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CAl.IFORNIA HEAL TH ANO HUMAN SERVICES AGENCY 
D~PARTMENT OF PUBLIC HEALTH 

STATEll.ENT Or OE~ICi!ENCIES 
ANO PLAN OF CORRSCTION 

(X1) PROVIOER/$1JPFLIER/CUA 
IDENTIFICATION N\J//o8eft 

(X<} 11.lJL"llFLE cor1.:l'ffiVCTI01'1 

Ne. 5666 

(X:IJ OATc SURVEY 
COMP~ETEO 

P. 5 

060289 
A.BtnLOfNG 

ll. Yl'INO 09/20/2012 

tl/\ME OF PROVIClER OR SUPFLIER 

S9ton Mecllctll Conter 
SYREf.T AOORESS, CllY. STA'te, z;p COOC 

()(4)10 
PREflX 

TAG 

1MO Sulll'lan Avf!, Daly City, CA 94015·2200 SAN MATE.O COUlfTY 

8UMIMRY STATEMENT OF O<;flCIENCIE:il 
(EACH OEFICJEt:CY MU~T Ill< PREOEEOEO llY FULL 
RllGULATORY OR LSC IDENTIFYING INFORMATION) 

Tho followlng renecls the findings of the 
Dapartment of Publlc Health during an 
lnspecllon vis it; 

Complaint Intake Number: 
CA00320085 - Substantiated 

Rapreeenllng the Department of Public Heallh: 
Surveyor ID# 25732, HFEN 

The Inspection was llmiled to the speciflo 
faclllly 
event Investigated and does not represent the 
ilndlngs o-r a full Inspection of Ille faclllly. 

Heal th ;.~nd Safely Code Secllon 1280.1(c): 
For purposes of this sec lion "immediate 
jeopardy" means a i.;iiuaUon In which the 
licensee's noncornpllance with one or moro 
requirements of flcensure has caused, or Is 
likely to cause, serious Injury or daalh lo lhe 
patient. 

Health and Safety Code Sect{on 1279.1 (c}, 
"The facllily !!hall infunn lhe patient or lhe party 
responsible fot lhe p;;ticnl of the adverse 
event by tho lime the report rs made.'' 

The CDPH verified that the fadll!y Informed th& 
patient or the party respons)bla for the paHent 
of the adverse evelll by the time 1he report 
was made. 

10 
PREFIX 

TAG 

rROV10fR'S PLAl'I Of CORREC1I0°N 
(EACH CORRECTIVEACTIOl'I SHOCLO OE CROSS· 

REFEREl·:ceo ra' fflEAPPRoPR1ATE liEF1cteNCY> 

... ___ ........... - . . 

(XIS) 
COMf'LETf 

01\TE 

• t 

1'22 DlV t.i GH1 A RT3 -70213(b) 
Service Policies and Procedures. 

Nursing 
(JC" C l?l~o/~ 

,4,, 1-- J1i 1 "';/ :J-7 - / 5 
Event IP.KJCR11 2i2t:l2015 2:5t46PM ?' 

/1 TITLE . 
l do/di rY-[/lJ I 

Niy d&, oY stalamcnl endln{1\\1lh an ealerl$k (") denolss a dsllolency v.filch lhe !netilulloll may be excueatl ff om co1~Clln9 p1ovid!n9 !1 ls delom•lned 
lhal olhsr ~;:1(eg11srda P<Ovltle aul'!fcleot proteclloo lo lhe pa~anls. l:xcept for nvr~119 homes, lhe rioolng' sboVe ~re dl1dos~1Jle ao days fo'krtling Ille date 
ol eurv3i' wllellw or not a plnn ol QOrrac11on '' pro\1cled. For nursing hom~. lhe above 6nd:og3 Md plans otoorredlon are dlaclo;;abla 14 day~ fo!lowirtg 
lho dale lhne dowmenl~ ato m11de avol!ab!~ lo lhe fac~ity. If deRclenae~ are cited, an epprOV6d p!M of oorrocU011 l1: requlS:le to conllnued prog131TI 
)l~rilclp!ll!Oll. 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEAL TH 

I STATEMENT OF O'Ef'ICIE)'IC\i;s 
,;:lo Pl.NI Of COnRECTION 

()(1) PR01110ERISUPPllER/CUA 
IOEtmFIC.-.TIOl I NUl.IOtA: 

