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CALJFOI\NiA HEALTH AND HUMAN SERVICeS AGENCY 
DEPARTM~NT OF 1-'UBLIO I~EAl TH . 

OP DEPT PAGE 02/ 13 

• G'!'IImMilN'!"OF IJ~FICit!NOIIl~ 
ANil PLAl'l OF COF\R~CTION 

(X1) PllOVIO!lWSUPPl/ER/OliA 
IDEN!ir.ICA'riON NIIMD~R: 

Q(2) MUL TIPLQ OOtiSlf\WnON (X3) DATE SURVEY 
MMI'LETF.O 

050121 
A, PI.IILPING 

!l.IMN13 1011212011 

NAMe 0~ ~MVlOER OR SUPI'LII:I\ 

Adv;ntl~t Mod/cal contor 
STRc!!l AOOR~SS, CITY, STATE, 'ZIP COPE 

1111 Moll Pr1 Ht~l'rfllrd, CA 98230·5786 KINIJ3 COUNTY 

SUMMAAY &T/ITEMGr.IT 01" DliFICIENCI~S 
(liACH l)e~IOI~NOY MUST Sl!.l"lte<l~!!DI!O DY I'ULL 
Rr:l13UI.ATORVOR UlC IDI1rlT/f:YING INI'ORMI\liON) 

The following rafleals the flndlngs of the Dspartm(.mt 
of Public Health during an Inspection visit: 

; 

Complaint Intake Number: 
CA00276019 • Substantl£~ted 

Repre~enlll'lg t11e Department of Pui.JIIc Haalth: 
Surveyor ID # 283o8, HFEN 

The Inspection was limited to the specific raclllty 
event lnveallgated and doe& not represent \he 
findings of a fulllnspC3cllon of the f!lcllity. 

HeaUh anel St1fcty Code Section 1260.1(c): For 
purposes o1 lhls sec1ion "lmrnedle1e jeopardy" 
means a eltuatlon In which 1he licensee's 
noncompliance wnh one or rnore ~qulremenls of 
Ucensi.IJ'~ has ~usee!, or re likely to O[l~lse, ~!lli'IOU$ 

Injury or dt~ath to the pgtlant. 

1-/e~flll and Safety Code Seollon 1279. t(c}! "The 
f!lclllly shall Inform lhe patlonl or the· party 
tespon~lbll!l for the patient of the adverse ev"'nt by 
til!) time the report Is made." 

The COPH vElt'med th!!lt the faclllly lnforme(l the 
patient 01' the pEitly responsible for the patient or the 
adverse ovont by fhe trme tha raport Wl.'ls made. 

Health and Safety Coda 1279.1 (b) {4) (A) 
'(b) For putposes of this seoll~n. "a(IVarse ovetlt" 
Includes any of the following; . 
(4) Care management · event&, lncludlng 1he 
following; 

/[1 
PRGf.IX 

TP.G 

PROVli)~R'$1'1.1\N OP CCIRR"¢'l'ION 
(!lAOH COAIU:CTIVI! 1\Ctlotl B/oiOUI.D 1\P. OR.PSS. 

Jll;r:ER!:NCED '1'0 1HII APPROPRIATE OEFI!l/F.NOY) 

I,' :,\ 

EventiD:BM311 1119/.1!011 2:01:39P'M 

Til~~ 

~ ~flt:. . ~ ~ 
Any d!!llcloll'1' etatame111 Qndln~ w!UI ~~ 1191Qrlllk (') d toe 11 deflolBney Whleh tho lllaliMJoh m~ be d ftom correellng proVId /1~ rmlned 
thai other $Moauai'Cia !l~l~ ou!OQiunl pTQioollqr, to !!Ia potlonle. li!J«;opt for nvm/ng h<~mo~, lila lln<llniJa obove ""' dftQ/Q~ablo llO MyR fJiiO'IJ!l' a lh& data 
of t vrvoy wh~lher Qr ll~>t a plan of cort60IIon Ia ~rovlded. For nul'!llng hom""• lha obove fln<llngs 1111d plm~ uf r,o~oll~n !lrfl d1Rc1ooeble 14 daya following 
ll1r> d~\3 /hesa doeumant, 11re mad" av~lloblo \Q tlialllollity, II dohcl~ncle~ sre ol1ed, en approvad pllln ()f eorrgc!lon 13 ~IQite to oonllnuod prQgr~m 
parflelp~llon. 

$ts.l~to:Z6117 

(XO) 
COMPI,IIT!l! 

DATe 

f" 
'I 4 , . , ... 

f/'\cn v- (~"' J 

(XB)DATE 

I,;), - :A.A.- .:J..O t/ 
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CALII'"ORNIA HEAl. TH ANO HUMAN S£RVIO!:i~ AGENCY 
O~PARTMENT OP F'Uf31.10 HEAl... TH 

OP DEPT PAGE 03/13 

STIITEMeNTOP ogprciENOIE:S 
AND 1'1,1\N OF OORR!lOTION 

(X1) PROVIOER/WI'PllllpJ¢LIA 
IC~NTII'ICATION NUMDER: 

(X2) MUI. ilrl.l:: Q9NSTIWCTlON (1(3) 01\TI! 1>V/'li!EY 
COMPLilTilD 

060121 
A.8U1l01NG 

B. Vt>1NO 1011212011 

NAME Or-PAOVII)~R OR 3VPPLIER 

Advenllll\ ' Modl~nl Conwr 
(llR~!;T ADDRG:SS, CIT'!', STAT&. 1JP COOJ; 

116 MafiiJr, H~~nrord, OA 03230·0785 KII'{OS OoUNlY 

•()(4)10 
PmiFlll 
T~0 . 

't '; ·-

.1 r 

. 
' 

. •.' 
,. ' 
·' 

SUMMARY STATEMt:NY OF OI:J'ICigNci~G 
(etl¢1-l QI<RGI!:tiOY MUST t:ll> l'fltlCI!ED~P 11'1 rULL 
RI!OIJIATORY Ofl L80 IDEiNrlr-YING INFOP,MJITION) 

CotHlnuod From page 1 

(A) A Ptillienl de<Jth 9r Sl!ll'ious disablllly assoelated 
with a the wrong drug, tho wrong dose, the Wf'Qng 
p!lfunt, the wrong time, the wrong rate, thO wrong 
preparation, or lhli! wrong rbute of admlnlslrallon, 
excluding reasoneble dlftereneee In clinical 
Judgment on drug selection and dose. 

DEFICIENCY 
JEOPARDY 

Title 22 
Pllermecy 
seotlon '/02e3(e)(1) 

CONSTITUTr::s IMMEDIATe 

(1} Thfi\ commltlea shan Clavsrop written policies and 
.procedure~ for estabUshmsnt of emfG tmd effective 
syatema for proc\.ITemant, storage, dlslrlbutlon, 
dispensing and use or dru9s and chemicals. Tl1a 
pharmaclet In coMullatlon with other appropriate 
health pr<>feselonals and admlnl$traUon shall be 
respon~>lbl!# for the devel~;~pnumt · and 
lmplemen!aUons of proceduros. Policies $hall bs 
approved by the governing body. Proceclurcs shall 
tle approvod by the administration and madlc?..l t!aff 
where suoh Is upproprinte. 

