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1
The following reflects the findings of the Department [Preparation and execution of this |

- of Public Health during an inspection visit: plan of correction does not constitute,

ladmission or agreement by the
Complaint Intake Number. provider of the truth of the facts
CA00204312 - Substantiated alleged or conclusion set forth on the
statement of deficiencies.]

Representing the Department of Public Health:

Surveyor ID # 17108, MEDICAL CONSULTANT ' L
The inspection was limited to the specific facility - Y
event investigated and does not represent the T

i i i 3l In response to the deficiencies {
findings of a full inspection of the facility. . X !

ne nep Y identified by the California
\Health and Safety Code Section 1280.1(c): For Department of Public Health during l
purposes of this section “immediate jeopardy” their visit to LAC+USC Medical 'z
.means a situation in which the licensee's !Center on April 8, 2010, the

_noncompliance with one or more requirements of
licensure has caused, or is likely to cause, serious
injury or death to the patient.

followmg actions have been carried

out to ensure the highest level of
patient care that meets the

gexpectatuons of Health and Safety

Deficiency Constituting immediate Jeopardy: “Code Section 70233 (a) Anesthesia

70233(a) Anesthesia Service General Requirements Service General Requirements.

(a) Written poficies and procedures shall be :

lceveloped and maintained by the person| Action:

responsible for the service in consultation with other To address the observed deficiency
appropriate heatth professionals and administration. outlined in the finding regarding lack

Policies shall be approved by the governing body. of supervision and failure to meet
Procedures shall be approved by the administration standard of practice in the case of
and medical staff where such is appropriate. The i

policies and procedures shall include provision for patient A, the following has been

atleast: ' done:

The above regulation was NOT MET as evidenced To determine if the CRNA, Attending 10/30/10
by: .

{ : ; )
Event ID:KEES11 32512011 3:48:40PM
LABORATORY DIRECTOR'S OR PROVIDERFSUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
CEO, LAC+USC Healthcare Network 04/11/11

Any deficiency statement ending wi @] Iunotes a deﬁchncy which the institution may be excused from carrecting providing it is determined
that other sateguards provide sufficient prétaction to the patisnts. Excep! for nursing homes, the findings above are disclosable 9G days following the data
of survey whether or nct a plan of correction is provided. For nursing homes, the above findings and plans of correction ate disclosable 14 days following

_ the date these documents are made available to the facilty. If deficiencies are cited, an approved plan of correction is requisite to continued program
participation.
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Continued From page 1 br Faculty Physician had any
negative clinical performance trends
!Based on interviews, a review of the closed medical a focused peer review of 30 cases
record for Patient A, a 48 year-old male, and a: each was conducted by the Chief of !
review of policies and procedures from the hospital, Anesthesia services for each
the surgical staff failed to ensure that policies and provider. No significant trends were
procedures for anesthesia care and medical staff identified
consultation prior to induction of eanesthesia, had iden :
rbeen implemented. This resulted in a CRNA .
(Certified Registered Nurse Anesthetist) placing Both the Attending Staff_ and_t_he 09112110
Patient A wunder general anesthesia without CRNA were counseled in writing by
cansultation by the supervising physician.  Patient the Department Chair regarding their
A had difficulty breathing while under anesthesia, failure to comply with departmental
roquiing endotrachea) Intubation.  This resulted n & policy on Preoperative Evaluation
:E:rl ;c:}gery ange in Patient A's neurological status and the failure to document an
) appropriate pre-anesthesia
. Findings: assessment.
'On 5/10/10 review of the medical record for Patient ' Both the Attending Staff and the
A showed that Patient A was admitted to the |CRNA were also counseled in
2°$’“"‘ °'; ‘ ‘;’zi’g;f";w::f a"za"":p'gr of nias%’le ‘writing by the Department Chair
urms involvin na extremies, i ir failure to comply with
and bums to the front of the chest Patient A had Qregarrc’i(mg t:“:‘;'r oallic on CRN K y
undergone two prior surgical procedures for depa r_ngn al palicy fail f th
debridement and skin grafting. On 9/11/09, Patient supervision and the failure of the
A was again scheduled for surgery to undergo an Attending Anestheanloglst t.o havg
elective procedure to provide a small skin graft to been present at the time of induction
an area of the right lower leg, from a donor site in of anesthesia and the lack of
the right groin. collaboration between the
. ) supervising anesthesiologist and the
A review of the pre-anesthetic assessment form . . .
; ' ccordance with
filed in by CRNA X and dated 9/10/09, revealed that assigned CiRIN‘:‘ in dir’ i
Patient A had a diagnosis of “32% Total Body departmental stan :
burns to the extremities and neck,” “s/p gasoline
bums." Patient A was scheduled for surgery to A\
Event ID:KEE811 3125/2011 3:48:40PM
LABORATORY DIRECTOR'S OR PRQVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
T CEO, LAC+USC Healthcare Network 04/11/111

