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E 000 Initial Comments ‘ E 000
i
The following reflacts the findings of the
Department of Public Health during an 1
investigation of an entity reported Incident. ;
Entity Reported Incident intakse Numbar: a
CA00233103
Representing the Department of Public Health: | 5 _Zx
Shelish Creus, RN, HFEN ! = i
o = XOr
The Inspection was limited to the specific entity | r’% =z 5 ﬁg
reported incident Investigated and does not | O = Gom
represent the findings of a full inspection of the | m ot
facility, g < ;* o0
, : m = =
.% w) it
i @ oud
1280.1 (c) Heaith and Safety Code Section | w Fon
For purposes of this saction, "Immediate
Jeopardy” means a situation in which the
licenses’s noncompliance with one or more
requirements of licensure has caused, or likely to
cause, serious Injury or death to the patient.
E 264 T22 DIVS CH1 ART3-70213(a) Nursing Service | E 264
| oced 3
Pollcles and Pr ures E 264 Nursing Service Policies and Procedure
(@) Written policies and procedures for patient )
cara shall ba developed, maintained and Written policies and procedures related to
implemented by the nursing service. Cardiopulmonary resuscitation have been
implemented to ensure that hospital personnel cal
a Code Blue on any patient or visitor found to have
This Statute is not met as evidenced by: Ise . .
Based on review of Patient 1's clinical record, no pu and{or no respar?ttonf unless the patient
review of the facillty documents, and interviews has been designated as a ‘DNR’.
with facility staff, the facility failed to implement
their policies and procedures on initiating ;
cardiopuimonary resuscitatic}n { a lifesaving E
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procsdure) and promptly calling s "Code Biue" for
a patient who was not breathing. Patient 1 was
identified In the CT scanning room with circulation
problems, with no visible chest movement and o .
Fras ot troathing. Tho satiert was covers md njil 2010, after learnmgeof the'event., thfe
transported back to the emergency room, placed employee was suspended pending an investigation
In a bed and then resuscitation measures were which was undertaken immediately. On[jjJj il
initiated and were unsuccessful. 2010, hospital administration and physicians met
Findings: » _with the family of the patient and disclosed the
event the details of the event. On 2010,
On August 17, 2010, an unannounced visit was | the California D. of bl-
made to the facility to investigate a facliity : rnia Uepartment of Public Health was
reported incident regarding a patient death due to : notified of the event and our Root Cause Analysis
a possibla fallure to monitor the patient, failure to ' was conducted. The incident
report the patient's critical condition and failure to -  conducted. The incident was referred to Peer
resuscitate. : Review for their review and actions.
The medical record for Patient 1 was reviewed on ; On- 2010, all monitors in the ED 'were
August 17, 2010. The Admission Face Sheet sequestered and sent to bi i ineeri
indlcated Patient 1 was admitted to the facliity on ' "I 1 sent to biomedical engineering fof
2010, as a trauma patient from an § evaluation.
assaun. |
‘ New policies were immediately implemented that
:?ﬂ'v :Idefmhtlb .m:dl?l regord ln&'ﬂﬁ?ﬁ?t ::t;e;tnl 3 require a physician assessment of a sedated patient
on 2010, brs a?ncgulanl ce, with dlaghouk " before that patient can be moved out of the
that included Traumatic Injury, Multiple Sites, and Emergency Department for testing. A policy chang
Aleahol Intoxication. was implemented which required that all significan
A review of the Physician’s Orders dm-l | changes in the GCS be reparted to the physician
2010, at8:27 p.m., Indicated orders for - immediately.
Computerized Tomography (an x-ray procedure
that combines many x-ray images with the aid of
a computer to genevate cross-sactional views and
three-dimenslonal images of the internal organs
and structures of the body) (CT) scan of the
pelvis, abdomen and chest with contrast, and CT ,
of the head and face without contrast. Thers was ;
an order for continuous cardlac monitoring and \ i
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pulse oximeter readings, and to keep oxygen |
saturations greater than 98%. (Measure of how On June 28" 2010, the employee was terminated.
much oxygen the blood is carrying as a
percantage of the maximum it could carry. in July of 2010, new monitors arrived for
Normal reading s 95 to 100 %). . .
transporting patient.
The Traurmna Patient History and Physical report ,
dated 2010, at 7 p.m., Indicated Patlent 1 During the months of June July and August of 2010,
was able to state his name and what happened to the Hospital President personally held town hall
?;T‘}nzh:ng‘?gé}?&m :s&aggr’:a:;gz ?%d' ; meetings to present the details of the event to all
report also indicated Patient 1's heart rate was hospital employees in order to reinforce our policies
105 per minute, the blood prassure was 116/88, and impress upon them that they all have a
the oxygen saturation was at 58% on room air (no o . .
supplemental oxygen needed~21%, responsibility for the wellbeing of every patient, not
supplemaental oxygen begins at 22% to 100% just the Registered Nurse. This was followed by our
| &a:iﬂum). and the Glasgow Coma Scale (GCS) mandatory “Speak-Up-Speak-Out” campaign that
' was designed to empower all hospital employees to
The Glasgow Coma Scale (GCS) is 2 scale used pay attention to their surroundings, bring problems
- as an objective way to inltially asseas and antion of thei isors and intervene
reassoss the level of consciousness of a patient to the attention of their superv'nso : and i
It Is used on all acute medical and trauma when they come upon anyone in distress.
patients. ' ,
(hitp.//en.wikipad!a.org/wikl/Glasgow_coma s&ale! We are continually monitoring and tracking Code
) The consclousness level is classified based on Blue events at the hospital each month. Each Unit
how a patient would respond when sye cpening . ) ble for their staff l
and verbal/motor responses are being chacked. Director is responsible for their staff's compliance
:fa’fgms ;-gtn mild head injury have a GCS score with the policies. We have implemented a “Code
to 15, moderate head injury has a GCS ” ; i ili
sCofe of 9 to 12 and severs head injury has @ Help” program so pfments ;:md tr-\eer fan'fmes.can .
GCS scora of 8 or leas, seek immediate assistance if their caregiver is not in
! their room.
According to the Trauma/Resuscitation '
Flowshest dated 2010, at8:11 p.m,,
Patient 1's GCS was 14 which indicated he
opened his ayes spontanaously, cbeyad 9/20
commands, and was confused. At8:22 p.m., ! 10
Patlent 1 was combative, uncooperative and |
attempting to strike at staff. Patient 1 was given |
.cansing and Cadification Dhvision ‘
STATE FORM : n OHSJ11 ¥ continuation sheet 3 of 7



