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The following reflects the findings of the Depantiment
of Public Health during an ingpection visit:
Complaint Intake Number: A OO27877.2 8
Me-complaints-foome - Substantiated Amended Y2/
Representing the Department of Public Health:
Surveyor ID # 27811, HFEN -
s =
The inspection was limited to the specific facility S >ofs
event investigated and does not represent the D & %;P,E
findings of a full Inspection of the facility. g; g = S:L-‘
i Gt
Health and Safety Code Section 1280.1(c) For = ¥ sl
purposes of this section ‘immediate jeopardy” ™ ;g aleRg
means a situation in which the licensee’s © S
noncompliance with one or more requirements of v S5
licansure has caused, or is lkely to cause, serious o x5~
Injury or death to the patient. >t
TITLE22 DIVS CH1 ART3- 70213 (8)  Nursing
Services Policies and Procadures On December 14, 2011 all of the staffs on duty :
at the time of the event were met with to discuss !
g:)a“ mﬁm T::. mu;; m;-::n";dﬂg the issues identified. The meeting included the |
the nursing service. ' Chief Nursing Officer, the Medical Director, the ,
Clinical Director and the Director of Respiratory !
Based on record review and interview, the facility Care. During the meeting the policy regarding |
faled to implement fts policy and procedure on the requirement to notify physicians of any !
physician notification of anhytmias  (abnormal critical test results including any potentially i
heart rhythm). Patient 1, who was monitored via lethal arrhythmias identified during telemetry i
telemetry, had arhylhmias that were not reported monitoring of the patient was reviewed |
to the patient's physiclan, Patient 1 became = |
|
Event ID:85GM11 6712013 B:25:55AM :
tan RY DIREGTOR'S OR RO UPHER REERESENTATIVE'S SIGNATU (X8) DATE
a L f20/(
By sighing thia d acknowladging recsipt of tha antira citation packet,  Page[s). 1thru 8

Any defidency nintsmy with an astadak (*) denotes a deficiancy witich the inttitution may be axcusad from comecting providing il is datarmined
that other safeguards provida sufficiant protaction to the patients. Excapt for nursing homes, the findings above are disciosabie 90 days following the date
of survey whether or not & plan of comaction is provided. For nursing homas, tha above findings and plans of comaction ana disclosabla 14 days foliowing
the date these documents ara mada availabla to tha facilty. If deficiancies are cited, an approved plan of comection is raquisite to continued peogram

partclpation.
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unresponelve and had no pulse. Cardiopulmonary
resuacitation maeasures weré [netitutad bt were
unavcenssful,

Findings:

On August 3, 2072, an unannouncad visit wao
made at the facility to conduct a complaint
invesiigation regarding Patient 1's death.

A review of the Patient Reghtration Form_[ndibated
Petlent 1 was admitted to the faclity on

2011, with disgnoses that included resphatory

fallure and venwicular fibdlladon (a condition in
which there l& uncoordinstsd contraction of the
cardiac muscie of tha ventriclas in the heart making
them guiver rather than contract properly)

A revl and Phyelcal examination
dated 2011, Indicated the patient
was adm W chief complaint of respiratory
fallure, ,

* The Admission Orders dated [0,

indicatad the patiert was to ba monitored vim
cardiac telemetry (heart rhythm monitoring).

A Physical Assessment conducted by a reglsterad
nurse on 2011 ot 8am., Indioaled
Patiant 1 was a confused snd was oriented to
person and event. According fo the mssessment,
the pafent had a alnus tachycardla rhythm (& heart
rhythm with elevated rate of Impulses).

5y
>

After this event an assessment of possible causes
lead the hospital to eliminate the LVN positions
at the' Valley Presbyterian Hospital satellite.
Eliminating the LVN positions allowed for
streamlined communications and better
accountability by the RN for the total care of
patients. Additional RN staffs were hired and
the LVN positions were eliminated as of
February 1, 2012. '

After the unannounced visit by CDPH on
August 3, 2012 plans were im mediately
developed to give staff additional education to
prevent an occurrence like this happening in the
futu.re. Mandatory 2/8 hour day educationial
sessions were developed entitled “Recognizing
and Managing Clinical Deteriorations.” All RNs
and Unit Clerk/Monitor Techs were required to
attend. The agenda included:

Staff response to an emergency, a review of
Arrhythmias, acute coronary. syndrome, heart
failure, sepsis bundles, and diabetes
management, to name a few of the topics (A
copy of the course outline is attached.)
Throughout the didactic education the

+ requirement to notify physicians of any critical

occurrences with their patients was emphasized.
The education was well received by staff and a

