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The following refiects the Andinga of the
Depariment of Public Health during an
Inspacticn visit:

Gomplalnt fntake Number:
CACO373607 - Substantisted

Reprasenting the Deparimeant of Pualle Health;
Surveyor ID# 16538, HFEN

The Inspectizt was Imited to the specific facliity
event investigaled and does noi represent the
findings of a fulf inspaction of the faclilty.

Heath and Safely Code Section 1280.1(c) For
purposes  of this section “Immediate Jeopardy”
means a sMuation I which the licenses’s
noncompllence with ¢ne or more sequirements
of ficensure hae caused, or & flkely to cause,
serfous InJury or daath 1o the pallant,

Tl 221 T0248(d) Nurslhg Senvice Polidles and
Protedures

Polieles and procedures that requlre
consistancy and continuiy In  patlent care,
fncorporating  the nurging proceas and  fhe
medical ireatmsn| plan, shall be developed ard
Implemented In cocperafion WHR e  medical
staff,

Based on Inleriew and record review, the
hospital falled o0 ensure aurslng staff foflowed
pallant care polloles and procedures or
"Swallow Somen by Nursing, Bedsice® and
fallad 1o follow physiclan orders o cbtalna
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CALIFORNIA HEALTH AND HUNAN SERVICES AGENCY
EPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES by mmuw L o (& ﬁﬁ]w&'e NSTRUCTION (%) DATE SURVEY
AND PLAN OF CORRECTION OENTFICATION NUIEE -:’ TR i .'“; i COMPLETED
A BULDNG, |} 1}
fOER 1 d e :L*,f 121212013

NAYE OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIPCG0E
Alta Bates Symmit Medlcal Conter-Alta Bates Ashby Ave, Berkelcy, CA 94705-2067 ALAMEDA COUNTY
Campus e R )

o | SUMMARY STATEMENT OF DEFICIGNGIES o | PROVIDER'S PLAN OF GORRECTICH (8)

PREFIX {EACH DEFICIENCY MUST EE PRECEEDEDRY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE

TG REGLLATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENGED TO THE APFROFRIATE DEFICIENGY) daYE

swallowing evaluation for Palient A, Identified
with dysphapgia (diffculty swallowing).

THIS "EVENT CONESTITUTED AN IMMEDIATE
JEOFARDY ( IJ) WHICH PLACED THE LIFE

'-'AND SAFETY OF PATIENT A, AT RISK, AS A

'RESULT QF FAILURE TO ASSESS PATIENT A
'FOR SWALLOWING DIFFICULTY,
gAGCDRD!NG TO POLICY AND PROCEDURE
'BY PERFORMING A BEDSIDE SWALLOW
[SCREEN AND, FAILURE TO FOLLOW
{PHYSICIAN ORDERS FOR A SPEECH
THERARY SWALLOW EVALUATION. THESE
VIOLATIONS CAUSED QR WERE LKELY TO
CAUSE SERIQUS INJURY OR DEATH TO THE
PATIENT.

| Findings:

Clinical resord review indicated that 71year old
Patient A ardved at the hospitals emergency

(deparment  (ED) on [lltsat 146p.n, v

ambulance after a choking episode  while
eating at 2 restaurant

Emergency  Medical Services (EM3)  record
indicated that en route 1 the ED, Patient A
developed a completa szirway obstruction (aw

a nasal-pharyngeal ajrway  (rubber tube
inserted into the nose which passes ino the
windpipe; used o bypess possible Dlockage)
and suctioned (ingertion of a flekbla plastic
tubing which is connected o a sudtion devics)

passages are Dbiocked and te  individual |
cannot breathe). The EMS paramedic inserted |

1

precautions.

2. The policy and procedurs titled, [
"Swallow Scresn by Nursing” wos revised I 10/02/13
i toinclude feeding only by icensed stall |
for patients that raquire aspiration !