http://en.w1kIPedla.orglwlkUGII.gow_coma_soalei

Jan, 4. 2012 1:26PM No. 6507 P 8
PRINTED: 01/04/2012

FORM APPROVED
ia De
STATEMENT OF DEFICIENCIES %1) PROVIDER/SUPPLIER/CLIA NST (X3) DATE SURVEY
STATEMBNT OF DEFICIENC) (x1) PROVIDEN/SUPPLIER/CLL (X3) MULTIPLE CONSTRUGTION DATE SURV
A BUILDING
B. WING
CAS30000002 08/17/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SOUTH QRAND AVENUE
CALIFORNIA HOSPITAL MEDICAL CENTER Ls | (a0l SOUTH ARANEAEE
) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION L)
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR L8C IDENTIFYING INFORMATION) TAG CROSS-REFERENCED YO THE APPROPRIATE DATE

DEFICIENCY}

E 284 Continued From page 3 E284

Ativan (an antl-anxiety medication) at §:25 p.m,
and at 8:30 p.m. At8:47 p.m,, Patient 1
"remained altered and combative, medicated per :
ordar." Patient 1 was given Haldol (an i
anti-psychotic) at 6:47 p.m. At7 p.m., Patient 1
"remains aitered-reason unable to transport at to
CT at this time. Dr. XX awars. Airway patent,
breathing even/uniabored.” Patient 1's GCS was
documented as 14 at 7 p.m.

The trauma/Resuscitation Flowsheet dated i

010 at 7:27 p.m. (prior to transport for a '
acan), Indicated Patlent 1's heart rate was 130
per minute; the blood pressure was 157/88; the
respiration rate was 20 per minute, his oxygen
saturation was 95%, and his GCSwas 7. The
GCS of 7 was dafined in the
Treuma/Resuscitation Flowsheet as the patient's
ayes opened to painful stimull, he withdrew from |
pain (as his motor response), and Patient 1 was -
confused (verbal response). At 7:.30 p.m., itwas
recorded on the Trauma/Resuscitation Flowsheet
that Patient 1 was recelving oxygen at 15 liters
per minute (ipm),

The Trauma/Resuacitation Flowsheet dntcd—
[l 2010, revealed that at 7:30 p.m., the patien

was "transported to CT via gurney on cardiac ;
monitor with pulse ox (pulse oximeter- monitors |
oxygen aaturation) /bp (blood pressure) cuff.” |

Another entry on the Trauma/Resuscitation
Flowsheet dated 2010, at 7:30 p.m., by
Employee A, disc . (patient) sadated,
GCS 7, arousabie to pain, on cardiac monitor with
puise oxby cuff, O2 (oxygen) 15 ipm via a NRM |
(non-rebreather mask-a dovice used to deliver |
high oxygen concentrations to the patient that is
worn over the nose and mouth.), on 4-pt (point)
restraint.” According to the facility document,
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|

