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The following reflects the findings of the
Department of Public Heallh during a ED ;
complaint/adverse investigation visit; RECE-\\J :
Complaint Intake Number: 'Z_Dm !
CA00230604 - Substantiated Ak 2 ;
L e alion
Representing the Depanmenllof Public Health: L eensing iy t . gince
Pharmmaceulical Copsultant || "F ast Ray Wi
The inspection was limiled to the specific facilily
event invesligated and does not represenl the
findings of a full inspaction of the facility i
|
Health and Safely Code Section 1280.1(¢c). For ;
purposes of lhis section ‘“immediale jeopardy” i
:means a situaton in which thp licensee's |
rnoncompliance wilh cne or more requiraments i
lof licensure has caused, or s likely to cause,
isenous injury or death lo tho patient |
!
1
T22 DIV5E CH1 ART 3-70263(g)2) ;
P’harmaceulical Service General Requirements !
{2) Medications and Ireatments shall  be l
adminislered as ordered. |
Based on obsenvation, stalf  inteiview, and
document review, the hospital failled to ensure :
that medicalions were adminislered as orderad !
for Patienl A, when RN 1 (registered nurse) did i
not verfy the drug and Llhe roule of \
administralion of a drug.
Patiecnt A received an infusion of fontanyl and [
P . . . . |
bupivicaine (combinalion of opialeflocal
anesthelic medication used lo caso the pain of
|
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Confinued From page 1 E
labor)  intravenously  (IV) instead of  Pilocin Corrective ACt_'cm AL POI'CV RE-AL |
(oxytocin-medication  given  immedialely  aftar Labor and Delivery Policy l
delivery o contrel uterine bleeding). “Intrapartum Nursing Care of !
o _ Patients with Continuous Epidural
This _ medicaiicn . eror resz_lied in I:ahenl _ f-’\s Anesthesia / Patient Controlled ‘
ros, a . . ,,
OKPGI:IBI"ICIHQ SEIZUrCS car |acl TTGSI requfrlng Epldural AnesthESIa (PCEA) was :
cardiopulmonary  resuscitation, intubation, . e |
transfer o lhe Intensive Care Unit, and an reviewed and modified on 6/4/10 to |
increased langth of hospital stay, reflect that the anesthesiologist will }
pull the epidural medication from the !
automated dispensing machine !
MEDICATIONS  WERE _ ADMINISTERED  AS (ADM). Anesthesiologists were |
| ORDERED. THESE FAILURES RESULTED IN educated regarding policy change by
PATIENT A SUFFERING A SUDDEN CARDIAC the Department head of Anesthesia
ARREST. THIS FAILURE CAUSED, OR WAS beginning 6/4/10 and all aurses were
ILIKELY TO CAUSE. SERIOUS INJURY OR| educated beginning 6/4/2010. ‘
IDEATH TO THE PATIENT, AND THEREFORE i
| o .
;Eggg;'TUTEiALTEN ;ESED“;TFET;EOPQSB; Monitoring: 20 records of epidural |
SECTION 2801, medication rgmova! f.rom the ADM
per month will be reviewed to ensure |
\ Findings: that we are compliant with our policy !
{Labor and Delivery Policy # E-Al :
Clinical record review on B/3/10 showed Patienl revised 6/4/10). Monitaring will ,
A wus a 25year old woman admilled to the continue until goal of 100%
Db i 12: .m, : "
sletn?s Service on 5M7M0at 12:53pm Iorl compliance has been achieved for .
tthe delivery ol her secand baby. The “Dalvery | f . .
(Note", dated 5/17/10, showed Fatient A was | our continuous months.
"admitted in  aclive labor at 36 woeks|
| (premalure), had the membranes arlificially | Responsible Person: Department
ruplured  (slal  altending the laber broke the Head of Anesthesia
water sac) al about 3:45p.m, and "then came .
o complels dilalion right bsfore the baby was }
| defivered”, at 5:30 p.m. i
1
Evenl IDHKD7 14 Fr2T200 8:35:36AM
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Continued From page 2 '
Corrective Action # 2; Policy
Further review showed that the physician #3501"Medication Administration” ;
‘documented on  the  “Discharge/Transfer was reviewed, and found compliant
Summary”  (ondaled and  nol signed as of with safe medication practices. Policy
6/2/10) that a 250ml epidural Dbag containing wilt be reinforced that medications |
an  inravenous solution of 2 mg/ml  fentenyl " not administered to a patient will be |
(opiate-pan  kier) and 0.125%  bupivacaine ' cap
(anesthelic), *was hung instead of the Pilocin returned to pharmacy / ADM for
bag and infused immediately postpartum (after appropriate handling. Wasted control ,
delivery)." Epidural anestnesia I1s ragonal drugs will be witnessed and
aneslhesia that blocke pain in a particular ! documented in the ADM. All clinical
{99'0” Odf the E’Od’f' The goat O'l ?” eﬁ:d”ra"h 15 staff will be educated starting
o provide analgesia, or pain rehel, rather n . .

