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The following reflecls the findings of the
 
Departmenf of Public Heallh during an
 
inspectioh vIsit:
 CAOQ231608 

Complainllnlake Number: 
A. How the correction will be accomplished both

CA00231606 - Subslanliated 
temporarily and permiloently: 

Representing the Department of Public Health: 1. Log developed on 6/14/10 to 
, HFEN Include: 

a) Projected tIme patientIThe inspBclion was limited to the specific fadilly 
SCheduled for procedureBvent investigated and does nol represent the 

findings of a fuliinspecllon of the facilily. b) Documentiltlon of actual 
time patient leaves floor for 

Health and Safety Code Seclion 1280.1(c)~ For procedure (RN to call 
purposes of this section "immediate jeopardy" 

telemetry technician whenmeans a slluatlon In whfch lhe licensee's
 

noncompliance with ons or more requirements
 patIent leaves floor 
of licensure has caused, or is likely to cause, immtldlate(y and RN to call 
serious injury or death to the pallen!. telemetry tech when patient 

returns to floor per revistld 
T22 DIV5 CHi ART3.70213(d) Nursing Service 

policy.)
Policies and Procedures. 

c) DocumentatIon of actual(d) PolicIes and procedures that require
 
consistency and continuily in patient care,
 tIme patient returns from 
incorporaling the nursing process and Ihe procedure 
medical trealment plan, shall be developed and d) Hourly assessment of 
Implemented in cooperation will) lhe medical 

rhythm and status (on floorstaff. 

or off f1oor)See Telemetry 
Immediate Jeopardy was identified on 6/14/10 Monitoring policy page 3 H2 
at 4:30 p.m. and a plan of correcllon waG 

under "Documentatfon and 
requested and oblalned before exiting. In 

Record".addition, lhe facility was noljfied that the enlHy
 

reported adverse event may result in an
 
administrative penally.
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Continued From page 1 

Based on observation, interview, and record 
reView, the hospital failed 10 Implement polley 
and procedures for continuous cardiac 

Imonf[orlng for PaUenl "as orderfld by the 
j admitting physician, 

Pallent 1was not proVided cardiac monitoring 
for polenliOllly fOIL'll dysrlwlhmias (abnormal

Iheart rhythms) for 

failure resulted in 
resuscitation when 
and in cardiac 
irreversible anoxi[; 
by lack of oxygen) 

more than 40 minutes, This 

delay In cardiopulmonary 
he was found unresponsive 
am,s!. Patient 1 suffered 
brain injury (injury caused 

and died less than lhree 

days later when was removed from life 

support, 

THIS EVENT CONSTITUTED AN IMMEPIATE 
JEOPARDY (IJ) WHICH PLACED THE LIFE 
AND SAFETY OF PATIENT 1 AT RISK WHEN 
THE FACILITY STAFF FAILED TO IMPLEMENT 
POLICY AN D PROCEDURES FOR 
CONTINUOUS CARDIAC; MONITORING FOR 

PATIENT 1, RESULTING IN PATIENT 1 
SUFFERING CARPIAC ARREST OF 
UNI<NOWN DURATION PRIOR TO 
DISCOVERY, AND SUBSEQUENT DELAY OF 

ApPROPRIATE CARDIOPULMONARY 
RESUSCITATION MEASURES. THUS, THIS 
VIOLATION CAUSED OR WAS LIKELY TO 
CAUSE SERIOUS INJURY OR DEATH TO THE 

PATIENT, 

Findings: 

e) When handIng off to the 
next telemetry technician, 

validate the patients wtlO 

are on telemetry and who 

are off for procedures and 
thelr projected return time. 

t} Comments for better 

communication 
g) SIgnatures for 

accountablllty 
h) Time fields to documentIng 

telemetry technician 
responsibility window 
making It clear who was 
watchlng the monitor at 
what times, 

EvenIID;PJC611 111212011 3:33:35PM 
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'hal other ssfegus,da provIde sufficient prolection 10 Ihe palien\s, Excapl ror nursing homes, !ho findings above aro dlsclosable 90 <l3ys (alloWing Ihe dste 
of survey whe!her or nol a plan or corroction is provided, For nU(Sf,19 nomes, 11\e soove findffl,g& snd plsns or wrrecllon sre dlsclossbfe '14 dayB following 
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ContInued From pagQ 2 

On 6/9/10 review of Palient 1'$ medical record 
showed thsl on 10 was seen in Ihe 
emergency department for low blood pressure 

and sepsis (blood Infection). medIcal 

2.	 Developed competency for nursing /1 
staff regarding the use of monitorlng 
equipment through annual 

competency and evaluation at the 

history InclUded kidney and heali dis~asfJ, 

While in the emergency department an 

I electrocardiogram (EKG or ECG) was 
I performed On 10 at 8:32 p.m. and was 

labeled "Abnormal ECG" and showed Patient 1 

had atrial fibrillation (abnormal cardiac rhylhm 
of the upper chambers of the heart, usually 
resuiling in an irregular rhythm and lower 

output by Ihe heart). 

