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The following reflects the findings of the Department 
of Public Health during an inspection visit: 

he plan of correction is prepared in 
ompliance with regulations and is intended ~s 
everly Hospital's plan to address and corre?f 

Complaint Intake Number: 
!'lnY deficiencies sited. The submission of the i 

CA00340949 - Substantiated blan of correction is not an admission by the · 
hospital that it agrees that the citations ar€ 

Representing the Department of Public Health: correct or that it violated the law. ; . '..Surveyor ID# 25524, HFEN 

The inspection was limited to the specific facility 

event investigated and does not represent the 

findings of a full inspection of the facility. 
 22 Div5 CH1 ART3-70213 (c) 

(,.) 

Health and Safety Code Section 1280.1(c): For 
!Res onsible Persons: purposes of this section "immediate jeopardy" 
Nursing Directors of Critical Care, Medical I 

means a situation in which the licensee's Surgical, Emergency Care Center and 
noncompliance with one or more requirements of !Education Manager 
licensure has caused, or is likely to cause, serious 
injury or death to the patient. 02/201 

Nasogastric Tube (NGT) insertion. 
Staff meetings were conducted and included 

03/201 
Competency Validation Insertion of NGT, IT22 Div5 CH1 ART3-70213 © Nursing Service 
followed by a Post Test Competency 

Policies and Procedures Validation for all licensed staff in attendance. 
(c) Policies and procedures which contain Presently 70% completed by nursing in the 
competency standards for staff performance in the following areas: Critical Care, Acute Care 
delivery of patient care shall be established, Service and Emergency Care Center (ECC). 
implemented, and updated as needed for each 

nursing unit, including standards for the application 

of restraints. Standards shall include the elements 
 Monitoring process: 


of competency validation for patient care personnel 
 Monthly, the above nursing areas will 
randomly audit 50 % of orientees other than registered nurses as set forth in Section 
Orientation Competency, at 90 days to 70016, and the elements of competency validation I 
ensure competency effectiveness/validatio Ifor registered nurses as ~et forth in Section , 
for six (6) consecutive months (2 Qs) and 

I 70016.1. At least annually, patient care personnel findings reported to Quality Council. 
shall receive a written performance evaluation. The 
evaluation shall include, but is not limited to, 
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measuring individual performance against 
established competency standards. 

Based on record review and interview, the facility 
failed to ensure its policy and procedure on 
competency assessment for staff performance for 
naso-gaslric (NG) insertion was . implemented. 
Employee 1 a regis tered nurse, had an orientation 
competency assessment which indicated the 
employee had "minimal experience," "needed 
review," and "supervision" when performing a 
naso-gastric (NG) tube insertion procedure. There 
was no docuryientation that Employee 1 was 
competent and could perform the procedure withoiJt 
supervision as indicated in the facility's 
competency assessment. Employee 1 attempted 
to insert a naso-gastric tube five (5) · times into 
Patient 1's 
interm ittent bl
and required 
bleeding. 

nose. 
eeding 

two 

As a result, 
and blood clots 
surgeries to stop 

Patient 1 had 
from his nose 

the nose 

Findings: 

On May 8, 2013, an unannounced visit at the 
facility was conducted to investigate a complaint, 
regarding a nurse, who had five unsuccessful 
attempts of trying to insert a feeding tube causing 
the patient to bleed through his nose. 

The face sheet indicated Patient 1 was · admitted to 
the facility on 2012, with diagnoses 
that included altered mental status and hypoxia 
(reduction of oxygen supply to a tissue). Patient 1 
was on Lovenox (an.anticoagulant which affects the 

Resoonsible Persons: 
Nursing Directors of Critical Care, Medical I 
Surgical, Emergency Care Center and 
Education Manager 

~ process review/competency assessment is 
being conducted with the objective of updatir g 
~he current nursing competency. The preser 
competency topics are being assessed/ 
revised to ensure that skills listed include: hi1 h 
risk, low volume, and problem prone; thereb1 
simplifying the remediation process. The 
Education Department will work with nursing 
directors to assist with competency verificati n 
by reviewing requirements for their specialty 
area. Also review critical elements, with the 
purpose of developing in conjunction with th e 
above measurable performance criteria. 

The Orientation Competency Assessment is 
being revised to include a remediation plan Io 
address an individual's assessment/skill neE d 
when competency assessment is below 
facility expectations. 

