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‘The following reflects the findings-of the Department i ' i i
+of Public Health during an inspection visit | i

| Gomplaint Intake Number:
(CACD254765 - Subistantiated !

Represerting the Department of Pubtic Health:
Surveyor 10# 22363, HFEN ‘

The inspeciion was limited 1o the specific faclity
event investigated and doas not reprasent the
findings of 3 full Inspedtion of the facliity. | ;

‘Mealth sng Safety Code Section 1280.1(c): Fer
purposes of this saction “immediste jeopardy”
means  a  siuation in which the llcenses's | i

noncompliance with one or more requiremerts of | |

llcensure has caused, or I3 likely to cause, sorloyus | [
jury or death to the patient.

injury b p RF.OFWE

A DEY OF FUBLIG HEAITH,

e am o sty 5

Uinformed  Adverse Event Notification Health and
‘Balety Code Section 12781 (c). "The faclity shall
“inform the patient or the party responsible for the
ipatien? of the adverse event by the tima the report
“is made.,"

Jn 27 B

S CRRACATON
Smuog%‘ﬁ% H DISTRICT OFFICE

‘The CDPH verified that the facllty informed the |
Cpatient or the party responsible for the patient of the i :
adveme avent by the (ime the report was inade, : i

| o |
51279.1 (b) For purposes of this section “adverse‘ '
“event includes any of the following: l !
12799 (b) (4) (AN A patient death or serlous | !
} digabifity associated with a medlcation error, I

%

Hvant IDTGTE 1HURM2 10.33:57AM 7
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My dcﬂaq’tcy statmahl, e\admg with an-asterisk (%) donotns deflclenty which the instliefion may be-excusod rrom corta"ﬂng proviging 1 [s detamiiod
thast-ehier sgfaguerds srovide suficient grotoction 16 Ine pationta. Except for nurslng hotnas, the faglhgs Above ars discloaniio 00 tays fngwing the dsta
A survay whathse ornol @ plan of orrection 16 provided. For nursing hames, o cbove findings-and plans of corrsetion are disclosstie 14 dnys following
fho dista tHoko dosumanis o mode duailedio (o the faciiity, It coficencies srerdited, on appraved plan of corrostion la requisite 1o sontinued program
pertizigation,
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Continued From page 1

including, but not limited to, an error involving the |
~wrong drug, the wrong dose, the wrong patient, the |
wrong time, the wrong rale, the wrong preparation,
or the wrong route of administration, excluding
reasonable differences in clinical judgment on drug
selection and dose,

170263 (g) (2) Medications and treatments shall be
“administered as ordered.

. 70215 (b): The planning and delivery of patient care .
_shall reflect all elements of the nursing process: -
;assessment, nursing  diagnosis,  planning, |
(intervention, evaluation and, as circumstances
Erequire, patient advocacy, and shall be initiated by
- a registered nurse at the lime of admission.

< 70213(a) Written policies and procedures for patient
‘care shall be developed, maintained and
implemented by the nursing services, '
 70213(b) Policies and procedures shall be based :
on current standards of nursing practice and shall !
be consistent with the nursing process which
includes: assessment, nursing diagnosis, planning, :
intervention, evaluation, and , as circumsiances |
require, patient advocacy.

‘Based on interview and record review, the facility
failed to ensure that Obstetric/Newborn nursery
staff implemented its policy and procedure related
‘to the delivery of medication to a newborn baby i
patient (Patient A) following delivery. As a resul,
Patient A received an injection of Methergine
(medication used for the prevention and control of
‘postpartum  hemorthage  in mothers  following -
delivery) following delivery. The methergine injection |
was intended for Patient A's mother. The ;

Event 1D.7G7611 171012012 10:33:37AM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {XB) DATE