On 10 at 11 :30 p.m., the admllHng

Ihospllallst (PhysIcian A) wrote "General
 

time of each IndIvidual's yearly ! 
evaluatIon, This Includes a physical I 
demonstratIon and is requIred of all ' I 
nursIng staff which Is validated by a 

qualified $uperuser who has been 

deemed competent (already I 
demonstrated competency by 

Manager, Assistant Manager or 
Educator) . Physical demonstration 
Ineludes admissIon, transfer. 

IAdmission Ordms" to admit Patient 1 10 the 

hospilal. Physician A checked "Telemelry" as 

Ihe level of care Patienl ·1 should receive. 
Telemetry involves using an eleclronic device 
in a nursing unit providing continuous cardiac 

moniforing (EKG/ECG) 10 pallents. A central 

monitorlng staUon receives transmilted sign<Jls 
from the telemelry device til;:}! allows staif to 
view and monilor heart rhythms. Eleclrodes 

aftached 10 the pallenl's chest area are 

connected to a batl6ry-oparaled telemetry 
lransmiller placed in a pouch worn by the 

palfent. Staff caring for Ihe pallenl cannot view 

the pallenl's heart rhythm while al or !lear lhe 
bedsida, The patient's cardiac rhythm 

waveform appears on the central monitor 
screen localed Olllside lhe pallenl's room, 

Audllory and visual alarms signifying heart 

discharge, alarm settIng, standby I 
mode, history revIew, alarm revIew 
and soved data, This took place for 

100% (145/145) of staff and is 
ongoing as an annual competency at' 

the time of the individual's yearly 

evaluation, 
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Conlinued From page 3 

rhythm abnormalilies originale at the cenlral 
monitoring slalion, commonly located in the 

hallway or nursing slalion. 

On 110. at approximately 2:30 p,m., Pallen! 
1 was Iransferred to Iha telemetry nursing unit. 

The nurse assuming care (RN A) documented 
in "Nurses Noles" on 10 at 2:45 p.m.. that 
Patient 1 was alert and oriented limes two, 
[usually to name and dale. or place] and was 

placed on telemetry cardiac monitoring. Al 6:20 
p.rn.. RN A documented "Palien! tolerated 
feeding well. No ·NN [nausea or vomiting}. No 

SIS [signs or symptoms] of aspiration." There 

was no nursing documentation verifying 
wnsthar Palient 1's cardiac rhylhm was or was 
not monitored on Ihe telemetry unit during thai 

lime period. 

/ On 10 at 6:44 p.m., 24 minules later, RN 

A documented in Nurses Notes "Pt. {patient) 

found unresponsive, not breathing, Asystole (a 
lifs-threatening cardiac condition with no 

eleclrical or heart pumping acllvilY] on IeIe 
[telemetry). no pulse. Code blue started." Code 

blue is a term used to quickly summon a 
cardiopUlmonary rflsuscilalion lflam 10 

resuscilale a palient who is in cardiac arresl 

(cessation of cardiac output and clrculatlon) 

and/or respiratory arrest (cessalion of 
brealhing). 

Review of the "Cardiopulmonary Arrest Flow 
Sheel" showed Ihe code was started on 

10 at 6:44 p.m. The code recorder 

3.	 Immediate education prOVided to 

staff utHrzlng the developed log and 

developed competency. (see 

attachment s 1 and 3) As of 

6/14/2010, before begInning thefr 
shIft, staff revIewed (lnd verbalized 

understanding of the new log and 

process and competency was 

completed. This was accomplished by 
the Manager of the Department and 
the Education Department by 

trat;king staff as they came In for 

their shifts for the flrst time following 

g6/14/2010 Including staff on 

vacation or medica/leave. 

