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CALIFORNIA HEALTH AND HUMAN SERVICES AGENGY
DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DER(CIENGIES 1) PROVIDER/SUPPLIGRIGLIA {%2) MULTIPLE GOMBTRAGTION (X9) DATE QURVEY
AND PLAN OF CORRECTION |DENT|PICATION NUMDER: GOMPLRTED
A, BUILDING
050121 B WING 1011272011
NAME OF PROVIDER OR SUPPLIER STREET ADDRGSS, GITY, STATE, 2IP CODE
Advantiat ‘Modical Conter 116 Nrafl Dr, Hanford, CA 93230-6786 KINGS COUNTY ’
.01 SUMMARY STATEMENY OF DEFICIEHCIES n PROVIDER'S PLAN OF CORRECTION [he)
PREFIN (EAQH NEFMTIENOY MUSY Bk PRECEEDED &Y FULL PREFIX (GACH GORRECTIVE AGTION BHOLILD BE GROSE- compLare
™we REQULATORY QR L8G IDENTIFYING INFORMATION) TAD REFERENGED TO THE APPROPRIATE DEFICIENGY) DATE
Continued From page 1 he statéments made on the plan of
N ) '(A) A patient death or sarious tisabilly assoclated corraction a{'e not an gdmwsnon and
X wih & the wrong diup, (he wrong dese, the wrong do not constitute agreement with
’ patlent, the wrong tima, the wrang rale, the wrong the alleged deficiencies herein.
preparation, or the wrong rbute of adminlatiation, kfhls plan of correction constitutes
ﬁfﬂ?::;'::?on ;?:gsz:mgon a"r:g*:l‘:::e“" t clinical Adventist Health Central Valley
' ’ Network written credible allegation
DEFICIENCY  CONSTITUTES  IMMEDIATE of complianoe for the deficiencles
JEQOPARDY oted.
Titla 22
Pharmacy
Seailon 70283(¢)(1)
(1) The commiltes shall davelop written policies and
¢ pracedures for sstablishmoent of eafe énd offectiva
syatema for procurement, storage,  distriibution, Plan of correction for findings:
dispsnsing and use of drupz and chemloals. The 1 Facility failed to develop and
. pharmacist In consullafion with other approprlata o acility failed to develop
T+ |hesith professionals and adminfetration shall bo implement a PCA protocel based on
< |responsible for the development: and standards of professional practice
Y. limplemenialions of procedures. Policles shall bo 2. Facility failed to implement the
approved by the governing body, Procedures shall facility's own policies and procedures
.. |be approved by the adminlstration and madical staff a i F 'I':) failed 4 h'sve caf
. - | where suoh Is appropriate. : acility faied 10 asale
- and effective system for the distribution,
s Based on slaff Inlerviswe, roviews of dlinical dispensing, and use of morphine sulfate
records, administrative  documents, &nd given by PCA’
professional standards of practice, the facility falled
to have =a safe and effactive system for the
distribution, dispensing and use of motphine sulfste
given by Paflenl Controllad Andlgesla (PCA). PCA - .
ls @ method of providing an opiold (nercotic) for 1
posloperative  pain  conltol by way of a
programmable, eelf-administered Wtravenous  (hio
tha veln) Infuslon pump. Patlent 1 was preseribed
Event ID:BBAZ 11 11/9/2011 2:01:80BM
LARORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TTLE {X€) DATE
Any dofialency sratament ending vith an setstisk (%) denotas & deficioney whish tha insliulion may be excusad irem eorracling providing It s detsmmined
hat cthar aafoguards provide sulficlent prolaglien to the palients. Excopd for nurging henigs, the findlnga above are diaciossble 89 diye followlng the dole
of survey whather or not @ plan of senrolion Iy provided, Far nursing liomas, the sbove findings end plans of aormetion ate disclonubin 14 tlaye fllowing
the dgta those documents are made avaliable to tha fagllly. If deficlenclas are citad, an approved plan of corection le requisite lo tontinuad program
participation.
Blota-2067 20012
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENOY
DERARTMENT OF PUBLIC HEALTH