BM!lCI on staff Jnlervr~;~ws, roviewn of clinical 
records, admlnislra11vEl documents, and 
professional standards of praetlce, the fscltrty failed 
to have 1!1 safe and elfectllra system for the 
dlstrlbull¢11, diSf)tlln$lng end usa of motphlne sulfate 
given by Patient Contronad Antalgesla (PCA). PCA 
Is a method of provlclfng an oplold {narcotic) for 
postapaft'ltlve pain control by way of 1<1 

programmable, eelf-acim!nl&tered lntrovcnoue (lhto 
the vein) Infusion pump. Patlent 1 was presertbed 

Event ID!8!lA311 11/9/l!011 

ID 
PAt; FIX 

TAG 

I>ROVlCEA'S PVIN OF CORRECTION 
(Coi\CH COR~E<lTIVE ACTIO!'! GHOULO BE CAOS~ 
REI'ERENO~DTO TH!;IIPI'A()f'RII\TE DEFICli!NCYJ 

ne statements made on me plan of 
porrection are not an admis$iOn and 
Clo not constitute agreement with 
he alleged deficiencies herein. 

fThls plan of corr~ction constitutes 
~dventist Health Central Valley 
Network written credible allegation 
bf com pi Ianoe for the deficiencies 
hoted. 

Plan of correction for findings: 
1. Facility faile~ to develop and 
implement a PCA protocol based on 
standards of professional practfce 
2. Facility failed to implement the 
facility's own policies and procedures 
3. Facility failed to have a safe 
and effective system for the distribution, 
dispensing, and use of morphine sulfate 
given by PCA· 

- -.. -

2:01:MF'M 

IAiiiORATORV DIRECTOR'$ OR PROVIOF.RISUI"PLIER REPReSENTATIVE'S SIGNAiU~Ii 

A~y djRol~rtoy atotamenl ending l'ilnt M !lol~t/11< ('} denota; 11 dll!lcl~noy whfQh tM IMUMlOn m~y be excused rrom OOI'tMUM(I prollfllln~ It Ill II&IM'IITOO!I 
111.111 othnr ~~roguorda prQVIde sulflciGnt protaollon to the pallents. Exocp\ for nur~/flg ~91\lo~, thQ fondlnga ~bove <~re <lloclo3ablo eQ di1'/0 roll owing th~> d11\e 
oh~ryey wheth<>r or not a p!M ~~ eC>t!'t!ollon b pto~lde~. FornurRinf7 11o1nes. the- sb<>lle r.ndlno• end piRM of C>OIM~tlon ftl'l!! dlactoaebln 1~ days rollo..Ang 
the d~lrl tlt~uo dooum~nla or0 rt>9d~ l.lV~IlllbfQ to \ha fn,<;/lll)'. If dancreoclaa are clt~cl. QM ~ppr~vod pion ol cor"""lon Is roequlslte lo oontlnl!@d PI'O!JMI\1 
pMIC!P!IIIoll 

3tota·2UG'1 .. .. 
.... 

(X~) 

¢0MPlllY!! 
DIITI!: 
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'I · 
CAI.IFORNIA HEALTH AND HUMAN SERVICES MSNOY 
DEP.J.IR:J"MI:NT OF PUBLIC HEALIH . 

ST/ITQMGNT or Dl!l'IClEI'ICIE8 
AND RI.I\N Ofo CORFW,CTION 

(111} I'ROVIDf!VSUri>hll!ll/CLII\ 
II)F.NJif'IO/\TION NUMII~R~ 

0601.2i 

OP DEPT 

(XI!) MUL TlPLil.,ONSTRl.ICTION 

1\, ~UilOtNO 

B. WING 

PAGE 04/13 

()(3) DAT!I.llURIIEY 
Cl.'mPI.~TEO 

10112121l11 

NAMe OF I'ROViDER OR SUPPLIER 

Acfvonth~t Medioni Comor 

STREET ADDRESS, CITY, &TIITE, ~IP COl'!! 

()(4)10 

I'I~E~IX 
TJI(l 

111i Mntl Pr, Hanford, CA ua230·1i'IC6 KINGS COUNTY 

eUMMM1Y STAT!iM~NT OF OI!PICIIiNOI!!S 
(~A.CH D9P/CI11NCY MUST 91l PREOCEEOlil> GV r-uu. 
RMUt.J\TORY OR LSC IOIOHTIFYINGl INFOI\MA'fiON) 

Cohtlnued From p;~go 2 

10 
PRE!' IX 

TAG 

F'ROVIOGR'S PI t,N Of C0FlRI!Cl10N ' 
~EAO~I COARECTIV~ ACTION liHOlllD lll! CP.03S· 
ROFer!ENCEQ ~THE APPROI'AII\TE DllPIGillN<}YJ 

INDING 
ailure to have a Patient Controlled 

A.nalgesia (PCA) protocol based on 

(X 51 
COMPLF.TE 

()AYF. 

morpfline sulfatE~ by PCA without benefit of a POA 
pto1ocol basad on profGeslonal standards or 
practice: ·and the facility fe.lled to follow their PCA 
polloy and procedurG lot tha following I!EJrns: patient 
oducatton prior to surgery, assessments for pain, 
neurologic ~nd respiratory statu a· once the PCA 
was started. These 1allures resulted In the 
administration of 6i.f.ltng of morphine within 0 hour~ 
of the stElrt of the PCA with subsequent death of 
Patient 1 due to acuta opiate toxlclly. The de~;~th of 
P~11ont 1 due to acuto opiate toxldty was validated 
by the County Coroner's Autopsy Report. 

tandards of practice ancl failed to ~~uallly 
· · I' · anegement mplement fac111tles own po rc1eS and ~ouncu Aug s .. 

·.·. procedures. ~911 
~evlsed policy to reflect PCA protocol to ~~~1 Septe 

~evelop a standard of care. The process P&T $ept15 

,, .. 
..... ) .. ;. 
' . 

Findings; 

The clinical record ror Patient 1 wa~ revlewetl and 
Indicated the fbllowlng lnforroatlon, 

Patlent ·1 WEts admll\ed lo 11'la hoepltal on . 11 
for· eurgtcal repair of the right heel becau~e of 
chronic arthrlllo pah1, The Anellth&sia Reeord 
indiooted tha ~urgary started at 2:16p.m. and 
ended 1;11 6:50 p.n1. The Dlsch1:1rgo Summary by 

. Surgeon 1 dated . 111ndlcatad " ... The palf11nt 
tolerated the procedure. 'rhare were no 
compllo~li()l1s ... " 

' PoSt·Aneethesl& Ortlers Indicated Pallont 1 wa.s 
aclmiHed to tho PACU (Post AJ1esthesla Care IJoiO 
at 7:00 p.m. whe.re Patient 1 received Demerol {an 
opioid , pain meellca.tlon) 75 mg IV(Intmvenous), 
tnotphlna 4mg IV, and Fentanyl (polelll opJo!d 
medlcallon for pain) 25mcg (mtcrogrsms) IV, all 
dooumentod {liven at 7:00pm. Morphine sulrate by 
PCA was PfGE!orlbed 1'1nd slf.lrtad In fhe PACU at 

Event JD:B9M11 11/El~011 

s as follows: 

Pre Procedure 
1 . Patient Is asses~ed by a 
registered nurse and a physician. The 
physician determines whether the 
patient Is opioid nal"ve and therefore a 
candidate for standard PCA orders. A 
registered nurse assesses the patient's 
cognitive function to determine if the 
patient Is able to undel"$tand and 
participate in pain management. The 
nurse also reviews with the patient any 
education materials, including whalls 
pain assessment and how to achieve 
pain relief with the PCA pump . 