02/2014 

02/201 
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blood's ability to clot and can lead to excessive 
bleeding "hemorrhage") medication. 

The ~ Nurse Admission · Assessment 
dated - • 2012 at 4:14 a.m.. disclosed 
Patient 1 was able to follow simple commands, his 
speech was mumbled, and had a productive cough. 
The patient required assistance with feeding and 
had no difficulty with chewing and swallowing. 

A review of a Physician's Telephone Order Sheet 
dated • 2012, at 10:20 a.m., 
disclosed if the . patient was alert enough and able 
to swallow, don'i insert naso-gastric tube (NG, is a 
special tube that carries food and medicine to the 
stomach through the nose). However, if not, insert 
NG tube. ~cian's Telephone Order 
Sheet dated .-ii 2012, at 11 :38 a.m., (1 
hour and 18 minutes later), disclosed insert NG 
tube and start patient on Nephro formula at 20 cc 
(cubic centili te r)/hour. There was no 
documentation in the Nurses Notes by the licensed 
nurse, on I 2012, at 7:52 p.m., if the 
patient was unable to swallow, prior to inserting the 
NG tube. 

A review of an Operative Report dated  
• 2012 (the correct date of the operative report 
was  2012 and verified with the director 
quality risk management on January 13, 2014, at 
11 :43 a.m.), disclosed the procedure performed 
was Endoscopic Control of Right Nasal 
Hemorrhage (bleeding) under general anesthesia. 
The finding was Right Sphenopalatine artery bleed 
(an artery with origin in the maxillary artery, with 

Responsible Persons: . 
Nursing Directors of Critical Care. Telemetry 
Medical I Surgical, Emergency Care Center 
and Education Manager 

Staff meetings consisted of the following: a 
process for patient swallow screening was 
developed and consisted of a competency 
validation and post- test. Also, a training 
video was viewed along with the above 
competency located on the Beverly 
Information Link (BIL). Presently 70% 
completed by nursing in the following areas: 
Critical Care, Acute Care Service and 
Emergency Care Center (ECC). 

To be included in future staff meetings, 
nursing staff will be reminded to clarify any 
conflicting orders received from a physician 
or two (2) different physicians. 

Monitorin Process: 
Critical care, Medical/Surgical Services and 
ECC will provide an update report showing 
the percentage of licensed staff with 
completed swallow screening Competency 
Va.lidation and Post swallow screening test 
to Quality Council for six (6) consecutive . 
months (2 Qs). 

04/201 
on-going 

01/201 
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distribution to the nasal wall and septum). The 
artery was cauterized {a · procedure to stop 
persistent bleeding from a vein or artery) at the area 
where It was bleeding using the suction cautery 
(electrosurgical device). The patient was 
transforrod to the intensive care unit after the 
procedure. 

The Inpatient Nursing Note dated • 
2012, at 7:52 p.m , disclosed at 6:15 p.m., 
Employee 1 (registered nurse) "attempted 5 times I 
to insert NG tube as ordered however, 
unsuccessful. Employee 2 {registered nurse ) 
"attempted once to insert NG tube as ordered 
howovor, unsuccessful. Will endorse to night shift 
registered nurse to retry and family would like 
another nurse to try." Employee 1 and 2 were 
unavailable to be interviewed. 

The Inpatient Nursing Notes dated 
2012, at 1:50 p.m., disclosed Employee 2 
(registered nurse) was successful in inserting the 
NGT and connected the tube to continuous suction 
to prevent aspiration. 

The Inpatient Nursing Notes dated 
2012, at 6: 53 p.m.. by Employee 3 (registered 
nurse) disclosed Patient 1 was transferred to SCU 
(surgical care unit) 7 due to epistaxis (bleeding 
from the noso) and coughing up blood since 1 :50 
p.m. per report. According to the Nursing Notes 
the "Patient was still without contr!'I of nose 
bleeding and coughing up blood." 

