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E 000 | Initial Comments -.- =~ ' ' E 000 2t : ;
The following ref[ec'bi thn ﬁnd'jngs of the =2
Department of Public Health during an B2 o
Investigation of an__enni}f reported incident. = o,
: = -
Complaint Inixka Numbers: 2 5
CA00188181 - Substantiated L
e i
The msl:lectmn was lmuwd to the spemﬁn = -r: =
numplamﬂentltyrepomd qumt investigated :; =i 2|
and does not rcpmsﬂni ﬂn ﬁndmgs ofa full r‘\‘} ‘u;-ﬁ
mspm:hun of ﬂm famhty‘ _ 4 -]
_Representmg tlle Departmant uf Publu: He-a!'lﬁ
—RN—Heqlth Fﬂnlllttps Evaluator
Murse i 2 e
1280.1(c) Health & Saﬁ:‘l}f Cﬂde Section llﬂﬂ
For purposes of this section, "Immediate
Jcnpardy" means a situanun in whu:h t‘he
Imansea s nunmmphanoe uﬂth_one or more . . s
reqmremmt; of hmm ha.s aused, or Iilml}r to -
md cause, sennus s [njury nfdeaﬂw:’i ﬂ‘r:.patwnt. 67s
~ E485 | 15 DIVS CHI ART3-70263 s ool e
g | Pharimaceutical Service Gmm(agl}{lggqmmenm = Nursing staff have been in-serviced on 6/18/09
following physician orders particularly | °
(2) Medications and PE e shall S n‘.]atad to restraints and following
administered as ordered. = . . . : policy and procedure on use of
: : ' restraints (See atl:w:hment ﬁ].
This RULE: [s not et as evidenced by:
Based on review of Patient I's clinical record, Respiratory Mp'm and nursing
review of facility documents, and interviews staff have been in-serviced on
with facility staff, the facility failed to ensure . | tracheostomy tube changes, capping .
soft restraints were applled toa panerrt s Wrists - |and de:-cannuiaﬂun (See a.tta:hmant B).
‘as ordered by the physmm This failure resulted :
in self extubation of the tracheostomy tube by T“ ensure ““‘“P]m"“* “““““g
Pauent 1, thm:h}r re.mowng 1115 dmm:t access to administration will monitor restraint
Hoge ! ‘use and réport findings quartm-ly to the
: n ; j hospital’s Quailt)r Council Comittee.
_ REPRESSNTATIVE'S SIGNATURE. _
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provide an airway/oxygen to the patient's lungs.
Patient | was subjected to a delay In airway
management when Staff B failed to establish an
open airway and administer oxygen immediately
after discovering the patient pulled out his
tracheostomy tube, A code blue was called, and
during the cardiopulmonary resuscitation, the
patient was found with no vital signs. Patient 1
subsequently expired due to cardlu-r&cplrﬂmr}'
arrest.

Findings:

On May 20, 2009, an unannounced visit was
made to the facility to investigate a facility
reported incident regarding the death of Patient

I following self-extubation (removal of a tube
from a hollow canal sur.i‘l as ﬂle franhaa -

mndplpe}
The clinical rccord ﬁ:r Patlent 1 was rwm-fed

| 'on May 20, 2009. The History and Physical -
dated April 14, 2009, ﬂmﬁmented Patient 1 was

admitted to the facility for pnemnoma, with -
history of respiratory failure, and status post
tracheostomy. (A tracheostomy is a surgically
created opening in the neck leading directly to
the trachea. It is maintained open with a hollow
tube called a tracheostomy tube to provide an
airway and to remove secretions from the lungs.
Breathmg iz doné through the trachmstnrmy tube
rather than through the nose and mouth,)

According to the mterdlsmplma:y Progress
Notes dated April 21, 2009 at 7:30 p.m., the

‘patient had pulled out his tra-:.hecstumy tube, the

tube was reinserted, and bilateral wrist restraints
were applied to prex*cnt pung the tube out.

The Interdisciplinary ngress Nntes dated Ma}r
4,2009 at 5:30 a.m.; docume;nted the patient

tried to climb -::ut nf hed. Thare Was no

was terminated and reported to the
California State Respiratory Board (See
attachment C).

The position responsible for monitoring
compliance will be the Chief Nursing
Officer.
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documentation of restraints being applied, After
30 minutes, the patient "decannulated” (removed
the cannula - tube) himself, was found by RT
(respiratory therapist) holding his Inner cannula,
the cannula was replaced by RT, and the
restraints were Epplied for patiar'lt safety.

A review of the Ph;.fsmlan 5 Order Sh&et dated -
May.4, 2009 at 7 a.m., Indicated an order for =~

“soft wrlst restraints ﬁ:-r patlent safety to prevent |
harm to self. The Physician's Dﬁder Sheet dated -
May 5, 2009 at 10 a.m; mdmated an ‘order for
soft wrist restraints. According o the facility's
restraint policy end procedure dated March
2000, the physical restraint is a manual method
of a physical or mechanical device, material or
equipment that i is attached to the | pane.nt 3 hody
that he or she cannut easily remove. The use of
restraints required a physician's order and they
were to be used when necessary tu prevent
injury to ﬂm panents : :

A rewew of the ]IIT:El'dISCIplmaT_‘,-" ngress Notes :
dated May 5, 2009, revealed the follumng: ;

At 8 a.m., Patient 1 was awake CO[‘IﬁlSEd
followed simple onmmands, and was on “T-har
with 40% oxygen." (a "T-Bar' is a plastic tubing
to connect oxygen to the tracheostomy site). The
patient had soft restraints on "both upper
extremities.” At 12 p.m., the patient tried to
move out of his réstraints und the restraints were
- remfomed “ il

At3:20 p.m., the patient was sleeping
comfortabI}- There was no ducmnentatlun in the
progress notes if the restiaints were applied at
that time.