2. The surgical procedure Is 
performed by the physician and the 
physician implements the standard PCA 
orders. The pharmacist validates that 
the appropriate PCA orders are used, 
based on whether the patient is oploid 
na'lve, and dispenses the standard PCA 
syringe. The orders are executed, as 
well as obtaining the appropriate 
supplies, drug , IV access, monitoring 
devices and equipment. 

2:01;~PM 

011 
urgary Sept 
02011 
~v Bot~rd 
epl27 2011 
CCAug-17, 
1 2011 

----------~------------~~---------------------------------- ·-··--------------~ LAnoRATO~Y O!Rli.CITOP.'S OR I'ROVlDF.RISUPPLIER Rr:t"RESI:'r.lrA11\Ie'SSIGNATI:IRE 1/YI.E 

Ar.y lll!flclancy slalemqnl endlns wllh lln a~lorleK (") <tonotM ~ denclenay which IM 1nslil11t~n IYllll' be exct~39d {~<>m QO!TecllnU ptovldlnglt ~ dei.Armlned 
th111 olhar safelJuAt'(l& pto~rld~ ~\IIYiclon\ pro\oallon to Jhe p~llcmlft, Elccepl for ~ur6t~n hoi'tloo, lhO flM1~~9 obovQ a ro dlsaloseble 90 dayu !ollo'IAng lhl't dela 
or survoy WMihllr or nol11 piM ol COffil¢1101'1 I~ pro"'ided. For o:rursing h<>mon, I~ a abovtl Mdlnt~s M<:l ploll~ or oorro~IIOI'IIIte<flaei<IMble 1rl day& fOllOWing 
thO dvto lher.e documanla at& mAdQ nVIIII!lblo IQ lh11 fac;nlly. H defltlsneio~ are cUed, M (lpprovQd plan of cottOeUon Jaroq\l)slte 11> ponQnuCiil ]ltogram --::' 
parlialpnlion. • • • ,. 

I I' 

{>W) PATE 

II 
I 

3 or 1~ 
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CALIFORNIA HeALTH AND HUM/IN SeRVICES AGENOY 
DEPARTMENT OF PUBLIO HI::AL TH 

OP DEPT PAGE 05/13 

STfiTEf~ENT or O!lr!GIGNCI~S 
AND ~1.1\N 0~ OORR!:QTION 

(XI) .PROVIOI!ft/SUI"~JJI!.Il!CUA 
lOiitoiTIFfCATION NI.JMI;IER~ 

(IC:<) MUL TIPLil CONSmUCTION lX3) OfiTE !SURVJ;V 
COMPLE.TE.D 

,. 
> OGOW 10/1212011 

1'11\MS:OF PF\OVID~R OR !UPPLI!l(~ 

Adventist Modlc~l Cen'ler 
aTREI'iT "OOR~SG, CllY, STAll:, ZIP C005 

0<4)10 
PREFIX 

TAO 

tl· •• • 

110 Mnl! Or, tfllnfQr(J, f;A Oa?-30·~'188 Kll\1~5 COVNTY 

.tlUMMIIfW IITIIT'"MfiNT OF OEi'ICIENCIES 
(lii\CH !lF.fiCfP.NCY MUST BE; P!1~;CeetlEO !I'( FU!.L 
I16GllfJITORY 011 UIC IDENTI.I'YINil INFO~MI\TlON) 

CQntlnuad From ~ge ~ 

7:10p.m. 

Pallen! 1 was trnnsfertod to the. mediCal·t>urgical 
floor at 8 p.m. - was found unre~pooolve and nol 
breathing on 11 at 3 a.m. Bedside code blue 
(emergenoy re~trscilatton) was called wtth the 
ornorgsncy response team rosponcl!ng, Patient 1 
w~s diitlar&d deceased at 3:47 a.m- 11. 

PCA orden~ W91'B wrlllon h1 the PACU by CRNA 
(CartiOed Registered Nurse Aneslhetlllt} 2 at 7:00 
p.m. Morphine sulfate concentration on the PeA 
prescription read 1mglml. The self·adminilll-ered 
doae of morphine was written at 3mg/Jn}eollon: lha 
lack-out lntervnl · (or delaY) was 10 minutes. The. 
continuous or t>aaal rate was 1mg/hour. The order 
for morphine .sulfate by PCA could potentially 
administer 19mg per hour (3rn(l evory 10 minutes 
plus 1mgn1curconHnuous dose) 

The PCA Computer !=vGn! log print-out was 
reviewed. The PCA Computer ~vent Jog complied 
all datn ehll)' Input Into the PCA device. For 
example, the PCA Computer Event log documented 
all · start and atop entrlef; required for 
~Self·adminlatered morphine an(! the conllnuouG 
morphlt'le closo. The evant toe documented thr:J slart 
of the PCA at 7:10p.m. and atlowact the flrst 
self·admlnisteracl d<>se of morphine at 7:16p.m. of 
3mg, 2ncl dose at 7:27p.m., and .3rd dose at 7:45 
. m. The lasl dose wae eelf·admlnlstored on 

11i1t 1:?.7 a.m. Tile total number of times. the 
evant log docutn~nted self-administered dose of 
3m9 of morphine wall 20. TI'IO total amount of 
morphine ~olf·ndmlnfetered by 1he PCA wae eo mg. 

10 
PREFIX 

TA.;I 

rROVIPF.R'S PVIN or. OCRimmoN 
(EAOfl CORR~CTIVI!ACTION !lHOULO liE ei10SE
~Bf6RENCeo TO THe APPROI"I~IATE DEI'ICfSNCY) 

Post Procedure 
3. A registered nurse assesses the 
following: vital signs, pain, sedation, and 
rate and quality of respirations. 
Additional patient education Is provided 
prior to starting the PCA pump. The 
PCA pump is set up by the registered 
nurse with the pump programming 
independently verified by another 
registered nurse. The pump settings are 
documented in the patient's Medication 
Administration Record. 

4. A bolus of pain medication, if 
ordered, Is administered by the 
registered nurse using the PCA pump. 
The medication administration and folloVI 
up assessments are documented in the 
pati~nt's record. 

5. A registered nurse performs 
fo llow up assessments and adjustments 
to the PCA settings based on standard 
orders. Every 15 minutes x 2, every 30 
min x 1, every 1 hour x 4, then every 4 
hours after initiation until infusion is 
drscontinued, the nurse determines the 
patient's response to the ordered pain 
management approach. Assessment 
results are documented in the patient's 
chart . 