EVent ID;PJC611	 1/1212011 3:33:35PM 

LABORATORY DIRECTOR'S OR PROVIDERlSUPPlIER REPRESENTATIVE'S SIGNATURE	 TITLE (xe) DATE 

My dencTency efatement ending wHh an aelensk (0) denotM a denclency which the Inalilulion may De ex.cueed (rom oorlecilng provIding llle delermlned 
lhal olh~r saroguards provld~ .ulfici~nl proloction 10 Iha palionls. Ex(;6pl for nursing homas, lhe finding, abova ere disdo.able 90 daya following lha dale 
of survey wMlher or nol a pl~n of corle~l;on Is provIded. !"or nurSing homes, 111e above nnd1ngs and plans or COllection are di$¢rosa~le 14 days follOl'l1ng 

lhe dille Ihese documenla are mada availablB 10 the facility. If danclenclB& are cited. an approved plan of correc\loo Is requlslle 10 coo\lnuea program 
participation. 
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continued From lJ<lge 4 

documented Ihal Palisnl 1's cardiac arresl was 
not witnessed, Ihat Was not brealhing, and 

 cardiac rhylhm after placsment on lhe 
cardiac monilor was "PEA" (electrical heal1 
aclivily wilh no pUlse). The code recorder 
documellted the code team was abls to obtain 
a pulse and Patient 1 was placed on dopamine 
and levophed IV (powerful ca~diac sllmulaling 
drugs given Intravenously). At 7:33 p.m" 
Patienl 1 became pulselesl;i, and cardiac 

rhythm showed ventricUlar tachycardIa (an 
abnormal rapid heart rate Ihat call delerlorate 
qUickly into life threatenIng cardiac rhythms). 

I'las defibrillated by an eleclric shock 
(delivered to the Ileart to lermJnate venlrlcular 
tachycardia III aHernpt to restore a Ilormal 
cardiac rhythm) and then was transferred to 
the leu (Intensive Care Unit) at 7A8 p.m. RN B 
assumEld care for Palient 1In the leu and 
entered on the ICU flow sheet at 8;10 p.m., "Pt. 
(pallenl] received from 3rd lIoor sIp (status 
post] code blue. PL with pupils fixed and dilated 

I [a sign of severe brain injury)" 

Review of the consultant cardiologist's signed 
report for Patient 1, daled 5126/10 and dictated 
8:16 p.lT1., showed, "Currently on physical 

eXam, Ihe patient Is unresponSive, intubated. 
The pupils are dilated and fixed. The pallent Is 
unresponSive." 'The cardiologist further 
doclimented 'The pallent has likely 10 have 
suffered eNS anoxia [no oxygen to Ihe brain. 
reSUlting in irreversible b~alll damage] in viaw 
of his papillary [puplls] findings" 

10 

PReFIX 
TAG 

PflOVlDER'l;i PLAN OF CORRECTlON
 
(fOAC,", CORRECTIVE ACTION SHOULD BE cnos~·
 

REFERENCED TO THE Al'PROFRtAl'E: DEFICIEf'lC'f)
 

4.	 Orientation of nursIng staff ( 145 

RN's, LVN's, and Telemetry 

Technician's) updated to Include use 

of monitoring equIpment on 

admission. Orientation Is 
documented on the orIentation 
checklist for RN's, LVN's and 

telemetry technicians. This 

orientation Includes admission, 

transfer, discharge, alarm setting, 

standby mode, history review, illarm 

revIew and saved data. Revision of 
orientatIon checklist was 

accomplished by 1500 6/15/2010. 

()(~) 

COMPLETE
 

DATE
 

Event lD:PJCG11	 1112/2011 3:33:35PM 
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CALIFORNIA HEALTH AND HUMAN SERViCES AGENCY 
PEPARTMENT OF PUB~IC HEALTH 
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I 
Continued From page 5 5. Polley and procedure "Telemetry 
Review of the "Death Summary", dIctated on Monitoring of Patient on Medical 