BTATEMENT OF DEFIGIGNCIES (X1) PROVIDER/SUPFLIER/CLIA (%2) MULTIPLE CONSTRUCTION 43} DATE SURVRY
AND BLAN OF GORREGTION TDENTIFICATION NUMBER: COMPLETED
. A BUILQING
S 080121 B.WING 101272011
NAMB.OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Adventist Modical Center 116 Mol Dr, Honford, GA 3280-5788 KINGE COUNTY
410 SUMMARY GTATRMENT OF DEFICIENCIED 1 FROVIDER'G PLAN OF GORREGTION )
PREFIX (RAGH DEFIGIENGY MUST BE PREGEEDED 8Y FULL PREFIX (EAGH CORRECTIVEACTION EHOULD BE SROSE COMPLRTR
O REGULATORY OR LSC (DENTIFYING INFORMATION) TAQ REFERENCED TO THE ARPROPRIATE DEFIGIENGY) DATE
Continued From page 3 Post Procedure
710 3. A ragistered nurse assesses the
adiad following: vital signs, pain, sedation, and
) . rate and quality of respirations,
Patlent 1was tansferred to the metlical-surgical Additlonal patient education Is provided
floor at & p.m, was found unresponsive and not prior to starting the PCA pump. The
) bl‘eathing a0 11 at dam. Bedslde code hlue PCA pump is set up by the registered
(omergency tesuscilaflon) was called with  the nurse with the pump programming
. emorgency response team rosponding. Patient 1 independently verifiad by another
, was declared deceased ot 3:47 a.m JII. registered nurse. The pump settings are
] documented in the patient’s Medication
o PCA ordere wore writton by the PACU hy CRNA Administration Record.
: (Certifled Registered Nurse Anesthells) 2at 7:.00
p.m. Morphine sulfate concentration on ihe PCA 4, A bolus of pain medication, if
. prescription read tmgiml, The self-administerad ordered, is administered by the
dose of morphing was written st 3mgfinjection; the registered nurse using the PCA pump.
. |lock-out nterval - (or delay) was 10 rainutes. The, The medication administration and follow
" [continuous or basal rate was Tmg/our, The order up assessments are documented in the

for morphine sullste by PCA could potsntially
' administer 19myg per hour (3mg aevary 10 minutes
pius Tmg/our confinuous dose)

patient’s record.

S. A registered nurse performs
follow up assessments and adjustments
*«o the PCA settings based on standard
orders, Every 15 minutes x 2, every 30

The PGCA Compuler FEvent fog print-oul was
reviewed. The PCA Computer Event log compliad
all date entty Input Into the PCA device. For

example, the PCA Compuler Event log tdocumented min x 1, every 1 hour x 4, then every 4
. L] ]

all - stat and stop entrles  required for hours after initlation until infusion is

sell-administared  morphine  and  the  continuous . discontinued, the nurse determines the

moiphine dosa. The avent lag documented the start patient's resp'sonse to the ordered pain

of the PCA a 710pm. and showed the firat management approach. Assessment

self-udministared dose of momphine at 716 p.m, of results are documented in the patient's

3mg, 2nd doso al 7:27 pm., and.3rd doso at 7:.45
The last, dose was salf-administered on
{at 1:27am. The fotal number of times, the
evant log doocumented seff-administered doss of F

chart.

The result of the process is safe
nd effective pain control.

3my of morphine was 20, The total amount of
morphine solf-administered by the PCA was 60 mg.

Rvent ID:BRA3 11 ) 144912011 2:01:30PM

LABORATORY DIRECTOR'S OR FROVIDER/SUPPLIER REPRESENTATIVE'S S8IGNATURE TITLE (X8) DATE
Any dafistancy stetoment ancing with ni anteriak (%} donotos 1 deficlancy whith the insituilon mey be exoutad from cormcling providing It Ib determined

that othier aafeguands provide outficient proteellan to ihe palfants, Excapt for mirging hemas, (e findinge above are discloeable 80 days folowing the dala
af aurvay whethar or nol a plon of carractlon ls providet, For nursing homes, tha stbyvas indingr and plans of comsclion nm disclasible 14 days fobawing
the dnle these docymenia are mads avallahls to a faelllly. 1f deflgianoles am clled, s approvad plan af correction is requlsita to continued program
putileipation,

