CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH l"
STATEMENT OF DEFICIENCIES (X1) PROVIDERISUPALIER/CLIA {X2) MULYIPLE CONSTRUCTION (X3) DATE SURVEY '2’ \\
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; OMPLETED@ \,,;h
A.BUILOING _ Eeol Say i ,\
050523 . B.wNG 06/14!201 ]
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY. STATE, ZIP CODE
SUTTER DELTA MEDICAL CENTER 3301 LONE TREE WAY, ANTIOCH, CA 94508 CONTRA COSTA COUNTY
o4y 1D SUMMARY STATEMENY OF DEFICIENCIES 10 PROVIDER'S PLAN OF GORRECTION [ S
PREFIX (EACH DEFICIENCY MUSY BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS-  COMPLETE

TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG REFERENCED YO THE APPROPRIATE DEF(CIENCY) DATE

The foliowing reflecls tha findings of lhe
Department of Public Heallh during an

inspection visit: CA 00231608

Complaint Inlake Number:

CAQ0231608 - Substantiated A, HOW the COrrecthn W”I be accomp”ShEd both

temporarlly and permanently:
Representing the Department of Public Heallh: 1. Log developed on 6/14/10 to

_' HFEN Include:

The inspeclion was limiled to the specific facllily a) Projected time patient

aevent invesligated and does nol represent the l scheduled for procedure
lindings of a full inspection of Ihe facilily. b} Documentation of actual

time patient leaves floor far

Health and Safsty Code Seclion 1280.1(c): For procedure (RN to call

purposes of thls section ‘“immedlate Jeopardy"

means a slluatlon In which lhe licensee's telemetry technician when
noncompliance wilh one or more requirements patlent leaves floor
of licansure has caused, or is likely fo cause, immedlately and RN to call

serious injury or death lo the patlent. telemetry tech when patient

returns to flaor per revised

| T22 DIV5S CH1 ART3-70213(d)  Nurslng  Service

Policies and Procedures. policy.)

(d) Policles and proceduras thal require c) Documentatlon of actual
conslstency and  continuily  in patient  care, time patient returns from
incarporaling  ihe nursing process and  lhe procedure

medical frealment plan, shall be develaped and

of
Implemented in  cooperation with the medical d) Hourly assessment

slafi. rhythm and status (on flaor
or off floor)See Telemetry
Immediate Jeopardy was idenliied on 6/14/10 Monitoring policy page 3 #2

al 4:30p.m. and a plan of comecllon was
requested and ohlained before exiting. In y
addition, lhe facilty was nolified (nat the enlily ~ Record”.
roported adverse avenl may result in an |
adminisiralive penally.

under “Documentation and

Event ID:PJC611 1122011 3:33:35PM
LABORATORY DIRECTOR'S QR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Oy, | | (0

Any deficiency slalement ending »{dlh snl aa@k (") denoles a deficisncy which the inslilulion may be excused lrom correciing providing il ls delermined
Inat alher eafeguards pravide sufficiant proleclion lo lhe palienls. Except for nursing homes, (he findings above are disclossbls 90 days loflowing Ihe dgle
aof survay whelhor ar not a plan of correction Is provided, For nuralng hames, the above findings end plans of correclion are disclosable 14 days following
Ihe dalo Ihese documents are made avallable to the facility. Il deficiancies are cli¢d, an approved pian of cosrecilon fa requlelte to coninued pregeam
panicipation.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

