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The following reflacts tha findings of the Department ?-ﬁ 010 o
of Public Health during a complaint/adversa B b
ivestgation Vit - CENSING & CERTHCANION
$A DIEGC NORTH DIFIICT OFFICE
Complaint intake Number:
CA00213140 - Substantialed
Representing the Departiment of Public Health:
| HfEN
The inspection was limited to tha specific facility
event investigaied and does not represent the
findings of a full inspection of the fadlity,
Health and Safety Code Secton 1280.1(c): For
purposes of this section “immediate |eopardy”
means a situalion in which the licensea's
noncompliance with one or more requirements of
kiconsure has caused, or is likely to cause, serious
injury or death o the patient.
::;21(2;3 gn;zﬁmmm:::?:fcm care 70215 Planning and Implementing Patient Care
ghall reflect all elements of the nursing process:
assessment, nursing diagnoses, planning,
intervention, evaluation and, as circumstances
require, patient advocacy, and shall be initiated by
istered at the fime of admission. "
a g nurse @ of admission The nurse to patient ratio in the cnitical care
70217 Nursing Service Staff units will be 1: 2 or fewer at all times.
(8 (1) The lcensed nurse-to-patient ratio in a Person Responsible; Nurse Director 12.29.09
critical care unit shafl be 1:2 or fewer at all times.
"Critical care unit® means a nursing unit of as
general acute care hospilal which provides one of
the following services: an inlensive care semvice, a
bum center, a coronary care sefrvice, an acute
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respicatory service, or an intensive care newbom
nursery semvice, the ratio shal be 1 registerad
nurss; 2 or fewer patients at all times.

70809 Patient Accommoadzations

) Five percent of a fadlity’s total kcensed bed
capacity may be usad for a classification other than
that designated on the license. Upon application to
the Director and a showing thal seasonal
fluctuations justify, the Director may grant the use
of an additonal five percent of the beds for other
than the classified usa.

This Rule i3 not met as evidenced by:

On 12729/09, a patient In an intensive care unil
ficu] fell out of her bed to the floor. Patienl A
became disconnected fromm her cardisc monitor,
from her oxygen source and from her intravenous
access which had been delivering wvasoactive
medications for bicod pressure control. Patient A
was on the flocr in this condition for more than an
hour before the ICU staff found her. The door to the
patient's room was ciosed, and the privacy curtain
had been pufiled around so that the patient was not
visible to staff. The failure of the ICU staff to
monitor, assess and intervene on behalf of Patient
A resulted in ihe patient suffering prolonged cardiac
arrest, severe brain injury, progressive organ fallure
and ultimately the withdrawal of life supporl. Patient
A died the day after her fall from her bed in ICU.

At the thme of this even, the facility had placed 4

1

The RN assigned to primary care for this
patient was interviewed at the time of the fall.
Person Responsible; Nurse Director

The RN in this instance was aware of her
responsibility to provide for the safety of her
patient relative to fall prevention.

Person Responsible; Nurse Cirector

12.29.09

12.29.09
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medical surgical patients in 4 of the ICU designated
beds on the same 12bed unit where Patient A was
located. One registered nurse was assigned to
provide care for the 4 medical/surgical patients.
The Department was unaware of the faciliy's
practice to place lower acuily patients in ICU
designated beds and to staff these patients at a
lesser level.

The nurse to patient ratio in the criical care
Findings: units (CCU) will be 1: 2 or fewer at all imes.
Person Responsible; Nurse Director 1.15.10
Patiert A was admitted to the facility on 12/2508
with diagnoses that included sepsis, pneumonia
and coltis according to the Patent Information
sheet. According t¢ the physician noles Patient A
had bilateral lower lobe infitrates (a fluid collection
in the lungs) amd a dinical suspicion of HINT
inffluenza. Patient A was admitted to the medical
ficor on isolation from the emergency room, where
she had been noted to have some confusion with
decreased level of consciousness, according to the
amergency room notes

On 1272609 et 6:12pm., according to the Rapid
Response Team record, Patient A was transferred
{0 the (ntensive Care Unit (ICU) for closer
observation due to severe respiratory dislress.
While in the ICU, Patiet A was placed on candiac
and pulse oximetry monitoring (a non-invasive
optical measurement system to determine oxygen
levels) all connected to alarms as well as an IV
pump infusing Levophed (a vasoactive medication
used for blood pressure control), intermittent BiPaP
oxygen (biHevel posilive airway pressure, a
noninvasive means of assisting oxygen and