Staten2597 ’ _dof 12
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GALIFORNIA HEALTH AND HUMAN SERVIGES AGENGY
DEPARTMENT OF PUBLIC MEALTH
STATEMENT DFDEFIGiENGIE\‘! (X1) PROVIDER/SUPPINER/CLIA ¥2) MULTIPLE CONSTRUGTION [X3) DATE BURVEY
AND PLAN OF CORREGTICN IDBNTIMGATION NUMBER: COMPLETED
A BUILDING
. 080121 B WING 1122011
NAME OF PROVIDER OR SUPPLIER BTRERY ADDRERS, GITY, STATE, ZIP CODR
Advontiat Medloal Contor 996 Mal) Dr, Harforg, CA 98230-5786 KINGS COUNTY
04} 1D SUMMARY BYATEMENT.OF DRFIGIGNCIEG [ PROVIDER'E PLAN OF CORRECTION on
PREFIX (EACH DEFIQIENDY MUBY BE PRECEEDED RY FULI, PREFIX (EACH CORREGTIVE AUTION 6HOULD BE OROGS-: COMPLETE
™o REGULATORY OR LEQ IDENTIFYING INFORMATION) TG REFERENCED TO THE APPROPRIATE DERCIENGY) DATE
Gontlnued From pago 4 How the corraction will be accomplished,
Botwoan 7:10 p.m. -1 1and 3:0%am. -11 both temporarily and permanently.
(the time iha PCA .wes tuned of) Patient 1
racelved Img/hour conlinuaus Infusion of morphine 1. Policy No.: 4000.09.18 uly 15,
for an additicnal 7.8 mg of morphine, Calculation of | Intravenous Patient Controlled Analgesiepgq1
the tolal awount of morphing administered to {PCA) Infusion developed and approved
Patlent 1 by way of PCA was 67.9mg, by Medical Staff Committees and Patient] October
Care Coungil. and
on 72141 at 8:00am. durlhg an interview, the November
Director of Pharmacy (DOP) discussed the role of 2. Physician Order Set Patient 2011
Pharmaoy and PCA adminisiration of morphine, Controlled Analgesia (PCA) Orders -
The DOP stated "Pharmagy reviswed the order - 9 ( )
Opioid Natve approved by Governing
hefore wmpproving It Wa heve access tlo Bod d Medical Staff
Micromedics (compulerized ody and Medica
divg Inforealion dala  base) and lhey (lhe a. PCA patient education is
. |pharmacists) didnt use " The DOP explainod provided to patients prior to initiation | AUUst
Micramedics ' flags pharmacy for Grug  adverse of PCA and addresses their role in 2011
offects, The DOP siated Pattent 1's morphine order managing their pain, speclfic
e wag at the upper end of the dosmg ecale and thal information on pump o'peration’ safety
o ¢ |there was no dogumentation oplold toleranca was measures, and when to alert a nuree.
¢ |eoneldered. The DOP stated ‘.. In my opinlon, Education Includes family members to
w__ |they {the Pharmacist) should have cought this; It clearly emphasize the hazards of
wes  an  unusually lerge  dose, They (lhe anyone other than the patlent
<, {Pharmaclsis) shoukl heve quastioned ‘[t" The DOP administering a PCA dose.
' agreed that the faclilly did not have a policy end
procedure for the safe use of PCA davices.
b, Determination of opioid
on 7i2111at 1040am, dulng an  infetview, tolerant ar opioid naivety is done by
CRNAZ stalad "] was Instrucled by the surgeon to the physician immediately preceding
fil out the PCA order, He (Pallentt) was & big guy the intended course of PCA therapy.
and he was very anxlous aboul not gelling "Patients who are considered opiate
adequale pain control, ) determingd the dose tolerant are those who have been
based oh my best dlinical judgmant. | baligve | did taking, for a week or longer, at least 6(
the hest for the patlent. Education for the PCA mg of morphine daily, or at least 30
should have been provided by Nursing. It was not mg of oral oxycodone daily, or at least
done adequalely...” CRNA2 gorfirmed he was not 8 mg of oral HYDROmorphone daily,
Event ID:BOA311 117920114 2:01;39PM
LABORATORY DIRESTOR'S. OR PROVIDER/SUPFIIER REFRESENTATIVE'S SIBNATURE TITLE (X6) DATE
Any dalisloncy statemont ending with an asferlsk (*) denolos a defialency which the Instilition may be exausad from correcling providing & Is delorminad
ot othar arfaguards provide suffictant protection to the pattenta. Excapt for nurslng htmay, the: Bdings abuve ara dlaciogatla RO doys fullowing the date
of survey whathor or hot 1 plan of corroction I3 providad. For nuraing hdmos, i above findinga and plans of comraolion are dlndloseble 14 days following
{he data thase decumentn aro mado ovaliable (o the factity. If dafislenctns ara citad, an appraved plan of corraction i3 roquisite Lo continuett prognamm
parilolpation, .
Stalo-R667 Bof12