AR
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A review of a (recording of heart pre-test and post-test were conducted to assess
rhythm) dated 20118t ©41am, staffs’ comp_rehelmion of the content. Actual
indicated the paien @ sinua tachycardin case studies were used in conveying the |
rhythm. At 863am., the patlent had concepts necessary to successfully rescuo ,
approximataly 6 periventricular contractions (FVC), patients. Y
According to  Lexkcomp (a  clinlcal  database) _
PVCs mre exra beals that happen before a normal AIIRNs and Monitor Techs are required to go
heartbeat. PVCs are caused by a problem with the through basic EKG maining and the Monitor
hearts electrical msysm In Which tha veniriciea Techs are required to have advanced EKG
send abhormal signals. These signala training given at skills day (sign in sheets and
cacsa the exira bests. course outlines attached.) :
A caview of a wlemevy stip dated [ EGN
2011at 223pm, Indicated Patient 1 had two
short runs of PVCs, At 224 pm., the patient had )
twa tung of PVCs. At 2:25p.m., Patient 1 had four After the event a new Clinical Director was
PVCs followed by a three beat run of ventricular hired to provide better structure and
tchycardia and followed by four other PVCs. The  accountability at the staff Jevel monitoring
gzﬂsenata aleo h::;;;n?run of VTACH and PVCs at clinical practice on a daily basis. In addition a
4B pam. and 2:28:47 pm. new position of Clinical Nursing Supervisor was ' -
According fo  Lexl-comp, ventricular tachyeardia added working Monday through Friday
(VTACH) o @ condiion thet causes the heert 1o Providing additional support to improve staffs’
beat muoch faster than nommal. When the heert critical thinking and clinical decision making,
beats too fast, It cannot pump bland as well Thia “ ;
oan lead to dlzziness, feinfing, or demth If the
VTACH Is sustained, -
On 2011 st 2:28 p.m., accanding to
the p, Patlant 1had approximatsly
four PVCa followed by an 11 beat run of VTACH,
A review of the medical record revaalad no
documented evidence that Pstient 1 Wv‘aither
ks |
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agedsace Or Mat the patients physiclen oS pyents aro reviewed daily and when necessary a
notified for the a vihms thet Patient A P :
1 axperienced onbmoﬁ. at 2:26 p.m. determination meeting is held to see if a root
and 2:28 p.m. ; cause analysis is warranted. All codes and
RRTs are evaluated for appropriateness of care
On August 3, 2012, dwing an Inisnvew at 11:43 The codes, RRTs and event findings are
am, the clinical leadsr (RN 1) raviewed the analyzed and determination ontcomes are
medical record and could not produce evidenca that  ranorted to the Medical Staff Quality
Patient 1's physiclan was notified of the PVCs and . ——
Committee. Teamwork and communication
rune of VTACH, According to RN 1, when & patient i
mﬂ’nm runa af VTAOH. the pm should be Ifalnln.g and Qducatiﬂu were done at thﬂ 3 hDIJr
assessed and the patients physicien should be education days for staffs. The effect of the
notified. - education and actual patient care practice is
being monitored through event report analysis
A review of the telemetry strip cated [ o4 folow up. Education and training will
2011 and ""‘?"’ at v:"arf-'“-- revealod Patient 1 continue to focus on sudden change of condition
gl:m:wsummdamn;c Iﬁ “mccgmm' dmax:y m: and necessity to communicate those changes to
geconds. At 250p.m., the petiant hed a eustained the individuals responsible for the care of the
VTACH and, according to the written nota on the patient. This will be done annually at skills day
altip, the rapid responge team was netifled. using case studies,
On August 3, 2012, during an Interview at 11:46 The Clinical Director at VPH is responsible for
:‘ml" ':I"o"m’z:&’;:'m& di;'" m(:::g? ':‘:m ;n:_m:mg there is permanent corroction of the
with manltoring the pationts' hearl. rhythin) tald RN BRIy
2that the patient had dyemythmias (sbnomal
-heart mythm) af 2:48 pm. RN 2 stated ahe entered
the room and found the patient “soratshing en hig
chest' and "hecame unresponsive Acaprding fo
RN 2, she wae not told of any arhythmlas or runa
of VTACH pricr o the incident whare sha want Into
the patlents room,
A raviaw of a Nursa's Pragress Note dateg
. _
Event ID:BEGM11 * 61772013 0:25:56AM
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B o ot 2s0pm, Indicated Vb
[ventricular fibilation] noted in the moniior’ RN 2
responded to the room and the patlont “hecame
unresponsive and no pulee felt CPR was stsned;
code blue was caflad."

A review of an Emergency Dapariment Congultation
Ciitical _ Care/Code Blus report, diclated on
2011, indicated the physlcan
responded 1o & code blue where tha patient was
racaiving CPR. At the firat rhythm and pulse check,
the rhythm was PEA (puissiess electrical activity)
and there was no pulse,  Medications were
administered and defibrillator shocke wers given,
The petiant received 8 total of 20minutas of CPR
and never regaining pulses, The patient did not
show @ algn of life or resplrations and the patlent
was pronounced dead at 318 p.m.

On March 14, 2013, dwring a telephana intarview at
B:40um, MD 1etated he should have besn
notlfied Immedintely of a patlents abnermal hean
mythm to begin Interventions such as 8 STAT
EKOG.

A raview of tha faallity's poliey and procedure titied,
"Critleal Teats and Critical Valuss" dated January
2010, stipulated that critical tests results would ba
Immediately communicated to the apprupriale
provider in a timely manner In order to provide
subsequant patient treamment daciglons. Moraover,
the polioy stipulatad that PVCs -and ventricular
tachycardia were considered critical valuea and the
physialan watld be notified. '
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The faclity's fallre to follow ks poliey and
procadure regarding notficatlon of the phyaiclan
@about the patlents arrhythmias (sbnormal heart
rhythm), is a deficlency that has caused or is likaly
to cause serious Injury or death to the patlent, and
therefore, constitutes an Immediats Jeopardy within
the meaning of Healh and Safety Code Section
1280.1.
This facility faffled to prevent the deficlency(les) as
desorlbad above that caused, or Is Iikely to causa,
aerious [njury or death m Ihe patlent, and therefar
aonhstitutes an [mmedlate Jeoperdy within the
meaning of Hesth and BSefety Cods Section
1280.1(c).
Event ID:86GM11 72013 4:28:55AM
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