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Tht following teflec:t9 tht findings of the Department 
of Public Health durlllg an in1pte:tion visit 
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Representing the Department of Public Health: 
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The lntpeetion was limited to ttl• specific facility 
ewnt Investigated and does not riPfHent the 
ftnd!nge of a fl.Ill Inspection of the facility. 

Health ancf Saftty Cod• Section 1280.1(c); For 
pul'l)OSes of this section '1mmedlata Jeopardy" 
means a situation in wn1eh tne Jtoensee·s 
nonoompllanoe with one or more requirements of 
Ueensure has caused, or is tlkely to aiuse, aerlous 
lfljury or death to the petl&nt. 

TITLE22 DIVS CH1 ART3· 70213 (a) Nursing 
Servic:es Policits and Procedures 

(a) Written policies and procedures for patient ~At 
shatt be developed. maintained and inplemanted by 
the nursing service. 

BaMd on record review and lnte!Vlew, the facility 
fa08d to implement iti policy and procedure on 
physician nottllcatlon of armythmtas (abnormal 
heart rhythm). Patlenf 1, who was monitored via 
telemetry, had arrhythmias that were not reporbld 
to the patlenrs phys!Clan. Patient 1 became 
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On December 14, 20 11 all of the staffs on duty 
at the time of the event were met with to discuss 
the issues identified. The meeting included the 
Chief Nursing Officer, the Medical Director, the 
Clinical Director and the Director of Respiratory 
Care, During the meeting the policy regarding 
the requirement to notify physicians of any 
critical test results including any potentiaJJy 
lethal arrhythmias identified during telemetry 
monitoring of the patient was reviewed. 
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unl'QUPonelve and had no pulse. Cardiopulmonary 
reoul.ICltatJon meiaaures were lnatttulad but were 
u05Uc:m:s~I. 

Findings: 

On Augu5t 3, 20i2. an 1.1rumn0Wleed \11slt wao· 
made at the facility to c:cnduct a complaint 
inw.;t!gatJon regarding Patlan~ 1's death. 

A review of tl\e PeUent ReglstraUon Form. r dlO!lted 
Patient 1 was admitted to ~e faciity on 
-~01 1 , with dl,gnoses that l11c:luded reeplratory 
~!lure and ventricular flbtllledon (a condition In 
wllleh d'lere II uncoordinated contraction of lhe 
cardiac musete of the ventricles In the heart making 
them quiver rather than c;ontract properly} 

A re~I and Phyefi;al examlnaticm 
datad 2011, Indicated the piltltnt 
~ • m · w e ehief complairrt of reapiratory 
~nuro. 

The AdmlsGfcn Orde~ dated - 2011, 
indlcat.d the patiar!t was to be monitored vis 
cardiao talometry (heart rhythm monitoring). 

A. Physlcel Assessment oonduetad by a reglslered 
nurse on ~2011 et Sam., lndloated 
Patient 1 ~sed and W!IS orfented to 
pal'$0n and event. .Acoordlng to Itta assessment, 
the pflllent. had a sinus t.aOhyoardla rhyt'hm (a heart 
mvtnm with elevated rate cf Impulses). 
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~fter this event an assessment of possible causes 
lead the hospital. to eliminate the L VN positiot1s 
at ~heV ~Hoy Presbyterian Hospital sat.ell ite. 
EJ11nin~tmgthe LVN positions allowed for 
stream I ined oommun ications and better 
accountability by th.e RN for the total caro of 
patients. AdditlonAl RN staffs were hi.red and 
the L VN positions were elimfoCtted as of 
February l, 2012. 

After the unannounced visit by CDPil on 
August 3, 2012 plans were immediately 
deveJoped to give staff additional education to 
prevent an occurrence like this happening· in the 
futu~e. M andntory 2/8 how· day education'al 
sessions were developed entitled "Recognizing 
and Man.aging Clinical Deteriorations." All .RNs 
and Unit Clerk/Monitor Techs were required to 
attend. The agenda included; 
Staff 1-esponse to an emergency, a review of 
~rl.lythmia~, acute coranaiy syndrome, heart 
fntlure, sepsis bundles, and diabetes 
management, to name a few of the to1>ics (A 
copy of the course outline is attached.) 
Throughout tbe didactic education the 
roquiremcnt to notify physicians of any critical 
occurronces with their patients was emphasized. 
Tho education was well received by staff and a 
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A review of & (recording of heart 
rhythm) dated 2011Bt 6:41 am., 
indi~d the pa ,,inua 1ac;hyam~i11 
rhytltm. At 8;6~ a.m., the pitlont had 
appro)(lmately 6 pertvenl/lcultr contrsctlona (PVC). 