SYATEMENY OF DEFICIENGIES (X1) PROVIDER/SUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION {X3) DATE SURYEY
AND PLAN QF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A AUILDING
060623 8.WING 06/14/2010
NAME OF PROVIDER OR SUPPLIER QYREET ADDRESS, CITY, STATE, 2IP CODE
SUTTER DELTA MEDICAL CENTER. ‘13901 LONE TREE WAY, ANTIOCH, CA 94508 CONTRA COSTA GOUNTY
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES 1D PROVIDER'S PLAN OF CORRECTION X8)
AREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION _SHOULD BE CROSS- GCOMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 1
Based on obsarvation, interview, and record e) When handing off to the
review, lhe hospital failed to Implement pollcy next telemetry techniclan,
and procedures for  continuous  cardiac validate the patients who
moniloring  for  Palienl  1as ordered by the are on telemetry and who
admitling physician. are off far procedures and
paltenl 1was not provided cardliac moniloring thelr projected return time.
for potonlially fatal  dysrhythmias  (abnarmal f) Comments for better
heart rthythms) for more than 40 minutes. This communication
failure resulted in delay In cardlopulmongry g) Slgnatures for
resugcltalion when he was found unresponsiva (
and in  cardiac arrest. Patient 1 suffered accountabliity
irrevarsiple anoxic  hrain injury  (injury caused h} Time flelds to documenting
by lack of oxygen) and dled less than (hree telemetyy technician
days later when [JJ was removed from life responsibility window
support, .
making It clear who was
THIS EVENT CONSTITUTED AN IMMEDIATE watching the monitor at
JEOPARDY (IJ) WHICH PLACED THE LIFE what times.
AND SAFETY OF PATIENT 1AT RISK WHEN
THE FACILITY STAFF FAILED TO IMPLEMENT
POLICY AND PROCEDURES FOR
CONTINUOUS  CARDIAC  MONITORING FOR
PATIENT 1. RESULTING IN PATIENT 1
SUFFERING CARDIJIAC ARREST OF
UNKNOWN DURATION PRIOR TO
DISCOVERY, AND SUBSEQUENT DELAY Of
APPROPRIATE CARDIOPULMONARY
RESUSCITATION MEASURES.  THUS, THIS
VIOLATION CAUSED OR WAS LIKELY TO
GCAUSE SERICUS INJURY OR DEATH TO THE
PATIENT.
Findings:
Event ID;PJCE11 171272011 3:33:35PM
LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TILE (X6) DATE

Any daficiancy statement ending with an aslerdsk () denoles a deficlency which the Inalitulion may ba excuaed lram corracling providing il is delérmined
Ihsl olher saleguarde provida sufficlant prolsction lo the palienls. Excepl lor nursing homes, the findings ahove ars disclosable 90 days olfowing the date
of survey whather or not a plan of corrsclion is provided. For nufsing homes, the above findings and plsns of correclion are dlsclosable {4 daye following
[he dals lhose documuenls are made avallable Lo Ine faclily. If deficlencles sre ciled, en appraved plan of correclion ia requigile Lo conlinued program