~ - The result of the process is sate 
~nd effective pain control. 

(1(6) 
OOMPU<rR 

DIIT8 

~~~--------------~--------~~~----~----------------------~·----~ 111912011 2:01:SSPM F.venttD;69A311 

lABORAtORY DIRECTOR'S OR PROVIDERISUF'PI..I~R Rf:!PRI:iSI!NYAIIVJ;:'S SIGNATURE TITI.E 

Any dofloiMey &f~tllm~nf ending Wlllt ~~~ Qft!ftrlnk (') CIOnoto& n d~Jnt~oncy which lh9 rnah1UIIC7N m~y btJ OJ«niGQ~ frQm corrocUng ptovkllng It r~ delermrn~~d 
th~t olhor aarOilttOrd3 prr:~vldo ovfnolent protoQ\Ion t'O lito l»'ll~nl~. Except ror 11UI'9ing h1)mO$, fl191'indln(lo obQvo ~;~rl) dl~loQabla GO d~ ronO\\IInQ 1110 <llllo 
of ~~Nny wi'lelh~r or n-:>1 a pion ol cort'totkm fa provided, For mtJ~II1!l homo:<, lho o~htwu finding• nnd plano o! coiN cUon nn:o <llllcl<>Mblt> 1~ dnt4 fonawlng 
lhQ d~l~> lho~o ~ocvmenls are made av&Ua~llllo fM fMIIIIY. rf d~Ool~ncl~~ am clled, an ~pproved piQn oreomcflon I~ requl~llA to continued program 
pturlolpllllon. 

t 
'I\ 

(XCI)I'JATI! 

4of1?. 
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CALIF'ORNIA H~AL TH ANb HUMAN SERVICI"S AGENCY 
Dfi\)ARl'MeNT OF PUBLIC HEALTH 

$TATEM!!NT Of DEfJOI~NCifi..q 
AND .OUIN or COJU\I!OTION 

1,)(1) PRO\III)F.fi/SU~PI,IE;RIOLIII 
IOEitfl"lf\'10!\YION NlJM!!G!l: 

()601:!1 

OP DEPT 

(X2) MULiiPll'i CONSTRUCTION 

fl.autr.DIN<il 

a.I".1Nc.'! 

PAGE 06/13 

(X3) DArEGUIWF.!Y 
COMPI.tl'TW 

1 Q/12'2011 

NAM~ 01'PI101110ER OR 6UPI'LII!Fl 

Adventlal MBdloal Clllltllf 
Slf\EET AOOfll!~s. CITY, 6YAYS, %1~ COOl! 

(X4) 10 
PR~FIX 

TIIG • 

115 M:.IJ Dr, H11nford, CA 9~230.S7ll6 KlNG$ COUNTY 

SUMMAto' 9TATEMENT,Or- ~r.f'IC:Il<NCII!G 
(~MI-t OEI'IOI!!N()V MU~T BE I'II~C~I!<O~O DY Flil.l, 
P.SGIJI.ATORY OR LSO 1DtNTIM'IN0 INf'OIWATIDNJ 

Contlnu!!!d From ~age 4 

II) 

PREI'IX 
'TIIG 

PI'IOW)~R'8 PLAN OJ' COR!\f;O'fiON 
(I':AOH OORRSCTIVG i\01fOW SHOULD Bt; QROtiil· 
Rr.r.ll~I1NC~() ·ro fHE. IIPPROPI11AT5 CF.FIC!ENCYJ 

How the correction will be accomplished, 
both temporarily and permanently. 

(Xi)) 

OOMPLETF. 
IJI\tE. 

Botwelln 7:10p.m . • 11 ~:~nd 3:01a.m . • 11 
(the lime the PCA . was tumed ott) Plillfant 1 
received 1mgfhour continuous Infusion ot morphine 
for an addlllonQI 7.8 mg of morphln~. Calculation of 
the tol<~l arnount of morphine adtnlnlstarad to 
Patient 1 by w~y of PCA was 67.amg. 

1. Policy No.: 4000.09.18 ~uly 15, 
Intravenous Patient Controlled Analgestaf2011 
(PCA) Infusion developed and approved 
by Medical Staff Committees and Patient October 

on 7/21/11 et e:oo a.m. during an lntarvlew, the 
Director of Pharmacy (DOP) cflscu~lled the rols of 
Pharmaoy Elnd PCA admlnlstrallon of morphine. 
The DOP 6taled "Pharmacy reviewed the orcler 
bafors approving lt. Wf!J have access to 
MICfOIYledlcs (computerize<! 

Care Council. and 

.. 
• J ~ 

.. .. ' 
I ' 

drug lr'Jformatton data baee) and they (the 
pharmacists) didn't use II." The DOP O/<plainod 
Mlctomedfca ' nags pharmacy for drug adverse 
off~ts. The DOP slated Pallent 1's morphine order 
was at the upper end of the doSIJ'lg ecn!e and that 
thElre was no aocull'I~Zmtatlon oplold tolerance wr11a 
considered. The OOP st;;~tfld •·... In my opinion, 
they (the Pha.rn1aclnt) should have caught !hie; It 
wao an unusually large; dOSI9, They (!he 
Pharmacists) shoukl have qut)stloned ' ft.• The DOP 
agreed 1hat the faclllly dlcl t10t have a policy and 
procodurs 1or the safe use of POA cravloes. 

On 7/21/11 at 10:40 a.m., during an ln\QJVicw, 
CRNA2 .st11!ed "I wa~ lnetructed by the !!ttrgeon to 
fill out the PCA order, He (Pa!len11) was A big guy 
and he was very ~nxlous about not getllng 
adQqul;lte pain control. I determined tha dose 
ba3ed ¢11 my best clinlc£11 )udgment. I bellsve I dfd 
tha b$St for the patlenl. Education for the PCA 
should have been provided by Nursing. It was not 
.clone adequately ... " CRNA2 oon1irmecl he was not 

ev~mt IO:BSA311 11/9/!1011 

IA60RI\TORY OIRI:CTOI'I'S.OR PROVIOI!!~/SU!'PJ.IER ~EPRESENTATIVE'S Sll'JNATURIO 

2. Physician Order Set Patient 
Controlled Analgesia (PCA) Orders 
Opioid NaYve approved by Governing 
a·ody and Medical Staff 

a. PCA patlen1 education is 
provided to patients prior to initiation 
of PCA and addresses their role in 
managing their pain, specific 
information on pump operation, safet~ 
measures, and when to alert a nurse . 
Education Includes family members tc 
clearly emphasi:<:e the hazards of 
anyone other than the patient 
administering a PCA dose. 

b. Determination of oploid 
tolerant or opioicl narvety Is done by 
the physician immediately preceding 
the intended course of PCA therapy. 
"Patients who are considered opiate 
tolerant are those who have been 
taking, for a week or longer, at least 6 
mg of morphine daily, or at least 30 
mg of oral oxycodone daily, or at least 
8 mg of oral HYDROmorphone daily, 

2:01;39PM 

TtTLF. 

Aliy donclon~y $tO\~rno~l ending wilh an aaterlsk (') denoto~ Q -:!o"oleocy which the tn9\IUII!on may ~o oxousad fl<lm corraouna pl<lvi~lng Ill& <1~\~rmfnijd 
II\ a\ oCh~r ~t:l~gu~nlr. prov!do ~uttl<:Tant !)rotscllon to Ill$ p~lif.>n\o.. """"Pilar nursing homo~. t~e Dnlllng~ abt>vo erB Otaeloenbte ao (foyo f~llowlng the dille 
of sur\t&y WhbiMI or not u pl~n nf corroellon I~ provllia~. For nurslng mrno9, the~ ~ovt> ~n~ings ond plan& ol com>QUOn nr~ Q'JoQIO~Hble 1~ day" !ollowlnu 