According to Lexi-comp (a cllnlcal database), 
PVC. 1u11 ~ra bea1a that happen before a normal 
hoartba;t. PVC& are oallied cy ES problem With Iha 
heart'& ileetrloal system, In v.1\1.Ch tne ventrlot&S 
~nd ebnonnel e!ectrl06ll '1gnals. These $ignala 
cause iho etitta bem. 

A 1ev1ew of ~ t11lemetty mp dated -
:2011 at 2:23 p.m., lndlatted PB!lent 1 had two 
short runs of PVCs. At. 2;24 p.m., the p~ hQd 
two tun• Of pves, At 2:25 p.m., POltlont 1 h~ four 
PVC. followed by a three beat Nn of ventncular 
mctw~ end followed by four oltl&r PVCs. The 
pat1ent aleo had cihort Nn or VfAOH end PVC6. at 
2~25:38 p.m. allcl :t.25;47 p.m. 

According to Lexl-(;()fflp, vantrlcular taohycardla 
<VTACH) re e ccn<Won that causes the heart to 
beat muoh ~ter than normal. When the heert 
beats too tnet. It caMOt pwnp bfoQd as well. Thi!! 
can lead to d~ness, fainting, or deiath It !he 
VTACH I& suate!Md. 

On _... 201 '\ at 2:28 p.m., occording to 
the ~p. Pi!tlint 1 tiad ~pproxlrn~telY 
four PVCa followed b~ an 11 beat run of VTACH, 
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pre-test and post-test were conducted to assess 
staffs' comp.rebension of the content. Actual 
case studies were \lsed fn convey.ins the 
co~cepts necessary to successfully rescue 
patients. 

All RNs and Monitor Techs are required to go 
through basic EKG n11ining and the Monitor 
Techs are required to have advanced EKG 
training given at skills day (sign in sheets and 
course outlines attached.) 

After the event a now Clinical Director was 
hired to provide better structure nnd 
ac.c~untabiJi~ at the staff level monitoring 
clmtcal pract1co on a daily basis. In addition a 
new position of Clinical Nursing SupeJVisor was • . 
added working Monday through Friday 
providing additional support to improve staffs' 
cr.itical tllinking at1d clinical decision making. 

A r~ or me medical record revealed no 
documented $Videnee that P$tient 1 ~,,.i~et 
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asaee&ed or that 
notlfted tor the e 

the peUent'a pnyslclan was 

1 axperienCGd on 
and 2:26 p.m. 

• t .•1fl\ ,w 11 .. , I ylhms 1het Patiam 
011, at 2;26 p.m • . 

On August 3, ~012, durina an Interview at 11:43 
am., the cllnlcal leader (RN 1) ravlewed the 
mtdle&l record and i;ould not produce evldenca that 
P9lleot 1's phyelolan WPS no~ Of the PVC! IM 
runo ot VTACH. According to RN 1, \Ihlen Q patient 
experiences runa of VTAOH. the pa~ent ahoutl be 
aaseued and thQ patient's physician should ba 
notified. 

A review of the. telemetry Stfl> dated -
2011 and timed at 2:48 p.m., tovoalecl P<ttlent 1 
had Iii 5Ustainad VTACH Nt, according tD the 
telemnlry time atampa, laetad approximately Ii 
eeoonds. N 2!50 P·JT'!-. the patient had a sustained 
VTACH end, according to tht written !'\Ole on thll 
atlip, the ropld responae ie-am wa5 notified. 

on August 3, 2012, during an Interview at 11:-46 
s.m., lhe ~latored nureo (RN 2) cartng for Patient 
1 wta18d, tne monitor Wchnlcian (peraon tasked 
with monitoring 111& patlen~· heart rhythm} told RN 
2 that the riatlent had d)'SrhythmlGe (abnorm91 