10 at 3:37 p.m.. showed Patient 1's family 
Telemetry Units" revls!on includesWas Informed of Ihe poor prognosis. life
 

support was withdrawn and the patient expired
 use log for documentatfon of hourly 
on 10 at 12:26 p,m, assessment of rhythm. Speclflc 

guidelines added to the policy and 
On 6/9110 al 11:28 a.m. Ihe manager of the 

procedure which Identify specific
ICUlTelemelry units revIewed Patient 1'$
 
cardiac monitoring strips from the admission to
 crIteria for beIng placed In the
 
lhe telemelry unit on 5/26/10. Review of the
 standby mode which includes who 
cardiac monitoring strips showed no recording notifies the technician When patient
of Palient 1's heart rllythm for approximately ~4 

leaves and returns to unIt and for aImInutes. The ICUfTelemelry manager staled
 
the monItor was on standby, meaning Pallenl
 documented projected return time. 
1's cardiac rhylhm was 110t being monitored. The revIsed polley/procedure 
The leU/Telemetry manager statad that Includes Instructions to follow If the 
nursing slaft al the cenlral monitor station 

patient does not return by the 
could place a telemelry palienl in slandby 

projected time. The telemetrymode. She fllfther staled thal palienls on
 
telemetry were not to be placed on monilor
 technician Is instructed to contact 
standby unless ordered by the physician_ The the assIgned nurse to determine the 
manager slated staff could not have location and status of the patient. 
accidentally placed Patient 1 on monilor 

Draft of revisIons completed .standby as it required !wo or three steps 10
 

Inacllvale the cardiac monitoring.
 6/15/10, Revised policy/procedure 
reviewed and preliminary approval 

On 619110 al 11:55 p_m_, the TelelTletry by MedIcal Director of Critical 
AssIstant Manager Was Interviewed. She staled 

CarelTelemetry Units on 6/15/10.nurses would not be aware patients Were on
 
standby unless the telemetry technician
 Implemented 6/15/10 and brought 
notified them. Telemelry Assistanl Manager through formal medical staff 
further slated that when Pallent 1 was found commIttee approval process. This 
unresponsive, "They [nurses] wenl back to the 

polley was approved by the Board ofcentral station 10 See What rhylhm the patient
 
had bElen having. That's when they found the
 Trustees On 10/6/10. Copy enclosed. 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PU8UC HEALTH 
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Continued From page 6 

monitor was on standby," 

Telemetry Tschnician D slaled in infmview on 
6/9/10 al 4:00 p.m. that Ihe telemetry unit was 
very busy when she returned from her break 
oh 5/26/10 at 5:50 p.m., Ihat Patienl 1 was on 
standby, and she assumed h6 was off (he unit 
for a procedure. Telemetry TechnIclan 0 
slated she did nol ask other slaff to confirm 
thaI Patient 1 was off the unil. The ICU 
manager slaled after 1M interview, "1 would 
expect [hem to know why and for how long a 
patient was on standby." 

The following hospital policy and Ihe telemetry 
manufacturer's instructions for use were 
reviewed on 6/14/10 and showed: 

Telemelry Monitoring of Patient on Medical 
Telemelry Units (2nd Floor) and Medical 
Telemetry Unit (3rd Floor) indicated the 
purpose was liTo provide continued ECG 

B.	 The title or position of the person responsible 
for the correction: 

1.	 Karen Denham, Director of leU and 
Telemetry, P~t Johnson, Educator, 

Dorl Stevens, CNE 

c. AdescrIption of monitorIng process to 
prevent the recurrence of the deficIency: 

Manager of the Department monitors 

The I 
I 

telemetry logs every two Weeks to ensure \ 

completion and accuracy and randomly when ! 
roundIng on units, 

O.	 Dates corrective action will be accomplished 
Date of ExIt conference: June 14, 2010. 

Actlons were completed as noted above and 

are all complete at the time of this response. 

See aH<lchments: 

1.	 Telemetry log -Day shift 

monitoring of patients on the medical 
Telemetry Unit on the 2nd floor and the 
Medical Telemelry Unit on the 3rd fioOL To 
detacl. eValuate and document abnormaliHes In 
the cardiac rhythm" The Polley Inslrucled, "In 
the event of critical' dysrhylhmias and/or 
cirCUlatory insfabillty, lhe palienl will be treated 
per hospllal policy for cardiopulmonary arrest 
(code blue)." The policy furlher showed 
"Interrupl/on of Telelnatry Monitoring: 
Inlerruplion of telemelry monilorlng for ,my 
reason requires a physician's order: e.g. 'May 
go unmonilored (or dlagllOsllc tests' or 'May 

example(each shIft has Its own log) 
2.	 Approved reVIsed policy titled 

"Telemetry MonitorIng" 

3.	 Annual Competency 

4.	 Revised new hire checklist for 
orIentation 
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Continued From page 7 

shower'." 

