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The following reflects the findings of lhe Department 
of Public Health during an lnspaclion visit 

Complaint Intake Number. 
CA00244689 Substantiated 

Representing the Department of Public Health. 
! Surveyor ID II 28294, HFEN 
I 

The inspection was limited to the specific fac11ily 
event Investigated and does not represent the 
hndmgs or a full inspection of the facility 

Health and Safety Code Section 1280.1 (c). For 
I purposes of this section "immediate jeopardy" 
'!means a situation in which the licensee's 
noncomp!lance w1lh one or more requirements of 
ticensure has caused, or Is likely to cause, serious 
Injury or death to the patient 

Abbreviations used in thls document 

CM - Clinical Manager 
1 CT • Computerized tomography (A radiograpt11c 
technique thal selects a level 1n the body and blurs 
out structures above and below that plane, leaving a 
clear image of the selected anatomy ) 
Pt - Patient 
RN - Registered Nurse 

SNF. Skilled N~irsing Fadlily 
Slat- Immediately 
& - and 

Health and Safety Code Section 1279 1 (c) "The 
facility shall tnform the patient or the party 

Even! ID:05XK11 3/25/2014 
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PROVIDffi'S PlAll OF CORRt:Cl ION 

(~ACH CORRECTIVE ACTION SHOULO BF CROSS· 

REFERl:NCEO 10 THE APPROPRIATI: DEFICIENCY) 

The p h111 of correcl'lou is prc>pnrrcl in 
conipllnncc with fedcrnl rcgulnlious nncl h 
iulcnd<'d ns D ese.- l Rcglounl M edicnl C CJ1kr 'll 
(the "hospital") credible c\'ldc nre of 
co1u11li1111cc. The submissiou of the phm of 
corr ccl ion Is not an admission by the faci litv 
tba~ it ngrces Urnl lhc cll111io11s f;r c co1Tccl c; ,. 
tha~ it vlol11lcd tltc lllw. 

O rg1111 lz1ttion Minutes: 
The oonfidcntial and privi leged minutes a1e 
being retained at the facility for agency review 
Rnd verification ifrequi.-ed. 

E xhlllits; 
All cxhil>ils including rel'isions to Medical staff 
Bylaws, reviewed/revised or promulgated 
policies and procedures, documentation of staff 
and medical staff training/education arc retained 
at the facility for agency review auct verification 
upon 1equcs1. 
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responsible for the patient of the adverse event by 
the time the report is made." 

I I he CDPI I verified that the facility Informed the 
pauent or the party responsible for the patient of the 

1 adverse event by the time the 1eport was made 

Tide 22 of the California Code of 
section 70251 (b): 

Planning and lmplemenhng Patient Care 

Regulations 

(bl The planning and dehve1y of patient care shall 
reflect all elements of the nursing process . 
assessment, nurs ing diagnosis, planning , 
intervention, evaluation and, as circumstances 
require, patrent advocacy. and shall be inillated by 
a registered nurse at the ttme of admission 

Based on interview ond record review, the fac1l1ty 
fa1ed to follow the physician's order lo ambulate 
Palfent 1 wilh assistance and failed to initiate a 
fa ll/injury plan of care after the patient was Identified 
on assessment to be al risk for a fall/injury. A 

1 
facility staff member witnessed Patient 1 
ambulating in her room without assistance and left 
the patient's room Patient 1 fell, sustained a 
subdural hematoma (bleeding around lhe brain). 
am died seven days later 

Fi11d1ngs 

On October 12, 2010, tho record ror Patient 1 was 
reviewed Patient 1 was adm1lled to the hospital on 

- · 2010, at 2 50 pm , wilh d iagnoses 
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PRDVIDER'S PLAN or CORRECTION 

(EACH CORRECTIVE ACTIOIJ SHOULD Bf CROSS· 
REFERENCED TO THf APPROPRIATE DEFICIENCY) 

1 ug: Title 22 or the C:llifo r11i11 Code of 
Rcgulat iou s ::;ecfi on 70251 (b) ll <'n llh nud 
Sn fcl )'Cod e Seel ion J 280. J (c) 

l'olicy & 1'1·occdurcs: 

(~5) 

CO,,.PL£TE 
O~TE 

The Director of the Nursing Unit, in 1010112oio 
conjunction w ith the Dircctot of Quali ty, the 
Director of Risk M1111agemcnt, and the Chief 
Nursing Officer, reviewed the Fall Prevention 
Program and Post Fall Cnre Polic}'. The policy 
met the cwTent standards ol c11re and no 
revisions were requirt'd. 