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CALIFORNIA HEALTH AND HUMAN SERVIGES AGENCY
DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF CEFICIENGIRS o) PROVIDER/GUPPLIER/GLIA (X7 MULTIPLE CONSTRUCTION (X3) DATE SURYEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING
050121 5, WIN® 10M2/2011
NAME OF PROVIDER O SUPPLIER GYREEY AOBRESS, OITY, STATE, 217 CODE
Adventiat Madical Center 145 Mall Dr, Hanford, CA 93230.5786 KINGS COUNTY
D AUMNARY STATEMENT OF DEFICIENGIES [} PROVIDER'S PLAN OF CORRROTION ot}
PREFIX (EACH DEFICIENEY MUST AR PREGEEDED BY FULL PRERIX (EAOH CORREQTIVEAOTION SHOULD BE GROSS- COMPLETE
TG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG REFERENCED TQ THE ABPROPRIATE DEFICIENGY) DATE
od Fr or an egulanaigesic dose of another
Continuad From pago & opioid.” (FDA) Patients who do not
farollar wiih the hospital I?CA prolacol,  CRNA2 meet the definition of opioid tolerant,
B confiimed he did not uflize sny professionally § who have net had narcotics doses at
. ::ctal:llehed guldelings priar to willlhg ihe POA laast as much as those listed above
Kl Y for a week or more, ste considered
" |on 72111 at 11:15 a.m., during an Interview, Chisf to be oplate nalve.
_‘I‘,‘ Matlieal Offleér of Anesthasla (CMO) staled, "There c. Consistent pain assessment
A4 |wee a hend off during the procadure. 'm not sure if provides appropriate continued
e |CRNAZwas tolally famillar with the patient,. He monftoring and evaluation of the pain
w00 |{Pelient?) was obese but, 1 wouldn'l have started management plan. Pain is assessed
! him oh such a large dose. | would have slarted him using a stendard pain agsesement
low, maybe 1mg. and than titreled up i that didn't gcale. Minimally the patient is
hold him." The CMO confirmed he was not awara of assessed for pain at baseline,
any hospital prolocal or the safe use of PCA, initiation of the opioid, any change in
syringe, settings, or dose change or
On 8REMTal 2:30p.n., duing oh  Interview, bolus, event or deterioration.
Surgoon 1 stated, "The patient: did well during . .
surgery. | fold GRNAY, we nead to follow his guy d. Systematic ongoing
with & PCA on dhe floor, There wae & hand off assessment for sedation using the
during the procedure, from CRNATto CRNAZ. | Ramsay scale with vital signs and
' dont know why. 1 guess they do It all the time. | do pain assessment occurs prior to
: nat wilte PCA orders... All | wrole was pain confrel start of PCA therapy, evety 15
per PCA, Anesthesla took  responsibility  for minutes x 2, every 30 min x 1, every
initiating it, | reviewad the case theo next day and 1 hour x 4, then every 4 hours after
. know tha order (for PCA) would only be approprlete initiation until infusion is
: for somecne very opiate tolerant® Surgeon . 9 discontinued,
) confirmaed ha was not aware of any hospital PCA ) .
' | protosol. . Respiratory Assessmant withy
. ongoing sedation assessment
“- | The San Diegn Patlem Safoty Taskforca published include.s respiratory rate and guality
» . |guidelines for the safe use of PCA devices {"Patlent of respirations. Use of the pulse
. |Controlled  Analgesic  (PGA) Guidelines of Care, oximeter is required with all patients
Decomber 2008". The publicaion (can be obtained on PCA therapy. $p0O2 and
onling) tead, "The use of PCA I8 a complox, respiratory rate is assessed and
high-risk treatment that ls assoclated with harmful ggz‘r-lsmemed every 1 hour for 24
Event |D:B9A3M 1 11/9/2014 2:01:30PM
| ABORATORY DIRECTOR'S OR FROVIDER/BUFPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE
Aay defialensy utatemonl onding with an palerisk (*) denales & deflclahay whieh the inslituilon may be exaused Aom correcting providing 1t Is doterminad
that othor sufogunrds provide sufficlont proteciion to fhe patlents. Exespt for nursihg hamen, tho findings nkeve are dizclotable 6D days following the date
of survey whether or nol o ptan of correction 1s provided, For nursing homes; e sbove ndinga and plans of coraclion are discigsnble 14 daya fellowing
he dato 1hege dacumonts ara madle svallable to the faclily. If deficlancies are clted, an approvad plan af corrattion Is requisila to conlinued program:
padiclpation,
Sinln-2567 sol12