parliclpation.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFIGIENCIES (X1) FROVIDERISUPPLIERICLIA (X2) MULYIPLE CONSYRUCYION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A.SU]LOING
050523 B. WING 06/14/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE )
SUTTER DELTA MEDIGAL GENTER 3901 LONE TREE WAY, ANTIOCH, GA 94509 GONTRA GOSTA GOUNTY
(X4) 10 SUMBARY STATEMENT OF OEFICIENCIES o PROVIOER'S FLAN OF GORREGTION (xs)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED RY FULL PREFIX (EACH CORRECTIVE ACTION SHOULO BE CROSS- COMPLETE
TAG REGULATORY OR LSCIDENTIFYING INFORMATI/ON} TAG REFERENCED YO THE AFFROPRIATE DEFICIENCY) DATE
Continued From page 2
. 2. Developed competency for nursing
On 6/9/10review of Palient 1's medical record staff regarding the use of monitoring
Wi in the .
showed that on [0 was seen in th equipment through annual
emergency department for low blood pressure
and sepsis (blood Infection). [JJ medical | competency and gvaluatlon at the
history Included kidney and heart diseass. time of each Individual’s yearly
While  in ) the  emargency department an evaluation. This Includes a physical
electrocardiogram _ (EKG or  ECG)  was demonstratlon and is required of all
peformed on [10at 8:82pm. and was
labeled "Abnormal ECG" and showed Patient 1 nursing staff which Is valtdated by a
had alrial fibrillation  (abnormal  cardiac  rhylhm qualified Superuser who has been
of the upper chambers of lhe hear, usually deemed competent (already
resulling I an irregular thythm  and  lower demanstrated competency by
oufput by the heart).
Manager, Asslstant Manager or
on [Joat 11:30p.m. the admilting Educator} . Physical demenstration
hospitallst  (Physlcian  A)  wrote  "General Includes admlsslon, transfer,
o N . .
Adml_smon Or(?a.rs to admil Palient 110" lhe discharge, alarm setting, standby
hospital.  Physician A checked ‘Telemelry" as do. i : | lew
lhe level of care Palient 1should receive. made, history review, alarm revie
Telemelry involves using an elaclronic  device and saved data. This took place for
in a nursing unit providing conlinuous cardlac 100% (145/145) of staff and is
mon'ltonng (EKG/ECG) _lo pallents__ A c_enlral ongoingasanannualcompetencyat‘
moniloring  stallon  receives  transmilled  signals | £ the individual’s vear]
from the telemelry device lhat allows stalf to the time of the individual's yearly
view and monitor heat rhylhms. Electrodes evaluation,
allached 1 lhe pallenl's chest area are
connected 1o a  ballery-operaled  telemalry
ransmilter placed in a pouch wamn by the
palient. Stalf caring for lhe pallent cannot view
the pallent's heart rhythm while al or near the
bedside. The patient's cardiac rhythm
waveform appears on lhe cenlral  monitor
screen  located oulslde (he psatlenls  room. |
Audilory and visual alarms signifying heart
Event 1D:PJCET1 111272011 3:33:35PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deliclency atalement ending with an asterisk (*) denolss a dsficisncy which Ihe instilulion may be excused fram correcting providing it Iz delermined
Ihat othar saleguards provide sulficienl protection 1o Ing patienis. Except flor nursing homas, the findings above are discloaable 20 days following lhe dale
ol survey whelher or ngl a plan of carrecllan s provided. For nuraing hames, the abeve findings and plans ol coireclion are disclossule 14 days following
the date these docurments are mads Bvailabls lo (he [acifity. [1dsficiancies are ciled, an approved plan of correctlon Ts requigila to conlinued program

paricipalion.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIERICLIA {X2) MULTIPLE GONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBRER: COMPLETED
A BUILDING -
050523 : B. WING 06/14/2010

NAME OF PRQVIDER OR SUPPLIER STREET AQDRESS, CITY. STATE, UP CODE '
SUTTER DELTA MEDICAL CENTER 3901 LONE TREE WAY, ANTIOCH, CA 94609 CONTRA COSTA COUNTY

U0 SUMMARY STATEMENT OF DEFICIENCIES o PRQVIDER'S PLAN QF CORRECTION (X6)

PREFRIX . (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULO BE CROSS- COMPLETE

TAG REGULATORY OR LSC [DENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

Continued From page 3
thythm  abnormalilies  originate  at  the  cenlral : 3. Immediate education provided to
monitoring  staion, commonly localed in the staff utllizing the developed log and
hallway or nursing slallon. developed competency. (see

on 0. at approximaely 2:30 p.m., Patient attachment s 1 and 3} As of

1was lIransfarred lo Ihe telsmelry nursing unit. 6/14/2010, before beginning thelr
The nurse assuming care (RN A} documenled shilft, staff reviewed and verbalized
in ‘*Nurses Notes” on [Ji0at 2:45p.m.. that understanding of the new log and

Palient 1was alet and arienled limes {wo,
[usually lo name and dale, or place] and was
placed on telemelry cardlac manitoring. At 8:20 completed, This was accomplished by
pm., RN A documented "Palient lolerated the Manager of the Department and
faading.well. No -NAV/ [nausea or vomiting). No the Education Department by

/8IS [signs or symploms] of aspiration” There tracki baff

was no nursing  documentation  verifying acking staff as they came In for

process and competency was

whether Patient 1's cardiac rhylhm was or was . thelr shifts for the first time following
not monilored on lhe telemelry unit during that g 6/14/2010 including staff on
lime period. vacatlon ¢or medical leave,

on Ji0at 644pm, 24minutes later, RN
A documented in Nurses Notes “Pt {palient)
found unresponsive, not breathing, Asyslols (a
life-threatening cardiac  condition with  no
eleclrical or hearl purmping aclivily] on tele
[telemelry]. no pulse. Code blue slarted.” Code
blue 15 a term wused lo quickly summon =2
cardiopulmonary  resuscitation team la
resuscitate a palient who is in cardiac arrest
{cessalion of cardlac oulpwt and clrculallon)
and/or respiratory  arrest (cessalion of
brealhing).