·heart rnvtnm) at 2:'48 p.m. RN 2 911sted she entered 
tho room and found the patient "sotatohlng en hi9 
chSit'' and "tieaame unresponsive.• AccM!lng to 
RN 2, she Will not told of any armylhmlaa or nria 
of VTACH pf1or to the Incident whe.r& aha went Into 
the peuenrs room. · 

A mview of a Nurse's Pra9resa Note dated 
.. i'' 
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Events aro reviewed daily and when necessary a 
determination meeting is held to see if a root 
cause analysis is warranted. All codes and 
RRTs are evaluated for l;\Jl}lropriateness of care 
The codes, RllTs and event findings are 
nnalyzed and determination outcomes are 
reported to the Medicru Staff Qual.ity 
Committee. Teamwork and communication 
training and education were done at the 8 hour 
education days for staffs. The effect of the 
education and actual patient care practice is 
being monitored through event report analysis 
and follow up. Education and training will 
continue to focus on sudc1en change of condition 
and necessity to communicate those changes to 
the individuals responsibJo for tho care of tho . 
patient. This will be done annually at skills day 
using case studies. 

The Clinical Director at VPH is responsible for 
enstlring there is permanent corroction of the 
deficiency. · 
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011 at 2:60 p,m,, Indicated ''Vflb 
[ventrlculer librillalion] noted in th• mcwiitor.~ RN 2 
responded tG tho rt1om and the palk>nt "became 
unreeponalve and no pweo felt CPR was stan&11: 
code bluo wao can&d." 

A raviaw or an Emergency Department Consultetloo 
Cl1tlcaf Care/Code Blue report, dlciated on 

2011, Indicated the phyalclan 
responded to a coda blr.ie Wf\et11 the patient wa. 
rec:aivtng CPR AJ. the flrat rhythm end pulse chKk. 
tha mythm waa Pl:A (pulselen tlectrfcal aQ!VltY) 
and there Wat no publil. Medlcoitlo11B ware 
admlnla1erfld end deftbrilletor ahocke were given. 
Tiie pe!lant receiVed a total i>f 20 minutes of CPR 
end never regalnltig pubH. Tho patient did not 
eJ\OW a al9n Of llfe OT resplralloni Gild the patient 
wa.9 pro11ounced dead it3:ia p,m. 

On Mar~ll 14, 2013, d\ul119 a telephone int.eNiew at 
IMO a.m,, MP 1 stated he f;/\GU!d have been 
notlfled lmmedlotely of a paffenrs abnormal hllal1 
mvttim to begin ln1erventlons suah u 11 STAT 
EKG. 

A review cf the faoility't pollC>' and J)l'Ooedure 1ltl8<1, 
"Ctlt!Cl&ll Tests and Ctltloe>I Values• dated January 
2010, stlpulated tnat critical t~ results would ba 
Immediately oomm1.mlC$1.td t~ the •wro?ri11to 
provider in a tlmely manner In ordltl' to provide 
subsequent psrtl&nt lf9Stment dectstone. Mcreo\ter, 
the poU~ stlpulatad that PVC$ ·and vomrtculer 
t.ach~O!lrdle were consl18red etfUcal llllluaa and the 
phya!Qlan would be notified. 
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. T~ ficlllty'e fsllurt to follow 1t$ pollcy and 
procedure regarding notlflc:atlon of 'the phya1¢1an 
cabal.It the petlent'e arrhythml!19 (ebnormal heart 
rhyttm), is a defickmcy that has t411Md or is likely 
tQ ~1118 serious f l'Jury or death to the pa~oot. and 
theftfoct, c;onatltutea an lmmocllate Jeop~rdy within 
the meaning of Heahh encl $Qf8tY Cade Section 
12S0.1. 

This facility falad to prevent the de~cy(lea) ~· 
desotlbed abow that caused, or ls lfkiJY to ca11Se, 
eerlous Injury or deatn to the patient, end tl'lel'erara 
eonstltutes an ln1medlatei Jeopardy Widlln the 
rnea.ning of He111th end Safety Coda Seciion 
1280.1(c). 
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