+
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
_ DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFIGIENGIES (X1) PROVIDER/SURRLIERIOUIA 2} MULTIPLR QONETRUGTION (X8) DATE SURVEY
AND PLAN QF GORRECTION IDENYIFIOATION NUMBER: GOMPLETCED
. A, RUILDING
. 050124 B.WING 101212011
. NAME.Or—: PROVIDER OR BUPPLIER BTAEET ADLRESY, CITY, 8TATE, ZIP CODR
Advgniiat Medical Genter 115 Mall Dy, Hanford, GA 93220:6788 KINGS COUNTY
®9p SUMMARY SYATEMENT OF DEFICIENCIES 0 PROVIDER'3 PLAN OF CORRECTION ()
PREFIX {EAQH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (RACH DORREGTIVE ACTION SHOULD BE CROSGY COMPLETE
™o REGULATORY DR LSG IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPRQPRIATE DEFICIENCY) DATE
‘Continued From page 6 12 Communication about new ),y 2011
- pollcias/order set and ¢changes
eveils ahd death. Exlonsive variabllily exists within : :
d between hospltal snul 5. Vadlabilty | commwnicated through routine
anc between hospilal environments. - Varabilty n policy change notification to staff.
patisnt rosponse, clinicel  slaffing, egquipment,
physiclan  orders, medication  dosages, and Title and position of the persen
4 concantrations all contribute to visk for eror." Alao, responsible for correction
. "Every cliniclan end hospitel snvironment hes a
PCA slory, such as evident in the netional Title and position of the person
. |MedMARX  delabase of  volnterly reported responsibie for correction;
. . |medication erorst PCA errors represenl a four-fold Assistant Vice President of Nursing,
higher risk than other reportad medicatlon srrors.” Nursing Directors, Pharmacy Director,
and Réspiratory Care Director are
Review of the professional standards of practice for responsiile for corrective action.
. PCA from Anesthosia &  Analgesia,
.. | Paffent-Controlied Analgesia, (authar), November o _
/o |2005vol. no. B8 Suppl * 844861, page 16. A description of the monitoring process
" |indicated "Tha stendard algorithm (formuls) for PCA to prevent recurrence of the deficlency.
pain managament in oploid nawe psflents ls 1mg
with a -8 minute Jockout and no continuoys dose. - .
Iritiat  loading doses of 2«4mg should be Monn.om?g °|f po!u:y cihanges e:\nd
administered evary 6-10min In the PAGU unill the practice implications is throug
paln score Is squal lo or less than 4. The key fetrospective chart review,
componenl of effeclive PCA herapy s approprlate
Wtrallon (method of gradual Incremsing of dosa) to , , . o
astablish analgesia (induced abssnce of pain).” (An { ent Nurli'gim" raUd'tf1 OOﬁOf i
oplate nesve pationl 15 @ person who has not patients on erapy from August
recanlly taken en oplate medication and whose 2011 through November 2011, Ongoing
tolorance of opiates has not been detsrmined.) monitoring will cantinue until 100%
compliance is achieved, Follow-up
The clinical record of Patlent 1did not dooument monitaring will be dong menthly through
oplold tolerance or a history of oplold use within the random chart chaeks to ensure 100%
week priof to the surgery. : ine compli
mpliahce,
On 7R21M1et 10:20am., during & concurrent ongeing eomp
Intarviaw, the Assistant Vice Presidant of Nursing
Servlces (AVPNS) and the Director of Riak
Management (DRM) confirmed there was no
Event ID:BIA311 117912011 2,01:99PM
LABORATORY DIRECTOR'S OR FROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE L (¥@) DATE
Any defisiensy ntatamont snding with ah aatotiok (*} donates a deflctanoy which tho Iolitution may be exguued fiom corecting providing it 13 datemiinad
that ol rafapuards provide atfficlont protoclien (o the patlenls. Excep for hursing homns, the findings abavo are dlaclosable 00 days foliowing tho dale
of gurvey whether o nal o plan of cormctfon ta provided. For nucaing omos, 1he abova findings and plana of correclion avo dlseiosoblo 14 deys following
{he date \hasa doouments aro made avallable {6 tho Faciily. |f dofislenclog aro efled, an nppmvad plan of correction i raquislts te continued program
parlicipation.
Stala2gay 7of 12
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CALIFORNIA MEALTH AND HUMAN 8ERVICES AGENCY