I 

I I 
.~ 

v c.-

I 't:J r. --- I 
:J === -,., ":' 

oc;-i -') :~ 
=c. 

JZ 
- ... r 
~;r· 

-

2:42. 12PM 

0 

""') 

. 
I , 
I 

) 

I 

~ 

Stale·2~61 
Pago 2 of 7 



CAI IFORllllA HEAi TH /\ND I tUMAN SERVICLS AGENCY 

DEPAR"I MENT OF PUBLIC HEAL TH 

Sl"ATCWCNT OF ocr1Cl(NCILS 

ANO PLAN Of' CORRECTION 
(X1t PROVDl:fl':IUPPUERICLIA 

IOtNWICAllOll NUMBER 

050243 

1X2J MUl11PLE CONSTRUC1 ION 

A OULOl!iG 

B WiMG 

(X3) CATE SURVE' 
COMPLETEO 

04/2212011 

NAMF or PR01110FR OR SUPl'LIER SlllEEl A00Rt:S9 CITY STAlE. ZIP core 
DESERT REGIONAL MEDICAi CENTER 11 50 N Indian Canyon Dr, Palm Springs, CA 92262·4872 RIVERSIDE COUNTY 

(X4) 10 
PRErl~ 

TAG 

su~~MARV STATEMENT OF DEFICIENCIES 
tEAC>I OEFICIEUCV llUS1 BE PRECEEDEOBY FULL 
llEG0lAl 0Rl" OR LSC IOENTIFYlllG INfORMATION) 

incllJding symptomatic anemia (deficiency in the 
1 amount of oxygen carrying capacity of the red I 
blood cells reslllting from another disease) Patient I 
1 was admitted to the facility for a transfusion of 

1 

three units of packed red blood cells ror the 
treatment of the symplomat1c <1nemla 

~s History and Physical, datod 1--- 2010, Indicated Patient 1 was 

I 
''currently aletl and oriented and in no apparenl 
distress al this time ... Past Medical History. 
10. History of multiple mechanical falls (falls 
resulhng from the environment to include shps, 
trips, and loss of balance)." 

Admission Orders, dated 
201 O, indicated: "Ambulate 

w/Assist " 

The "Chn1cal Documentation Patient Assessment 
MORSE (rapid and simple method of assessing a 
patient's hkellhood of fa lling)/BRADEN (method of 
predicting pressure sore development risk}" dated 

2010, at 7:50 p,m., lndlcaled 
"Morse Fall Risk Score - 50" A "Morse Fall Risk 
Score of 45 & above" Indicated the pahent was at a 
"High Risk" for fall or injury The facility Policy and 
Procedure entitled "Fall Prevenlton Program and 
Post Fall Care," with a revised dat.e of March 2010 
indicates the fotlowlng "It is the policy of (facllil~ 
name) to assess inpatients for risk or falls 

Furthermore, fall prevention Interventions will b"' 
applied to patients based on the tcore of the risk 
assessment tool • Under Procedure # 2 the policy 
further Indicated· "Pauents are nsk stratified into no 

Fvent ID·05XK1 I 31251:>014 

10 PROVIOFR'S PlAll OF CORRF.CttOH 

PREFIX (EACH CORRECTIVE ACTION StlOULD OE CROSS· 
TAG RErtRI NCFD TO THE :J>PROl'RIAlt: OtflC1F.Nr:v1 

Trniniug: 
The Nursing St11fTfor the Unit wen: in 
scrviceu on several key items fbr fo ll 
prevention im:lllCli11g Lhc following: 
approprinto and 11cc\1rnte assessment of fall 
risks using the Mo1·se Scale Scotc, as wcll 11s 
interventions based on that assessment; the 
importance of me<lical record review for vital 
information regarding tlte patient: 111>daled and 
accurate care µIan; and l1andoff 
com1mmicatio11 using the SBAR tool. The in
se!vicc was conducted by the Nursing 
Director and Clinical Manager 0 11 10/1 212010, 
10/14/2010, J0/15/2010, 10/ J9/2010, 111td 