' Completed

Elan of Comeciion:

1. On the day of the initial survey by the | Date:
CDPH Heaith Evaluator on Oclober 2,
' 2013, the managers of ihe sircke units
| immedintely discussed with the nursing |
' staff the expectations for swallow

| screens by nursing staff on all siroke
patients or patients at risk for aspiration,

10/02/13

|
|
|
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
ETATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLER/CLIA (¥2) MUCTIPLE CONSTRULCTION (43) DATE SLRVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING
0EQ308 8 wing 1211212043

NAME OF PROVIDER OR SUFPLIER STREET ADDRESS, CITY, §TATS, 2P CODE
Alta Bawg Summit Medical Cantar-Alta Bates 2450 Ashby Ave, Berkeley, CA 947052067 ALAMEDA CQUNTY
Campus

[ 0] - B SUNMARY STATEMENT OF cmms n | FROVIDER'S PLAN OF CORRECTION (xs)

FREFIX | (EACH DEFICIENCY MUST EE PRECEECED BYFULL FREFIX [EACH CCRRECTIVE ACTION SNOULD BE CROSS- | COMPLETE

TAB ' REGULATCRY QRLSC IDENTIFYING INFORMATION) TAG | REFERENCED TO THE APPROPRIATE DEFICIENCY) | DATE
1

|
11n an attempot to clear Patent A's ainvay.

|
‘After continued suclioning by the paramedic, a|

.large =mount of mueus and food was ramoved.
‘Pafient A's condifion was documented as “color
(improved” and level of respiratery (breathing) |
| distress was documented as “decreased.” !
‘Review of the ED physician's physical
|examination of Patient A indicated that he
teantinued  with  breathing  difficulty and
ipresented with 2 low oxygen softurafon level of
| 46%, (hypoxia: low level of oxygen circulating in
‘the bleod; nommal range 95%-100%), and had
la higtory of a prior stroke which resulted in a
i right sided wezkness of his body.

iThe ED physican atmited Patient A o the
‘medicai-surgical  Stroke  Unit  for  continued:
jmanagement of diagnoses of choking. hypoxia. |
iand possible aspiration (the teking of a foreign
'object, for example focd, into the lungs). The
ED physicien's admission orders were as
follows:

a. NPO (nething by mouth) except medications.

th. Bed rest and oxygen st 2liters per minute
fand f® meniter oxygen saturation
|(measurement of oxygen in patients body)|
continuously.

{ ¢. Call hospitaist for further crders.
i

| Review of the Hespitalist physician's
|

3. The nursing st@ftin Med/surg, Crtical 1 10/17/13
Care, ED and Acute Rehat were
required to read and sign a Self
Instructional Module (3IM) regarding the
revised policy and procedure Including
the swallow screening criteria In the
electronic health record. This will now be
| @n gnnugl competency or nursing staff

i inthe above referenced departments.
Nurses on leave of absence wil be
required to complete prior fo retuming 1o
work,

| Monitoring Flan; |

1, 100% of the nursing staff in Med/Surg, | Daily
Ciifical Core, ED cnd Acute Rehab read
the revised policy and procedure
including the swallow screening criteria
in the electronic health record.

2. Chart audits on all stroke patients with | Weekly
aspiration precaufions were conducted | x4 weeks
for compliance with the medical center
policy and procedure for swallow screen
prior to frst orgl Intake untll 100%

compliance is reached and maintained
for Tour corsecutive weeks.

3. Randorn chart audits will then be Maonthly
conducted on all stroke patients ond
patients with aspiration precautions to
asure that compliance s maintgingd,
Any devigtion will resylt in cooching and
counseling of the nursing staff,

4, As port of the ongoing education and | Monthiy
performance improverment, reésults of the
audits will be presented 1o the stafi for
review and discussion using a variety of
communication modalities.
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11:31:56AM

State-2567

n |

L'd 9.L0N

a4

13

(1

Page o1 13

INITLYd LW XSIY Nd8S'E #10C Wl

YR



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

CTATEMENT OF DEFICIENCIES
AND FLAN OF CORRECTION ICENTIFICATION NUMBER:

O41) PROVIDERSUPPLIEUCLIA

0503408

(X2 MULTIPLE CONSTRUCTION

A EUILONG
B WG

(X5) CATE SURVEY
COMPLETED

12122013

NAME OF PROVIDER OR SUPPLIER
Alta Bates Summit Medical Conter-Alta Bates
Campug

STREET ADDRESS, CITY, STAYE 2% CODE
0 Ashby Ave, Berkeley, CA 94705-2067 ALAMEDA COUNTY