DEPARTMENT OF PUELIC HEALTH
STATEMENT OF DEFIGIENGIES 41) PROVIDEASURPIAER/GLIA 1X2) MULTIPLE CONSTRUGTION %% BATE SURVERY
AND PLAM OF CORREQTION IDEMTIRIGATION NUMBER: COMPLETED
) A BUILDING
: 050121 B, WING 1022011
NAME OF PROVIDER OR SUPPLIER BTHEET ADDRESS, CITY, STATE, ZIP CODE
Advantist Medicrl Genter 115 Mpll Dr, Hanfory, CA 93230-8788 KINGS COUNTY
Giaio SUNMARY STATGMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF GORRGGTION o5
PREFIX {KAGH DRFICIENCY MUST B PRECEENED 1Y FULL PREFIX (RAGH CORRKCYIVIE ACTION BHOULD K CROSE- COMELETE
TAQ REBULATOAY OR LEC IDENTIFYING INFORMATION) TAG REFERENQED YA THE APPROPRIATE DEFIGIENGY) QATE
; " Continued From page 7 ! 2. Results will be shared at
1 {consistent docurented evidence for numerical pain Medical Staff Quality Con'.imlttee and
asseesments posh.surgery for- Patient 1. The Pharmacy and leerapeutucs at regularly
AVPNS and DRM acknowledgod the clincal history scheduled meetings.
for Pailopt 1did not Include whether or not the
patient was oploid nawe or had history of fuking
narcollc type paln medications prior to surgery. The FINDING 3
9 .
AVPNS  and  DRM ackn.owledgad the Facility failed to have & safe and
documentation for neuralogie and ‘resplratory status : T
. effective system for the distributian,
did not fallow hospltal policy, The AYPNS end DRM . :
dlspensing, and use of morphitie sulfate
conflimed that pain assessments for Patlant 1 dd qiven by PCA
not follow hospitel policy. in addition the AVPNS -
and DRM confirmed the Faclily PCA Poliey requirad )
pallent measurements for oxygan saturation end How the corraction will be accomplished
this was nol done, The AVPNS and DRM confinned both temporarily and permanently.
. that the equipment for menmsuring oxygen seluration
{pulse oximoter) was I the botlent room, but was
not connectsd to the pallent, Policy No.: 7710.12.01 requires | Jul
- . . " Je y 15,
o On 8/26M11 at 140 p,m,,al durllng an interview CNA1 Fhe pharmaclst to review each 2011
no |elated Pafienti began elesping and snoring  very medication order prior 1o dispensing.
" loudly when hls wifo laft around 41 or 12 a,m. CNA1 immediate counselin
' g was provided to
was aglied to the room next to Patlenlf's between A ) ,
! he individual pharmacist. immediately
: 1:30and 2:00am. and noted he was snoring fier the event. education was provided
loudly during the paried of Uime she was in the © ensur com'liance with the polic
edjmcent room, Al 230am, she put lee on 0 ‘n 1 g mp! High Risk P % ty.“
Patientd's fool per doclors orders. Patlent! was piate Losing in I'Q’ 15K Fatien Sd
snoring loudly and CNA1 did not wake him. No vital as presented to pharmacy staff an
signs wero teken al this tme and no pain - {Clinical Quality Review Committee.
jassessmemts were tone, CNA1 acknowledged ehe
was not famitfar with the haspltal PCA protocol. . A sign was posted in surgical areas
On 826116l 2pm., duing 2n inteview, RN o remind staff to fax orders t the
stated, she moniored Patlent fpar the harmacy for immediate review.
medical-strgical  post-operative  prolocol,  RN1 he title or position of the person
confirmed she was not aware of the hospltal PCA responsibie for the correction is the
protocol, Pharmacy Director.
Event ID!BEAS11 11ipf2011 2:01:38PM
LABORATORY HIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SKSNATURE TITLE 1X0) DATE
Any dolialancy atalement anding with on enlorisk (*) donotas & dolicinay whiah the Institufien may bo exousad frony corraeling praviding it (s determined
that ofhdr saleguards provida suffiefont proloction te 1 patisnta, Excopt fornurning homes, the findings nbova a1a disdosablo 90 days following the date
©Ff survay whathar or nol o plan of eorreation I providatl, For nursing heimas, ihe sbova findlihgs And pians of corceclion are disslonable 14 daya following
tho date thase doeurments are made avaliable fa the faciilly, If defistanclas ars elted, an approved plan of curaction ts raquiafte to continued program
paﬂ!clpallm.
Stefo-2867 noFiR
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STATEMENT OF DEPICIENCIES
AND PLAN OF QORRESTION