Review aof lhe "Cardiopuimonary Arresl Flow
Sheel’ showed lhe code was started on
0 at 6:44 p.m. The code recorder

Event ID;PJCGT1 ' 111242011 3:33;35PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIEA REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Any deficlency etatement ending with an asterizk (*) denotes a deficlency which the Insillion may be excuesd from correciing psoviding 1 12 delermined
Lhat other saleguards provide sulficien prolaclion to \he palicnls. Excapl for nursing homes, the findings above sre disclosable 80 days foflowing Iha dale
of survey whelher of nol a plan of correclion 13 provided. For nursing homes, the above findings and plans of correclion are disclosavdle 14 days following
\he date Ihese documents are mada available to Lhe facility. I deficlencles ate clled, an appraved plan of correcllan Is requisite (o cantinuad progeam
parlicipalion.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT QF DEFICIENCIES {X1) FROVIDERISUPPLIERICLIA (X2) MULTIFLE CONSTAUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION |IOENTIF(CATION NUMBER: : COMFLEYED
A BUILDING -
050423 8. WiNG 06/14/2010
NAME OF PROVIOER OR SUPPLIER SYREEY ADDRESS, CITY, STATE, 219 CODE
SUTTER DELTA MEDJCAL CENTER 3901 LONE TREE WAY, ANTIOCH, CA 94503 CONTRA COSTA COUNTY
QW) 1D | SUMMARY STATEMENY OF OEFICIENCIES o i PROVIDER'S PLAN OF CORRECTION 5)
PREFIX | (EACH DEFICIENGY MUST BE PREGEEDED BY FULL PREFIX | (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGYLATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCEO TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 4
documented thal Palisnt 1's cardiac arrest was
not witnessed, lhat ] was not breathing, and .
[ cerdiac chythm  afler  placement on  lhe 4. Orientation of nursing staff { 145
- . ’ 1
cardlac  monilor was "PEA" (electrical heart RN’s, LUN’s, and Tetemetry
aclivily with no pulse). The code recorder Technician’s) updated to Include use
documented the f:ode team was abla lo obtain of monltoring equlpment on
a pulse and Patient twas placed on doparnlne admission. Orientatlon |
and lovaphed WV (powerful cardiac slmulaling mission. Orientatlon is
drugs given Infravenously). At 7:33 p.m., documented on the orlentation
Patienl 1 became pulseless, and . cardiac checklist for RN’s, LVN's and
rhythm shov_ved venlricular  tachycardfa  (an telemetry technicians. This
abnormal rapid heart rate that can deleriorate orientation Includes admiss|
quickly inlo life threatening cardiac rhylhms). sslon,
B wes deliorilsled by an  eleciic  shock transfer, discharge, alarm setting,
(delivered to lhe heart lo terminate venlrcular standby maode, history review, alarm
tach‘ycardm In  attempt ta restore a narmal review and saved data. Revislon of
cardiac rhythm) and then was lransferred to orientation checkllst w
the ICU (nensive Care Unit) at 7:48 pm. RN B as 1 o)
assumad care for Palient 1l the ICU and accomplished by 1500 6/15/2010. 3l 1%
entered on the ICU flow shest al 8:10p.m. °PL
[pallenl] received from 3rd flaor s/p (status
post] code blua. PL. with pupils fixed and dilated
[a sign of severa brain injury}.”
Review of the consultant cardiologist's signed
report for Palient 1, daled 5/26/10 and dlictaled
8:16 p.m., showed, "Currently on  physical
exam, lhe pafient is unresponsive, intubated.
The pupils are dilated and fixed. The patlent [s
unresponsive.” The cardlologlst further
documented "“The pallent has Jikely to have
sufferad CNS anoxia [no oxygen to the hraln,
rosulting in  irreversible braln  damage] in view
of his papillary [puplls] findings."
Event ID:PICE1 1122011 3:33:35PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Any deflcency alatement anding with an aslerisk (*) denoles a deficiancy which lhe inalilution may be excused lfom correcling providing It la determinad
Ihat olher selaguards provide sufficlent protection to the pstienls. Excapt for nursing homes, Ihe lingings shove are diaclosabla 80 daya {ollowing ihe dale
of survey whelher or rol a plan of correclion Is provided. For nursing homes, lhe above ffndinge and plane of correclion aie disclossble 14 days following
lhe date theze documenla are made svailable (o Ihe facllity. If deficlencles are clied, an approvad plan of correclion is requislte lo continued program
parliclpalion.
Slale-2567 T ey e e T T 5ol 10