Event ID:GZ3P11 52672010 3:38:22PM
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use of the overview function of the cardiac
Patient A was iderlified as high risk for falls, per montoring system to provide alert/alarm
the faciity's compulerized nursing documentation notification when they are providing care to
dated 12/26009 and 12/2708. On 12727 end 12728, another patient in the CCU.
the physician ordered soft wrist restraints. The Person Responsible; Nurse Director 4.3.10
reason for the order of the wrist restraints was .
documented as due 1o the pallent atempting fo The critical cave staff have been re-educaled on
wl’me imwmm. am medufe, .Fa" Pre‘enﬁm arﬂ Mana@mn‘t‘.
altempting 1o get out of bed. Persen Responsible; Nurse Director 4.30.10
229000 Patient A " .
o ot o I oo i front of ber The critical care staff have been ariented to
' ; g maintain the door to the room open on all
monitor, her intravenous line Levophed medication, . )
the BriPaP f axygen deliv:; system, and puise patients to improve aler/aiarm audibility,
oximetry. The patient was found by ) a respiratory Person Responsible; Nurse Director 4.15.10
therapist [RT 1] in complele amest at 6:01pm, . ]
according fo the Code Blue record. The last The itical care staff have been oriented to
documented set of vital signs by Licensed Nurse 1 maintain the privacy curtain open to improve
[LN 1] recorded on the nursing fow sheet were at direct observation of the patients.
4:30 p.m. on 12/29/09. Person Responsible; Nurse Director 4.15.10
On 12731109 at 11:45P M., the ICU resource nurse
responding to Patient A's amesl on 12720008 was Audits documenting use of the overview function,
interviewed. According to the resource nurse, when open doors and open privacy curtains were
she amived at Patient A's room, the privacy curtain inifiated when the arientation was complete and
was pulled so that the patient was not visible fo are ongoing.
slafl passing by the room. According lo the Person Responsible; Nurse Director 4.30.10
resource nurse, Pationt A was on the floor, where
she had been incontinent of stool. The 1V and IV
pump administering Levophed were on the opposite
side of the bed and were na fonger attached to the
patient. The oxygen source was lying on the bed.
The patient was cold and there was some difficulty
astablishing an intravenous access.
Event ID;GZIP11 52652010 338:22PM
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On 1/25/M10at 200pm., RT 1was interviewed.
According to RT 1, he was working the emergency
room that day and at approximately €:.00 p.m. on
12/29/09, he went looking for respiratory equipment
in ICU. RT 1found Patient A ling on the floor.
According to RT 1, Patient A was lying on the floor
between the glass door to the nursing station and
her bed. The door to the pafients room was closed,
and the privacy curtain had been pulled so that the
patient was not visible. According fo RT 1, Patient
A had been incontinent of stool on the floor and the
cardiac montor, pulse oximety, IV line and
medication as well as the oxygen were all
disconnected.

RT 2, the RT caring for Patient A on 12/26/09 untit The number of respirator therapy staff

5:00 p.m., was mterviewed on 1/25M0at 3:15p.m. assigned to the critical care units are determined
According to RT 2, he recalled Patient A was on based on the acuity of the patient related to their
isolalion, unstable, and had failed at attempls to need for respiratory services and are not related to
wean her oxygen. RT 2stated Patient A appeared census.

tired with the work of breathing and thal he had Person Responsible; Respirator Care Director 1.30.10
discussed this with LN 1and placed Patient A on
BiPaP before he lef. RT 2 shared that it s difficult
when medical surgical patients are housed in the
ICU unit, because I decreases the number of
respiratory and ICU staff availabls fo the ICU
patients.

Licensed Nurse 1[LN1] was interviewed on 1/25/10
at 2230 pm. LN 1was the care provider for Patient
A on 122809 from 7:00am. to 7.00 pm.
According to LN 1she checked the patient's vital
signs every half hour, as Patiert A was on
Levophed. LN 1 slated she did not recall hearing

Event ID:G23P11 5262010 3:38:22PM
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anything in report related (o a history of confusion
in Patiemt A or that Patiert A might be a fall risk.
LN 1 siated that Patient A was restiess, and that
she [LN 1] had to remind the patient not to get oul
of bed to use the bathroom as she was not siable,
Patient A was given the bedpan by LN 1, but the
patient was unsuccesshid. According to LN 1, the
last time she recalled seeing Patent A was al
approximately 4:30to 4:40p.m. The Ilaal
documented set of vital signs UN 1 recorded on the
nursing flow sheet was at 4:30 p.m. on 12/26/09.