10122/2010 

A roving in-service ou the Hill Rom bed alarm 
for patient safety/fall prevention was 
conducted 1hroughou t the Nursing Units on 
10127/20 l 0. The Nursing Director faci litated 
ll1is in-service conducted by the Hill Rom 
Representative. This infonnation was 
iue-0rporatcd into new musing employee 
orientalion and annual reorientation. 

J\1ouHoring: 
A Fall l n vcstig1uio11 Reporl J7orm was 
im plcmcuted ou 10/1120 IO to be complclcd on 
1111 foils. This was monitored by ·1 he Direc tor 
of Risk Mnnngcment 

Falls arc mouitorcd via an electronic mcidenl 
reporting system and Fall lt1vcstigat ion Rcpoit 
Form by the Di1cctor of Hisle l\•Jn1111g<"' nienl 
l0/1/2010 itnd ongoing. 
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risk, low risk or high risk category based on the 
1nltial score from the Morse Fall Risk Assessment 
Tool." Under Procedure #5, the policy Indicated: "I f 1 
It ls determrned the patient rs a low or high risk for 
falls, a fall prevention plan or care rs 1mt1atee1 as a 
pnmary problem " 

Physician Orders, doited 
indicated "Transfer back to Skilled 
Facility " Patient 1 was to be discharged 
facility less than 24 hours after admission. 

2010. I 
Nursing 

from 1he J 

A Om1cal Documentation • Nursing Note, dated 
2010, at 4:09 p.m., indicated 

I "Found patient laying on the floor alter hearing 
"thud." Pl holding head and crying." 

On October 12, 2010, at 10 a.m an interview was I 
I ' conducted with Clinical Manager 1 {CM 1 ). She 
stated before 'I p.m., on 2010, 
Patient 1 was pacing back and forth at the foot of 
her bed saying, "I have to go" CM 1 stated Patient 
1 was agtlated and was waiting lo be transferred 
back lo the ski lled nursing facility (SNF) because It 
was her wedding anniversary end a special dinner 
for her and her husband was lo take place. CM 1 
stated she left Patient 1 's room went lo the nurses' 
station, picked up the telephone, and this was 
when she heard a "thud" coming from Patient 1's 
ro1:1m CM 1 slated she went back Into Patient 1's 
room and she fOllnd Palient 1 lying on her right side 
holding her hood and crying 

I 

at 10 a m , an interview was I 
She stated lhe physician's 

On April ?O, 2011 
conducted with CM 1 
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PROVIDERS PLAN OF CORRFCTIC>N 

(EACI t CORRECTIVE ACTION S~tf" • ')BE CROSS· 
REf ERENCEO TO THE A PPR OP• 1 DEFICIENCY) 

Fall Rt:du1.:1km Program Compli~ncc Audi t 
w11s complclt:d on 10'21/2010, 10/30/2010, 
and 11 /J9120 IO demonstraling I 00% 
compliance fo1 the iudicntors. This WflS 

faci l itated by the Nursing Director ond the 
Clinical Manager, 

()(!>) 

COl>lPlETE 
DA.lE 

1213112010 

The results of the audits were reporlecl to the 
Qua lity Counci l, lhe Medical Executive 
Committee and 1hc Governing Bo11rd 111 thcir 
regularly scheduled meetings for review and 
action as required. 