(%) I
PREFIX

TAG

SUMMARY STATEMENT OF DERICIENCIES
(SACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

] FADVIDERS PLAN OF CORRECTION (A%
PREFIX (EAZH CORRECSTIVE ACTION BHOULD EE CROSS- COMPLETE
TAG REFERENCED TO THE AFFROFPRIATE DEFIZIENGY) DATE

(Hospitalists are physicians whose  primary
professional  focus s the general medical care
of hospitalized patients) evaluation and
assossment of Patent A on =t 740!
| pm. indicated the follawing decumentation: |
1. Aspiration (event and presumed aspiration
preumonitis  [inflanmation of lung ftissug]). The
patient (Patient A) is being admitted due to his |
continued need for supplemental oxygen amd;
hypoxia. He (Patiert A) has been placed on |
Cindamycin  (antibiotic medication); wa  will
centinue this,

2. Hypexia secondary to above. Supplemental
oxygen will b2 weaned as needed

3. Questienable dysphagia (difiiculty
swallowing), resulting in aspiration event. We
wil ask for a speech and swallow therapy
| evalugtion.

4. Aniicpataed length of hospitalization will be
|approwimaiely 1-2davs. This was explained to

the pafient wupon inibdal assessment and |,

|ovaluation. Anticipated discharge date will be

D132, However if tha patient does well he
icould potentiaily be discharged tomorrow
-'33).

Tha Hospitalist physician's  admission  orders
for Patent A dated [z z 7a5p.m.
showed as follows:

1. Adniit to Med({ical)-Surg(ical) Unit l

Teom.

Nursing Staff

Ible P :
Chief Nursing Executive
Clinicol Prectice Support
Nurse Managers

Stroke Coordingtor

5. As port of the monitoring process, Monthly
results will be reported to the Core Stroke

11:31:56AM
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF OSFICIENCIES
AND FLAN OF CORRECTION

X7} FROVIDERISUPPLIER/CLIA
IDENTIFICATION NUM2ER:

050505

(X2) MIATIPLE CONSTRUCTION

A BUILDING

B WING

COMPLETED

(%3] DATE SURVEY

12122013

Campus

NAME OF PROVIDER OR SUFPUIER
Alta Bates Summit Medical Genter-Alta Bates

STREET ADCREES, GTY. 8TATE, ZIF CODE
2450 Ashby Ave, Barksley, CA 84705-2067 ALAMEDA COUNTY

(X4) ID
FRERFIX

I SUMMARY STATEUENT OF DEFICIENGIES i
[EACH DEFICIENCY MUST € PRECEEDED BY FULL
REGULATORY OR LSC DENTIFYING iNFORMATION)

PREFX

TAs

(EACH CORRECTIVE ACTION $HQULD BCCROSS-
REFERENCED TO THE AFPROPRIATE DEFICIENCY)

PROVIDER'S PLAN OF CORRECTION i

CUMPLETE

DATE

2. Diagrosis; Aspiration with hypoxia
3. Vitals routine

4. Activity: QOB (o4t of bag) with assistance to
| ghair only. '
£. Nursing: Parroutine

'| 6 Diet: Cardiac prudent

7. 02 (oxyaen) via NC (nasal cannula)
liters: continuous

18, 8T (Spe=ch Therapist) evaluation
and Swallowing) Re: R/O (rule out) Aspiration.

a 2

(Sereen |

There was no documentstion noted guring
ireview of the nursing progress notes dated
Bt 9450m. through EEEzat 1100
{pm., which indicated nursing contacted the ED
physician andlor the Hospialist physican for
clarification of orders if Patient A should be fed |
or continued . NPO, nar was there
documertation the ST scteen and  swallow |
evaluation had been scheduled ag ordersd. In,
1addifion, there was no documentation in the
nursing progress notes that a nusing swallow
screen had been performed.

