nurse or another staff member had entered a patient 
safety event report about this occurrence into the Joint Patient Safety Reporting (JPSR) 
system, we were told that they had not done so, stating that they chose to use the 
incident as an educational opportunity for nursing staff members. The wound care 
nurses have now started to enter concerns into the JPSR system for any safety issue 
associated with wound care. We were told by numerous staff members there has been 
a turnover in the wound care nursing staff over the previous 2 years, including three 
very experienced, highly respected wound care nurses who retired. One of the wound 
care nurses described those retirements as of loss of “40 years of knowledge 
collectively.” Staff members also noted that one of the new wound care nurses does not 
have much experience in the field and some voiced a lack of confidence regarding this 
staff member’s expertise. 

When interviewed, one of the wound care nurses with 4 years of experience described 
a change in how the wound care nurses were assigned to specific SCI/D units.  
In April 2019, she was assigned to one of the SCI/D units that had not had an assigned 
wound care nurse for 5 years. She noted a work-culture change as staff became 
accustomed to having consistent wound care assistance, resources and expertise 
available. She also attributed the improvements to building a rapport with nursing staff 
based on her own experience working with the SCI/D staff as a staff nurse, as well as 
having support from the units’ Nurse Managers and SCI/D nursing leadership. 

The wound care nurses noted new nursing staff members are required to attend a 1-
hour Spinal Cord Injury wound care course and shadow the wound care nurse, one-on-
one, for 4 hours of a work day to orient to the unit’s wound care processes such as 
order review, expectations, directions and follow-up care. They both stated they make 
themselves available on a regular basis to all staff members to answer wound care 
questions and perform education regarding wound care products and procedures. For 
all SCI/D nursing staff, to include the wound care nurses, the wound care process 
includes completing a note in the patient’s electronic health record (EHR) to document 
each dressing change, a description of the wound at the time, and how the dressing 
change was completed. During our clinical review of the cases submitted to us by the 
whistleblower, it was evident that progress notes describing these requirements of 
dressing changes were not consistently completed for each dressing change by the 
staff nurses. 

The wound care nurses and general nursing staff stated that at times there had been 
confusion regarding wound care orders due to duplicate orders in the patient’s EHR. It 
was noted that other providers, such as the plastic surgery staff, enter orders, as well as 
any medication indicated, which requires a provider’s order. On the day of their weekly 
assessments, the wound care nurses enter their wound care orders and check the 
orders to prevent duplication; however, staff members described duplication of orders 
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on occasion. During our review of the EHR, we did not see evidence of duplication of 
wound care orders. 

We reviewed Tampa Standard Operating Procedure (SOP) Number 128z-17, Wound 
Dressing and Wound Packing Procedure with Documentation, October 2018, which 
establishes a service-wide procedure for wound dressing change, wound packing and 
dressing change documentation. The SOP describes in-depth the procedures to be 
followed for changing wound dressings. It emphasizes the need to check the wound 
care orders and medical record notes from either the wound care nurse or the last 
dressing change to provide knowledge of what packing materials may have been used 
and the condition of the wound during recent assessments and observations. It also 
states that appropriate dressing covers will be applied as ordered. Based on the 
occurrence noted when the staff nurse performed an incorrect dressing change on a 
burn wound, some staff members are not consistently following Tampa SOP Number 
128z-17. 

According to  SOP Number 128z-17, the responsibilities of the Nurse Manager or 
designee includes ensuring staff and patient safety associated with wound management 
(including wound dressings and adjunct therapies and interventions) is maintained, 
assuring complete documentation in the EHR, and to assure nursing staff wound care 
competency. The SOP also states the responsibilities of nursing staff includes the 
following: 

• Registered Nurses (RN) initiate and implement wound management including 
wound dressings, adjunct therapies and interventions as ordered; 

• RNs and Licensed Practical Nurses (LPN) change dressings and document 
observations; 

• RNs assess skin and wounds on admission then enter consults to the Wound 
Care Specialists; and 

• RNs and LPNs documenting dressing changes including packing and 
observations of the wound with each dressing change into the patient’s EHR.4 

We interviewed the Nurse Manager of SCI/D Units D and DR. She has been the Nurse 
Manager of Unit D for 3 years and has been the Nurse Manager of Unit DR for 
approximately 6 months. She stated that when she started as the Nurse Manager of 
Unit DR, there were concerns reported to her regarding how nursing staff performed 
wound care. She noted the focus of Unit DR has evolved from an acute rehabilitation 
unit, to a medical-surgical unit for SCI/D patients. Other nursing skills concerns she 
noted included intravenous access, gastric and jejunostomy tube usage for tube 
feeding, drawing blood, nail care, labeling of blood specimens, and recognizing and 
treating autonomic dysreflexia. Due to the change in focus of care and the acuity of the 
patient population, some of the nursing skills not previously used on a regular basis are 
now being employed. The Nurse Manager recognized education was needed and after 

 
4 Tampa SOP Number 128z-17, Wound Dressing and Wound Packing Procedure with Documentation, October 2018. 
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consulting with the unit educator, they arranged a mini skills fair for Unit DR’s staff. In 
September 2019, the unit’s skills fair was held over 4 days to ensure that all Unit DR 
staff members had the opportunity to rotate through each skill station. 

Learning activities at the wound care skill station included a demonstration by wound 
care nurses of the effective way to change dressings, wound care materials available, 
how to use equipment and how to label the wound appropriately. Following the mini 
skills fair, the Nurse Manager followed up by observing nurses performing wound care. 
Staff verbalized gratitude to her for the training, as the training helped reorient them to 
wound care. She stated that the concerns she had been receiving decreased following 
the training and she felt the training was effective. 

The whistleblower submitted a case to us in which he described a dressing change as 
being performed improperly. During a Sunday shift on Unit DR, which occurred prior to 
the skills fair, he assisted another nurse with a patient’s wound care dressing change. 
During the dressing change, he noted that the Medipore tape used on the dressing 
material was adhered to a severely compromised area of skin around the wound.5 In an 
effort to remove the Medipore tape without damaging the skin, both nurses used 
adhesive remover and copious amounts of wound cleaner to saturate the tape. 
However, the removal of the tape resulted in the skin tearing with moderate bleeding. 
He described the skin as macerated once the dressing and tape were removed. The 
area was washed with warm soapy water, which aided in removing much of the 
adhesive off the damaged skin. Upon re-dressing the wound, the nurses tried to cover 
the damaged skin area where the tape had been with dressing material and used a 
minimal amount of tape to secure the dressing to intact skin, avoiding the macerated 
area. He stated that he brought this issue to the attention of the wound care nurse and 
to his Nurse Manager because he believed the way the wound was dressed resulted in 
an avoidable injury to the patient. 

The whistleblower stated the patient became concerned about his wound during the 
dressing change and requested the nurse take a picture of the wound for him to see 
since it was located on an area of the body where he could not see it. The whistleblower 
stated that he took the pictures of the wound as requested by the patient. He shared 
those pictures with the investigative team, along with pictures of the wound without any 
dressing. He also included pictures of the wound prior to the dressing being removed, 
while the dressing was being removed, and with the new dressing in place. 