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEF(CIENCIES (X1) PROVIDER/SUPPUERICLIA (X2) MULTIPLE GONSTRUCTION (X3) DAYE SURVEY
ANO PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
050523 | 8.vane _ : 06/14/2010
NaME QF PROVIDER OR SUPPLIER . STREET AODRESS, CIVY, STATE, ZIP CODE
SUTTER DELTA MEDICAL CENTER 3901 LONE TREE WAY, ANTIOCH, CA 94509 GONTRA COSTA COUNTY
(X4) 10 SUMMARY STATEMENT QOF DEFICIENGIES 0 FROVIDER'S PLAN OF CORRECTION. X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
YAG REGULAYORY OR LEC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENGY) - DATE
J
| Continued From page 5 5. Policy and procedure "Telemetry
Review of the "Death Summary', dictated qn Monitoring of Patient on Medical
ot 337pm, showad Palient s famiy Telemetry Units” revi ,
was Informed of Ihe poor prognosis. Life y Units” revision includes
support was wilhdrawa and the patient explred use log for documentation of hourly
on[0 at 12:26 p.m. : assessment of rhythm, Specific
guldelines added ta the policy and
On 6/8/10al 1128 am. lhe manager of the procedure which identi pelley
ICU/Telemelry  unlts  revlewed  Pallent  1's ) which [dentify specific
cardiac monitoring strips from tha admission to criteria for belng placed In the
lhe telemelry unit on 5/26/0. Review of lhe standby mode which includes who
cardlac. moniloring  slrips  showed no recording notifies the techniclan when patient
of Palisnt 1's heart rhythm for approximately 44 leaves and returns t l
minutes. The ICU/Telemelry manager stated § o unitand for a
the monltor was on standby, meaning Pallent documented projected return time,
1's cardiac thylhm was not belng monitored. The revised polley/procedure
The. ICUITelemetry  manager  stalad  lhat Includes Instructions to follow If the
nursing slaff at the cenlral monitor station patient daes not return by th
could place a telemetry pallent in  slandby yhe
mode. Sha fudher slaled thal palienls on projected time. The telemetry
telemetry were not to he placed an monilor techniclan [s instructed to contact
standby unless ordered by the physician. The the asslgned nurse to determine the
r .
mar_1age stated  staff . could nat hgve lacation and status of the patient.
accidentally placed Patient 10on  monilor Oraf . .
standby as it required two or three sleps Ilo raft of revisions completed
Inactivate the cardlac monltoring. 6/15/10. Revised policy/procedure
reviewed and preliminary approval
(¢} /9/10 58 p.m. . L
n 6/9/10al  11:585 p.m., lhe Telametry by MedIcal Director of Critical
Assistant Manager was Interviewed. She staled Care/Tel .
nurses would not be aware paflents were on are/Telemetry Units on 6/15/10.
slandby unlass the ({elemelry tschnician Implemented 6/15/10 and brought
notified  them. Telemetry  Assistant Manager through formal medical staff
further st_aled that when Pallent 1was found committee approval process. This
unresponsive, “"They [nursas] went back {o tha I
cenltral station to see whal chylhm the palient polley was approved by the Board of ]O @/[0
had baen having. That's when Ihey found the Trustees on 10/6/10. Copy enclosed.
Event1D:PJCE11 1120201 3:33:35PM
LABORATORY DIRECTOR'S OR PROVIDER/SURPLIER REPRESENTATIVE'S SIGNATURE TITLE (XS) DATE
Any deficiency stalamant ending with an asleriek (") denoles a deflclency which the Instilulion may be excused from carracling providing il is delarmined
Ihal other saleguards provids sulliciant protaclion (¢ (he palianla. Excapt for nurging homes, tha findinga abave sre dlaciogable 80 days following Ine dale
aof survey whether or nol 3 plan of correclion is provided, For nursing homes, the dbovs findings end plans of cosreclion are disclosabls 14 dsys following
{hs date (hese documeanta are made avallable o the faclilly. if deficlencles are clled, an approved plan of vorreclion is requisile Lo conlinund program
padictpalion.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIFLE CONSYRUCYION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
. A. BUILDING -
050523 8, WING 06/14/2010
NAME OF PROVIDER OR SUPPLIER STREEY ADORESS, CITY, STATE, 2P COOE
SUTTER DELTA MEDICAL CENTER 3901 LONE TREE WAY, ANTIOCH, CA 94505 CONTRA COSTA GOUNTY
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS COMPLETE
TAG REGULATORY OR L5C IDENYIFYING INFORMATION) TAG REFERENCEQ TO THE APPROPRIATE DEFICIENCY) DATE

