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The following refllc:ts the finding• of the Department 
of Public HNlth during an lnlf)ectlon vtllt: 

Compl1lnt Intake Number: 
CA003S877i4 • Subatantlated 

Repmentlng tho Depa,tment or PubRo Health: 
Surveyor ID# 17030, HFEN 

Preparation and execution of this plan of 
correction does not constitute admission 
or agreement of the facts alleged or 
conclusions set forth on the Statement 
of Deficiencies. This plan of correction is 
prepared and executed solely because it 

is required by state law. 

The inapection wu llmlted to the specitc faclfi1y 
event Investigated and doea not repreeent the 
findings of a full inlpec:tion of the f1cfllty. 

HNlth •nd Safety Code Seellan 1280.3: F0t 
purposes of tt'III leCllon •immediate jeopardy" 
maan1 a 1ituation In which tht licensee's 
noncompliance with one or more requirements of 
llcensure nas cau&ad, or la llkaly to cau11, Mriou, 
Injury or death io the patient. 

T22 DIV CH1 ART3-70213(1) Nuraing 8el'Vfee 
Po11cl11 and Procecturts 

(1) Written policle& and procedur11 far patient care 
1hall be dlVIIDped, maintained and Implemented by 
the n..,l'llng eervlee. 

T2201V&CH1 AR~70413(a) Basic Eme,geney 
MedlCII 8ervlce, Physician on 
(a)VW!tten polfcla and prvc:edutN 1hall be 
dlMloptd and m,lntalned by the pe,son 
retponalble for the UNl01 In coneulta~on with other 
apprapriate health prof11llonal1 ind edminlltratlon. 
Policies shall be approved ~ the goveming boc:ty. 
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Procedures lh8II be approved by tile admlniatration 
and medical staffwhere auch II 1ppropri1t1. 

Ba.od on record review and interview, the facillty 
failed to implement ha pdicy and p,oced1.n for 
MEmergency Room and Emergency Oepartrnent 
Overflow staffing" by flUlng to enwre the staffing fn 
the emergency room (ER) cwerllow na lncludtd 
two (2) licenltd. (1) certified nursing 1Mlstent and 
one (1) eecurlty officer on June 10, 2013 at 4 p.m. 
As a result of ttis deficient practlc:e, Patient A, who 
had d1mtntla and 19greaive behavior, eloped from 
the ER ov,rnow area on June 10. 2013 at about 
4:30 p.m. On the next day, an June 11, 2013, Immediate Actions Taken: 
Patient A was found dead lying In a prone Polhlon 1. Immediately following the incident of 
on the bitch · lhorenn, In Location A. The June 10, 2013, a keypad alarm device 
"Autopsy Report" dated August 8, 2013, Indicated was installed to the entrance/exit door of 

06/11/2013Patient A died aa areautt of drowning. the Emergency Room Overflow area. The 
entrance/exit door is manned by security 

Findings: personnel at all times and access to/ 
egress from the Emergency Room Over­

On June 2<4, 2013, an unannounced visit was flow area can only be granted by 

conducted at the f8d1ty (Sou1"em Csllfomfa authorized personnel. 
Hospital at Culver City) to investigate a facility 
reported incident regarding a patient who hid 
eloped from the f1clllty'e emergency ,oom. 

Patient A'• tltclrOnle medical recotd WIit reviewed. 
The Encounter Sheet Indicated Patient A WIS 

admitted to the fadllty1 l:m1rg9ney Room by 
strtlCher from • retirement center on June 8, 2013, 
at 10:39 Lffl., for a peychlatric evaluation due to 
aggrnllive blhavior. 

The MO Notes dated June 81 2013 at 11:20 a.m., 

2. Immediately following the incident of 
June 10, 2013, the Director of Security 
provided an in-service to the security staff 
to remind them of their responsibility for 
ensuring that the security post in the 
Emergency Room Overflow area is 
manned at all times. They were further 
reminded that they are not break for 
restroom or meal/break periods, unless 
relief cov~rage is secured. 
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indicated Pall1nt A was confuled and had 
dementia with eggrffllve behavf011. The 
physlelan's assessment lndloated Patient A hid 
dlagno1&1 of a;greaiva blh1vlor1 and dementia, 
The MO Notti dated June 8, 2013 '1 2:48 p.m., 
Indicated the dl1p011t1an of the patient was to admit 
ea Inpatient. 