Any deficiency statement ending with an asterisk ('} denotes a deficiency which the institution may be excused from correcting providing it is determined
that other safeguards provide sutficient protection to the patients. Except for nursing homaes, the findings above are disciosable B0 days follawing the date
of survey whathar o no! @ plan of correction is provided  For nursing homes, the above findings and plans of correction are disclosable 14 days following
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Continued From page 2
Obstetric/Newborn  nursery staff further failed to
(intervene or advocate for the patients as it related to ‘
‘reporting the medication error to the baby's or the
5émother’s physician in a timely manner. Patient A
ideveloped seizures and required emergency :
§transfer to another hospital, as well as endotracheal
i intubation (insertion of a tube into the trachea to
“establish an airway), multiple tests and treatment i
for seizures acquired secondary to the injection of
methergine
Findings:
Patient A, a newborn baby, was delivered at the ' 1
facility on -11 at 11:44p.m. according to the
Physician Record of Newborn Infant. Per the same !
record, Patient A was a normal spontaneous | Y
“vaginal delivery, 9lbs 11 0z, with Apgar scores of 8 .
iand 9at 1and 5minutes. (The Apgar score is:
i
ibas«':zd on breathing heart rate, muscle tone, i . -
reflexes and skin  color. The 1minute score 5Pr:eparatlon and/or execution of
determines how well the baby tolerated the birthing this Plan of Correction (POC)
Iprocess and the 5 minute score determines how does not constitute admission or
g\évell thefi;abygls adaptm;,:; to the new environment. . lagreement by the provider of the
: Scores of 8 or 9 are normal), ! ! :
oo : Jconclusions set forth on the
' Following delivery the physician in the delivery room Statement of Deficiencies. This
rordered methergine for Patient A's mother. RN 1 | POC is prepared because it is
L administered 0.2 mg of methergine intramuscularly {required by the provisions of
ilo Pat»ent A: thg moth'ers newborn babyt According . }Health and Safety Code.
to the medication delivery system (pyxis) readout .
and interview with the pharmacist, the first dose ofi
methergine was removed at 12:01am. A second .
~dose of methergine was later removed from the
| pyxis at 12:03 a.m., which was then delivered to
Event 1D:7G7611 : 1/10/2012 10:33:37AM
LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from corfrecting providing it is detsrm:ned
that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclosable 90 days fallowing the date
of survey whether of rot a plan of corraction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following
the date these documents are made available to the facility, |f deficiencias are cited, an approved plan of correction is requisite to continued program
participalion.
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f Continued From page 3
Patient A's mother, according to RN 2. There was