We reviewed this patient’s EHR and noted the dressing change order instructed staff to: 
“cleanse the area with normal saline, apply layered Xeroform to the skin surrounding the 
wound, spray the surrounding skin with skin prep spray, apply Dakin’s solution, a wet to 
dry Kerlix gauze with an abdominal pad and tape daily.” We noted that there was a 
dressing change note entered by the RN on the Thursday prior to the weekend, which 

 
5 Medipore tape is a soft cloth surgical tape that is water resistant and accommodates stretching to accommodate 

swelling and movement. https://www.3m.com/3M/en_US/company-us/all-3m-products/~/3M-Medipore-Soft-Cloth-
Surgical-Tape/?N=5002385+3293321963&rt=rud.  

https://www.3m.com/3M/en_US/company-us/all-3m-products/%7E/3M-Medipore-Soft-Cloth-Surgical-Tape/?N=5002385+3293321963&rt=rud
https://www.3m.com/3M/en_US/company-us/all-3m-products/%7E/3M-Medipore-Soft-Cloth-Surgical-Tape/?N=5002385+3293321963&rt=rud
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noted application of Xeroform gauze but did not mention the application of the 
abdominal pad or Medipore tape. Upon further review of the patient’s record, we noted 
a lack of any nursing documentation regarding any dressing change being performed on 
Friday, Saturday or Sunday of that week. The wound care nurse assessed the patient’s 
wound on the following Monday and noted there were new skin tears on the peri-wound 
area. She stated the plan for the dressing change would not be changed. She rewrote 
the directions for the dressing change, which included the following: “daily cleanse the 
area, pat dry, apply layered Xeroform gauze to the denuded peri-wound skin, spray the 
surrounding skin with skin prep spray, apply Dakin’s solution, wet to dry Kerlix gauze 
with an abdominal pad applied with tape.” 

Tampa provided updated information in July 2020 about actions taken to address 
deficiencies identified during the January 2020 site visit. Regarding the lack of wound 
care knowledge among SCI/D nursing staff, SCI/D nurse educators and wound care 
nurses developed a wound care training curriculum and competency checklist for SCI/D 
nursing staff in May 2020. The SCI Pressure Injury and Wound Care training course is 
comprised of four modules that cover skin and wound assessments, pressure injuries, 
wound care treatments and dressings, and wound care procedures. All licensed nurses 
(RNs and LPNs) that work in SCI/D inpatient units will be required to complete the 
course. As of July 2020, the first of the four training modules have been completed by 
all nursing staff members. The facility has set a goal to complete education on the entire 
course by September 30, 2020.  

To further address wound care knowledge deficiencies, Tampa has increased the 
frequency of skills fair training events from semi-annually to quarterly to provide 
opportunities for staff members to complete refresher training to include hands-on 
demonstrations. Tampa is also pursuing the development of a Wound Care Champions 
program, which will provide extensive wound care training to selected nursing staff 
members on each unit. The establishment of this program will assist in providing 
consistent wound care knowledge coverage across all tours of duty.  

We asked the whistleblower if he had entered a patient safety report into the JPSR 
system regarding this dressing change case, and he stated that he had not. He stated 
that he knew how to enter one using an icon on the computer, but that he had not 
previously done so. He stated he always reports any concerns regarding patients 
through his “chain of command,” usually starting with his charge nurse. During the 
dayshift tour of duty, Monday through Friday, he stated that depending on the issue, he 
may report it to the Patient Care Facilitator, the Wound Care Nurse or to his Nurse 
Manager (who are all present during the dayshift tour of duty).6 When we interviewed 
other SCI/D nursing staff, many stated that they had never entered a JPSR. Most staff 

 
6 Each unit has a PCF assigned who is a registered nurse. The PCF duties include coordinating supplies and 

equipment needed by the unit’s patients, coordinating discharges, rounding with the providers and meeting with 
each patient on the unit.  
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knew that there was an icon on the computer for the software but did not know 
specifically how to enter an event into the system. 

During interviews with nursing staff, some noted concerns regarding other nurses’ 
wound care competency. One nurse stated that he is especially concerned for patients 
with numerous or very large wounds. He noted that upon his return to work after being 
off for a couple of days, some wounds have looked worse than when he was caring for 
the patient. He attributed the lack of wound care knowledge to new nurses without prior 
experience with wound care and a lack of interest in pursuing knowledge or training to 
improve wound care skills. He stated that he shared these concerns with his Nurse 
Manager.  

We interviewed the facility Patient Safety Manager (PSM), who has been in her current 
role since 2008. She stated that JPSRs relating to wound care have increased in 
numbers recently, following the decision by the Pressure Wound Committee to start 
entering them into the JPSR system to record these events in a central location. The 
wound care nurses are typically entering the wound care-related JPSRs and are also 
managing follow-up on events. She noted that some of the JPSRs have been “near 
miss” type of events.7 The PSM stated that patient safety events are addressed quickly 
by the SCI/D leadership, and she feels they are proactive in addressing patient safety 
as they do a lot of activities to prevent patient harm.  

We reviewed all patient safety events occurring in the SCI/D Center from fiscal year 
(FY) 2018, 2019 and FY 2020, Quarter 1, as displayed in Table 1 below. 

Fiscal Year Total Number of 
Reported Patient 

Safety Events 

Number of Wound 
Care-Related 

Events 

2018 106 3 

2019 149 3 

2020* 55 5 

Table 1: Reported Patient Safety Events for FY 2018, 2019, and FY 2020, Quarter 1. 

Our review of the three events in FY 2018 noted concerns such as the use of 
appropriate wound packing material, use of a cleaning solution, which resulted in a 
rash, and a cushion used by a patient, which resulted in an increase to the wound size. 
Our review of FY 2019 events noted two events related to poor wound care by nursing 
staff and the lack of removal of packing material which resulted in a Root Cause 
Analysis. We noted that in FY 2020, there had been an increase in the number of 
wound care-related events reported, which the Patient Safety Manager attributed to a 

 
7 A near miss is an unplanned event that did not result in injury, illness or damage, but had the potential to do so. 
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change in practice in using the JPSR system to report these events as directed by the 
Pressure Wound Committee. Of the five wound care-related events reported in FY 
2020, Quarter 1, two events were related to home care (not related to inpatient care), 
two new occurrences of pressure injuries and one issue with dressing tape causing pain 
and trauma to the surrounding skin.  

Tampa provided updated information in July 2020 about actions taken to address 
deficiencies identified during the January 2020 site visit. Regarding inadequate 
reporting of patient safety events in SCI/D, all nursing staff were required to complete 
training on how to complete and submit a patient safety event in the JPSR system. As 
of June 2020, 92% of all SCI/D nursing staff have completed the training. Initial and 
annual competency assessments for all SCI/D nursing staff have been updated to 
include submitting safety reports, wound care and proper cleaning of reusable medical 
equipment.  

Conclusion(s) for Allegation 1 

• We substantiate that some SCI/D nursing staff demonstrated a lack of wound care 
knowledge. We reviewed cases referred by the whistleblower and obtained through 
several staff interviews, which indicated a lack of understanding of wound care 
dressing and post-operative wound care.  

• The level of wound care nurse coverage and their education resources was altered 
as a result of the retirement of three wound care nurses within the last 2 years.  

• A mini skills fair held in September 2019, and the hiring of wound care nursing staff 
to replace those who retired, has reportedly improved the knowledge base; however, 
this training was focused on a limited number of staff in the units targeted (SCI/D 
Units D and DR) and did not include all SCI/D clinical staff.  

• In May 2020, the SCI/D nurse educators and wound care nurses developed a wound 
care training course, Pressure Injury and Wound Care, which includes four modules. 
All licensed nurses that work in SCI/D inpatient units are required to complete the 
course. As of July 2020, all nursing staff members have completed the first of the 
four training modules. All licensed nurses assigned to SCI/D are expected to 
complete the entire course by September 30, 2020. 

• There was a lack of engagement of the frontline nursing staff with wound care 
interdisciplinary care. In response, Tampa has increased the frequency of skills fair 
training events from semi-annually to quarterly. Tampa is also pursuing the 
development of a Wound Care Champions program, which will provide extensive 
wound care training to selected nursing staff members on each unit. The 
establishment of this program will assist in providing consistent wound care 
knowledge coverage across all tours of duty. 
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• There was a lack of knowledge in the SCI/D Center regarding what types of patient 
safety incidents should be reported and how to enter those events into the JPSR 
system.  

• As of June 2020, 92% of all SCI/D nursing staff have completed the JPSR system 
and are knowledgeable about submitting patient safety events.  