According to the E0 Nunilng clinical nott, dattd 
June 8, 2013 at 11:021.m., it wee diSdosed that 
tt. P111ent wu alett Ind orleiited to peraon, place, 
and time. Pe11ent A was in the tNer flow area of the 
emergenC'/ room. At 11 :07 a.m., the "Plflent 
continuoutly attempllng to walk out of ER• A 
tranllator Informed the patient that he needed tc 
Stll/ in tl'le emer;enc;y room and in bed for safety. 
Patient Av1rbllldd hi• underttandlng. 

The EO Nursing clinical note dated June 9, 2013 at 

e:34 p.m., Indicated the "patient awalce, alert and 
weNclng around. Anxious to go home, Refuald 
dfnn,r. Un~peralive some time, frequent 
rtdi,.ction, uneble to follow simple direction. All · 
llfety measures met, wUI continue monitor for 
safety.• 

M0I/IOell'8 PLAN OF CORRECTION 
C&ACH CORRICTI\II ACTION 9HOULD II! CROSS. 
lt!~OTOTHEAPPROPRIATi~ 

3. Immediately following the incident of 
June 10,2013, the hospital appointed 
Security staff to ensure adequate coverage 
of the Emergency Room Overflow area to 
include coverage for restroom and meal/ 
break periods 24 hours per day. The 06111 /2013 
coverage further extended to support the 
escort service of those patients who need 
to be transported from the Emergency 
Room Overflow area to the Inpatient 
Psychiatric Unit. 
4. Immediately following the incident of 

June 10, 2013, the Director of Emergency 
Department provided an in-service to 
Emergency Room personnel to remind 
them of their responsibility to ensure that 
minimal staffing requirements for the 

Emergency Overflow area are adhered to 
06/11/2013 

, 

at all times. They were further reminded 
that coverage must be attained before 
leaving for breaks of any kind. 
5. Immediately following the incidenfof 
June 10, 2013, the hospital's policy titled 
"Scope of Service-Emergency Department 
Urgent Care" was updated to clarify the 
California Title 22 staffing guidelines for 
the Emergency Department with a minima 
staffing of 2 licensed personnel plus one 
security officer for a census <5 patients 06/11/2013 
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The ED Nursing clinlcal note, dated June 10, 2013 
at 8:04 ,.m., lndlc:etld Plllent A wet agnlted, 
wanc:terfng on the unl and wu not followlng 
directicn1 at 12:65 p.m., 1:42 p.m. and 2:20 p.m. 
and that Patient A wtl paelng tJ'lt unit and wa, 
redirected to alt dcWn. There wa1 no furth1r 
documentaticn of thl wh1reabout1 of Patient A until 

Iwhen the unit is opened for the holding of 
1Behavioral Health or Chemical ! 

Dependency patients. The associated i 
staffing matrix for the Emergency Room l 
Overflow area was further revised to l 
appoint 3 licensed personnel plus 1 
security officer for a census of >5 patients i
when the unit is opened for the holding 

J 
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June 10, 2013 at 4:32 p.m. 

The ED Nulling cllnlcal notea, documented by 

Employee e Qlcensed vocational nurse) and dated 

June 10, 2013 at 4:32 p.m., indicnd Employee 5 

called Emp!Oyff 4 (registered nu11e) end reported 

Patient A was mlsalng. Employee 5 caUed the 

facility security offlc:er and 1ht local Police 

dtpertmtnt. 


According to the ·1nve11tlgatlve Report" in the 

"AIAopay R1port,11 dltld June 12, 2013, the 

decedent (Patient A) we, found lying prone on the 

beech en the shoreline in Location A on June 11, 

2013. The wOpinion• of thl •Autc,pay Rtpc,rt" 

1igned by tho Deputy Health Examiner and dated 

Augu1t 8, 2013, indicated Patient A died as a 

result of drowning. 