the data the~o (!oo~montn !\rn nmdo avallabl~ lo the f:!.CRity. If det.elonlllns ~·6 ~!tad, an approved plan of corrGetlon to roq~J~II11 tp co~ttnuGtl ptegrom 
par11olpallon, 
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2011 
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2011 
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Continued Frorn page 5 

familiar wlth the hospital I'CA protocol. ORNA2 
confirmed he did not ~l!llize any prof<'!sslonalfy .. 
established guldellnas prior to wrftfng lh0 PO/\ 
ord~r. 

On 7/21/11 at 11:15 a.m .. durlt'lg an fnlervlew, Chief 
Med1C<11 Otncet of Anesth~sla (CMO) staled, "There 
was a hand off during the prooodure. rm not sura If 
CRNA2 was totally familiar with the patient... Hs 
{Pa11Gnl1) wa!l obese but, I wouldn't hav~ $(arted 
him on SJ.mh ~ ll!lrgl!l dose. I would have started hlm 
low, maybe 1mg. and lh<llll titrated up If that didn't 
hold him." The CMO confirmed he wa& not aware of 
any hospllml protocol for lh$ safe use of PCA, 

On 8/26/11 t\t 2:30p.m. , during on Interview, 
sursaon 1 stated, "The patient· did wen during 
surgery. 1 told ((RNA1, we ne!XI to· follow thls guy 
with a F>CA on lhe floor. Thare was a hand off 
(JUring the procedure, Jrom CRNA1 to CRNA2. I 
don't know why. 1 guess tll~y do It all the time. 1 ao 
not write PCA ordett~ ... All 1 wroiEJ was pain control 
per PCA, Anes1hesla took responsibility for 
Initialing it, I reviewed fhe caec tho noxt dey and 
kMW the order (for PCA) would only be approprlat~ 
for someon~ vory oplatG tolerant.• Surgeon . 1 
connrmsd he was not aware of any hospibll POA 
protocol. 

The San Diego Patient Safety Taekforc:1!1 publlshact 
guidelines for the .safe use of PCA devltas ("f'~lent 
Controlled An:;,Jgesle (PCA) Guidelines of Care, 
Dee~.~mber 2008"]. TI1o publication (can be obtalnod 
online} re!:ld, ''The use of I"CA Is a cornplox, 
high-risk treatmMt that I& assocfat~d wllh harmful 

Event fO:BM311 111912011 

ID 
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PP.OVID~~·s ~LAN OF CORRJiOTION 
(fli\OH CORREQTIVI!AOTICN 61-IOUI.O Ill'. QROSS· 

R!iFE:Rl<NCkO TO Tf.l1i AP~I'!OF'I!IATE DeFJOIENOY) 

or an eqUTanalgestc-aose oTanotner 
opioi<t." (FDA) Patients who do not 
meet the definition of opioid tolerant. 
who have not had narcotics doses at 
least as much as those listed above 
for a week or more. ate considered 
to be opiate narve. 

c. Consistent pain assessment 
provides appropriate continued 
monitoring and evaluation of t11e pair 
management plan. Pain Is assessed 
using a standard pain assessment 
scale. Minimally the patient is 
assessed for pain at baseline, 
initiation of the opioid, any change in 
syringe, settings, or dose change or 
bolus, event or deterioration. 

d. Systematic ongoing 
assessment for sedation using the 
Ramsay scale with vital signs and 
pain assessment occurs prior to 
start of PCA therapy, every 15 
minutes x 2, every 30 min x 1, every 
1 hour x 4, then every 4 hours after 
initiation until infusion is 
discontinued. 

e. Respiratory Assessment witt 
ongoing sedation assessment 
includes respiratory (3te and quality 
of respirations. Use of the pulse 
oximeter is required with all patients 
on PCA therapy. Sp02 and 
respiratory rate is assessed and 
documented every 1 hour for 24 
hours. 

?.:01;3\lPM 

1./ISOMTORY DIRECTOR'S OR PROVIDERIBUPPLIF.R REPRTOSSNTATIVE'S SIGNATURE: TITLE 

Ally dcUofonoy u\~t<>mPnl ondlng wlih 11n osl~rlsk (') d~nol•• t1 doficlanoy Whloh IM lnGIIMion lllQY be I!'K~U~ed ~·otn ootrectlng pi'O'II~Ing Ill' dOiormln~d 
I hat othor ~~r~ljll~i'do pt>Wldo '~rrlo1on~pro1ooilon to I he pallenta. Except ro1 nui'!lnA hom<~n, tho flndi~Qr. nb<~va ~ro dlaeloeable 00 <fliVO foUowfn" fho d:lto 
of surv~y whether or not Q p\~n of corr~~ctlon 1$ pruvltled. For nu111fn9 hOmes; Ul~ 11bovo nndlng• •wl plsns or correcllon Gf'O <ll~lot~l)l~ 14 d~ya loll OWing 
thG d~to lh~~o docUI\1anto aro rllPdo~wll~blo lo the facility, If lfefiolenefgo ol'll oltod, sn approved plan Of CI'JI't9Ctlon I~ roquf~llo lo ®nllnved ProiJrtll'l'l' 
parllclp,allll!l. 
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Mv~nl.ist M0dlcal cenwr 
llTill!nT 1\DI"Jri~S\'J , CIYV, S'r /11 ~. :1!11' CODF. 
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SUMMARY SYAYEMem OF OEFICIENCICS 
(I<AOH Dnr-IOIENCY MUST BE PRECF.~DED SY I'U~~ 
REGULATORY OR tSO IDE~rrii'YlN/3 INFDR!M110N) 

10 
PRE!' IX 
TA~ 

I'ROVIOER!S PI.AN OF OORREOTION 
(eACI·I 0Df1RE¢TIVE ACTION ~OUI.O BCl CAOSIJ. 

R!<l'!mENCEO TO THI<N'PROPRIIIT~ OllFIClF.Nr.Y) 

!Xv) 
COMrL!<Y£; 

M'rl! 

Continued From pago 6 1. commun•catlon aoout new July 2011 
po)lcleslorder set end changes 

.• . .. 

ev~;.~lll!l and death. Exlenslve vafiabllily $xl$!s within 
<~nd be~en hospllal environments. Varlabllfty In 
tmtient rospons~. clinrC$1 slllffing, equipment, 
physician o!'ders, n-tt!dle~tlon dosages, and 
concenlrationtl all contribute to risk for error." Al~o. 
"every cllhlclen and hospital anvirunment has 11 

POA slory, such as evident In tho national 
MedMARX database of voluntarily repc;>rted 
medication orron;; PCA 0rrors represent a four-fold 
hi ghar risk than other reported medlr.atlon r~rrors." 

Revl~w of the profes$iooal ~tandards of practice fm 
PCA from AMslhlilt~ia & AnEllgat~la, 
Patlent-ConlrollecJ Analgesia, (author), Novembl!lr 