1

Continued From page & B. The title or positlon of the person responsible

monitar was on standby.” for the correction:

Telemelry Tachnician D stated in interview on 1. Karen Denham, Directar of ICU and

8/9/10at 400 p.m. that Ihe lelemelry unit was Telemetry, Pat Johnson, Educator,
very busy when she returned from her braak Dori Stevens, CNE
on 520/10at 5:50p.m., thal Palienl 1was on C. Adescription of monitaring process to

standby, and she assumed he was off (he unit

for a procedure, Telemelry Technlclan D prevent the recurrence of the deficlency: The!

|
slated she did nol ask other staff lo copfirm Manager of the Department monitors !
thal Paliont 1was off the unil. The ICU telemetry logs every two weeks to ensure |}
manager slated after e interview, "l would completion and accuracy and randomly when'

expact lhem lo know why and for how long a

Tou n unlts.
palient was on standby.” aunding o

0. Dates corrective actlon wiil be accomplished. |

The following hospital policy and he telemelry Date of ExIt conference: June 14, 2010.

manufacturer's  instructions for use waere Actions were completed as noted above and
14 : .

reviewed on 6/14/10 and showed: are all complete at the time of this response.

Telemelry Monitoring  of Palient on  Medical
Telemelcy Ubpits  {2nd  Floor) and  Madical
Telemetty Unil  (3rd  Floor) indicated Ihe .
purpese  was  "Ta  provide continued ECG 1. Telemetry log ~Day shift
monitaring  of  patients on the medical| example(each shift has Its own lag)
Telemelry Unit on the 2nd floor and the 2. Approved revised policy titled
Medical Tefemelry Unit on the 3rd flgor. To “Telemetry Manltoring”

datacl, evaluale and document abnormalilies In
the cardiac rhythm” The Policy Inslucled, "In Annual Competency

the evant of critlcal = dysthylhmias  and/for 4. Revised new hire checklist for
circulatory instabllily, |he palient will be treated orlentation

per hospllal policy for cardlopulmonary arrest
(code  blue)" The policy further showed
“Interruptifon  of Telematry Moniloring:
Interruption  of  lelemelry  monitoring  for  any
reason requires a physician's order: ~ e.g. 'May
| go unmonitored far dlagnoslic tests' or ‘May

See attachments;

Event ID:PJCE11 111212011 3:33:35PM

{ ABORATORY DIRECTOR'S OR PROVIOER/SUPPLIER REFRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Any deflclency slaleman! ending with an aafeslzk {*) denctes a defictency which the Inslifulion may bo excused from correcting providing it is delermined
that othar saleguards provide eulficiant prolaction [o Lhe palienis. Except for nursing homes, Ine findinge above are discloaable 90 days foflowing 1he date
ol sufvey whelher or nol a plan of correclion is provided. For nurging homes, ihe above findinga and plans of correclion are disclogable 14 days folloving
{he dale Inese documants are made avafisble lo the facility. 1 doficiencies are clled, an approved plan of ¢rreclion Is requlsiia to conlinued program
participalion.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMFLETED
A BUILDING N :
050623 : B. WING - 06/14/2010-
NAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, Zif CODE ' .
SUTTER DELTA MED]JCAL CENTER 3901 LONE TREE WAY, ANTIQCH, CA 94609 CONTRA COSTA COUNTY
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shower'."