Alt lnteNiew WII aondumed with Employee 8 
(security Dffi01t) on Jun1 24, 2013 It 9:40 a.m. 
Employee 8 ltlttd ht wH atatloned In the ER 
Overffow erea on June 10, 2013. Employee 8 
stated that around 4 p.m, en June 10, 2013, ht 
accompanied Employ11 4 (r19i1tered nurse) to 
escort two (2) patient, to the Behavior Health Unit 
(SHU) Pe. According to Empk,yN 8, lhere was no 
MCUrity officer to relieve him prtor to leaving hit 
Poll wl'len he escorted the two (2) patfenls to the 
BHU(Pe), 

During an interview on June 24. 2013 It 9:Sl a.m., 
Employee e (certified nu11e attendant) 1tatec1 he 
waa auiGnld to the ER Overflow area on June 10, 

PROVIOiR'S PLAN 0, COWCTION 

(IACH COM!CTl\leACTION SHOULD &Ii CA0Mo 
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continued from page 3 

of Behavioral Health or Chemical 


Dependency patients. The Director of the 


Emergency Department also provided an 


in-service to Emergency Room personnel 


on the updated policy, with specific 


emphasis on the minimal staffing 


requirement and associated staffing matrix 


6. Immediately following the incident of 

June 10, 2013, the hospital implemented an 

ED Shift Assignment and Meal & Rest 

Period Record that references the shift 

assignment for the day and the times that 

meal/break periods are to be taken by the 

staff assigned to each shift in the 
06/11/2013Emergency Room Overflow area. The 

Emergency Room Overflow area staff were 

in-serviced on the ED Shift Assignment and 

Meal & Rest Period Record and the 

expectation for acknowledging the times 

those meal/break periods are to be taken. 
The Director of the Emergency Department 

or designee, is responsible for completing 

the Meal & Rest Period Record for each 

shift and staff members are responsible for 

initialing the record to acknowledge the 

times those meal/break periods are to be 

taken. 

7. Immediately following the incident of 

June 10, 2013, the hospital's policy titled 

"Elopement" was revised to delineate the 
House Supervisor's responsibility if a 

patient elopes. This includes contacting 
06/11/2013law enforcement, the patient's attending 

physician, the Hospital Administrator or 

qualified designee, the Director of Quality, 

Event 1D:XHSl11 11812011'5 1~1:14PM 
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2013. Employee 6 lflttd ho was on his break time 
on June 10, 2013 et 4 p.m., While Employee aand 
Employee 4 eseorted the two (2) patients 10 the 
BHU (P6), 

During a telephone interview on June 24, 2013 at 
2:10 p.m.. Employee , Qlcensed 11001ttona1 nUf'II) 
ltl1tCI he waa the only staff mem1!1r in the ER 
Overflow area while both Employee 4 and 
EmplQ'/N 8 ncorted the two (2) patients 10 the 
SHU/PS around 4 p,m. on June 10, 2013. 
According to Employee 15, there wn IIVln {7) 
patients in the ER Overflow ll'H at that time. 

During a telephone interview on June 271 2013 at 8 
1.m., Employee 4 stated lht w" not aware !hit 
EmployN ewu taking l'li1 break around 4 p.m. on 
June 10, 2013. 

The ED Shift Aallgnment for the 7a.m. to 7p.m. 
shift dated June 10, 2013, indicated that one (1) 
1'1!9iaterad nurse. one (1) licensed vor.ational nurse 
and one (1) certified nursing assi&tant were 
assigned to ll'le ER Over flow area. There wu no 
documentation when both employee 4 and 8 left 
the ED Overflow area and eaoorted 2 patllntl to 1h1 
BHU (Behavior Health Unlt)IP8. There we, no 
documentation EmploYee ehad been allgn1d to 
take his breek around 4 p.m. on Jun, 10, 2013. 