• Initial and annual competency assessments for all SCI/D nursing staff now include 
submitting safety reports, wound care and proper cleaning of reusable medical 
equipment.  

• Based on our review, it appears some patients may have sustained harm as a result 
of their wound care treatment at Tampa.  

Recommendation(s) to Tampa 

 Facilitate an evaluation by wound care nurses that will include observation of all 
SCI/D staff involved in any aspect of wound care to determine each individual’s 
wound care skill level. The staff member’s immediate supervisor will ensure 
documentation of wound care training and skills demonstration and ensure ongoing 
competency is maintained.  

 Facilitate and coordinate the participation of the patient’s assigned nurse in the 
weekly wound care nurse and interdisciplinary team rounding.  

 Review clinical cases reported to the investigative team to determine the need for 
any additional care and disclosure of adverse events.  

Allegation 2 

SCI/D nursing staff consistently fail to follow proper sanitation procedures and to clean 
and maintain medical equipment including patient beds, oral care equipment, and 
Toomey syringes.8 

Background 

Equipment, such as Toomey syringes and water bottles used in the care of gastric and 
enteric tubes, is not required to be sterile but must be kept clean and disposed of in 
accordance with local policy. Tampa SOP Number 327, Gastric and Enteric Tubes: 
Management and Use, October 2019, states its purpose is to guide staff in the safe 

 
8 A Toomey Syringe is a large bore, single use plastic design syringe that features a 70cc capacity graduated barrel. 

It has a thumb ring plunger for one handed use. http://www.bardcare.com/clinicians/products/view-products/skin-
wound-care/irrigation/9 Yankauer suction tips are oral suctioning tools attached by a tube to a fixed cannister and 
are used to clear secretions from patients’ oral cavities and for other oral care. 

http://www.bardcare.com/clinicians/products/view-products/skin-wound-care/irrigation/
http://www.bardcare.com/clinicians/products/view-products/skin-wound-care/irrigation/
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management of gastric and enteric tubes when providing nutrition, hydration, 
medications and/or decompression. It states Nurse Managers/Assistant Nurse 
Managers are responsible for ensuring staff competency and patient safety associated 
with use of gastric and enteric tubes, and that documentation of use is completed.  

SCI/D staff are required to attend an annual skills fair event where various clinical tasks 
are reviewed, presented and performed by applicable nursing staff (RN/LPN/Nurse 
Aide). The skills fair event is offered on various days and times to accommodate all 
nursing staff’s schedules. The curriculum includes the oral suctioning skill. The skill was 
described in a poster format for participants and reviewed by nurse educators. The oral 
suctioning skill instructions included the use of a Yankauer suction catheter, which is 
used within the oral cavity to clear secretions.9 The training noted that the Yankauer 
suction catheter should be changed at least daily or as needed when the catheter 
appears soiled.10   

Findings 

We asked SCI/D mid-level and senior management about general unit cleanliness, and 
all managers mentioned ongoing issues with Environmental Management Support 
(EMS) staff maintaining the units’ cleaning and trash disposal. The SCI/D Assistant 
Chief Nurse stated that it is apparent that the floors do not look clean at times and trash 
is not always emptied or is overflowing and nursing staff, including herself, has had to 
empty it. One Nurse Manager stated that her unit has a dedicated EMS staff member 
who does a good job when present, but during times when the EMS worker is on leave, 
the EMS coverage provided for that unit has not always been as supportive or 
responsive to the cleaning needs of her unit. Another Nurse Manager stated her nursing 
staff has to assist with cleaning the unit and emptying trash to maintain the unit. Nursing 
staff interviewed stated “we are always short of housekeeping,” “the trash cans are 
always full,” and “the sanitation in the toilets is not the best…they are dirty, and patients 
complain.” The SCI/D Assistant Chief Nurse stated that the EMS issue is an ongoing 
problem that has high level awareness and is being addressed at the executive level. 
She identified contributing factors that include an ongoing struggle with hiring EMS staff.  

Tampa provided updated information in July 2020 about actions taken to address 
deficiencies identified during the January 2020 site visit. Regarding EMS staffing needs 
in SCI/D, the Associate Director and Chief of EMS completed a review and needs 
assessment of EMS staff members for the SCI/D units in July 2020. Appropriate staffing 
numbers have been identified and are now filled on the SCI/D units, and EMS 
supervisors are ensuring coverage is provided on an interim basis to account for 
unexpected absences. Tampa plans to initiate the implementation of monthly EMS 
rounds to include SCI/D and EMS leadership. An SOP regarding the standardization of 

 
9 Yankauer suction tips are oral suctioning tools attached by a tube to a fixed cannister and are used to clear 

secretions from patients’ oral cavities and for other oral care. 
10 British Columbia Institute of Technology. Clinical Procedures for Safer Patient Care, 5.8 Oral Suctioning. 

https://opentextbc.ca/clinicalskills/chapter/5-7-oral-suctioning/.  

https://opentextbc.ca/clinicalskills/chapter/5-7-oral-suctioning/
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EMS cleaning on SCI/D units was developed by EMS and SCI/D staff members, which 
became effective on July 1, 2020.  

Tampa SOP Number 327 describes the procedure for providing enteral nutrition by the 
following three methods: intermittent (bolus) feeding, continuous feeding and open 
system. Under each section are detailed instructions for each method. The intermittent 
(bolus) feeding procedure lacks any instructions regarding the timeframe of disposal of 
equipment used in the procedure, such as the large bore syringe and water bottle. The 
continuous feeding procedure instructs staff to discard opened, unused formula and 
ancillary feeding supplies daily. The open system procedure instructs staff to change 
the feeding bag, syringe and water bottle daily. Also, staff must note on the bottles, 
containers or bags, the date they were opened, spiked or changed. The procedure for 
medication administration using gastric and enteric tubes lacks any instructions 
regarding the timeframe for disposal of equipment used in the procedure (i.e., large 
bore syringe, water bottle). The procedure does not include any instructions regarding 
cleaning of the large bore syringe following medication administration or what action to 
take if medication residue remains within the syringe.11  

Tampa SOP, Clinical Personnel and End User Responsibility for Cleaning Non-Critical 
Reusable Medical Equipment (RME), February 20, 2019, states that specialty beds are 
to be cleaned based on the contract associated with that type of bed.12 One of the 
allegations shared by the whistleblower involved the use of a Hill-Rom Envella bed 
(specialty bed).13 Cleaning instructions for the Envella bed provided by Hill-Rom state 
that heavy soiling may be attempted to be removed from the filter sheet by spot 
cleaning with mild soap diluted with water and repeating the spot cleaning until all 
visible soil is removed. The cleaning instructions further state that if the filter sheet 
requires full cleaning or disinfection, Hill-Rom should be contacted for a replacement. It 
also notes that the patient will need to be removed from the bed to replace the filter 
sheet. Filter sheets are bagged/contained and transported to special Hill-Rom industrial 
laundry facilities where they are laundered with appropriate chemicals and processes to 
ensure adequate cleaning and disinfection.14 

During interviews with SCI/D Nurse Managers, we heard a variety of responses 
regarding the use and disposal of medical equipment such as Toomey syringes, 
Yankauer suction catheters and suction canisters. The Nurse Managers responded that 
staff should replace Toomey syringes every 24 hours, once every 12-hour shift, or as 
needed. Regarding Yankauers, the Nurse Managers provided inconsistent information 
about when this device should be changed; some stated they should be replaced every 

 
11 Tampa SOP Number 327, Gastric and Enteric Tubes: Management and Use, dated October 2019. 
12 Tampa SOP, Clinical Personnel and End User Responsibility for Cleaning Non-Critical Reusable Medical 

Equipment (RME), February 20, 2019. 
13 The Hill-Rom Envella Air Fluidized Therapy Bed pumps air through a mattress-like layer of silicone beads, allowing 

tissue in contact with the bed to receive air circulation and ensuring even pressure distribution. 
https://www.medgadget.com/2017/05/hill-roms-new-envella-air-fluidized-therapy-bed-promises-gentle-contact-air-
circulation.html. 