(X1) PROVIGER/SUPPLIRR/CLIA
\DENTIFICATION NUMBRR!

050121

(X%) MULTTPLE CONSTRUCTION

A DUILDING

B.WHGR

COWPLRTOO

(X8} DATE BURVEY

10MA201M

NAME Of PROVIDER OR SUPPLIER
Adyentlat Madical Centor

SYREET ADDRESS, OITY, STATE, ZIP QODE
115 Wall Dr, Hanford, GA 83230-5766 KINGS COUNTY

)10
PREFIX
e

SUNMMARY STATEMENT OF DEFICIRNCIED
. {EACH DRFICIENCY MUST DE PREGREEDRD BY FULIL,
REGULATURY DR LEG IDENTIMYING INPORMATION)

n
PREFIX
TAG

PROVIDER'S FLAN OF CORRECTION
(EACH CORRECTIVE ACYION SHOULD UE CROGS-
REFRRENCRD Y0 THE ARPROPRIATE DOFICIGHOY)
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Continued From page B

Tha following information was oOblained from the
clinleal racord of Patient 1:

PACU Clinical Nureing Notss dated 1=t 7
p.m. ndicated "PCA sel up #nd explained to pt,
(patient) queslions answared.” No documentalion
wag found for specific educefion as to medicafion
pracaufions, edverse reactfons, and slde effacts.
No  documentation was provided that showad
patient andfor famlly were educated on PCA prior 1o
the surgery,

PACU Clinfeal  Nursing Notes indicsted pain
mssessment was done af a2t 7:38pm.,
"patlont efates pain Is raceding now." No numeticr)
scote was glven, No -olhar pain  Bsesesaments
recardad fn the PACU.

Qlinjcal Nursing Notea indicated af 8 p.am, {patient
waa  on  the medicalsurgica) floor) an  Initial
assgesmont wes done and Patient 1was “aweks
and sler!”, Blood pressure, pulse, and rosplrations
were assessad al 828 p.m,, &:567 pm., 10:00 pm,,
11:00pam,, and 12:00am. 1. Pain  etatus
was assessed at 8:00p.m. 10 be Gon a soale of 1
to 10. At 12:00am. paln was assessed at G
Psycho/Soclal alatus was assessed af _B:00 p.m.
s "awake and alert’, at 12:00am, 188
“slogpy easy to arouse”, and at 2:00am. as
"sleeping and snoring; he was sroussble”, At 3,00
am, RN{mo longer heard Patlent 1snoring, RN1
ontered Patfentt's room to check on him and found:
him unresponsive and not broesthing; the nmergency
rasponse toaim was ealled and PCA stoppod.

On 8/3/11 af § a.m,, durng an intarview, the

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

Retrospective chart review for
documentation of pharmacist review of
PCA orders for 100% of patients on PCA
from August 2011 through November
2011 was done to ensure 100%
compliance with the policy, and ongoing
until 100% compliance achieved
followed by random chart audits for
compliance monthly.
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patholagist reported that based on blood and (issue
sampling, the death was consistent with nharootic
ovardose. The coroners repot Case Number
! 11-0191was reviswed and under the ftem Immediate
Cause of Death the following was listed: "Acute
QOplate Toxichy",