2005 vol. no. 5S Suppl • S44·961, page 1 e .. 
indicated "The standsrd algorithm (formula) fof PCA 
pain management In IJPloid naNe paff~fG Is 1 mg 
with a 6·8 minute lockout ond no contlnuo~,s dose. 
lnilial loading doses of 2-4 mg should be 
admln!stefed &vary 6-10 min In tlw PACU until the 
pain scora Is eql!ai lo or leas lhan 4. The ll~y 
eomponenf or efreollve PCA thert~py Is approprll!t« 
titration {method of grad1.1al Increasing of dosa) to 
a~<tabllsh analgesia (indUt:arl absence or pain)." (An 
oplele tl!HVe patron! Ia a pC!lrson who has not 
racontly taken an opiate medle&llon Md whose 
tol0ranoe or op)atP.s has not been determined.) 

The clinical record of Patient 1 did not dooument 
oplold toler~nce or a history ~f oplold use wflhin the 
week prior to tha surgery. 
On 7121111 lilt 10:20 a.m., dvr1ng a concurrent 
lnlarviaw, thO Assistant Vlr.a President of Nursing 
servloas (AVPNS) and lha Director of Rl9k 
Management (DRM) conflrmmd there was no 

£ventiP:B9A311 1119/~011 

1.1\EIORI\TORY DIRECTOR'S OR PROV10t:I'V$1.JPPI.I"R 1\EPRE!lt:NTA'J'IVF.:'S SIGNATURE 

communicated through routine 
policy change notification to staff. 

~itle and position of the person 
responsible for correction 

Title and position of the person 
responsible for correction: 
Assistant Vice President of Nursing, 
Nursing Directors, Pharmacy Director, 
and Respiratory Care Director are 
responsible for corrective action. 

A description of the monitoring process 
to prevent recurrence of the deficiency. 

~onltoring of policy changes and 
practice implications is through 
etrospective chart review. 

1 . Nursing will audit 1 OO% of 
patients on PCA therapy from August 
2011 through November 2011 . Ongoing 
monitoring will continue until1 00% 
compliance is achieved. Follow-up 
monitorin,g will be done monthly through 
random chart checks to ensure 100% 
ongoing compliance. 

2;01:S9PM 

Any dcilotonO)I nt~t~mQn\ endl~~ Wllh ah ~otorlQk (') donote•n ooOolanoy wh1ch illO l~ot«utl<ln lhll}' b11 fXQU~M frllm (l(lfreclln~ proVIdln;,lll9 dotormlnod 
lila! O~lnr Ra!aglU!rds proVl<lo oulftc,lohl pm\ooll<ln I~ tho patton lB. F.xcepl lot nurolng hQmos, lh~ ~ndlna" nbov., Nr4 dllielo$~ble 90 deyD followln9 tho dt~le 
of ~urvey ll'lhethar or nol o pllln or corrEJclfon Ia prO\IIdcd. For nur~ln(l homo9, ttis ebova flndlnR• nncl ~lnM of correcflon ~Ill dl~oiOOObiB 14 day~> following 
lh<! dale IMM dooumonl¢ QI'O me~e QVi!liObiO to lho rttcUlly. If doMolor\clo~ (IIQ cAod, M nppn:w~d pill II of oorreollon It r~()UieiiQ to oontlnued progrt~m 
p!llllclpallon. 

t.l r 

()(G) DATE 
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SUN MAAV $TI\TC:MSNT OF DEFICIENOIEO 
(tii\OH DfiFICIJ;NC\' IAUS'T C1! I"AEC F.EOL::D OV FULL 
Rlir;lUV\l'OAY OR l~C IDilNT1FY1NiliNF0FIMI\Ti0N) 

Continued From pa9e 7 

consistent oocumented evide-nce for numerlc~l pain 
assessmantr. pos1-surgery fnr · Patient 1. ThCii 
AVPNS and DRM atknowl0dSod the clinical history 
for Patlan! 1 did not Include whether or not the 
patlenl was op!oid na1ve or had history of laking 
narcotic type pain medications prior to turgary. The 
AVI'NS and DRM · acknowledged · the 
documentation for Murologle. and -resplr~tory status 
ell~ not follow hospital policy. Tha AVPNS ~nd DRM 
conilnned that pain assessments for Patient 1 did 
not follow hoapl!al policy. In eddltloo the AVPNS 
and DRM confirmmd fhe f~ellily PCA Polley requirod 
patient measureml!lnl$ for oxyg~li'l satllratlon and 
thl$ was not done. The AVF'NS ancl ORM confirmed 
that ihe oqulpment for measuring oxygen satul'l:ltion 
(pulse pxlmotor) wao In tha p~tlent room, but wa& 
no1 oonni9Ctad to the pallent. 
On 8/26/11 at 1 :49 p.m., during an lntervl~w CNA1 
elated Pallen!1 began sleeping and snol'lng very 
lou<lly when Ills wire laft around 11 or 12a.tn. CNA1 
wall aal!ecl to the room ne;d to Paflenl1's between 
1:30 and 2;00 a.m. and notscl he was ~;norlng 
loudly during ihe perlod of 11me ohe was In the 
edjcoent room. At 2:80 a.tn., she put Ice on 
Pat!ent1's foot per doctor's orders. Pat!ent1 was 
snoring loudly at'd CNA1 dld not wake him. No vital 
:;lgns wera taken at this Ume and no pain 

, as:~eSllmenta werE! done. CNA1 QCknowledged she 
was not f~milfarwilhthe ho$pltal P0A protocol. 

On Sl26f11'al 2p.m., during ao Interview. RN1 
statGd, ehe ~onllored Pt~llenl 1 par the 
medloal,surglcal post-operotlve protocol. RN1 
confirmed she was nol aware of the hosp]tal PCA 
protocol. 

Evant ID!B9A311 11/!l/2011 
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J'~OVIDER'S I'I.Ni OF CORRuCTION 
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REI'ER.t;NO~O lo Tf-IF.IIPPROPRIIITE D!i~ICI!lNCVI 

2. Results will be shared at 
Medical Staff Quality Committee and 
Pharmacy and Therapeutics at regularly 
scheduled meetings. 

FINDING 3 
Facility failed to have a safe and 
effective system for the distribution, 
dispensing , and use of morphine sulfate 
given by PC~. 

How the correction will be accomplished 
both temporarily and permanently. 

1. Policy No.: 7710.12 01 requires 
he pharmacist to review each 

medication order prior to dispensing. 
Immediate counseling was provided to 
he individual pharmacist. Immediately 
after the event, education was provided 
o ensure compliance with the policy. 
Opiate Dosing in High Risk Patients" 