State-2567

1o ﬂc}iocymentatlon to indicate Patient A was given | Immediately following the event, the|: o
methergine, i , . y :
9 ‘|Chief Nursing Officer (CNO) 2012
‘According to The Physician Record of Newborn | :_rewewed existing policies and
Infant, the pediatriclan was not notified until ‘lprocedures governing:
approximately 2:35a.m. on -11 that Patient A ‘e Notification of adverse events
recelvedlmc‘ethergme following dghvery al 12:00'a.m e Chain of command
The pediatrician noted that nursing reported seizure o Admlnicteat f dicats
like movement from Patient A at 2:30 a.m. When _ mI’n‘IS LasiQn O m? .'ca b
the pediatrician arrived, at approximately 3:00 a.m No revisions to the policies were
Patient A was noted to be "..periodically groaning, found to be necessary. The two
jdoesn't  open eyes.,.topic ctor'\ic seizurg like ‘lindividuals directly involved in the
gmovement..: ‘ Phenobarbital  (seizure  medication) levent were subject to disciplinary
iwas administered at 3:21am. and shorlly ti . d o wiith th
thereafter the seizures subsided. Patient A was a 'O_ns |.n accgr ance with the
transported to Hospital 2 at 4:50 a.m. and arrived at hospital's policy and procedure.
Hospital 2 at 6:40 a.m. Shorlly after arrival Patient
A was intubated and placed on mechanical
ventilation. Patient A was noted to have "acute
methergine poisoning” was placed on Phenobarbital |
for seizures and nitroprusside for hypertension (high
blood  pressure) Patient A was  eventually
discharged  on [ According o the
physician's report Patient A will require further
neurological examinations due to ischemic injuries
(damage or death to brain tissue) seen on an MRI .
(Magnetic Resonance Imaging) of the brain. '
‘The Initial Newborn Profile and the Physician
Racord of Newborn Infant were reviewed with
administrative staff on  1/13/11. There were 2 ‘
registered  nurses  and 1 physician  during  the
“delivery of Patient A. According to administrative
staff, generally one RN was assigned to mother and
Evernt ID:.7G7611 1110/2012 10:33:37AM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Any deficiency statement ending with an asterisk () denotes a deficiency which the institution may be excused from correcting providing it is determined
that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings sbove are disclosable 90 days following the date
of survey whether or not a plan of correction is provided. For nursing homas, the above findings and plans of correction are disclosable 14 days following
the date these documents are made avaitable to the facility. If deficiencies are cited. an approved plan of correction is requisite to cortinued program
participation,
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Gontinued From page 4
1to baby, but it was not uncommon that they help Upon completion of the policy 1709/
each other out during the delivery. Typically reviews, the CNO provided 12012
following the delivery the mother's nurse assumes education to all nursing staff
care of mother and child. regarding:
i : ] i i
‘RN 2was assigned to Patient A, and spoke about - lmmed{ate re;')(?rtir.*:g of adve@e‘
the incident during an interview on 2/3/11at 7:30 . events with notification to physician
a.m. According to RN 2, she recalled Physician X . and other appropriate individuals.
requested methergine for Patient  A's mother ® Nursiﬂg and Organization,w’ide
- following deilzvery due to uterine bleeding. .RN 2 |chain of command processes to be
recalled Jeaving the room to get the methergine for rallowead t -
mom. RN 2returned with the methergine and . (')' = ) G SRS el DR
handed it to RN 1. RN 2 stated RN 1 wasnt doing notifications are completed.
anything with the methergine, so RN 2 drew up the ® Appropriate processes in
methergine and handed it to RN 1. RN 2 stated she medication administration,
wa!cheti. RN 1place the adui} need!g' Oljl the : including:
methergine and then turn and give the injection {o ) | X i ¢
the baby (Patient A) instead of the baby's mother. o Following the 5 rights o
RN Zrecalled saying "What are you doing?” to . medication administration
which RN1 replied "What?" RN 2 recalled telling RN o Using two patient identifiers prior|
1 You‘ just gave the methergine to’ the baby |to administering medications
. According to RN 2, RN 1 then stated "Oh my God | | T . e ith
twhat did | do.." RN 2then returned to the pyxis | ;O‘ i em‘ent;ng WeEDE: Dreiery Wit
Land retrieved another dose of methergine for Patient a 'say back’ process that is repeated
A's mother. RN 2 stated she saw RN 1leave the | Jafter medication is obtained and
room after F’hysiciaﬂ X and" a;stm’md RN QWBS vprior to adm‘nistra‘non
following the physician to tell him what had just: ; . .
g i ) il lo Administering only those
happened. According to RN 2, approximately 15 . o )
minutes later she discovered RN 1 hadn't notified . medications for which you possess
the physician, RN 1 suggested to RN 2that she knowledge of the medication's
cali the pediatiician on call and tell him about the | actions, usual dose, route, side
methergine she gave to Patignt A. RN 2\s~tated an : effects and any special
chour  later RN thad still not notified the ‘considerations i sdministration
“pediatrician. According o RN 2 she observed RN 1
looking up methergine on the internet for side
Event 10 7G7611 11072012 10;33:37AM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (%63 DATE
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of survey whether or not a plan of correction is provided, For nursing homas, the above findings and plans of correction are disclosable 14 days following
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' Continued From page § Immediately following the event, the 5