P gest pant ® 6/4/2010 by the Director of Inpatient !
complele anesthesia, which is folal lack of ] i ; ! '
leeling. Epdurals block Ihe nerve  impulsos - Nursing and Chief Medical Officer

from lhe lower spinal sogments resulting in that medication will not be removed
;decreased sensation in the lower hall of the from the ADM until medicationisto
| body. be administered. This also includes |
Th hysici | d tad S ! Oxytocin. I
¢ sician  also ocumented, “Severa e . :
. phys G2, s . ever Monitoring: Will be performed
minutes following the bolus of this medication, h . |
lhe patient began to heve tonic-clonic seizures th_rOUgh direct Ob_servatlons of |
{generalized  seizures that effect the entire clinical staff starting 6/4/10 for |
‘brain) and became unresponsive, Code blue monitoring compliance with safe ‘
' - " L H H . . . H
was called” and, Pulse wes briefly sl medication practice. Random I
pa'zab“l" but the'_’i . was  lost. " lCdPR observations of at least 10 per week |
cardiopu|monar resuscilalion) was  inilialed..” . N .
( -oP Y ) o will be conducted. Monitoring will
Review of the summary further showed that . ) o
Palient A required 6mg of Aivan given contln.ue untii goal of 100_/'3
infravenously  lo stop  the  seizures, intubation . compliance has been achieved for
'and machanical ventilation for respiratory four continuous months. ‘
support, infusion of intralipid (fat emulsion) as '
an enidote, and was tansferred o the Responsible Person: Director of :
intensive carc unit. . .
Inpatient Nursing I|
i
Event 1D IKD7 11 Ti2712010 8:35:38AM
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Continued From page 3 ) ) ) : \
On 6/3/10al 9:58am., during an Interview, RN Corrective Action #3: Policy # 701
1{s Registerad Hurse on Labor and Delivery) Medication Administration and |
stated that on 517H0at 500p.m., Patienl A Documentation” was reviewed and
was tired of labor and asked for an epidural. found tp be consistent with safe
RN 1staled she paged the aneslhesologist medication practices. All clinical staff
and went to 1lhe automatcd medication | will be educated starting 6/4/2010
]d\spensing machine 1o get the supplies, The regarding the six rights of safe
nurse further slated (hat the anesthesiclogisl ] .. .
was doing an epidural in another room and medication administration and
would come as soon as he was done. RN 1 documentation,
staled that wusually she just puts the
;medications  and  supplies on  the epidural can Monitoring: Will be performed
and wheels it into 1he patient’s room, but on thr0ugh direct observations of clinical
:5!17_;’10, tho ep|durlal ‘cart was in use,l 50 .she staffstarting 6/4/10 for monitoring !
{carried the medicalions &rd supplies into ) . . . |
!F’alicnl A's room and sel them on the bedside compliance with safe medication :
ltable. BN 1 further staled that she noticed that administration practice and |
Palienl A was acling differenlly, she did a documentation. Random observations |
+vaginal exam, and she found that Palient A was of at least 10 medication passes per ;
complelely dilaled and ready to deliver the week. Monitoring will continue until !
baby. RN 1paged MD 1and prepared to goal of 100% compliance has been !
deliver the baby as it was now oo lale for the . . )
epidural. RN 1also staled that lhe baby was achieved for four continuous months. !
‘dellvered  wilhin 15 minutes and  that  the |
hospital policy was o give Oxytocin {Pitocin} as Responsible Person: Director of J
soon as lhe baby was out RN 1looked in the Inpatient Nursing l
anlercom  for the Oxytocn and because she :
could not find it, she looked back al Ilhe '
-bedside, saw |he epidural medicalion, thought
it was the Oxytocin, and hung it on ihe IV "wide
open” {meaning high infusion rate). RHN1 slaled
“that's where | made the mistake, | grabbed Ihe
epidural medication thinking it was the Oxylocin H
and didni check lhe label and just hung it." RN
1 further stated, "In the rush of things | made a |
|
Event iD;HKD? 11 TZR2010 8:35:38AM
LABORATORY ORRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURC TILE (X8) DATE
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Continugd From pags 4 .
" Addendum: The Directer of