14 Hill-Rom Rental Cleaning and Disinfecting, April 16, 2019, www.hill-rom.com. 

https://www.medgadget.com/2017/05/hill-roms-new-envella-air-fluidized-therapy-bed-promises-gentle-contact-air-circulation.html
https://www.medgadget.com/2017/05/hill-roms-new-envella-air-fluidized-therapy-bed-promises-gentle-contact-air-circulation.html
http://www.hill-rom.com/
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24 hours, weekly or as needed. Their responses regarding the suction canisters also 
varied with some managers indicating the canisters should be replaced daily, some 
indicated weekly and some indicated only as needed. The Nurse Manager of Unit F 
stated that she has developed a weekly schedule that notes when to dispose of 
equipment. The staff are to follow this schedule and the charge nurse is to ensure that 
equipment is being disposed of and replaced when due.  

When we interviewed frontline nursing staff, we again heard a variety of responses 
regarding medical equipment use and disposal. The majority of nurses interviewed 
stated that during the course of their shift, they assess when the last time equipment 
was replaced by looking for the date that staff marked on the equipment when it is taken 
out of its packaging. Most nurses stated that if the date is overdue, is missing or if 
equipment appears dirty, they immediately dispose of it and obtain new equipment for 
the patient. Two nurses stated that they replace all disposable medical equipment at the 
beginning of their shifts regardless of its date to ensure that it is clean. A nurse aide 
stated that if she sees a Toomey syringe without a date, she will always dispose of it 
and get a new one from supply. Another nurse aide stated that if he sees any 
equipment is dated from the previous day, he will dispose of it and obtain new 
equipment from supply; however, he stated that he has seen equipment lacking a date 
in some patient rooms and without knowing the date it was opened, it is disposed of as 
well.  

We asked SCI/D nursing staff if there were any standardized practices regarding 
equipment replacement, i.e., does this occur only on a certain shift or performed by 
certain staff members. Most nurses stated that there was not a standardized practice in 
the SCI/D units except for Unit F. A nurse who works on Unit F stated that they follow 
the weekly schedule initiated by the Nurse Manager and that it works very well and 
ensures the equipment at the bedside is clean. A nurse aide who has floated to provide 
coverage to Unit F stated that the unit has a standardized practice and does a very 
good job of changing out equipment during each night shift. 

We asked the SCI/D nursing staff if they had ever discovered dirty equipment in the 
patient rooms. One nurse stated that he has noticed that some nurses do not dilute 
medications with enough water after crushing them, which has led to residue being left 
in the Toomey syringes. A nurse aide stated that he has witnessed the Yankauer 
suction catheters having a large amount of residue in them and that they are not always 
changed out daily or as needed when this occurs.  

Tampa provided updated information in July 2020 about actions taken to address 
deficiencies identified during the January 2020 site visit. Regarding SCI/D nursing staff 
members failing to follow proper sanitation procedures to clean and maintain medical 
equipment, Tampa provided education to all SCI/D nursing staff regarding the proper 
sanitation of non-critical reusable medical equipment. As of July 2020, 84% of SCI/D 
nursing staff have completed this training. Directions for how to access current local 
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policies and procedures on the facility intranet was included with this training to assist 
staff in understanding where the most updated training documents can be located.  

The whistleblower shared additional concerns with us regarding the patient described in 
Allegation 1. He stated that the patient was removed from his room for more than 5 
hours because ants were discovered in his room and staff needed that time to clean his 
room and spray for ants. During this time, the patient was transferred to a non-special 
surface stretcher, and this movement resulted in a possible hematoma at the patient’s 
surgical site and clots at the patient’s drain sites. The whistleblower also stated that this 
patient later had an event where his bed became soiled following his colostomy 
becoming detached. Staff were unable to completely clean the filter sheet of the special 
surface bed and placed absorbent pads between the patient and the bed surface. He 
was concerned about the length of time it took to obtain a replacement bed for the 
patient so he could be moved to a clean surface. He stated that he reported his 
concerns about the soiled bed to the Patient Care Facilitator and the attending SCI/D 
physician but did not receive assistance. He then reported his concerns to the charge 
nurse. He stated that upon his return to the unit 5 days later, this patient was still on the 
same bed and he notified his Nurse Manager and the SCI/D Chief Nurse and later the 
charge nurse who was able to order the bed for delivery the following day.  

Our review of the patient’s EHR revealed that the patient was admitted from a 
community hospital in  for evaluation of his wounds by plastic surgery for 
possible surgical intervention. Upon admission, a Skin Care Consult was completed that 
noted that the patient would be on a special surface bed. The patient had surgery for an 
incision and drainage of his  wound in . The patient underwent a 
second incision and drainage procedure in . The goal was to ultimately 
perform a flap procedure to repair the wound once the skin around the wound was more 
intact. In , a flap procedure with reconstruction of his  
pressure wound was completed by plastic surgery. Three days after the flap surgery, 
ants were identified in the patient’s room and he was transferred to a non-Envella 
stretcher and placed in the hallway to allow for his room to be thoroughly cleaned and 
sprayed to prevent the ants from returning and to await delivery of a new Envella 
(special surface) bed. We interviewed multiple staff who were involved in this patient’s 
care and were told varying timeframes that the patient remained on the stretcher, 
ranging from 1 to 5 hours. We were unable to determine from the patient’s EHR the 
exact timeframe he remained on the stretcher. 

Following the patient’s movement from the special surface bed to the stretcher and back 
to the new special surface bed, plastic surgery evaluated the patient’s surgical site and 
determined that the patient had clots around the Jackson-Pratt drain sites, and the flap 
was described as edematous and swollen with evidence of a hematoma under the flap, 
but the flap skin was not compromised.15 The plastic surgery provider wrote orders for 

 
15 A Jackson-Pratt drain is a closed-suction medical device that commonly used as a post-operative drain for 

collecting bodily fluids from surgical sites. 
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strict “flap protocol,” including instructions that the patient was to remain flat in the 
Envella bed for 3 weeks post-operatively and should not be transferred off the special 
surface for any reason. The order stated if movement of the patient was required, staff 
must contact the plastic surgery provider prior to any movement of the patient.  

We reviewed the patient’s EHR from his admission in  through  
and found no documentation of any instances of his colostomy becoming detached and 
soiling his bed. During our interview with the Patient Care Facilitator assigned to the 
unit, she stated that there was an instance when a nurse brought the issue of the soiled 
bed to her attention. She stated that she told the nurse that he needed to consult with 
the plastic surgeon before moving the patient off the specialty bed. The Patient Care 
Facilitator also asked the wound care nurse to ask the plastic surgeon if it was 
acceptable to move the patient before ordering a new bed to change the soiled bed out. 
She noted that the wound care nurse then ordered the new bed that arrived the 
following day and the patient was then moved to the new bed.  

The Patient Care Facilitator for Unit DR stated that following this patient event, 
management placed instructions for ordering a new special surface bed on the unit’s 
communication board. She noted that if a special bed needed replacement on the 
weekend, the request would be routed through the hospital nursing supervisor on duty. 
One of the wound care nurses interviewed stated that if a special bed surface requires 
replacement during the dayshift tour of duty, nursing staff can contact the wound care 
nurse who then will contact the logistics department staff, who then contacts the vendor 
directly to request a replacement. She noted that many special surface beds in SCI/D 
are rented through a vendor. The wound care nurse stated that there was not a current 
SOP that describes the process; however, they have been in the process of developing 
one but are still working through this process for the off-tour hours. We interviewed the 
Chief of Plastic Surgery, who also participated in the SOP development, and he stated 
the SOP provides guidance for obtaining specialty beds and ensures the specialty beds 
are available. He noted there is signage placed above each bed for plastic surgery 
patients that describes exactly how the patient should be positioned according to the 
plastic surgeon’s orders in order to provide a visual reminder to all staff working with the 
patient.  