050289 

/\.BUll DINO 

O.l'llNO 

No. 5665 

()(3) DATE SU/Wf.Y 
COMPlETEO 

r, I 

r. O 

09/20/2.012 

'!.V!.E OF PflOllloER OR SlJPPLIEll 

S$!on Medlctil C~m te r 

StREl;T AO[iRES$, CHY. 9TATI!, Zif> CODS 

1900 Sulllvan Av&, Daly Cll'/1 CA 94015·2200 SAN MATEO COUNTY 

(}(4) ID 
PRfFIX 

TAO 

SUMll\l\RY STATEM€NT OF OEF!Cfl!NCIES 
(!:Ar.ti DEFICIENCY MUST 06 PREC£E0£0 DY FULL 
REGUlATOfl.Y OR LSCIOENTIFYlNO JNfORl.'ATION) 

(b) Policies aM procedures shall be based on 
current slandarde of nursing praclfce snd shall 
be conslslent wllh the nursing process which 
Includes: assossmen!, nursing diagnosis, 
plahnlng, Intervention, evaluation, and, as 
c!rcumslances requlre, patient advocacy. 

This RULE: is not met as evidenced by. 

Based on Interview and record review the 
hospilal folfed to ensure, that nurelng staff, as 
a standard or practJce, lmplomen{ed a 
comprehensive Post Fall Assessment (PFA) 
when Pallenf A fell In ths shower room. There 
was no policy and procedure In place requiring 
nursing ~1$.ff to do a Post f'.'all Assessment. 
After Patient A iell and hit her head, the 
hospltal felled lo Gf)Sllre that the followlng 
components of a Posl Fall Assessment were 
dona: an emergent CT Scan [computed 
tomography (CD scan uaee many x-rays lo 
cre<ite pictures of the head to check for brain 
Injury or bleedlng], adjustment or sloppage of 
anticoagulant(blood lhlnnors) tt1erapy and 
frequent neurologlcal checks(bedsfde C1xarn of 
level of consciousness, oye reactions to Ught 
and renexes that help determine severity of 
brain injury) at the bedside. 

Thi~ daflcie11t pracllce umiltecl In a sllualion 
that .has caused, or Is ltkely lo cause serious 

' Injury or dealh to Patient A, due to hemorrhage 
(bleeding) and brain damage rrom a ran. 

findings: 

£vent ID:KJCR11 2/26/2016 

Sl~le·21i67 

ID 
PREFIX 

TA() 

fROV10~R'S Pl.AN OF CORRECTION 
(EACH CORRECTIVS AO'TION Si'fOULO 6E CROSS· 

REJ'.ERE.NCED lO THflA?PROPR/A'(E OSFICIE/>ICV'l 

The Fall Documentation 
assessment was 
integrated into our 
electronic medical record 
(EMR) in June 2012. It is a 
comprehensive Post Fall 
Assessment (PFA) 
designed to document the 
circumstances of a patient 
fall and post-fall 
interventions. 

......... 

t*J • . . ... , _ ., ... 

15 

(X6) 

. COMPLl:'lE 
OATS 

October 2012 

. ... ____ _,. ...... - -
....... 
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DEPARTMENT OF PUBLIC HEAL TH 

ST f\TEMENT Of O!:l'ICIEllCIE8 
ANO flNi Or CORREC110N 

(Xl) />ROVJOEA/SUPPUERICLIA 
IDE>llfFICATIO» NUIASER: 

060280 

()(~ MUL Tff'Ul CONSTRUCTION 

A llUllOINC: 

il.YM!O 

.~( . 3665 

0<3) DATE SURVEY 
COMPLF.TED 

P. 7 

09/20'°2012 

NAll.E OF PROVIDER OR Sll?PLIER 

Seton Medical Center 

6TRt:E.r NJDRESS, CITY. STAT€, ZIP CODE 

'190~ Sullivan Ave1 Daly CltY, CA 114016·2200 SAN MATEO COUNTY 

(X~) IO 
PREFIX 

TAG 

SU\1'MRY SfATEMENl' OF OEFICIENCIF.9 
tF.ACH DEFICIENCY MUST ee PRECEEOEO BY FULL 
FIEGlJtAl'ORY OA LSC IOF.NT1rv1NG INl'ORMATION) 