Any deficiency statement ending wi k (*) denotes a deficiency which the institution may be excused from carrecting providing it is determined
that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclosable 90 days foliowing the date
of survay whether or not a plan of correction is provided, For nursing homes, the above findings and plans of correction are disciosable 14 days folowing

the dats these documents are made availabie to the facliity. If deficiencies are cited, an approved plan of comrection is requisite to continued program
participation.
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Continued From page 2 To facilitate communication between 110/08/10
undergo "split thickness skin graft to the right leg.” Lhe CRNA, residents and l
CRNA X wrote: the "Medical History” revealed that upervising attending staff, the !
Patient A had consumed 1/2a pack of cigarettes Department of Anesthesia has [
per day for 40years and he was a "heavy drinker” ssued portable phones to all |
(patient with a significant alcohol abuse history upervising Anesthesiologistand
coud have impaired fiver function and witamini . Lontact numbers are made available |
deficiencies that could impact wound healing and bers and OR
impaired general health.) 1o all care team mem
] taff daily.
The physical examination performed and entered
into the medical record by CRNA X revealed that; Policy:
‘Patient had ‘"increased secrelions™ (noises in the The Department of Anesthesiology
‘upper airway bronchial tubes that may reflect maintains policies of CRNA
inflammation in the airway), and breath sounds ‘a 1
’ n and Pre-operative
"clear fo auscultation on both sides”, this finding iupeerSIO t Both ol?cies were
reflects that the lungs and lower airways are clear ssgssmen. P thesia Chief of
of secretions or pneumonia. CRNA noted that a reVle_WEd by the Anestnesia Lhie
“NG" (nasogastric tube, tube placed with its tip in Service and found to meet Title 22
the stomach, inserted through the nose), was in expectations for safe patient care.
place. The vital signs revealed a blood pressure of
104/58 mm Hg (millimeters of mercury) normal is In Education: i
;hi\ — of 1211080&.;“5 ﬂrfciuc’:: vae my reflect The Anesthesia Departmental policy | 07/27/10
chydration, a condition that commonly occurs in
i i as emailed
patients with bums, a pulse of 122 bpm (beats per of CRNA Sape.rVISlon_: ] ?Nith a
minute-this heart rate is above the nomal heart rate to all apest esia providers .
of approximately 70-90 bpm) and a temperature of transmittal placing specific emphasis
100.3 F (Fahrenheit). on required supervision/
documentation of the pre-anesthesia
The laboratory work for Patient A was assessed | assessment and induction of
and reviewed by CRNA X and entered into the, ;
~ anesthesia.
hospital's Pre-Anesthetic evaluation form revealed !
21,200 microliters of WBC (white blood cell), 7.9 - . /09
gm (grams) Hgb (hemoglobin), and Albumin of 2.1.\ in add't'o_n’ t,he importance of i 12/16
| (These values reflect that Patient A had an elevated | communicating aqd documenting
white blood cell count, low hemoglobin and low such communication was discussed
Event JO:KEE811 312512011 3:48:40PM
LABORATORY DIRECTOR'S OR PROIDER/SUPPLIER REPRESE.NTATNE‘SSIGNATURE TITLE (X6) DATE
) stk CEO, LAC+USC Healthcare Network 04/11/11
Any deficiency statement ending with a® asperisk (7} denotesa'deﬁciencywhich the institution may be excused from correcting providing it is determined STy
that other safeguards provide sutficient protection to the patients. Except for nursing homes, the findings sbova are disclosable 90 days following the date N
of survey whether or not a pian of correction is provided. For nursing homes, the above findings and plans of correction are disciosabie 14 days following . ‘:\
the date these documents are made availabla to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program LT
participation. s
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Continued From page 3 at the Anesthesia Clinical Council.
protein content in the blood). CRNA X assessed The discussion emphasized the
Patient A as having an ASA 4, (American Society .L.ituations when a CRNA should call
of Anesthesiology assessment level of 4is a for additional help from a supervising
pationt with a severe systemic disease, which is a: attending. '
constant threat to life). The ASA score of 4 means .
that the patient has a clinical condition or a disease : o
of such severe nature that the patient Is a high risk Monitoring: . . .
patient for anesthesia and this could lead to death To ensure ongoing compliance with
of the patient. An ASA score of 1means that the the above actions the Department of
patient has no disease and is otherwise healthy. yﬁmesthesia has instituted the
An ASA score of 2means that a patient has a mild following monitoring process.
disease or clinical problem that does not interfere
with a planned anesthesia or procedure and is at 70 cases per month in which a
lowrske CRNA is involved in the patients !
The pre-operative report contained a place for the ane_sthes:a care W}H be_ randomly ;
attending Physician, Physician R, to sign; howaver, audited for Attending signature on |
there was no physician signature present on the pre-op assessment forms and the |
‘record.  This indicated no written evidence that documented presence of the ‘
-Physician R, the supervising anesthesiologist had attending during induction or clear
ibeen consulted or had reviewed or was av;are of the documentation of their permission to
pre-anesthetic assessment regarding Patient A, % ari
The hospital's policy and procedure for "Supervision proceed. Results of th:‘ atu dtl:]wm be
of the CRNA BY THE PHYSICIAN " states presented to the monthly to the
"General departmental guidelines permit the CRNA : Anesthesia Clinical QOUHC"- Any
to practica the following procedures under the unfavorable trend will be the
supervision of an  anesthesiologist: " responsibility of the Anesthesia .f
Pre-anesthetic assessment of the patient should be Service Chief to address. l
co-signed by M.D." There was no written signature
of a staff anesthesiologist documented or present TN
: . Responsibility:
zn the Pre—anes:thehc assessment form for. Patient Chair, Department of Anesthesiology
as is required by the hospitai policy and N ! .
procedure for anesthesia. The medical record for Chief Medical Officer
Patient A contained no wriften documentation that A
a consultation or discussion of the clinical status of L
|
Event ID:KEE811 312572011 3:48:40PM ’ v
LABORATORY DIREGTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
CEO, LAC+USC Healthcare Network 04/11/111