Review of the facilitys policy and procedure
tited, "Swallow Screen by Nursing, Bedside”
dated 12/2003; revised 14/05 indicated the

'Purpoze:

To provide a process for
|identification, aseessment, and referral for
\treatment  of patients with difficulty  swallowing
\(dysphagia). i

tPcuca,r:

Svent ID:0MT111

A R Rr1112014
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIZS 1) PROVIDER/SUPPLIER/CLIA (X2) MULTIFLE COMSTRUCTION (X3) DATE SURVEY
AND PLAN OF GCRREGTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
050305 B.WING 12/12/2013
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, 2P COCE
Altz Bates Summit Madical Center-Alta Bates Ashby Ave, Berkeley, CA 94705-2067 ALAMEDA COUNTY
Campis
04) 1D SUMMARY BTATEMENT OF DEFIGIENCTES [ PROVIDER'S PLAN OF CORRECTION (15)
PREFIX (EACH DEFICIENCY MUST B2 PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION $HOLLD BE CROSS- COMPLETE
TAS REGULATORY OR LSC IDENT(FYING INFORMATION) TAG REFERENCED TG THE APPROFRIATE DEFICIENGY) DATE
]
]
i
f
1. Registered nurses c¢an perform a3 bedside .
i swallowing soreen  with  or  without physidani
| order,
|
2. The physlcian will be nofified of signs and |
symptoms of swallowing difficuliies (dysphagia). ! '| i
3. Based on patient assessment, the nurse will ' .
mare the approphate referrals, (e.n. registered ;
dieticlan (RD) and swaliowing evaluation by | |
Speech  Therapist (ST) or Occupational [ i
Therapist (OT).
{Pr‘aetice:
iBedside swallow screen may be performed by |
‘RN based on physician's order or based cn |
patient's  dizgnesis., Certan  clinical  giuation '
may also wamant bedside nursing swallowlng |
sereen.. | H
Bedside Swallow Screen  without  physician's |
order:
{1, RN assesses for signs and symptoms of |
difficulty swallewing. They may include:
a. Patient report of food sticking in throat.
b, Difficulty chewing.
c. Pocketing of food (food remaining in the i
cheexs after a meal).
d. Food remaining in the oral cavity, |
. Change in vocal quality (e.g. wetveice). |
f. Symptoms of aspiration - |
1. Wet, gurgly woice
| !
Event \DOHT111 P\ s P g R014 11:31:56AM
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CALIFORNIAHEALTH AND HUMAN SERVICES AGENCY
DEFARTMENT OF PUBLIC HEALTM

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(1) PROVIDERISURPLIERICLIA
ICENTFICATION NUMBER:

050395

) MULTIPLE CONETRUCTICN

A BULDNG
B WING

| (x3) DATE SURVEY

COMPLETED

12220135

Campus

NAME OF PROVIDER OR SUPPLIER
Alta Batas Surmnmit Medlcal Center-Alta Batos

STREET ADORESS, CITY, 8TATE, ZIP CQDE
12450 Ashby Ave, Berkelay, CA 94705-2067 ALAMEDA CQUNTY

(&) D
FREFIX
TAG

SUMMARY STATENVENT OF CEFICIENCIES
(RACH DEFICIENOY MUST BE FRECEEDED EY FUILL
REGULATORY OR L3C [DENTIFYING NEORMATION)

B PROVIDER'S PLAN DF CORRECTION 5)
FREFX | [EACH CORRESTIVE ACTION SHOLILD BE SROSS. COMPLETE
TAG .  REFERENGED 'O 7HE APFROPRIATE DEFISIENGY) DATE

2. Choking/eaughing during or sfter eating
i. prior history of dysphagia

{2. The RN reports findings to the physican and |
| obtaing  order for swallowing evaluaton and
{mocificaon  of diet andler nutritional evaluation
| by the RD (registered dietician).

|During an inferview on 9/20M3at 130pm,
wih the ED RN 1(registered nurse 1),
assigned to care for Patient A, RN 1stated a
swallow screen would ‘"automalicaly" be done
in the ED before giving a patient with
swallowing preblems anything by mouth, bt
she did not remember if she had done a
svallew screen for Patient A. Review of RN 1%
continuous  Nursing Progress  Notes  dated
Bl saing 2t 1:45pm. which Bsted the
‘chief complaint as SOB (shoriness of breath,
possible aspiration), endirg at 4:18p.m.  with |
Patient A's discharge from the ED at 4:18pm,
[Taled show documentation that a  bedside
|swallow screen had been parformed. {