Other Cori't'clivc Actions: 
A Fall Reduct ion J.mprove111c11t ' l'cnrn, under 
the guidance of the Director of Risk 
Ma1111gement and the Director of Q uality, 
commenced on D ecember 14, 2010 

Subsequently 11 Fa Us Champion was 
designated, Staff education continued, random 
a~1d its were completed, the Policy was revised, 
s1gnage was piloted then implemented, and 
Care Plan Porm was revised to reflect Morse 
Sca le Score more accurately 

Responsible P crson(s): 
Chief Nursing Officer, 
Nursing Director, 
C linical Manflger, 
Directorofrtisk Management, 
Direclor of C l ini c11 I Quality 1111provrment. 
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order "Ambulate w/Assist" meant someone needed I 
to be in the room with the patient if the patient was , 
out or bed and ambulating. CM 1 stated she had 

I been in lhe room shorlly before Patient 1 relL She 
stotod she was unaware that the patient had an 
order to ambulallil with assist bocauso she was not 
assigned that patient, and If she had known the 
patient had an order for "Ambulate w/Asslsl" she 
would not have left the patient tn the room alone 
pacing back and forth 

1 The patient did not have a Fall/Injury Plan of Care 
ln1tfated. The Patient's medical record included a 
~rd1sc1phnary Plan of Care," dated 
_.... 2010 through - 2010, 
however the ared:. for Fall/Injury were not filled In 
with "Dale lnilmted, Focus, Expected Outcomes, 
I ntorvenl1ons, and Dato Resolvod " There were no 
fall risk plans of care ini tiated for Patient 1. I 

On April 20, 2011 , at 10 a.m . CM 1 reviewed the 
record for Patient 1 and was unable to find 
documentation of a "Fall/tn1ury" plan of care. CM 1 
stated there should have been a plan of care 
initiated for "Fall/ln1ury" because of the patient's 
Morse Fall Risk Score She was unable to state 
why ttils had not been completed 

On Apnl 20, 2011, at 1020a.m., an interview was 
conducted with RN 1 RN 1 advised If the Morse 
Fall Risk Score was 25 or greater for a patient, ehe 
would have expected to see a plan of care for 

fall/1n1ur)' based on the patient's score documented 
1n the medical record In addition, RN 1 stated a 
physician's order for "Ambulate w/Asslst" meant 

I 

Event ID'05XK11 312512014 
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Discip1in111·y A<:lion; 
Non-compliance with corrective acti \in b}1 

hospital staff will result in immediate 
r('mecliation and approp1 mtedisciplinary action 
111 Ul'Cordance with the hospital's Human 
Resources policies ft1td procedures. 
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I the pa lien! was not safe to be up by themselves . , 
RN 1 advised if the patient was up and ambulating, 
someone needed to be wlth the patient. 

' A Physician Order, dated - 2010, al 4 
p .m .. indicated "CT Head • Slal" 

A "Diagnostic Imaging • CT Head or Brain w/o 
(without) Contras!." dated 2010. at 

15 09 p.m. indicated: "There Is evidence of acute 
I subdural hematoma (severe bleeding into the 
brain);" and ' Large scalp hematoma overlying the 
occipital bone is identified," 

The Clinical Documentation Adult Admission I 
Assessment, dated 2010, at 121 
a.m , indicated Patient 1 was "Lethargic Excessive 

Sleep, No vocaliz.ation, frowning, Disoriented to 
person, Disoriented to place, Disoriented to 

situa!Jon, Disoriented lo lime " 

Phys1c1an Orders, dated at 12:30 
a.m., indicated: "Slat CT Head (without) contrast." 

A Diagno stic Imaging - CT Head o r Brain w/o 

{w1lhout) Contrast dated 2010, at 
1 :39 a.m , indicated "Significant interval increase 
In ttle left subdural hematorna as described, with 
new 1nlraparenchyrnal (essential parts of an organ) 

homa1oma in the left high frontopanetal lobe (front 
of brain) ' 

Patient 1 was transferred to a SNF on -
2010, with hospice care due to ''blossomed" 
subdural hematoma, unable to follow commands, 

Event ID:05XK11 3/2512014 
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and "unable to gnp." 
2010, al 11 :53 a.m. 

This facil ity failed to prevent the deflc1ency(les) as 
described above that caused, or is likely lo cause, 
serious injury or death lo the patient, and therefore 
consl1tules an immediate jeopardy within the 
meaning of Health and Safety Code Section 

1280.1(c). 
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