‘effects. RN 2 stated she noted seizure like activity ' Human Resources Director audited })/0 d
from  Patient A at approximately 2:30am. that personnel files of all licensed nursing 2012
;mc[)‘mmg and then RN 2 notified the pediatrician on : staff assigned to the Women's Center
i call, ! ;
* : to ensure that they had received
RN 1, who was assigned to Patient A's mother, ' education during their orientation
declined to interview. i pericd concerning event reporting and
g disclosure, This orientation process
Physician X (the ob;tetrscxan who delivered .P.ahent will be implemented for any newly
A}, spoke about Patient A on 1/10/11. Physician X Hived msmber of Y mursing staft
recalled both nurses were in the room when he & ’
asked for methergine but did not recall any:
i problems reported to him at that time when the CNO and Director of Human
‘nurse administered the medication. According to Resources modified the organization's
Physmnan X he yvasni notified lthat anything had Annual Employee Update and Skills
‘gone wrong until he came in the next day. Baly e frncdude bresadibe dlclasurs
Physician X stated that he would have expected to o ;
‘be notified right away. Physician X further stated of medication errors. Comp{etton of
ithat had he been notified he would have taken the Annual Update and Skills Fair is
aclion immediately and called a pediatrician. : requi{ed of all licensed nursing staff
; including House Supervisors.
i The house supervisor (HS) on the evening of -1‘1 : g P
to -‘(1 was interviewed on 2/10/11. According to . -
the HS no one notified her of the incident. The HS The Human Resources Director and/or 3706/
recalled hearing a page requesting respiratory the CNO will audit records of 2012
‘services to the newborn area, finding this unusual, lorientation and ongoing education
‘she followed reslpzra%ory to the newborn nursery. {regarding medication administration,
When the HS arrived at the nursery, she overheard ! /ad t ti d
;the nurses talking about poison control. When she | e'rror aUVErIe BYCRE Fepor mg an
Linquired as to the reason, RN 2 explained the baby disclosure to ensure that all licensed
had received methergine  following  delivery. ! nursing staff members have received
According to the HS, the nursery was nof busy that the appropriate education and
evening and only had 1 delivery, demonstrate ongoing competence to
The facility's policy and procedure entitled ; : administer medications.
Event 1D:7G7611 1410/2012 10:33:37AM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined
that other safeguards provide sufficient prolection to the patients. Except for nursing homes. the findings above are disclosable 90 days following the date
of survey whether 6f not a plan of correction is provided, For nursing homes, the above findings and plans of carrection are disclosable 14 days following
1he date these documents ara made available 1o the facitity. It deficiencies are cited; an approved plan of correction is requisite 1o continued program
participation.
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H
Continued From page 6 - - : ”
Vedication U Y Administrai e Any instance of noncompliance will 2/06/
edication Use an ministration was reviewe 5 ; 2012
\with administrative staff on 2/10/11. According to be immediately referred to the
the policy, patient identification should be verified :Nursmg Unit Manager. Results of
prior to the administration of any medication, using | 1the auditing will be summarized and
2 identifiers. The policy further stipulated that the : treported monthly to the Quality
iicenﬁeg he?ﬁ[;} ca?e practitioner v;illd have . limprovement Committee, Medical i
nowledge o e actions, uses, normal dosage, ; ; . . i
‘route, side effects and special considerations ‘Executwe Co'mrr?tttee.and vaemmg
‘before administering the medication. The policy :Boardt Monitoring will continue
(further  detalled the requirements to accurately | Juntil at least one full year of
‘document all medications administered as well as icompiiance has been reported.
. physician notification of medication administration '
eITors. i : . . .
|The Risk Manager will monitor 2706/
The facility failed to ensure that Obstetric/Newborm . |reported medication errors to ensure|  |2012
“nursery staff intervened, and advocated on behalf of timely disclosure of the errors has i
Patient A after injecting the newborn [Patient A]; loccurred. Instances of
Ew’thba med“ia“o“n:”d‘?re% a”? ﬁ'"f‘??ddei f%r t:,‘fe noncompliance will be immediately |
newborn's mother, The facility staff failed to identify | . ; !
Patlent A prior to medication administration using ° addre‘r’lsed with the fv\jursm_‘g ke
two ideniifiers per the facility policy. The facility - |of the involved nursing unit and the
failed to ensure nursing staff were informed of the ICNO. Results of the monitoring will
medick_aticn and its potential sids effecisA prior to : be summarized and reported
;a(?mmistra.hon( Finally, the fgcxl:ty ‘ nursing  staff monthly to the Quality Improvement
‘failed to inform the physician immediately after the c itt Medical E s
known administration of methergine to the newbom Omm‘ £e, Mecia x?cu e
infant (Patient A} rather than to the mother. Committee and Governing Board.
? : Maonitoring will continue until at
These deficiencies, jointly, separately or in any least one full year of compliance has
combination, have caused or are likely o cause been reported
serfous injury or death to the patient, and therefore . ’
constitute  an  immediate  jeopardy  within  the | ‘
meaning of Health and Safety Code section i
1280.1(c). :
Event ID:7G7611 110/2012 10:33:37AM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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