During an Interview on June 2<4, 2013 at 10:28 a.m., 
Employee 3 (ER director) atated the ED Shift 
Aulgnment for the day shift of June 10, 2013 did 

10 
PRlil'IX 

TAB 

PROVl01iR'I Pl.AN 0~ CCIIUl!CTION 

11!ACH COIW!CTM! ACTION SH0Ul.D Ill CROM,, 


REFERliNCII) TO THI ,i1PP110"""1! O!l'ICIENCV) 


continued from page 4 · 

the patient's responsible party, the last 

known residence, and posting the incident 

on the RediNet System. The Chief Nursing 

Officer provided an in-service to the House 

Supervisors on the revised policy with 

specific emphasis on their role and 

responsibility for execution of the policy 
should an elopement incident occur, 

8. Immediately following the incident of 

June 10, 2013, the hospital developed and 

implemented a "Code Green Policy" that 

outlines a protocol for immediate staff 

response should an elopement incident 

occur. Immediately following the incident 
of June 10, 2013, the Director of the 

Emergency Room in-serviced the 

(XS) 
COMPLSTE 

CI.\TE 

I 

I 


06/11/2013 I 
! 

Emergency Room Overflow staff on the 


"Code Green" policy. 


Subsequent Actions: 

I 
I 

1. Hospital Leadership discussed the 
01/11/2016

Statement of Deficiencies and immediate 
jeopardy finding . 

2. The Director of Emergency Department 

provided a refresher education to ED 
01/23/2016 j

personnel regarding the Elopement and 
Code Green policies. I· 

I3. The Director ofSecurity provided a 
refresher education to Security staff. A 

memo was also sent to the Contracted 01/23/2016 
Security Company reiterating the Hospital's 

Elopement and Code Green policies and 
procedures. 

Event 1D:XH8111 118/2018 12:21;14PM 
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not Indicate Employee 8 had been as,lgntd to take 
his break. Aocordlng to Employee 3, Employee ~ 
should have m1lntainod the minimum staffing of two 
(2) llc:eneed nurse& In tho ED Overflow aru. 

According to the facility"s policy and procedure on 
·Brotman Emergency Department (ED) Owrftow 
Stiffing MatrfX" developed on April 2013, under 
"STAFFING," it ltlpulattd the followlng: 

-wl'ltn lhe ED oventow area ii nNdtd to care fOr 
patients with non-p1ychiatric compturt,, staffing 
stiall be a minimum of (2) Licensed eo tralMd 
Nur1t,• 

"W'len the .EO Overftow area It opened far holding 
of PS (8ohevl0r Health Unit) ITS (Chtmlc:el 
Dependent Unit) patienta, minimum lttflng ahaU 
include (2) LfQlnsed Nurtet. (1) CNA and (1) 
Sec:urity Offlctr." 

The facllity'1 faUure to implement Its policy and 
procedure on "Emergency Department Overflow 
Staffing Metrt,c" by falling to ensure the minimum 
staffing In the ER Overflow area of lWO (2) licensed 
nursea. one (1) certified ffl.l11lng uslatant and one 
(1) security officer when the ER Ovwflow are, wes 
opened to care and hold petlentt to transfer to the 
BHU of the hospltll, Is a deficit~ that hat 
CIUled. or likely to C8UH, NrioUI i,,ju,y Ot death 
to the patient, and therefore constitutes an 
imm~ Jeopardy withtn the mmng of the 
Hlllth end Safety Code Stc:uon 1280.1. 

Compliance and Monitoring: 
Notification of the Immediate Jeopardy 

deficiency resulted in a process evaluation 
which consists of the Director of Security 

and Director of Emergency Department, or 
designees, performing 7 random 
observations per week (capturing all shifts) 
(for 3 months and then re-evaluate), to 

monitor compliance with the entrance/exit 
door to the Emergency Room Overflow 

area being manned by sufficient security 
personnel at all times. In addition, the 

Director of Emergency Department and 
Director of Security or qualified designees 
shall review, at least weekly, the ED Shift 
Assignment and Security Assignments 

with the Meal and Break Record to ensure 
sufficient coverage during the shift. A 

benchmark of 100% compliance has been 
established. Corrective action is taken, 

including 1:1 staff re-education and may 
include further disciplinary action for 

noncompliance with hospital policy. Data 
is tracked, trended, analyzed and reported 
monthly to the Quality Council, Medical 
Executive Committee and Governing 
Board, and is used for performance 
improvement measures. 

Persons Responsible: 

Director of Emergency Department 
Director of Security 

·.. 

01/19/2016 
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