Tampa provided updated information in July 2020 about actions taken to address 
deficiencies identified during the January 2020 site visit. Regarding the process to 
obtain special surface beds during daytime tours of duty, off-tour hours and    
weekends, In June 2020, Tampa developed a draft SOP, Utilization of Therapeutic 
Beds/Mattresses, that covers role responsibilities and the procedural steps required to 
place orders to obtain special surface beds/mattresses on all tours of duty.  
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Conclusion(s) for Allegation 2 

• We substantiate that some SCI/D nursing staff failed to follow proper sanitation 
procedures to clean and maintain medical equipment including patient (specialty) 
beds, oral care equipment and Toomey syringes. Tampa provided education to all 
SCI/D nursing staff regarding the proper sanitation of non-critical reusable medical 
equipment. As of July 2020, 84% of SCI/D nursing staff have completed this training. 

• There was a lack of standardized SCI/D SOPs for consistent processes related to 
medical equipment cleaning and disposal processes.  

• Although we found episodes of staff not following uniform sanitation procedures, 
there was no evidence that nursing staff consistently failed to meet expectations.  

• We identified ongoing concerns related to a lack of EMS staffing that may be a 
contributing factor to inconsistent unit cleanliness. The Associate Director and Chief 
of EMS assessed and corrected staffing deficiencies and EMS supervisors 
developed an interim staffing plan for unexpected absences. They also proposed 
monthly EMS rounds to include SCI/D and EMS leadership and developed an SOP 
regarding the standardization of EMS cleaning on SCI/D units. 

• We noted confusion among nursing staff regarding the process to obtain special 
surface beds during daytime tours of duty, off-tour hours and weekends. In June 
2020, Tampa drafted an SOP, Utilization of Therapeutic Beds/Mattresses, that is 
under review, which covers role responsibilities and the procedural steps required to 
place orders to obtain special surface beds/mattresses on all tours of duty.  

Recommendation(s) to Tampa 

 Ensure that all SCI/D nursing staff have completed training regarding the proper 
sanitation of non-critical reusable medical equipment. Monitor and address non-
compliance. 

 Standardize medical equipment cleaning and disposal processes and SOPs across 
SCI/D units. Educate staff members; monitor and address non-compliance.  

 Monitor the cleanliness of each SCI/D unit through reoccurring observation rounds. 
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Allegation 3 

SCI/D management does not sufficiently supervise staff to ensure that patient receive 
appropriate care. 

Background 

In June 2017, the Deputy Under Secretary for Health for Operations and 
Management (DUSHOM) issued a memorandum supporting the SCI/D National 
Program Office's plan to meet the projected increase in care requirements for the 
SCI/D population, to enhance access and timeliness of care, and to improve quality 
and nurse satisfaction.16 The memorandum outlined a minimum of 2.5 nurse full-
time employee equivalents (FTEE) for each operating bed, determined by an 
average of 585 hours of patient care required per day for 50 operating beds.17 The 
memorandum also directs each VISN Director to implement a plan for the 
recruitment of nursing staff to meet the staffing requirement of 2.5 FTEEs per 
operating bed. 

VHA Directive 1351, Staffing Methodology for VHA Nursing Personnel,  
provides a nationally standardized method of determining appropriate direct care 
staffing for VA nursing personnel. It is VHA policy that each VA medical facility use the 
staffing methodology described in this directive to plan nursing personnel staffing levels. 
This is to ensure that an appropriate nursing workforce is available to provide safe, 
quality and accessible health care to all Veterans. Staffing methodology is defined as a 
budgeting and forecasting process to determine resource requirements based on an 
analysis of multiple variables to include, but not limited to, Veteran care needs, 
environmental factors, organizational supports, trends in performance metrics and 
professional judgment to provide safe, effective, quality care at various points of care. 
Nursing Hours Per Patient Day (NHPPD) is defined as the total number of nursing hours 
of care available divided by the number of patients, in a 24-hour period. The NHPPD is 
a nurse staffing ratio proxy and can be proportioned by skill mix and shift distribution.18 

The facility should use the staffing methodology process to determine appropriate 
nursing staff resources and allocation for all points of care. This process is to be 
implemented at least every 2 years for purposes of projecting and budgeting nursing 
personnel, unless the ADPCS recommends a more frequent re-evaluation. The Nurse 
Manager and unit-based expert panel review the current staffing plan for the unit and 
note the current target workload hours (using workload hours appropriate for the care 
setting). The expert panel is defined as an advisory group comprised of individuals with 
in-depth knowledge of factors and variables impacting staffing needs at the point of 
care. The unit-based panel is comprised of staff who work on the unit, represent all 
nursing roles on the unit, and who have expressed a desire and willingness to actively 

 
16 DUSHOM Memorandum, Nurse Staffing for SCI/D Inpatient Units. June 5, 2017. 
17 Operating beds are those that are staffed and available for admission of patients. 
18 VHA Directive 1351, Staffing Methodology for VHA Nursing Personnel, December 20, 2017. 
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participate. The panel is best qualified to make judgments about recommended staffing 
levels, overseeing outcome analysis and modifying staffing recommendations. 

Appendix A of VHA Directive 1351 includes staffing methodology guidelines specifically 
for SCI/D centers, which includes a range of 7.3 to 18.4 NHPPD for each Veteran (see 
Attachment B). The NHPPD for SCI/D is based on care needs associated with each 
Veteran's functional status, complications, comorbidities and condition, and it can 
fluctuate as the complexity of the Veteran's condition changes.19 The NHPPD 
includes the level of function (independent, supervision/set-up, minimum assistance, 
moderate assistance or highest assistance), assessment of complications and 
comorbidities, and the patient’s condition (good, fair, serious, or critical). The Nurse 
Manager is responsible for conducting daily review of target NHPPD on all units and 
taking appropriate action when target ranges are not being met. The Directive’s 
Appendix A provides a table of comparison NHPPD ranges as a guide for SCI/D Nurse 
Managers if workload hours are not previously established. 

Tampa SOP Number 16-11, Patient Nail Care, July 2017, states its purpose is to 
provide nursing staff instruction as part of routine fingernail care for patients in all 
inpatient areas of the facility. It notes that all care for feet and toenails is referred to the 
Podiatry Service for evaluation and treatment. It states the Associate Chief, Nursing 
Service for Education and Nurse Managers are responsible for ensuring the 
education/instruction of nursing personnel who care for patients. It also states that nail 
care includes cleaning, filing and cutting fingernails when they become long and this 
care should usually be done at the time of the patient’s bath. The procedure for nail care 
is explained in detail to include assessing the patient for impaired circulation, the type of 
equipment needed for the procedure and the process of performing fingernail care.20 

Findings 

During the investigation, several frontline SCI/D staff members reported they did not 
have enough nursing staff to provide direct patient care for the Veterans on their unit, 
and the SCI/D Nurse Managers and Chief Nurse are out of touch with frontline staff. We 
found several personnel, including SCI/D nursing leadership, Nurse Managers, Wound 
Care Nurses, Patient Care Facilitator, Nurse Educator and Charge Nurses, with limited 
or no patient care assignments available Monday through Friday during the 7:00 a.m. to 
3:30 p.m. tour of duty. However, the same resources are not available on any other tour 
or on weekends. The off-tour and weekend nursing supervisor for the SCI/D units is the 
same nursing supervisor responsible for the entire medical center, and not someone 
who is familiar with the SCI/D patient population. Several frontline staff members 
reported frustration because the off-tour and weekend nursing supervisors, as well as 
their own Nurse Managers, do not understand the SCI/D patient population or the 
difference in SCI/D staffing needs compared to other units in the medical center. 

 
19 Ibid. 
20 Tampa SOP number 16-11, Patient Nail Care, July 2017. 
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Several SCI/D nursing staff indicated more CNA staff are necessary to help 
alleviate the physical burden of current patient care assignments.  
 