{The Hospitalist physician  was  intervewsd on
I10.12i133t 11586 aum, and stated that he
jexpected the nume to do a owallow screen,
ifirst. an¢ when safe and without problems to
jallew Patent A fo eat In  add¥on. the
‘iHospitalist physicien staied that Patient A ‘'was
jat k" and that he should have been |
immd for clarification of his orders for 2
|swauuwtng evaluation to be done by (he
speech therapist.

f
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEFARTMENT OF PUBLIC MEALTH

STATEMENT CF DERICIENCIES
AHD FLAN OF CCRRECTION

(X1) PROVIDER/BUPPLIER/CLIA
IDENTIFICATION NUMBER!

050205

(R2) MULTIFLE CONSTRUCTION

A BUILDING
B. WING

[¥43) DATE SURVEY

COMPLETER

121212013

Campus

NAME OF PROVIOER OR SUFPLIER
Alts Bates Summit Medical Center-Alta Batos

STREET ADCRESS, CI7Y, £TATE 2IF CODE
Ashby Ave, Berkeley, CA 34705-2067 ALAMEDA COUNTY

{Xa) 10

TAG

| SUNMARY STATEMENT OF DEFICIENGIES
{EACH DEFICIENCY MUST 86 PRECEEDEC BY FULL
REGULATORY OR LSC DENTIFYING INFORMATION)

o | PROVIDER'S PLAN OF CORRECTION
FPREFIX (BASH CORRECTIVE ACTION SHOULD BE CROSS-
TAC REFERENCED TD THE AMPROPRIATE DRFICIENTY)

(X5
COWPLETE
DATE

The ED MNurse Manager 1was interviewed on
10723 at T:17pm,, and stated the practice in
the ED was to do 2 swallow screen befere !
gving any medicafions by mouth. Durting an
interview with the ED CN (charge nurse) 1, onm
1072113 &t 1:30pam., she stated when & stroke |
patient, with swallowing difficulty is sdmitted fo |
lthe ED, the policy and procedure i that a|
nurs¢  should complete a3 bedside swallow |
gereen. CN  1further stated that patenis
|identified with swallowing oonoems should be
kept NPO (nothing by mouth), untl the swallow
screen  was  compleled and the  physician
notified of the resukt of the evaluaton.

Review of Patient A's medical record indicated |
{RN 2admited Patient A to the medical-surgical |
sroke Unt on [l3at 3pm RN 25!
‘admission gssessment noles listed Patient A
idiagnoses as  stroke, right sided body
iwegkness, mid confusion, ‘mildly disorientated, |
jand slurred =speech. Patient A's
IMedical-Surgical Telemetry System
Review/Plan of Cere ideotfied the following
problem: "100% supervision, aspiration
precaution [supervision during oral intke of
food, liquids and medlcations.” There were no
nirsing  interventions  listed in Patient As
nursing care plen for the problem of aspiraion
|presauﬁnn. ‘

Duing a tiolephone interview on  10/8/13at
(2:34pm. with RN 2. he identified himseff as 2
travel nurse (temporary agency  staff
contracted by the hospital to provide nursing

| |

Event 1D:0HT111 e oy 3112014
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CALIFCRNIA HEALTH AND HUMAN SERVICES AGENCY

DEFARTWMENT QF PUBLIC HEALTH

STATEMENT OF DEACIENCIES
AND PLAN OF CORREGTION

(1) PROVIOER/SUFFLIER/CLIA
IGENTIFICATION NUMEER:

050308

{2 MULTIFLE CONSTRUCTICN

A JILOING
8 WING

(£2) DATE SURVEY
COMPLETED

12122013

NAME OF PROVIDER CR SUFFLIER

Campus

Alta Bates Summit Medical Conter-Alta Bates

| STREETADORESS CITY, STATE, ZiF GOPE

Ashby Ave, Berkeloy, CA 24705-2067 ALAMEDA COUNTY

MR
FREFX
TAG

i SUNMMARY STATEMENT OF DEFICIENSIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LEG IDENTIFYING INFORMATION

PREFX
TAG

PROVIDER'S MuaN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE CROGS-
REFERENCED TO TYE APFROFRIATE DEFICIENGY)

=)
COMPLETE
DATE

services). RN 2stated he did not do a bedside
swallow screen of Patient A and did not
remember if he had reported not daing so to
the on-ceming nurse (RN) 3during the change
of shit repot RN 2stated the Hospitalist
physiclan had ordered 2 ‘regular diet" for
Patient A but that he did not cortact MD 2for
| elarification of the diet order. |

Siroke Unit RN 3, assigned to care for Patlent
A on Jdurng the day shiff, was
interviowed by telephone on 104743 at 8:08
am znd stated that she did not "recall” if she
did a bedside swallow screen on Patient A. A
review of Paflent As nusing nofes dated

3faled 1t show documeniation of a
bedside swallow screen by RN 3.

Certifiad nurse assistam  (CNA) ‘twas:
inlerviewed on 92013at 2-0pm. and siated |
on the morning of 3, she asked RN 3if|
Patiert A could eat and RN Gsaid Patient A
gould have a soft diet but required "00%
supervision while eatng CNA 1 described
‘100% supervision as, "I have w0 feed the

patient.”
CNA 1Tstated that she remembered Patient Als|
breakfast consisted of scambled egos, 3
|sausage meat patty, cranberry juice and & cup
of coffee, which she fed Patient A and that he
|ete “quite a bit" CNA 1stated she had to stop |
ifeeding Pationt A because she saw a “bump’
|on the side of his cheek and Patiant A began
f "eoughing and spitfing” up the food that she

Event ID:0HT111
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CALIFGRNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUELIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

X1} PROVIOER/SUPPUER/CLIA
IDENTIFICATION NUMEER:!

050305

(X2) MULTIPLE S ONSTRUCTION

A BVILDmNE
B WING

(%2) bAYE SURVEY
COMPLETED

121272013

NANE OF PRCVISER OR SUPPLIER
Alta Bates Summit Medical Center-Alia Bates

STREET ADDREES, CITY, STATE, IIP CODE
2450 Ashhy Ave, Barkeley, CA §4705-2067 ALAMEDA COUNTY

Campus

(%410 SUNMARY STATEMENT OF DEFICIENCIES
FREFIX [EACH DEFIEIENCY MUST BE PRECEEOED BY FULL
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wae feeding him., CNA 1sfated she did not ca!l[
for help: instead sha stayed in Patient A's room |
for about 15-20 minutes while “suctioning”
Inside his mouth with a "Yamkaur" suction fube,
(Yankaur: is an oral tool; iypically 2 fim plasic
sucion tip with @ large opening surrounded Dby |
a bubous head. This tool s used to suction |
meouth secretions in  order {0 prevent
aspiration, i.¢,, focd going into the lungs.)

{CNA 1siated she mpoted to RN 3that she
had to stop feeding Pafient A because he was
"eoughing” fo which RN 3repled, "OK." CNA 1
stated she did not s2¢ RN 3go to Patient A's
mom to assess his condiion after reporing
iPaent A's coughing incident thal occumed
\while being fed.

'The Stroke Unit  Nuree
linterviewed on 10/2113a& 9am, regarding
'CNA 1's suctioning a palient, Nurse Manager 2
s'hatad the scope of practice for CNAs did not
include oral suctioning of a patient. "CNA'S can
only check and make sure that a suchiop
maghine was set up ard ready in the patient's
room, "they were not supposed 1o suction
patients.”