Al
Any deficiency statement ending with arfasterisk () denotes a deficiency which the institution may be excused from correcting providing it is determined

that other safeguards provide sulMicient protection 1o the patients, Except for nursing homes, the findings above are disclosable 90 days following the date
of survey whether or nat a plan of correction is provided. For nuraing homes, the above findings and plans of correction are disclosable 14 days folowing
the date these documents are made available to the facility. If deficiencies are cited, an approved plan of cofrection is requisite 1 continued program

participation.
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Continued From page 4

Patient A, the laboratory values, or the planned
“|surgery and  anesthesia procedures had been
presented to Physician R for consultaion or
discussion. There was no wrlten documentation
that either the supervising anesthesiologist or the :
surgical team had been made aware of these
laboratory values, for this elective procedure,

When interviewed at approximately 1015 hours on
5/10/10, both Physician R and CRNA X agreed that
there was no documentation in the medical record
to indicate that CRNA X had been authorized to
begin -anesthesia induction, as is required by the
policy and procedure for CRNA supervision that
states "All CRNAs must have an anesthesiologist
present for induction for all anesthesia”. "If the
faculty is busy with another case, permission for a
CRNA to begin induction with a resident or alone is
needed"”. "“This permission should be documented
on the anesthesia record.” The anesthesia record
revealed no written documentation of such
; authorization from MD R to CRNA X to begin
 anesthesia induction. T

Anesthesia induction occurred at 1143 hours with N
100mg of Propofol (a drug widely used by i
anesthesia providers to induce general anesthesia.) e
There was no documentation that the haspital v
policy, to document that CRNA X had been given :
authorization to proceed with induction by
Physician R, had been obtained or entered into the
medical record, as is required by the policy and
procedure from the hospital.