Many of the SCI/D staff members reported the only time they see the SCI/D Chief 
Nurse is when there is an inspection. One staff member reported that the SCI/D 
Chief Nurse and Nurse Managers “are all over us when there is an inspection 
coming, but once it is over, they won’t even acknowledge us in the hallway.” Most 
management and senior leadership mentioned recent positive surveys and reviews 
in SCI/D, but these recent survey results could lead leadership to believe there are 
no concerns from their frontline staff and take no action to address issues these 
staff have brought forth.  

Tampa provided updated information in July 2020 about actions taken to address 
deficiencies identified during the January 2020 site visit. Regarding the lack of staffing 
resources, such as nursing management and wound care nurses available during 
off-tour hours (evenings/weekends), Tampa has established a Nursing Supervisor 
role for weekend support and has initiated expanded tours of duty for the Assistant 
Nurse Manager role to include evenings and weekends. 

Non-management staff described their perceived lack of sustainability of unit 
operation and patient care is due to the perceived absence of support and concern 
for burnout of staff. Overall, we noted a disconnect between leadership perceptions 
and frontline staff stress in providing bedside care to patients who frequently 
required significant direct patient care, leading to morale concerns. Numerous staff 
members reported a hesitancy or distress in sharing these concerns with leadership 
due to a fear of retaliation. Frontline nursing staff appear to be task-oriented and are 
not included in the daily management or coordination of their patients’ care. The 
SCI/D units use numerous staff roles, except for the frontline nursing staff, to round, 
discuss plans of care and determine the needs of the patients.  

Tampa provided updated information in July 2020 about actions taken to address the 
perception of a fear of retaliation among SCI/D nursing staff identified during the 
January 2020 site visit. Tampa implemented an anonymous feedback card system 
and regularly holds town Hall meetings. The SCI/D Chief Nurse and Assistant Chief 
Nurse read and respond to all comments, concerns and feedback at bimonthly 
SCI/D Town Hall meetings. The minutes of the Town Halls are also emailed to all 
SCI/D staff members. Tampa also implemented daily huddles and rounds with 
frontline staff to be completed by SCI/D Nurse Managers and Assistant Nurse 
Managers. SCI/D nursing leadership has initiated purposeful rounding with the goal 
of completing one on each unit/area twice each year to engage with frontline staff. 
The team will also be attending huddles to address harassment, intimidation and 
retaliation concerns.  

The SCI/D Chief Nurse’s responsibilities include both the SCI/D and 
Polytrauma/Rehabilitation programs. Due to the large size of these programs, 
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Tampa has decided to divide the SCI/D Chief Nurse role into two positions to 
provide the necessary attention to these complex services that involve unique 
patient populations, the required clinical competency for staff and regulatory survey 
requirements. The ADPCS submitted a request for review by the Tampa Resource 
Management Board to create an additional SCI/D Chief Nurse position, which is 
pending approval.  

The ADPCS stated that all SCI/D Nurse Managers have had extensive clinical 
operations management training, which the facility provides for all new Nurse 
Managers and Assistant Nurse Managers. She also stated that to develop SCI/D 
Nurse Managers, many of whom were new to their roles, additional training was 
provided. A retreat was held with the SCI/D Nurse Managers, which included the 
VISN and the National Center for Organization Development (NCOD) to provide this 
additional management training. This training also assisted the managers in 
developing a collegial team environment among themselves.  

Many of the Nurse Managers reported a high workload that requires them to be in 
their office. One Nurse Manager told us that she rounds daily on her unit, but when 
we asked about specific observations, such as patient nail care and cleanliness of 
bedside tables, she indicated she does not look that closely to be able to assess the 
patients’ fingernails, which had been a concern included in the allegations. We were 
told the Assistant Nurse Managers were expected to assist with direct patient care 
and work off-tour and weekends; however, when we interviewed an Assistant Nurse 
Manager, her answers conflicted with this statement. The Assistant Nurse Manager 
indicated she always wears street clothes to work and indicated that her tour of duty 
was Monday through Friday, 7:00 a.m. to 3:30 p.m., with no expectation to work 
other tours of duty, weekends or holidays. When asked about taking a patient care 
assignment, the same Assistant Nurse Manager indicated that she is not expected 
to take a patient care assignment.  

We found the SCI/D Chief Nurse and the majority of the SCI/D Nurse Managers do 
not have SCI/D experience, appear disconnected from the frontline SCI/D staff 
members and do not appreciate the physical demands of the nursing care 
requirements of the SCI/D patient population. Some of the Nurse Managers and the 
Assistant Nurse Manager we spoke with were unable to accurately state SCI/D 
patient specific policies, including the proper amount of time a patient’s rectum can 
be digitally stimulated during bowel care. We reviewed SCI/D Nurse Managers’ and 
an Assistant Nurse Manager’s competency folder, and discovered some of them 
have not had any type of competency assessment in over 1 to 2 years. We also 
noted that the majority of Nurse Manager and registered nursing functional 
statements located in their competency folders had not been reviewed by the 
ADPCS since 2016. 

Tampa provided updated information in July 2020 about actions taken to address 
deficiencies identified during the January 2020 site visit. Regarding SCI/D Nurse 
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Managers, SCI/D leadership coordinated two site visits at other comparable VHA 
SCI/D facilities. The goals of the visits included learning best practices related to 
nursing care delivery models, nurse management, nursing orientation, education, 
nurse staffing levels and nursing skills mix. This immersion experience provided 
exposure to frontline nursing skills, workload and daily practice by nursing 
leadership, including context to application and understanding of the dynamic of 
care for SCI/D patients. Tampa completed the first site visit to the VA Long Beach 
Healthcare System in March 2020 and is working to schedule a virtual site visit to 
the Louis Stokes Cleveland VA Medical Center. Tampa also directed SCI/D Nurse 
Managers and Assistant Nurse Managers to attend the SCI/D Skills Fairs to 
demonstrate SCI/D clinical competencies annually.  

In response to SCI/D staff members reporting they did not have adequate staffing to 
provide the required direct patient care needs of the patients on their unit, we 
requested the most recent staffing methodology presentations for all of the SCI/D 
units, which were completed in 2018. We were provided documents titled Staffing 
Methodology Presentation Template - 2018 SCI Final for all six SCI/D units (B, D, 
DR, E, F, FV). We noted five of the six presentations (D, DR, E, F, FV) were 
modified by SCI/D Chief Nurse on January 14, 2020, the same date they were 
requested by the investigative team. When asked if nursing staffing methodology 
was reviewed on an annual basis, the ADPCS stated that it could be reviewed more 
often or less often but was done at least every 2 years. She stated that she thought 
“if you go anywhere, staff generally feel like they always need more help.” When 
asked specifically about the staffing methodology for SCI/D, she deferred to the 
SCI/D Chief Nurse. The SCI/D Chief Nurse stated that as part of the staffing 
methodology process, they would be looking at the skill mix on each unit and 
ensuring each role is practicing at the top of their skill. She stated that “luckily we’re 
coming up to staffing methodology again this year” and can address this. During 
interviews with staff, we were advised that the staffing methodology review would 
begin in February 2020 (follow-up on next page).  