r,.vas presented to pharmacy staff and 
. Clinical Quality Review Committee. 

2. A sign was posted in surgical areas 
o remind staff to fax orders to the 

pharmacy for immediate review. 
The title or position of the person 
responsible for the correction is t11e 
Pharmacy Director. 

2:01:31lPM 

I.AeORATORY !)I~J::CTOR'S OR PROIIIDER!$UPI'I.II::R REPRESENTATIVE'S St<SNATIJRE! TITLE 

Any donol~noy stotemMt 1:1ndlnR wlt.h llll ~ntorl£k (') donotao Q <f<lnoiQnoy whloh tn'i! ln~lllutlon may bo o.~OWI~~ fronl cottaellng Jll')vldlnA ill~ detemlned 
lhal olhllr ~~leguarda ptO>J!IG nufllolont p~(ocUon 101M pallllnl~. l:l!copt for nurnlng homBII, lhe nn<lfo~~ Gbovo oro dlsd Daeblo 00 d~yr;followtng U\e dOll! 
Of 8\Jf\16)' whether or nolai)IM ~le.o'f<!ctlollls provided. For n~rcllng 1\Qmoo, lhs sbovP flndln~~ 1)1\Q pl~l'l~ of oorra~llcn tlf~ di\!~Jo•~ble 14 day a fonowln!',l 
lhD dtJ.l~ .lhaa& documGnl~ or11 m~<!e available lo the fMiiltl'• lr cenclencles arG cltlld, C\11 ~pprov~ plan oft.Ot'Niotlo" Is fllq\IIRI(e 10 contrnued progml'rl 
pellfcip~!lon . · , ' 
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SUMMARY ST/ITEMI!NT OF DEFICIRNCI~~ 
• (i:AOH ()l;FICI~NOY MVH ll~ i>RI!i;:E!rolil:l I!V ~UU. 

IW.ILII.A'I'OfiV 011 L.ll<: IO~I'ITir'tiNCliNI'OilMA!lON) 

Contlnu~d From PJ~Sjl I! 

The following information Wtls obt~lneel from 1h~ 

clinical record of Patient 1: 
PACU Clinical Nurlllng Notas dated . 11 at 7 
p.m. Indicated ''PCA sel up and explained to pt. 
(patlenQ quesllons answomd." No documenta!lon 
waa found for spaclflo e~ctuaellon as to medlce.llon 
precautions, adverse re<~ctfons, and side effects. 
No documentation wa$ provided that t~hOW£;~d 
patient and/or family were Bduoated on PCA prior to 
the surgeJy. 

PACU Clh1fcaf ~Jurslng Notes Indicated pain 
assessment was done at - 1 at 7:35p.m., 
"patkmt states pain Is recedin9 now. 11 No numerical 
sool"e was gillen. No othar pa.in assessmenm 
recorded In the PACU . 

. OIInlcal Nursing Notes indlooted at 8 p.m. (patient 
was on the meCIJcal-s.lr(Jical fltiot) an Initial 
assessment was done and Patient 1 wall "!!wvkfi 
Md alerf". Blood prassure, pulse, and respirations 
Wete aa~eM!Id al e:2f3 p.m,, 8:157 p.m., 10:00 p.m., 
11:00 p.m., and 12~00 a.m. ~1. Pa!n st~tus 
was assessed 111 8:00p.m. to be 6 on a soe~le of 1 
to 10. AI 12:00 a.m. pain we.s assatsed at 5. 
Psyoho(Soclttl status was ~ssesllOd at 6:00 p.m. 
as "awake al'ld alert", at 12:00 D.rt'l. - 1 ae 
"sle~py easy to arouse", and at 2:00a.m. as 
"sleeping and snoring; ho W<l& ~rousabla". AI 3;00 
t~.rn,. RN1 no longer heard F'allent 1 ~noting. RN1 
entered Patienl'f'"' room to cll$Ck on him and fo11nd · 
him unre5pons!Ye EJml not breathing; thA etnergsncy 
r~;~sponse tee1n was called and PCA etoppod. 

Ot\ 8!3/11 at Q t~.m., during anlnlervlew,thc:~ 

F-YMIIO;B9A811 11/9/2011 
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PRO\IIOER'S I' LAN OF CORREO'TION 
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A description of the monitoring process 
to prevent recurrence of the deficiency. 

Retrospective chart review for 
documentation of pharmacist review of 
PCA orders for 100% of patients on PCA 
from August2011 through November 
2011 was done to ensure 100% 
compliance with the policy, and ongoing 
until 1 00% compliance achieved 
followed by random chart audits for 
compliance monthly. 

(X6) 
COMI'LEllE 
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Ar.y doil=l~ncy nlalemant 11mlln" with an asterisk (') danolo& a doncloney whklh the ln8tlll>1ioll msy b!i excused flom <;orraellng pro'JI(Iino lllr. i:lolqrmln~tl 
lhm ~lhor 01\(~g~pr(ls provide s~!Rcfonl prol..cllon to lh& pali&niG. EKcopt fOr m•r~lng homa~. U•~ flndiAga above~"" IJiaclGtDbloeo di'IYS following llJa dnle 
or a\llyoy WhOIMr or noll! piM cr c01mel!on 1~ provlclecl. l'cr nuralng hom .. a, lh• above flnrliJ1!i1• ond p!anu or .;¢rtOOiiQil oro lll~clo!tllblo 1 4111\ys 1oi1Ciwlng 
tM d~l0 lhG99 dooum~nlo arorMoo nvallobl~ lo lhe fnclllry. II deflchmclos era oiled, M eppl'llVGd plan of oorroll1iop lo r~q~l~llo 1~ ®n\lnU$d ~rogra\n 
pMiclphtlon. 
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Col'ltinued From paga 9 

pathologist reported that based on blood <~lid ii$sue 
sampling, ths denlh was consistent wllh narootic 
overdose. l'he coroner's report Case Number 
11-0191was reviewed end under the Item Immediate 
CaU$0 of Oe~lh ihG folloWlng Walt lh1led~ "Acute 
Opiate Toxicity". 

R&vlew of faelllly Polley: Intravenous Patient 
Controlled Analgosla (PCA) ' lnfu$lotl Indicated 
Under Polley Compliance • Key Element~J: 
'' ... Oxygen af11wratlon Is a prudent supplemental 
assessment meai!Ursment in patients on PCA 
therapy ... Procedure A. Asseooment 1. The 
pa\lent Is a~lised by a reglsrered nurse and a 
phy:~lclnh . /\. 1'11e phyelcft'ln should tletormlna the 
patient's oplold tolerance and candidacy for 
standerd PCA orders; B. A reglatered nuroo 

.assesses the patient's cognitive function tQ 
determln& If the patient Is able to understand ar~d 
participate in pain managamant. Tho nurse also 
reviews with -the patient any education malerlal5, 
Including what Is pain assessment anCI how to 
achieve pi!ln relief with th~ PCA pump... c. 
Documentations 1. PCA documentation n1u~t be 