"Trendable M-8, the patient's oxygen saturation l
at 7:27 p.m. was 88 %. i
1

i

According to the facliity's "summary of facts,”
while Patient 1 was sedated, with GCS of 7, t
arousable to pain, on cardiac monitor with pulse |
oximeter, blood pressure cuff, oxygen at 15 lpm |
via a non-rebreather mask, Patient 1 was
transported to the CT acanning room at 7:30 p.m.
with the above vital signs. The CT of the head
was completad at 7:.44 p.m., the chest was done
at 7:52 p.m., and the abdomen/peivis was
completed st 7:54 p.m. At7:56 p.m, Patient1
was taken out of the CT scanning room, with the :
staff stopping the gumey for several seconds to |
check if the patient was breathing. According to
the facility's summary of facts, there was no
visible chest rising and no resuscitation efforts
were started. The staff "covared the patient up”
and continued to bring Patient 1 back to the
Emergency Department room, passing the
physician sitting at the desk with no indication to
the physician that anything was wrong with the
patient. At7:67 p.m., Patient 1 was taken back to
his bed in the Emergency Depariment. At 7:58
p.m., the physician was called {0 the patient's bed
and an EKG was performad (firat documentation
of an ECG since returning from CT scanning
room).

The Resuscitation Record dated 2010, i
disclosed that Patient 1's puises were impalipable .
and the patient was in asystols (absant heart
beat) at 7:58 p.m. CPR was initiatad, rescue
medications wera given, Patient 1 was Intubated
(inserted a tube Into the larynx so that oxygen can
be supplied to the lungs) at 8 p.m., and a
defibrillator was used twice. At 8;12 p.m., the
CPR was terminated and the patient was
pronounced dead by the physician. ;

| E264
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- told the nurse and the tech - something was

A raview of the Radiology Report for CT
Abdoman and Peivis with Contrast dated

2010, revealed "Refiux of contrast s no

the IVC (Inferior Vena Cava - a large vein which
returns blood to the heart from the lower part of
the body.) No evidence for contrast flow into the
heart. Stasis of contrast within the venous
structures worrisome for cardiac arrast”

During an interview on August 28, 2010, at 3:28
p.m., Employee B, a Radiclogy Technician, i
explained that in a normal circulatory system, you
can see the contrast going in the aortic vessel to
the heart, however with Patlient 1, the contrast
went up the inferior vena cava and backflows. "l

wrong with this patient, he has ng circulation.
They put the patient on the bad.” Employee B
stated a "code blue "(CPR policy and procedurs)
was not called in the scanning room, despits the
fact that he thought the patient had bad injuries
and had a circulation probiem. Employee B stated
he never saw the patient move while in the CT
scanning room.

Employee C, an Emergency Medical technician,
was Interviewed on August 30, 2010, at 8:26 a.m.
Employee C stated that during the transport,
Patient 1 was sedated with medications and "was
very still.” During the scan, Patient 1 "did not
move at ali." After Patient 1 and the monitor were
positionad in the scanning bed, Employae C
stated that he and Employee A went to the
walting room of the CT room whera Employse A
charted on hia patient notes. Employes C stated :
that after the scan was done, “We got the patient,
placad him on the gurney and as we were coming |
out the door, | looked at the patient. | said, this
patient may not be breathing” to Employee A and |

E 284
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Employes A replied, "Let's just take him to his
room."” Employee C stated a code biue was not
called in the hailway after Employee A was
notified Patient 1 was not breathing. Employse C
stated he doss not recall if Employee A notified
the physician as they walked past the Nursing
Station that Patient 1 needed CPR.

The facliity policy and procedure titied,
“Cardiopulmonary Rasuscitation Procedures"
dated September 2008, indicated “"Hospital
personnel shall initiate cardiopulmonary i
resuscitation and shall cail a "Code Biue" on any
adult found in the facliity to have no puise and/or
no respiration uniess an Advance Directive for
health care or other appropriate document :
dictates otherwise."

A document titled, "Notice of Termination” dated
June 28, 2010 indicated Employee A was
terminated due to failure to monitor and observe
the patient's physical condition, signs and
symptoms in order to provide proper nursing care
and treatment.”

The facliity's fallure to implement their policies |
and procedures to ensure CPR was administered !
to Patient 1 when the Registered Nurse
(Employee A) was informaed the patient was not
breathing is a deficlency that has caused or is
likely to cause serlous injury or death to the
patient, and therefors, constitutes an immediate
|eopardy within the meaning of Health and Scft:y
Code Section 1280.1.
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