The SCI/D Assistant Chief Nurse noted that staffing methodology for SCI/D is being 
initiated soon and would be a good training experience for the newer SCI/D Nurse 
Managers. The SCI/D Assistant Chief Nurse stated the requirement is for staffing 
methodology to be done every 2 years, unless it needs to be evaluated in between 
that time due to staffing issues. The process includes the announcement that 
staffing methodology is being initiated, then the Nurse Managers identify teams of 
frontline staff, including all skill mixes and shifts, initiate meetings when all team 
members can attend, and then working together, the team completes the SCI/D 
staffing methodology spreadsheet based on SCI/D staffing guidelines. From this 
work, the staffing numbers are determined and the NHPPD is generated. 
Presentations are prepared by each unit’s Nurse Management Team and are 
presented to nursing leadership. The results are voted on by nursing leadership and 
the final results are presented to the Executive Council.  
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In March 2020, the investigative team followed up with Tampa to obtain the results 
of their staffing methodology originally scheduled for February 2020. The facility 
responded stating “staffing methodology for this year has been postponed due to 
COVID-19.21 We will not have the new presentations until we are able to return to 
normal operations.” Tampa will provide the presentations to the investigative team 
once completed. In July 2020, Tampa provided an additional update stating that 
SCI/D staffing methodology was completed. The VISN 8 Chief Nursing Officer and 
staffing methodology consultant have reviewed the results and have scheduled a 
meeting with the Office of Nursing Service to review and validate the results.  

To determine actual NHPPD, we requested a sampling of daily patient care 
assignment sheets from each SCI/D unit from the last year; however, we only 
received submissions from SCI/D Units B, DR, F and FV. We did not find any 
consistent patterns where NHPPD fell below the benchmark minimum. We did find 
an inconsistent pattern when the NHPPD was above or below the desired range. 
We found assignment sheets that indicated inadequate nursing staff assigned to the 
7:00 a.m. to 3:30 p.m. tour of duty and too many nursing staff assigned to the 
evening and night tours. We reviewed vacancy data from January 3, 2020, and 
found SCI/D Unit DR has a 17.14% vacancy rate, SCI/D Units E, F and FV have a 
9.5-10% vacancy rate, and SCI/D Unit D has a 5.71% vacancy rate. SCI/D Unit B 
has no vacancies.  

The Chief Nursing Officer, VHA Office of Nursing Service, is responsible for 
oversight of the ongoing development and implementation of a standardized 
methodology for nursing personnel. However, the work that determines the nurse 
staffing levels is unit-based at the local SCI/D level and requires the local Nurse 
Manager to establish a unit-based expert panel to carry out the required steps of 
the staffing methodology process (See Attachments C and D). During interviews 
with frontline staff members, we noted a lack of familiarity with staffing methodology 
guidelines. We were told that the unit-based expert panels were currently under 
development in preparation for the facility’s staffing methodology review. The 
NHPPD for SCI/D is unique and is based on care needs associated with each 
Veteran's functional status, complications, comorbidities and condition, and it can 
fluctuate as the complexity of the Veteran's condition changes; however, only one 
of the Nurse Managers, the SCI/D Assistant Chief Nurse, mentioned this key 
element when they were asked about staffing methodology.  

When we reviewed the staffing methodology for the SCI/D units, we discovered that 
the SCI/D Chief Nurse was including RN positions not involved in direct patient care 
(such as the Patient Care Facilitator, Assistant Nurse Manager, Nurse Educator, 
etc.) in the reported NHPPD, which resulted in the reporting of NHPPD data that 
was higher than the actual NHPPD. In one instance, NHPPD was 10.88 but was 

 
21 COVID-19 is a new disease, caused by a novel (or new) coronavirus that has not previously been seen in humans.  

https://www.cdc.gov/coronavirus/2019-ncov/faq.html#anchor_1584386215012.  

https://www.cdc.gov/coronavirus/2019-ncov/faq.html#anchor_1584386215012
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reported as 12.03 because the calculation included 1.5 FTEE of RNs (Assistant 
Nurse Manager and Patient Care Facilitator) that did not participate in direct patient 
care. When we shared with SCI/D nursing leadership that the calculation was 
incorrect, it was recalculated to 11.48 NHPPD, which was still incorrect.  

During our interview with the Nurse Manager of Unit D/DR, she stated she was 
notified by a staff member about the lack of nail care being performed for patients 
on the unit after this staff member noticed a patient with extremely long, unkempt 
nails. This nurse performed nail care for the patient with the assistance of the nurse 
aide but expressed concern to the Nurse Manager that other staff members did not 
do so previously. The Nurse Manager immediately rounded on the unit to assess 
whether nail care was being performed to determine if staff understood their 
responsibility to do such. She determined that staff were not aware that they could 
cut nails. After speaking with the patients on the unit, she did not identify any 
patients who voiced complaints about their nail care not being done.  

The Nurse Manager instructed her staff to offer the nail care service to all patients 
during their daily care routine and to document if it was completed or refused by the 
patient. She educated her staff regarding the Tampa SOP Number 16-11, Patient 
Nail Care, which noted that nail care was within nursing’s scope of practice. 
However, she later discovered that nail cutting instruments were not available on 
the unit in their supply inventory and she then worked with the supply/logistics 
department to ensure these instruments were readily available to staff. Also, the 
Nurse Manager included training on the nail care skill in the mini skills fair held in 
September 2019 for staff on Unit DR to familiarize the staff with the skill and the 
SOP. She also included new nursing staff from Unit D in the mini skills fair training 
event.  

Conclusion(s) for Allegation 3 

• We substantiate that the SCI/D Chief Nurse, all inpatient SCI/D Nurse Managers 
and Assistant Nurse Managers did not sufficiently supervise staff to ensure the 
SCI/D patients received appropriate care because there was no supervision 
regularly provided on evenings and weekends by a member of the SCI/D nursing 
leadership. Tampa addressed the lack of staffing resources by establishing a 
Nursing Supervisor role for weekend support and has initiated expanded tours of 
duty for the Assistant Nurse Manager. 

• We noted the SCI/D Nurse Managers and Assistant Nurse Managers have had 
limited SCI/D direct patient care experience, some have not had any type of 
competency assessment in SCI/D skills in over 1 to 2 years and are unfamiliar with 
SCI/D policies and procedures. At the recommendation of the investigative team, the 
SCI/D leadership coordinated two site visits to comparable VHA SCI/D facilities 
to learn best practices related to nursing care delivery models, nurse 
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management, nursing orientation, education, nurse staffing levels and nursing 
skills mix.  

• The SCI/D Chief Nurse and SCI/D Nurse Managers were not appropriately following 
VHA Directive 1351 to plan SCI/D nursing personnel staffing levels. They were not 
accurately calculating the NHPPD for direct inpatient care provided for the SCI/D 
patient population, nor had they demonstrated a sound knowledge or appreciation of 
the specific guidance provided to ensure adequate nursing staff is available to 
provide the direct patient care required by the SCI/D patient population.  

• During nursing staff interviews, it was evident that frontline SCI/D staff members 
perceived a lack of support from SCI/D leadership. A common concern among 
frontline nursing staff included the need for additional staffing assistance to 
manage the physical demands of the nursing care requirements of the SCI/D 
patient population.  

• Based on our staffing review, the inpatient SCI/D units lacked consistent resources 
in the form of nursing management and wound care coverage on evenings and 
weekends compared to the day-tours on Monday through Friday.  

• During SCI/D frontline staff interviews, some staff expressed a fear of retaliation to 
report concerns. Other staff members who had reported concerns felt there was a 
lack of acknowledgement and actions by leadership regarding their concerns. The 
anonymous feedback card system and Town Hall meetings were initiated to 
address these concerns along with increasing leadership rounds and huddles on 
SCI/D units. 

Recommendation(s) to Tampa 

 The ADPCS will coordinate with the National SCI/D Program Office to develop a 
plan to provide mentoring for new SCI/D leaders. 

 Continue facility work with NCOD to improve operations.  

 Ensure alignment with VHA Directive 1351 by reviewing the SCI/D staffing 
methodology assessment completed by the VISN 8 Chief Nursing Officer, 
staffing methodology consultant and the Office of Nursing Service.  