Initiated when U1e Infusion Is started .. .(6) Olhar 
documentation should include: {g) palient 
asseOSI'l'IEintJpeln management ... 0. Physi<Jtans 
t~rders 1. , .. f. Sasal rate (should be avoided In 
oplold naNo P~\lent,) .. , E, Phsrm<~CY Dlstrlbu!ion 2. 
The pharmacist will review for appropriateness 
based on patient demographics and dosage Sfil~ 

on the mediCGiticn order. 3. All- PCA ord0rs that 
exceed the range eeen on thA pr<!!printad PCA form 
shall be Immediately dlscussGd wllh the ordering 
physlciM. F. Monitoring Parameters 1. Place and 

i;:vqntiD:B9Aa11 11/9/2011 
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\ht\1 athar eoklguru'dG provldo otrlnc:lonl protection ro tho potf~n111. Except for nursing homes, lhe findings ab~ve sr& dillefosable 90 Cfll}'~ roi!DVnllQ lilt~ 09\e 
of DUNG~ wMIIW or not~ pl~ll of CQI't(lctlon 111 provltl~. For nursing hom ea. the abova find!nQe and pl~n~ Of corroerton I'ITCl diG~09~ble 14 d~y5 followlflll 
llw do\Q lhQ~Q d~umQnfu erem,de "'~lil!bl~ lo lh~ facility. If denolenclea brfl citoo', 011 a~p,vad plnn of correclfon In roqul•lto lo oonllniJad ptoflter'fl 

pArllnlpllllon. 
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continued From page10 

monl!ot pulse oxllnelcy 01. Notify phy~ician ()f Sp02 
lose ttwn 92% b. Notify phY!IIOian If alerlt'I(')SJS score 
Is 3 or grc:atl:lr, where (1) Sc:Sieep, easy to arousa; 
(2) 1"Awake and t~l1'111; (3) 2=ol!ghlly drowsy, easily 
arousable; (4) 3=Fraquenlly di'OWt;y, arol.lsable, 
drifts off to 5leap during converaallon; (O) 
4=Somno!en(, mlntmaf or no response to physical 
&limulatlon; 2. Recording LOC (Lev<~l of 
Consclou~nes$}, vl!~l slgn!l, and pain asseSBment: 
a. At the lnlliatlon of therapy Prior to the start of 01 

continuous (basa~ Infusion of PCA. b, Ev!lry 16 
mlnutas X 2 hours, every 1 hour x 4 hours, thon If 
stable every 4 hOllrs; c. Maintenance (after therapy 
has been establlehed); d. Wilhin 1 hour of iniliaUon 
or change In settings. 3. Observallon hourly X 24 
hou~. 

R6vlew of "Safaty lssul!$ Aseaclated with 
Patient-Controlled Analge.gla, (nuthot), paga ?.'', 
Indicated "Pallanls wllo are canc.lldat!!ls for 
post-$urglcal use of PCA should be trained prior to 
admission for lhelr suruery. M p•ut of the 
ra·aclmission prooeaa, patients and their famJJ[aa 
must be taught the relationship between pain, 
pushing the button, and adaquatc:J pain relief, Tney 
should understand th~;~ bancllts of PCA and how It 
works." 

A review of The h11!tltUI~ for S!lfe Medication 
Prsctloes, MGdleatlon Slilfely Alert, Issue July 24, 
2003, page 6lndlct'lled "Educate patients <'lbout the 
propi!Jr use of POA befol"! lnUiaUon. Ste~rt during the 
preoperat!ve time so Patients are not too groggy Co 
tinderstand. • 
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Tha f<~oility failed to have e PCA protocol based on 
professional stnndards of prac\!ce ihal Included : 
pallaill education prior to surgery, pain fl:Jsossrna.nt 
prior to the stan of PCA, PCA ardor at the lower 
end of tile dosage range and titrate up depending 
on pain asaea~;ment, olear parameter& to follow lor 
pain aUevJallon a.nd close monltortng of the pallent. 
The facility felted. to determine whether Patient 1 
was opiate nnwe, The faclltty'$ pharmnoy review 
felled to flag the blgh PCA dose. Tho ft~e\llty failed 
to ed1.toote tile patient specifically to fhe adverse 
ef~cle of morphine aclminl~tered by the PCA. The 
facUlty staff fall~11 to assess pr.lln and aasens 
respiratory and neurologic status. Th$te failures 
resulted In the dMJh of Patient 1 due to acute 
morphine ove~ol)~. 

The failure to dGVtilop and Implement a POA 
protocol based on profE!sllional standards of 
pracllce and the !allure lo Implement the faciiii1Els 
own polloles and procedurms, dbllolly led to the 
flcgnsse's noncompliance wltll 011e or more 
requirements Qf UcBn9uro and caused, or is likely to 
cause, {lerloua InJury ar dornlh to the pallent. Tho 
above faolflty f>!lllures MtiY re11ult In an 
Admlnl~lratlve Penalty. 

This foolll!y flilfiQd to prevent the de0clency(le3) os 
described above that caused. or I~ Hllely to CllUllS, 

serloLis lnjwy or death to the p11tlont, ~wJ 111arefore 
constitutes an lmmGdlolo Jeopardy within the 
meaning of Heallh and Safety Code See1lon 
1280.1(0). 

EveniiD:59AS11 11/912011 

ID 
PREFIX 

TNJ 

2:01:31lPM 

Li\BORJ\TClRY DIRI<C'roR'$ OR PROV!DeR/SUr'PLieR REPRE8F.NTA1TVE'S SIGMATIJRti 

PROVID~R'G PlAN OF COA~ECTION 
(I!ACH CQni\ECTiVI; fiCTION 5t10LitD llE CA086· 

R!;FERENOEO 10 THEIII'I'ROPRII\TE DGFICI151'1Cl) 

11TLE 

Any dllncloncy WUom(ll1! ondlng with !Ill ~ulm1ok (') c;tonoten u don~~n~y which tha l~lllullon may bu @Xt:n~~~~ f~<;~m carroo!lng pto\101ng It !R ()ele(J'I)IMd 
thl!\ .;.thOr Dftfcaunrdc j'rovldc nu~flolent prolootlon to 1ho pt1tle111~. E1XCSp\ tor nUI'!llng Mmoa, 11\o DMdlnlJS ttbf;)\lo c1ro tlloalonabiO QO daya!ollowlng lhe dahl 
of au"'aywho1hflr ~~r n~t n pi~~ of <'Ot'tllt:flon 1!1 provided. !"or nurelnst homes, lho t>boVO flndfna~ <:1t1d pl:tn• of eotN>r.lfon '"" diecloaobie N dey$ toiiGwlllO 
rh" date·theee documenta ara mada QvAllnb1~ 10 lh., f~c!llty. lt ct~notenoles are oiled, an approved plan Ill ~orrGeuon lc ro~ulolle lo conllnul!d pi<Jgram 
pt~rliclprillon. 

I 

'· I f .. . ..,_. 
\ !~ ~ .• 

0<51 
00M~LS16 

DATil 

(X6)0ATF. 