Interviews with Physician R at 1115 on 5/10/10

Event ID:KEEB11 372512011 3:48:40PM

LABORATORY DIRECTOR'S OR PROVIDER/SUBPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
P CEO, LAC+USC Healthcare Network 04/11/11

Any deficiency statement ending Wi k () denotes a aeﬂclency which tha insttution may be excused from carrecting providing it is determined
that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclosable 30 days following the date
of survey whether or not a plan of comrection is provided. For nursing homes, the above findings and plans of corection are disclosable 14 days following
the date these documents are made available to the facility. If deficiencies are tited, an approved plan of comrection is requisite to continued program
participation.
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A BUILDING
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04/08/2010

NAME OF PROVIDER OR SUPPLIER
LAC+USC MEDICAL CENTER

STREET ADDRESS, CITY, STATE, 2P CODE

11200 NORTH STATE STREET, ROOM 1110, LOS ANGELES, CA 90033 LOS
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{xa)ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES

REGULATORY OR LSC IDENTIFYING INFORMATION)

i
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL !
;

PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION (X5)
{EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

‘At 1148hours Laryngeal

i administration of the medication,

Continued From page 5

revealed that Physician R was in ancther room
providing anesthesia services. Physician R stated
that she was in transit to the operating room for the
procedure to be done on Patient A when she
received a telephons call from CRNA X. MD R
stated that she was informed by CRNA X "1 am
going ahead with the case™.

When interviewed on 5/10/10, at approximately
1015 hours, CRNA X stated that Physician R was
not in the operating room at the time that induction
of anesthesia, as is required in the policy and
procedure from the hospital.

However, during an interview conducted with
Physician R on 5/10/10 at approximately 1115
hours, she stated that she was in the operating
room at the time the laryngeal mask anesthesia
was placed for Patient A, but then left the rcom, to
attend to another case.

mask anesthesia was
placed.

A review of the anesthesia record revealed that the
blood pressure changed from B8/48 mm. Hg. o
77/38 mm. Hg.

At 1148hours Phenylephrine 80mcg {micrograms)
was given IVP (intravencus push} and again at 1148
hours. Phenylephrine is a medication used to raise
biood pressure in a patient whose blood pressure
becomes dangercusly low. IVP is rapid intravenous
usually in an
emergency situation. 1000 cc of intravenous fluid

!
-

Event ID:XEES11

3/125/2011

3:48:40PM
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erigh{ () denotes a deficiency which the institution may be excused from correcting providing it is determined

that other safeguards provide sufficient protection 1o the patients, Excepl for nursing homes, the findings above are disclosable 80 days following the date
of survey whether or nat a plan of correction is provided. For nursing homes, the above findings ard plans of correction are disciosable 14 days following
the dats these documents are made available to the facifity. If deficiencies are cited, an appraved plan of correction is requisite to continuad program
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(X8)
COMPLETE
DATE

Continued From page &

was aiso rapidly infused (this is done in an attempt
ito raise a dangerously low blood pressure, during
anesthesia).

There was no documentation in the medical record
that CRNA X discussed or informed the surgical |
team of the medications being administered to
maintain the bleod pressure for the patient.

- At 1150 hours, surgery started.

- At 1151 hours Phenyleptrine and Ephedrine were
administerad by CRNA X.

- At 1152hours 400cc Llactated ringers was
administered

- At 1200 Phyenylephrine 40 mocg was given by IV
push

- At 1204 Lactated ringers 300 cc was administered

- At 1204 Hetastarch 500 mi was administered.
(Hetastarch is a plasma volume expander).

- At 1215 a time out was completed.

- At 1228 CRNA X left the operating room for funch
1 and was relieved by Physician S.

i - At 1230 the surgical incision was made.

i- At 1237 Physician S removed the laryngeal mask
anesthesia device fo intubate the airway of Patient
A (place a bresthing tube). At 1237the blood
pressure was recorded as 4025 mm. Hg. '
- At 1245 chest compressions were initiated by the
surgeon.