Review of Ihe manufadurer's operating 

Instructlons for the Philips TelemelfY Syslem 
being used in tha Telemelry Unit indicated 
Standby Made was to be used "When a patient 

Js lemporarily off lhe unit or oul of anlenna 

10 

PREFIX 

rAG 

PROV1DER'S PlAN 01' CORRECTION
 

(EACH CORRECTIVE ACTION SHOULD BE CROSS­


REFERENCED TO THE APPROPRIATE DEFICIENCY)
 

(XS) 
COMPlETE
 

DATE
 

I range, Slandby suspends monitoring, and you 
won't get any waveforms or alarms-", The 

instructions showed. "Warning. If you pUl 
telemelry in Standby mode, you musl 
remembel­ to turn moniloring back on when Ihe 
patient returns to the unit_" 

On 6/14/10 al 8:42 a.m. Telemetry Technician 
E, explained thaI red alarms were fixed in lhe 

systElm and courd not be altered. The red 

alarms Included Asystole, Extreme 
Bradycardia, Extreme Tachycardia, Ventricular 
Fibrillation (severe abnormal cardiac rhythms) 

and Were visual and audio alarms lhat would 

have alerted staff that Patient 1 was 
axpElriencing severe abnormal cardiac rhythms. 

On 6/14/10 at 9:50 a.m., RN A was Interviewed 
and said she assumed cartl for Palient 1 when 

was transferred to the Telemetry Unit on 

/10. RN A stated she went to Ihe telemetry 

monitor to check Pallent 1's heart rhythm. She 
asksd Physician C, a hospilalist, to look al 

Patienl 1's rhythm because it looked like an 

odd rhythm. RN A slated PhysIcian C told her 
to keep Patient 1 monitored and lo notify her of 

any abnormal cardiac rhythms. RN A said that 
when a palient is laken off telemelry monitoring 
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Conllnued From page 8 I 
al the centralslatlon. there was no way for 
nUrSeS providing diract patient care 10 readily 

know Ihal the telemetry was off or placed on 
slandby. 

On 6{14110 at 12:01 p.m., Phys1cian B. a 
hospitalist present near (he end of the firsl 
code and Who directed tha second code 

slaled, "If I ordered lele [lelemetry), Ihe 
paUents would be on lele and if there WaS any 
abnormalily, the staff should call llS." He was 
informed Patient 1 had nol been monitored for 

oVer 40 mInutes prior to Ihe firsl code, and it 
was unknown exaclly when he developed a life 
lhreatening cardiac dysrhythmia and became 

un responsive. 

On 6/30/10 at 1:558_m_. a lelepll0ne interview 
was conducled wllh Physician A. She stated 
she ordered telemetry for Patienl 1 as she fell 

was al risk for developing cardiac 
abnormalities because of his medical con<lilion 

on adrnlsslon. She WaE; asked what her 
expectalions of slaff were when she wrota 

orders for Pallen! 1 10 be monitored. She 
staled, ''When I wrote the orders, I expected 
lhem to be dona_" 

Physician A stated she was not informed [hal 

Pallent 1 had been placed on cardiac monitor 

standby. was found unresponsiVe. and lhal the 
lenglh of Ume was unresponsive was 
unknowtl. She was Informed Ih::Jt the last lime 

any staff member documenled seeing PaUenl 1 

was 24 minutes before was discovered 
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Continued From page 9 

unresponsIve. Physician A confirmed the 
longer the delay In Inll!aUng CPR, the less 
chance for successful resuscilation and stale<!. 
"A five minute delay would resull in central 

brain InJUry." 

According to a 2004 report by the American 
Heart Association (AHA) appearing in the 
journal CirculatIon (2004:110:3385-3397). 
"The 2 most imporlant intervals affecting 
palient survival are the collapse-to-first CPR 
attempt Interval and coIIapse~to-firsl 

defibrillatory shock Interval. Oulcome aHer 
cardiac arrest and ca rdiopulmonary 
resuscitation is dependent on crilical 
interventions. parlicularly early defibrillation, 
effective chest compressions, and advanced 
life support. Patients whose cardiac arresls are 
not witnessed have marKedly reduced chances 
of successful resuscitalion," 

ThIs facility failed to prevent the deficiency(ies) 
as described above Ihal caused, or is likely 10 
cause, serious injury or deatl1 to the pallent, 
and therefore constitules an immediate 
jeopardy wilhln the meaning of Heallh and 
Safely Code Section 1280.1(c}. 
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