Responsible Persons: 
Nursing Directors of Critical Care, Medical I 
Surgical, Emergency Care Center and 
Education Manager 

Through staff meetings, huddles. saturation 
meetings, nursing staff will be reminded wh 
inserting a NGT after two (2) attempts, they 
wi ll call for assistance (e.g., charge nurse). 
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A review of a Consultation Report dated ~ 
• 2012, by Physician 1, disclosed the reason for 
consultation was hemoptysis (the coughing up of 
blood or bloody sputum from tlie lungs or airway. It 
may be either self-limiting or recurrent). Patient 1 
was hypotensive (tow blood pressure) and was 
having blood suctioned from his airway. The 
physician's assessment included acute or chronic 
respiratory failure, hemoptysis may be in part due 
to the Lovenox medication. The plan was to hold 
Lovenox medication. 

The Consultation Report dated 2012, by 
Physician. 2, disclosed reason for consultation was 
nose bleed. The patient was hypotensive and had 
blood suctioned out from the airway. Patient 1 was 
intubated and a naso-gastric tube was placed. 
"However, since the placement of the ·NGT, there 
had been intermittent bleeding from the nose. This 
morning the bleeding was significant and a lot of 
clots came out from the mouth in addition to the 
nose." Further review of the consulting physician 
notes disclosed "nose· bleed most likely secondary 
to naso- gastric tube intubation trauma." 

The Operative Report dated  2012 
disclosed preoperative diagnosis of right nasal 
bleeding and the procedure performed was 
endoscopic control of nasal bleeding under general 
anesthesia. 

On May 8, 2013, at 11:45 a.m .. during an interview, 
Employee 4 (Director of Critical Care Unit) was 
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asked how many attempts are made under the 
standard of care for insertion of a NG tube. 
Employee 4 stated after 2 3 unsuccessful 
attempts the licensed n'urse should have informed 
the charge nurse and notify . the physician. 
Employee 4 reviewed the clinical record and stated 
she was unable to find documentation that the 
physician was notified of the unsuccessful attempts 
to insert the NG tube and there was no 
documentation by the registered nurse on why . the 
NGT was inserted. 

On January 3, 2014, at 8:45 a.m., a review of 
Employee 1's Orientation Competency 
Assessment- and Registered Nurse-Telemetry for 
the period June 18, 2012 through September 18, 
2012 was conducted with Employee 4 (director of 
critical care). According to the Orientation 
Competency Assessment of Employee 1, the 
competency validation was conducted by 
Employee 5 (registered nurse/preceptor) on August 
30, 2012. The Orientation Competency 
Assessment of Employee 1 was also signed by 

. Employee 4. Employee 1 assessed her level of 
Icompetency for insertion of NG tube a "1" which 
· was defined as "minimal experience, need review 
and supervision" and Employee 5's validation of 
level of competency of Employee 1 was also "1." 

The comments section was left blank. Employee 4 
was asked how many times was the standard of 
practice for insertion of a NG tube. Employee 4 
stated that from her experience a NG tube insertion 
should be attempted two (2) times and if 
unsuccessful then an experience person should 
attempt to insert the NG tube to prevent harm to 

I : 

A process review/competency assessment ii: 
being conducted with the objective of 
updating the current nursing competency. Th 
present competency topics are being 
assessed/revised to ensure that skills listed 
•include: high risk. low volume, and problem 

! 
prone; thereby. simplifying the remediation • 
process. The Education Department will wor~ 
with nursing to assist with competency I 

! 
verification by reviewing requirements for their 
specialty area. Also review critical elements~ 
iwith the purpose of developing in conjunctiorl 
with the above measurable performance I 
criteria. · 

The Orientation Competency Assessment is~ 
being revise,d to include a remediation plant 
address an individual's assessmenUskill nee 
when competency assessment is below 
facility expectations. 

02/2014 
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the patient. 

On January 3, 2014, at 8:45 a.m., Employee 5 
reviewed of Employee 2's (registered nurse) 
personnel files and stated Orientation Competency 
Assessment~ was conducted on November 21, 

1 
2011. Employee 5 further stated Employee 2 

received a score "3"- Performs well and can act as 

a resource person. 