At 3:30 p.m., the RT asked the ass:gncd hcemad
nurse to check the patlent The :

. STATE FORM . 021199 sl MRESTE : If continuation sheet 3 of 6 -



PRINTED 08/07/2009

assigned licensed nurse went to the patient’s
room and found the patient was pale and the
inner cannula was out. The RT informed the
licensed nurse that the cannula was inthe .
patient's hand. The RT handed the licensed nurse
the cannula and the licensed nurse told the RT to
re-insert It back lnm the patlent.

Subsequent to the incident that occiirred on Ma}r

5, 2009 at33ﬂ pm the Rmplratcl}r Care

3:30 pm., dncumenﬁed "Treahnent not done.
Patient cnded Patient expired. Pronounced dead
by the emergency room physician," There was
no documentation of the respiratory ﬂmraplst‘
assessment or nbsm.fat:un uf ﬂ]e patlent.

ﬁocnrdmg t::- the Cardmpulmunm‘y
Resuscitation. Recurd dated May 5, 201[)9 at 3:30
p-m., the patient was descnbedasmn-- TR
responswe and the initial rhythm was asystuie
(no heart beat, no ﬂ1ytf'im on the cardr&c
monitor). The panent‘s blo-od pressum h&ﬁnbeat,
resplratmn and mns:musnm were not rﬁtmd

The physician progress notes dabe:d May 5, 2009
at 4 p.m., indicated the physmzan mponded toa
Code Blue at 3:36 p.m., (a Code Blue Is called
when a patient is In ca:ﬂmpuhnonmy arrest).
Patient [ was found to be in asystole without.

- vitals signs (no pulse, no blood pressure). The -

patient did not respond to cardmpuhnonar}r
resuscitation and was prongunced dead at 3:53
pam. The patlent had a cardlu-resplratury srrast

Durmg an mmlew on May 20 2009 at 1 141}
a.m., Staff A stated that on Mayi 2009 at’
approximately 3:30 p.m., Staff B {Respnatory
Therapist) went to the Nurses' Station and asked
Staff A who was the nurse ass;g;nﬂd to Patient 1.
Stﬂﬂ‘ A stated she was ﬂm nurse for Paf:lent l
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Staff B then told Staff A to check the patient.
When Staff A went into the patient's room, she
found the patient had "decannulated” himself,
and she was not able to find the carinula, Staff A
stated the tracheostomy tube was out and she.
could see the hole (opening made in the neck).
When Staff B entered the room; Staff A -
informed him she could not find the Inner
cannula and he told her It was in the patient's
hand. Staff A looked in the patient's hand, and
did not find the cmtmda, and then Staff B -
handed her the cannula. Staff A stated she took
the cannula from Staff B and was about to
reinsert the tube when she remembered he was
the respiratory therapist and asked him to put it
back, Staff A stated while Staff B 'was trying to
put the tube back, she assesses the patient and
found he had no pulse.

Dunng the same Interview, Staﬂ‘ A stated that
prior to the Incident, the pat[ent had been
changed ten minutes earlier and was asleep at
3:20 p.m. Staff A stated the restraints were put
back on the patient after he was cleaned. Staff A
described the pﬁtlent as restless and confused,
However, a review of the restraint flow sheet
dated May 3, 2009 at3 p.m., revealed no
documentation the patient had restraints applied
to his wrists, as required by the physician's order

During an Interview on May 20, 2009, at 12:25
p.m., Staff C stated when a patient pulled out the
tracheostomy tube, "it was a common sense to
put the tube back.” In an Interview with Staff D
on May 21, 2009, at 10:28 a.m., she stated for
self~extubation with mhwstmny tube, the
practice was to re-Insert the tube, check to make
sure the patient was breathing, bag the patient
with mask lf‘l.mabIe to re-insert the tube, yell out
fur help, and do not Ieave ﬂm panent.

r
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On May 21, 2009 at 9:40 a.m., during an
interview, Administrative 3 stated the patient
had no restraints on At the time of the incident,
otherwise it would have been reported to the -
Depariment as a patient death while in restraints,

The facility's failure to ensure the restraints wete
applied as ordered by the physmlan resulted in
self-extubation of the t‘achenstomy tube by .
Patient 1 thereby r remmrmg ‘the direct access to
provide an amwayfuxygen to the patient's lungs.
Add:tmnaII}r, Patient 1 was s;uh_wcted to a delay
In airway management when Staff B failed to
establish an open airway and administer oxygen
Immediately after finding the patient had pulled -
out his tracheostomy tube. A code blue was
called, and during the cardiopulmonary
resuscitation, the patient was found with no vital

signs. Patient 1 ST.lbﬁEH:[UEnﬂy expired due to

cardio resplraﬁorymest. SR
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