Manager 2was

Durng a ‘elephons interview on 8/20M3at
1:'50p.m., CNA 2stated that she did net recall
RN 3mling the staff dunng moming report that’
Patent A had passed the swallowing screen
fbut remembered RN 3 reported Patient A had a
*swallowing problem” and needed 100%
suparvision, while being fed. '
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Campus
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|

ONA 2stated that she cannet recal the fime
she found Psatent A, bul remembers it was‘
between 'breskfast and nch ime" on [k i
whie she was daing her routine pationt check |
when she found Patent A in his room,
unresponsive and that his color was "net right” |
CNA 2staled she tred to wake Patient A and
{when he did not respond, she calied for help
fand @ code blue was called, (Code Diua:
1emergancy call througheut the hespital for
patient assistance; usu2lly for a camiae arrest
or respiratory distress). ‘

|Raview of the code blue Resuscitaiion Record |
dated 3, recorded as S47am.,’
indicated the CPR [ecardio~pulmonary
resusciiotion) started ar S81am., and the |
pre-amest diagnosis was listed as hypexia sip:
(status/post) choking on  foed/aspiration.  The |
cede is recorded as lasting 18 minutes ang
'Patient A was transfemed to the ICU (Intensive
Care Unit) unresponsive,

The Crficel Care Physician Consuliant, who !
responded to the code on (G, l
documented the following informaton In  the |
code blus nota: f
]
|

|

'Procedure; Endotragheal intubation
(endotracheal tube; tube inseried thiough the

| mouth into the windpipe [trachea].

: [

iIndication fer procecure: Apoes  (temporary I

f cessation of brezthing) and cardiac arrest,

Event IB:0HT111
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NAME OF PROVIDER OR SUPPLIER
Alta Bates Summit Medical Conter-Alla Baies

STREEY ALDRESS, CITY, STATE, 2I° CODE
2450 Ashby Ave, Berkaley, CA 94705-2067 ALAMEDA COUNTY
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PR.EFD(

CONDL ETE

I

|

|
"Patient was found In cardiac' amest.He ‘
|given oxygen via Amou bag |hand held de\dce'
used i provide ventiation te patients whe are
not Dbreathing] and wupon laryngoscopy |
[procedure used to oblain 2 view of the throat
(to facilitte ftracheal intubation], significant |
amounts of food material ags well as liquid was |
iin the oropnaryrix [back of the threatl This was |
suctioned clear.and an ET [endotracheal.
‘fube] inseted wvia a laryngoscope [device usedl
to faclitate inserfon of an FET tube] was
placed.”

Review of the Critical Care Physician
Consultant progress note  dated 3
jndicated that Patient A was in his "usual state |
of heath when he presented with  difiicully |
swallowing and witnessed choking. He was |
cyanolic [bluleh or puplish discoleration of the
skin due to deficient oxygenation of the blood)
upon arrival at the hospital. This momirg he
| was being helped with breakfast,  reportedly |
]nround 2-10am. by the staff, and did not du';
very  well.. At o230am. he was found,
unresponsiva and a code blue was called.
When | amived he was asystolc [no bleed |
pressure] and puiseless [no pulse] and chest
compression  were  taking place.. | then
IInlLb@ted the patient [iube ingerted fthrough the
{mouth into the windpipe t0 establsh a patent
ainvayl... Currently he [Patient A] s
unresponsive "

A Neurolegy Physician (physician specialzing
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CALIFORMIAHEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
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{%a) 1D . SUMMARY ETATEMENT OF DEFIC|EMCIES ([+] PROYIDER'S PLAN OF CORRECTICN X
PREFIX ! (EACH DEFICIENGY MUST BE PRECEEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS COMPLETE
TAG ' REGULATORY OR LEC IDENTIFYING INFORMATION) TAG REFERENCED TQ THE APFROPRIATE DEFICIENGY) DATE
£
Ein diseases of nervous system) assessment
inote dated N3 indicaed that Patiemt A
i*had cersbral anoxia [bran wes ceprived  of
ioxygen] and had significant central nervous
isystem injury”, and that Patient A "prognosis
: for making a recovery is poor." i
(] ]
{Patent A expired in the Intensive Care Unit on
Jat 350pm., with a diagrosis of anoxic
i brain injury with coma.
L}
1This fagility fafled to prevent the deficiency(ies)
a8 described above that caused, or is likely to
icause, serous injury or death to the patient,
;and therefore constitutes an  immediate
|ieopardy within the meaning of Health 2nd
Safety Code Section 1280.1(c).
i
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