- At 1320 hours bilateral chest tubes were placed
by the surgeon.

According o the medical record and interviews with
.Physician S at approximately 1130hours on

an 0/10, Physician S provided anesthesia services

.. #/,"

Event ID:IKEES11 3125/2011

3:48:40PM

LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE

B %o Doches Ohd=~lc  CEO, LAC+USC Healthcare Network

TITLE

(X6) DATE

04/11/11

Any daficiency statement ending with an as!
that other sefegunrds provide sufficient prote

h‘vﬁsﬁv &enokcs @ deficiency which the institution may be excused from correcting providing it is determined
ction to the patients, Excapt for nursing homes, the findings ahave are disclosable 90 days foliowing the date

of survey whether or not a plan of cofrection is provided. For nurging homes, the above findings and plans of correction are disciosabla 14 days following
the date these documents are made avaifable to the facilty, if deficiencies are cited, an approved plan of correction Is regquisite ¥ continued program
participation,
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PREFIX
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:to perform anesthesia procedures

Continued From page 7

for Patient A, to relieve CRNA X.  Physician S
stated that Patient A became wvery difficult to
ventilate, using the laryngeal mask anesthesia
(LMA). Physician S stated that he thought that
Patient A developed severe  bronchospasm
{narrowing of the airway as a result of spasm of the
resulting in severe hypoxia (not enough oxygen
gelting to the fissues or organs, particularly the
brain). Physician § withdrew the Laryngeal Mask
Anesthesia {(a device used to administer anesthesia
without inserting a ftube into the airway). and
intubated the airway of Patient A at 1237 hours on
8/25/09. At that point, the heart rate was recorded
as 40 beats per minute and the oxygem saturation
at 40 At that point, CPR (Cardio-Pulmonary
Resuscitation) was initiated for presumed pulseless
electrical activity of the heat and low blood
pressure.

Post-procedure notes indicated that Patient A has
suffered severe anoxic brain injury.

| Patient A remains an inpatient at a rehabilitation

facility.

The facility failed to ensure that its surgical staff
implemented the policy and procedure for
Physician Supervision of CRNAs, that allow CRNAs
under the
supervision of an anesthesiologist and require
(1) the supervising physician co-sign
pre-anesthetic assessment for a patient, and

{2) CRNAs have an anesthesiologist present for
induction of all anesthesia or have a written
permission to begin induction. This deficiency has

the

Event ID:KEES11

32572011

3:48:40PM

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLJER, REPRESENTATIVE'S SIGNATURE

Any deficiency statement ending with an

CEOQ, LAC+USC Healthcare Network

TITLE (X6) DATE

04/11/11

a deficiency which the institution may be excused from comecting providing it is detarmined

that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclosable 90 days following the date
of survay whether or not a plan of correction is provided. For nursing homas, the above findings and plans of correction are disclosable 14 days foilowing
the date thesa documents ars made available to the facility, If deficiencies are cited, an approved plan of correction is requisite to cantinued program

participation,
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caused or is likely to cause serious injury or death
to the patient, and therefore constitutes an
immediate jeopardy within the meaning of Health
and Safety Code section 1280.1, subdivision (c).
This facility failed to prevent the deficiency(ies) as
described above that caused, or is likely to cause,
serious injury or death {o the patient, and therefore
constituites an immediate jeopardy within the
meaning of Health and Safety Code Section
1280.1(¢c).
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LABORAT! RECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE .
‘\‘ESY&EO’ LAC+USC Healthcare Network 04/11/11

Any geficiency mteme'nt ending with an aslerisk ("} deﬁe{ency which the Institution may be excused from comecting providing it is determined
that other safeguards provide sufficient protection to the patients, Except for nursing homes, ths findings above are disciosable 80 days following the date
of survey whether or not & plan of coTeciion is provided, For nursing homes, the above findings and plans of correction are disclosabis 14 days foliowing
the date these docurnents are made available to the facility. If deficiencias are cited, an approved plan of correction is requisite to continued program
participation.
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