According to the Code Blue Record, on 12/2009
fadlity staff started resuscitative measures on
Patient A at 601pm. Per the same record,
twenty-two [ 22 ] minutes of resuscitative measures
elapsed before staff could recover a pulse in Patient
A. According to the physician note from Physician
X, who responded to the code, Patiendt A was lying
on the ground with stocol next to her, all leads were
off, line{s] pulled ouwt, and she was unresponsive.
When monlior leads were reapplied Palienl A was
noted to be in asyslole (cardiac amest or absence
of a heart beat).

On 12/30/09, Physician X requested a critical care
consult by Physician Y. Physician Y's consull was
reviewed. According to Physician Y's consut dated
12/30/00, Patient A had developed progressive
organ dysfunction, respiratory failure, renal failure,
evilence of an acule myocardial infarction,
homodynamic  embarrassment, and  5evere
metabolic acitdosis (PH imbalance in which the
body has accumulated too much acid and does nol
have enough bicarbonate to effectively nevtralize

This page has been
intentionally left blank.
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the effects of the acid) In addition, Patienl A
suffered a cardiac amest last evening (12/29/09)
with a prolonged resuscitalion effot She now had
evidence of severe snoxic (severe defidency of
oxygen in the tissue or organs) injury if not oulright
brain death. According to the note, Physiclan Y
indicated the famlly had been informed that Patient
A had probably suffered irretrievable damage, and K
was unlikely she woulkd have any meaningful
recovery on any level,

Patient A was disconnected from Kfe support on
12/30/09 and expired the same day.

Review of the staffing sheels for 12/29/08 revealed The nurse to patient ratio in the critical care units
that four [ 4] beds of the 12 bed ICU unit where will be 1: 2 or fewer al all times.

Patient A was located, were occupied by medical Person Responsible; Nurse Director

surgical patients being held in the ICU, at a 1 staff
to §patient ratio. The slaffing for 12/29/009 (7:00
am. to 7:00p.m.) for this unit in the ICU was
reviewed with the nursing manager on 1/2500. A
charge nurse in the ICU, present during the siaffing
review, stated that they always try to move all the
medical surgical patients together in one area of
the ICU, whenever they need o creste a “med/surg
pod® in the ICU. The faclity had not notified the
Department that lower acuity patients were placed
in the ICU beds, and providing care to these
patients at a lower staffing ratio, than the ICU ratio.

Patients are admitted to intensive care unliis in
order t0 ensure thal the patient's condition is
closely monitored by faclity staff. Patient A was in
isolation with the door closed, hampering the
audible alarms from inside the oom. Further, the |

1.15.10
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cartain was closed, s0 that the patient was not
visible to staff in the immadiate area. The facility’s
failure fto ensure ongoing assessment and
monitoring of a patent who was in a stale of
respicatory compromise, a documented high fall
risk, was on external monttors of her cardiac and
respiratory status, and who was receiving
infravenous medication to stabilize her blood
pressure resulled in a palient fal and death. This is
a deficiency that has caused, or is lkely to cause
serious injury or daeath to the patient, and therefore :

constfutes an lmmediate  foopardy . witin . the This page has been

meaning of Heslth and Safety Code section 1280.1

©. intentionally left blank.

This facility failed t0 prevent the deficiency(ies) as
described above that caused, or is Fkely fo cause,
serious injury or death to the patient, and therefore
constitutes an immediate Jeopardy within the
meaning of Health and Safety Code Section
1280.1(c).
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

(X5) DATE

Any deficency statement anding with an asterisk {*) denotes a deficiency which the (nstitution may be excused from correcting providing X is detemmned

thal other safequards provide sufficlent protection 1o the patients. Excepd for nursing homes, the findings above are discosabla B0 days following tha date
of survey whether or nol & plan of comection is provded. For nursing homes, the above findings and plans of cormection are disciosable 14 days lollowing
the dala thess documents are made svailabla o 1he tacility, |f defickencies are cited, an approved plan of comection is requisite to continued program

Siata-2567

8af8