i
)
mistake, ..They (medicalions) don't look alike . .
or feel alike | just didn'l check' RN staled Pharmacy reported the tubing device
that about 3 minules laler, Patienl A started compatibility issue to the
having seizures "l know | should have read the manufacturer and the Institute of [

label, | didn't", RN 1 staied during lhe interview Safe Medication Practice.

Buring an interviow  on 6/3/10at  200pm,
Administrative  Slalf 1 said, “The patient gol the | .
wrong  drug”  and  acknowledged thal  “leaving 1
the medication at the bedside” may have
contributed 1o lhe error and that il lhe nurse !
had locked at the label, the error wouldnt have
happened.

COn 68/3/10at 2:40p.m. the Director of!
Pharmacy staled thal there was an apparen! |
tubing device compalibility issue that
conlribuled lo the medication error, where the
infravencus tubing ‘“spike was compatible with ‘
both  an  epidural jnfusion bag and an '
intravenous infusion bag.”

On 6f3M0a review of the hospital policy, .
"Medication  Administralicn”, approved  10/2007 .
showed, "The Individual administoring lhe
medication will wverify the medicalion selected |
for adminisirelion is the correct medication
based on the medicalion order and the
I medication product  label” The hospital  policy
|t|l}ed. "Meadication Administration and
| Documenlalion®, approved  4/10, instructed,
| "Prior 1o adminstering medicalion 1o the patient
|follow the “six righls of administering
; medications”  right  patienl, righl  medication, !
Irightdose, right time, right route, and right J |

Event ID:HKL711 712712010 8:35:38AM
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Continued From page 5

documentation.”

In an intorview with MD 2and MD 3on 6/3M10
al 540pm, MD 2(Chair of Apesthesia and a
physician} said he was involved n  the
hospital's invesligation of the ‘“"madicalion error
with fentanyl/bupivicaine" far Patient A afler the
Jfact, MD 2 indicated this case was reviewed
jand discussed "“for education in our Anesthesia
dapartmant meaoting". MD 3 said,
"lentanyl/bupivicaine  epidurals can exert
toxicily through cardiac and CN5  {centrai
nervous syslem) effects". MD 2 further staled,
|"we fell thal the patient (Patient A} had both
,c.ardiac and centrsl nerveus  System  toxicily
from the medicatien. (MD 3) gave lipds. Lipids
are  an aniidote  (emergency rescue
medication) for bupivicaine 1axicity."

This facility failed to prevont the deliciencyies)
as described above lhat caused, ar is likely to
cause, serious injury or death lo the paticnt, |
and theorefore  constitulos  an inmediale
Jeopardy within  the meaning of Health and
Safoty Code Section 1280.1{c).

i 1

Event ID:HKD7 11 712742010

5:35:30AM
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of survaery whellier or not a plan of correclion 18 provided  Far nursing homes, the above hndings and plans of correclion arc disdosable 14 days folluwing
tho date these documenls are made avallable to the faclity  If defickencles aro ciled, an upmovad plan of correclion s requisite Lo conlinued program
participation,
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