Review of lhe manufacturer's operating
Instructions  for ihe Phillps  Telemelry System
being used in the Telemslry Unit indicaled
Standby Moade was 1o be used "When a patient
s lemporarily off lhe unit or oul of antenng
range. Standby suspends monltoring, and  you
won't get any waveforms or alams! The
instructions  showed, "Warning. If you put
telemelry in  Standby mode, you must
remember fo turn moniloring back on when (he
palient returns to the unit."

On ©6/14/10at  8:42am. Telemelry Technician
E, explained thal rad alarms were fixed in lhe
system and could not be allered. The red
alarms Included Asyslole, Extreme
Bradycardia, Extrome  Tachycardia,  Ventricular
Fibrillalion  (severe  abnormal cardiac  thythms)
and were visual and audlo alarms that would
have alerted staff that Patlent 1 was
axpeariencing severa abnormal cardiac rhythms.

On 6M4/M10at 9:50am.,. RN A was Inlerviewed
and said she assumed care for Palient 1when

was transferred to the Telemelry Unit on
0. RN A stated she wenl to the ftelemetry
monitor to check Pallent 1's heart rhythm. She
asked Physician C, a hospilalist, fo look al
Patient 1's rhythm because it looked like an
odd rhylhm. RN A staled Physician C told her
to keep Palienl 1 monitored and lo nelifly her of
any abnormal cardlac rhythms. RN A sald that
when a palient is laken off lelemetry monitoring
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al the central slatlon, there was no way for
nurses providing diract patient care to readily
know 1hat the telemetry was off or placed on
slandby.

On 6/14/10at  12:07 pm., Physician B, a
hospitalist present near the end of the first
code and who directed (the second code
slated, “If 1 ordered lale [lelemetry]), the
pallents would be on lele and if there wag any
abnormalily, lhe staff should call us" He was
informed Patient 1had nol Dbeen monitoraed for
over 40minutes prior fo lhe first code, and it
was unknown exactly when he developed a llfe
threatening  cardlac  dyschythmia  and  became
unresponsive.

On 6/30/10at 7:55am., a lelephane interview
was conducted wllh Physician A. Shs stated
she ordered (elemalry for Palient 1as she fell
Bl was at sk for developing cardiac
abnormalilies because of his medical condition
on admlssion, She was asked what her
expectalions of staff were when she wiole
orders for Pallent 1to be monllored. She
staled, "When | wrole the orders, [ expected
lhem to he done."

Physician A stated she was nol informed thal
Pallent 1had been placed on cardiac monitor
standby, was found unresponsive, and lhat the
lenglh of time [JJ was unresponsive was
unknown. She was Informed lhat tha last lime
any staff member documented seeing Patlent 1
was 24 minules before ] was discovered
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unresponsive.  Physician A confirmed  lhe
longar the delay In Inllaling CPR, the less
chance for successful resuscilalion and staled,
"A five minute delay would resull in ceniral
braln Injury "

According to a2 2004rveport by lhe American
Heart  Association (AHA) appearing in  (he
journal  Circulation  (2004:110:3385-3397),
"The 2mast imporlant intervals affecling
patlent survival are lhe collapse-to-first CPR
attempt Interval and collapse-to-first
delibrillalory  shock  Interval.  Outcome  alter
cardiac arrast and cardiopulmonary
resuscltation is  dependanl on crilical
interventions, parlicularly early  defibrillation,
offeclive  chest compressions, and  advanced
life support. Patients whose cardiac arresls areo
not witnessed have markedly reduced chances
of succasslul rasuscilation,"

This facllily failed to prevent the deficiency(ies)
as described above lhat caused, or is likely to
cause, sarious injury or death to the pallent,
and therefore  constitules an  immediate
|eopardy withln  fhe meaning of Health and
Salely Code Section 1280.1(c).
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