“ ' |Review of facllly Policy: Intraverous Patlent
+7 |Controlled  Analgesla  (PCA) “Infusion  Indicated
. |Under Polity Compllance - Kéy Elemenis:
% [v.Oxygen saluration is & prudent supplemental
asgessment measuremant in  paflents on  PCA
therapy ... Procedure A.  Assessment 1. The
petlent |5 assesscd by B reglstered nurse and 2
sy |physicion, A, The physletan should delermine the
patients opleid lolerance and candidacy for
slanderd PCA orders, B, A reglatered nurse
Lasgesses the patient's aognifive funcllon to
determing If the patlent is able to wnderstand and
patticipate in pein management, The hurse alsv
reviews with the patlent any education whalerials,
tncluding what is paln assessment and how to
achievs  pain rellef with the PCA  pump.. C.
Documentatlons 1. PGA documentation must be
Initlgted when ihe Infuslon Is starled..(8) Othar
. documentation  should include: (g) palient
N assegsmant/pein management  ...0D,  Physkians
orders 1. ... f. Basal rate (should be avolded In
oplold nawoe palient)., E, FPharmacy Distribution 2,
The pharmaclst will review for appropriateness
based on patient demographics and dosage sesn
on the medication order. 3. All. PCA orders {lwat
exceed the renge sesn on the preprintad PCA form
shall be Immedately diseussed wilh the ordeting
physlclan. F, Mornitoring Pararmeters 1. Place and

Event ID:BBA311 11//2011 2101:39PM
LABORATORY DIREGTOR'S OR PROVIDERISUPPLIER REFRESENTATIVES BIGNATURE TITLE (X8) DATE

Any doficloncy atatemant anding with an astorlsk (*) denofon a defieloncy whigh the Instliullon may be exduasd from zotraoting providing I\ s doleamined
(hal other eatequards provide sufficlant prataction fo tho patlenis. Except for nurelng homes, the findings above are disciugable 90 days falisvang (e dale
of Burvey whéther or not a plan of carreclion Is provided. Forriurstng homas, the sbova findings and pleng of sormottion are diselnoable 14 daye following
1hw doto those dosuingnty pre mede evelieble to tha facilily. if defidsnclies ete cited, o approved pian of cornection |a requlalte to continued progrem
partiaipation,

Stalg-2087 {0of12







12/22/2811 18:44 558-587-4198

CALIEORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PURLIC HEALTH

0P DEPT

PAGE 13/13

STATEMENT OF DEFIC!ENCIESI , (%1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORREGTION IDENTIFIGATIOM NUMRER:

050129

(X2) MULTIPLE CONSTRUCTION

A BUILOING
B, WiNe

{X3) DATE SURVEY -
COMPLETED

1011212011

NAME OF PROVIDER OR SUPPLIER
Advontizt Modleal Centor

§TREEY ADDRESS, CITY, SYAYE, 2IF GOOE
116 Mall Br, Hanford, CA 93230-6786 KINGS COUNTY

e i)
PRUFI
TAG

SUMMARY ETATEMENT OF DEFICIENUIES
(EACH NRERICIENOY MUBT 1 PRECEEDED BY FULL
REGULATORY OR LG |DENTIFYIIG INFORMATION)

10
PREFIX

PROVIDER'G PLAN QF CORRECTION
(BAGH SORRECTIVE AGTION BHOULD BE CRO86-

AR REFERENGED T THE APPRORRIATE DEFIGIENGY)

%)
. COMPLETE
DATE

Contihved From page 11

The fadlity falled to have 2 PCA protocol based on
professional  standards of praciice that Included:
patiant education prior to surgery, pain assessmant
prior to the start of PCA, PCA ardor at tho lower
end of the dosage range and titrate up depending
on pain aspessmeni, clear parameters o follow Tor
pain allevialion and close monltoring of the paflent.
The fecllity failed. {0 delermine whelher Palent 1
was aplale nawve, The facliity's pharmaocy review
{alled to flag (he high PCA dose, Tho facliily failed
to educate e patlent specically to the adverse
effects of morphine administered by the PCA. The

(factlity oleff falied fo assesz pain and assess

reapiratory and neurologle status, These fallures
resullod In the death of Pationt 1due to acute
morphine overdose, :

The fallure to doevelop and Implement a PCA
protocal  hezed on professional  atandards  of
practice and the fallure lo Haplement the facllites
own pollales and progedwas, diwolly led fo the
flcansee's noncompliance with one  or  more
requitements of licensure and caused, or is likely to
cause, serious lijuty or doath to the patient, The
zhove facility fallures may vesul (n  an
Administrative Penalty.

This faoliity fafled to provent the deficlency(ies) as
desctibed above that ceused, or la likely to caues,
serlous (njury or desih to the patlent, and therefors
constitutes  on  immediate  Jeopardy within  the
mesning of Heallh and Safety Code Section
1280.1(c).
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