 Continue to provide training to SCI/D frontline and leadership staff about developing 
and maintaining a safe reporting culture; this should include training about reporting 
patient safety issues, as well as unit-based work environment issues, physical, as 
well as psychological and morale concerns. 
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VI. Summary Statement 

We have developed this report in consultation with other VHA and VA offices to address 
OSC's concerns that Tampa SCI/D staff and leadership may have engaged in conduct 
that may constitute gross mismanagement, an abuse of authority, and a substantial and 
specific danger to public health. The National Center for Ethics in Health Care has 
provided a health care ethics review. We found mismanagement of the SCI/D staffing 
resources, specifically the national SCI/D nursing staffing methodology guidelines and a 
lack of standardized processes for ensuring safety and cleanliness. We found violations 
of VHA policy at Tampa; however, we did not find evidence of a specific and continued 
danger to public health and safety.  
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Attachment A 

VHA Directive 1176(2), Spinal Cord Injuries and Disorders System of Care, September 
30, 2019. 

VHA Directive 1351, Staffing Methodology for VHA Nursing Personnel, December 20, 
2017. 

VHA Office of Productivity, Efficiency, and Staffing, Facility Complexity Level Model 
Fact Sheet (2017). 

DUSHOM Memorandum, Nurse Staffing for SCI/D Inpatient Units. June 5, 2017. 

VHA HRO Reference Guide, Version 1.0, March 5, 2019. 

Tampa SOP Number 128z-17, Wound Dressing and Wound Packing Procedure with 
Documentation, October 2018. 

Tampa SOP Number 327, Gastric and Enteric Tubes: Management and Use, October 
2019. 

Tampa SOP, Clinical Personnel and End User Responsibility for Cleaning Non-Critical 
Reusable Medical Equipment (RME), February 20, 2019. 

Tampa SOP Number 16-11, Patient Nail Care, July 2017. 

Emails provided by Tampa staff members. 

Staffing Methodology Data provided by Tampa. 

Review of the electronic health record of patients submitted to the investigative team. 
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Attachment B 
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Attachment C 

 
December 20, 2017      VHA Directive 1351 
 

i. Facility Nurse Manager/Service Chief. The Nurse Manager/Nursing Service Chief or 
equivalent is responsible for:  

(1) Developing a Unit-based Expert Panel consisting of nursing staff that:  

(a) Work on the unit;  

(b) Represent all existing nursing roles on the unit, e.g., Registered Nurse, Licensed 
Practical/Vocational Nurse, Nursing Assistant, and Health Care Technicians; and 

(c) Express a desire and willingness to actively participate in the unit expert panel. 
 
(2) Leading the Unit-based Expert Panel and ensuring its completion of the following 
activities:  

(a) Supporting data collection of nursing sensitive indicators;  

(b) Conducting a comparative analysis of staffing needs using appropriate measures, for 
example, NHPPD and RVUs as appropriate for the care setting;  

(c) Conducting an analysis of the multiple nurse sensitive and workload variables and 
providing recommendations based on unit specific factors used to develop FTE 
requirements, staffing levels, and budget plans;  

(d) Calculating FTE requirements using the tools provided, using professional standards, 
expert judgment and analysis of comparative community data; and  

(e) Developing and providing the Facility Expert Panel a valid, data driven staffing level and 
budget plan with logical justifications.  
 
(3) Developing and implementing the final staffing plan that has been approved by the 
Medical Center Director and or his designee for areas under their direction.  
 
(4) Completing the Unit Narrative Report and workbooks associated with the development 
of the staffing plan;  
 
(5) Coordinating the presentation, with clear justification of the staffing plan for their area to 
the Facility Expert Panel. A clear analysis of nurse sensitive, unit level expected patient 
outcomes should be represented in this justification;  
 
(6) Approving Unit-based Expert Panel staffing level and budget plan recommendations or 
recommending alternative plans based on review panel knowledge and expertise;  
 
(7) Preparing facility nursing staffing level and budget plan summary report;  
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(8) Presenting the nursing staffing methodology summary report to the Nurse Executive; 
and  
 
(9) Conducting daily review of target NHPPD on all units and taking appropriate action when 
target ranges are not being met.  
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Attachment D 

December 20, 2017      VHA Directive 1351 

g. Facility Associate Director for Patient Care Services, Chief Nurse Executive, or 
Deputy Associate Director for Patient Care Services. The Associate Director for Patient 
Care Services, Chief Nurse Executive or the Deputy Associate Director for Patient Care 
Services is responsible for: 

(1) Ensuring staffing levels, skill mix, and assignments of nursing personnel are 
consistent with the provisions of this directive and the facility strategic plan, regardless 
of organizational structure; 

(2) Disseminating facility recommendations, justifications for recommendations, and 
action plans to the facility and unit based expert panels; 

(3) Partnering with executive leadership on the development and review of the 
effectiveness of the local system-wide staffing levels and budget plans; 

(4) Developing a facility expert panel to review unit recommendations; 

(5) Ensuring that input is solicited from direct care nursing staff and interdisciplinary 
partners in determining required staffing levels and staff mix in alignment with the needs 
of all patient or resident care areas; 

(6) Appointing a dedicated Staffing Methodology Coordinator through a collateral duty 
(generally from current nursing staff), or full-time equivalent position; 

(7) Ensuring first-line managers and service (traditional or product line) chiefs, or 
equivalent management positions undertake the development and implementation of 
staffing and plans for areas under their direction, to include: Collection of data; data 
analysis; tracking and trending variations in patient and resident outcomes; performance 
indicators and monitors to assess their effectiveness; 

(8) Establishing acceptable ranges of NHPPD based on target workload hours 
determined for each unit; 

(9) Reevaluating the staffing plan and associated nurse sensitive access and quality 
indicators, at a minimum of annually, within their facility in conjunction with the facility 
executive leadership team; 

(10) Conducting the full unit and facility expert panel staffing methodology at a minimum 
of every 2 years within their facility (or more frequently as needed);  
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(11) Evaluating the facility expert panel’s recommendations and providing written 
concurrence/non-concurrence or other recommended actions to the VA medical facility 
Director; and 

(12) Ensures the Nursing Unit Mapping Application (NUMA) reviewed and/or updated 
annually or with changes to unit targeted NHPPD and authorized staff ceilings. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



1  

  

Members of the Investigative Team 
 

• , The Medical Inspector 
• , Chief Medical Investigator 
•  Clinical Program Manager 
• , Clinical Program Manager 
•  Nursing Program Director, Spinal 

Cord Injury and Disorders (SCI/D), SCI/D National Program Office 
• , HR Consultant, HR Center of Expertise Office of Workforce 

Management and Consulting 
 

Key to Interviewees 
 

• , CoS 
• , ADPCS 
•  Chief, Spinal Cord Injury 
•  SCI/D Chief Nurse 
•  SCI/D Assistant Chief Nurse 
• ., Medical Director, Outpatient Rehabilitation Program, SCI/D 
•  Chief, Plastic Surgery 
• , Patient Safety Manager 
• , Nurse Manager, SCI/D Units   
• , Nurse Manager, SCI/D Unit   
• RN, SCI/D Unit  
• , RN, Nurse Manager, SCI/D Unit   
• , RN, Assistant Nurse Manager, SCI/D Units   
• Physician, SCI/D Inpatient Units 
• , Wound Care Nurse, SCI/D  
• , Wound Care Nurse, SCI/D  
• , RN, SCI/D Unit  
• , RN, Restorative Care Nurse, SCI/D Units  
• , RN, SCI/D Unit  
• , LPN, SCI/D Unit  
• , LPN, SCI/D Unit  
•  Nurse Aide, SCI/D Unit  
• , Nurse Aide, SCI/D Unit  
• , Nurse Aide, SCI/D Units  
• , Social Worker, SCI/D 
• , Social Worker, SCI/D 
•  Staff Psychologist, SCI/D 
• , Senior Staff Physical Therapist, SCI/D 
•  Patient Care Facilitator, SCI/D Unit  
•  Patient Care Facilitator, SCI/D Unit  
• , Nurse Educator, SCI/D 
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• , Quality Management Specialist, SCI/D 
• , Community Enrichment Nurse, SCI/D 
• , Patient Advocate 
• , Privacy Officer 
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