A review of a facility's Position Description for 
Registered Nurse Telemetry dated April 21, 2004, I process review/competency assessment isl 02/2014disclosed to provide nursing skills to ·patients who eing conducted with the objective of updatinb 
require monitoring and observation post critical ~he current nursing competency. The presenf 
care. The Competencies (Skills}: c. disclosed !competency topics are being assessed/ ~ 

documents and reports of pertinent patient 
 !revised to ensure that skills listed include: hi h 

observations. The knowledge A. included two years 
 risk, low volume, and problem prone; thereb . 

of acute care nursing was preferred. A review of the 
 simplifying the remediation process. The ~ 

/,Education Department will work with nursing 

hire was  2012. Prior to  2012, 

Employee 1's file indicated Employee 1's date . of 

directors to assist with competency verificati n 
by reviewing requirements for their specialty Employee 1 's job application indicated her work 

area. Also review critical elements, with the I
experience included working as a hemodialysis 
purpose of developing in conjunction with th~ nurse in a dialysis center and performing dialysis ,above measurable performance criteria. 

treatment. 

I 02/201 <, The Orientation Competency Assessment isfil •According to a facility's policy and procedure titled, : : being revised to include a remediation plan t 
Competency Validation in Telemetry reviewed on I Iaddress an individual's assessmenUskill nee 

IOctober 2012 and November 2013, stipulated the :when competency assessment is below facil ty 
· expectations. ,purpose of nursing staff working in Telemetry would I

accept patient care assignments based on 
completed competencies. The Procedure included 
.a completion of an orientation period and a I 

!determination would be made on the release ofIi "Orientee" to patient care in the unit If "Orientee" 
/does not "successfully pass competencies, then a J I 
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Remediation Plan will be initiated." 

On January 10, 2014, at 11 :32 a.m., during a 
te!ephone interview, Employee 4 was asked if there 
was a Remediation Plan for Employee 1. Employee 
4 stated there was no Remediation Plan for 
Employee 1 that she ' recalled. She further stated 

I 
! 

I 

I 

Employee 1 was to seek out an experienced nurse 
when needing assistance or supeNision regarding 
inserting an NG tube in a patient 

A review of Employee 1's Annual Competency 
Assessment for the time period June 18, 2012 
through June 18, 2013, disclosed there was no 
competency validation- for insertion of a NG tube 
procedure. When asked on January 3, 2014 at 
8:45 a.m., if the insertion of the NG tube was done 
during the annual skills, Employee 4 stated the 
registered nurses come with the NG tube insertion 
skill from the nursing school. When asked how do 
you follow-up with an employee to make sure they 
can perform a NG tube insertion procedure without 
supeNision as indicated in the facility Orientation 
Competency Assessment, Employee 4 responded 
that it was up to the registered nurse to ask for 
assistance. Employee 4 was asked if the facility 
had a policy and procedure on inserting a naso
gastric tube and she stated the facility used the 
standard of nursing practice for inserting a Nasal 
gastric tube. 

A review of the policy and procedure titled Patient 
Care dated as reviewed on 11/2005, stipulated the 
following texts will provide direction and information . 

Ifor performance of procedures that relate to basic_ 
1 

I 

I 
[Will continue to develop competencies that 

· Jwill address high risk, low volume, and 
l~!oblem prone; thereby simplifying the 
!remediation process. The Education , 
Department will work with nursing di.rectors ~· 
assist with competency verification by ! 
reviewing requirements for their specialty ar a. 

Also review critical elements, with the purpo e 

of devel~ping in conjunction_ wi~h the above I 

measurable performance criteria. 


I 

I 
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nursing care. According to the "Lippincott Manual" 
procedure guideline, Chapter 18, "If obstruction 
appears to prevent the tube from passing, do not 
use force. Rotating gently may help. if l 

At this time, we are continuing to review 
and revise orientation evaluations/annual 
competencies. Nursing staff will also be 
reminded to utilize the "Lippincott Manual" 
procedure guidelines with emphasis on 

12/2014 

unsuccessful, remove tube and try another nostril. Chapter 18 - available on our Beverly 
Intranet (BIL). 

The facility's failure tci ensure its policy and 
procedure on competency assessment for staff 
performance for naso-gastric (NG) insertion was 
implemented to ensure Employee 1 was competent 
and could performed the procedure for inserting an 
NG tube on the patient with no incidents of nose 
bleeding, is . a deficiency that has cause, or is likely 
to cause serious injury or death to the patient, and 
therefore constitutes an immediate jeopardy within 
the meaning of the Health and Code 
Section, i 280.1. 

This facility failed to prevent the deficiency(ies) as 
described above that caused, or is likely to cause, 
serious injury or death to the patjent, and therefore 
constitutes an immediate jeopardy within the 
meaning of Health and Safety Code Section 
1280.1(c). 
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