During ::in interview on 9/20112 at 2:30 PM, the 
hospllal's Risk Manager (RM-'I) provided a 
summary of the reported Ad•terse Event: Fall 
resulUng in clea\h. RM·'I said. "Pr:i!lenl A. t;;ho 
was   was admitted from lhe 
Emergency Deparlmenl to the telemetry unit 
on 7122112 With diagnoses including shortness 
of breath, congestive heart faillfre and 
hypertension. Patient A was alert and followed 
commands. Patlan\ A had a right lower arm 
cast from a previous fall at homo and cotJld 
arnbulats wllh a walker. Pallent A was ra ted as 
High Risk for a fall In the hospltol. On the 
evening of 7124112 the patient was found on 
the lloor In the shower. She had a small bump 
on her head. No other changes 111 her 
condilion were observed at that time. On lhe 
afternoon of 7125/12 a change In Pallant A's 
gait was notecl by the Physical Therapist. 
Shortly thereafter thera was an acute chango 
ln her mental status and physical condition. 
Despite medlcal fnterventlon, her condlllon 
contlnuod to decline. On 7127/12 Patient A was 
declared brain dead. Pallenl A subsequently 
el(plred on 7/27/12." 

In tho9 same Interview RM·1 was asked lf thera 
was a hospilal procedure, policy or form that 
lndl~ated what nursing should do after a 
patient fall$, RM-1 said "No, the nurse$ Just 
record the vital signs and nerno checks In their 
notes. We are worl<lng on something like that." 

In the ssme Interview \he Nursing Sl1pervleor 

Event ID;I<JCR11 2126/2016 

10 

f'AE:F\X , 
'iAG 

PROVIDE;R"& PLAN OF CORRECTION 
(E/\Ctl CORRECTIVE ACHON $HOl.ll0 ai; CROSS· 

REF:ERENCEO TO THI: APPROPf'!lAr P. DEFICIENCY} 

(X5) 
co~1PlETE 

DATE 

Nursing education 
pertaining to falls was 
provided at the 6lh floor's 
October 2012 staff 
meeting. The nurses were 
instructed that the Fall 
Documentation PFA ancl 
post-fall interventions shall 
be completed immediately 
after a patient fall. The 
Fall Risk Reassessment 
done every shift to asse~s 
the patient's risk of fall, 
shall be completed after 
the fall, and the Plan of 
Care shall be updated to 
incorporate post-fall 
interventions. 

October 2012 

. ..._....-. 

• 
' 

.. ____ _, ___ ,. _ .. .. ~ 

2:51:46PM 
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CALIFORNIA HEAL TH AND HUMAN SERVICF:S AGl:ONCY 
DEPARTMENT OF PUBLIC HEAL TH 

STATEMENT OF DEFIC'l<t!CIES 
,.>.NO Pl A.'I OF COMECTION 

()(1) PRO\llO~fl/SUPFl!ER/CL(A 
IDENTIFICATION NUIJ.llfR; 

060269 

()(2) II.UL TIPLE COll8rrtVCTION 

ABUILDll'\G 

B. \\ING 

N0. 5665 

(X3) DATE SUR\'i<Y 
COMPLF.TEO . 

P. 8 

09/Z0/2012 

NAME; OF PROVIOER OR SUPPLIER 

Solon Medical C9ntar 
S'TREIH /\OORGSS, CITY, 6TA"t'E, ZIP co.oe 
1900 S1dllvan AV9, D<1ly City, CA 94015-2200 SAN MA'J'EO COUNTY 

(X~)IO 

PREFIX 
'TAG 

SU,llMRY s·rAYEMEITT OP OEFICl~C•ES 
(EACH oefletENCY l~UST Ill! PllECEEUEO 6Y flJll 
llEGUl.lffORY OR lSC IDENIWYlNG INf'ORM.A TI0!-1) 

(NS-1), who was responsible for managing Iha 
telemetry unit !hut Patient A was in, was asked 
if there was a policy and procedure 111 lhe 
hospllal that told whal nurses were to do after 
a fall occurred, NS·1 salCI, "No, there was not.'' 

Review of Evidence-Based Geriatric Nursing: 
Protocols for Bost PracUce, 4th Edllion, Nevi 
York: Springer Pubrishfr1l) Company; 2011 , 
Page 201, recognized as a national 
professional standard of care. Indicates 
•.,.;''Nursing Standard of Practice Nursing Care . 
Strategies... 4. Provide staff with clear \Willen 
procedures describing what lo do when a 
pallent fall occurs.• 
The Post fall ASsessment(PFA) Is a procedure 
that describes what to do after a pallent falls. 
Ther6 was no· wrillan PFA procedure In placs 
when Patienl A rell. 

Review of Evidence-Based Geriatric Nursing; 
Protocols for Best Practice, 4th Edition, New 
York; Springer Publishing Company; 2011, 
Page 278 lnd lcat~s ,"The PFA · Is a 
cxm1prehenalve, yet fell focused history and 

· phys lea I examination of the pres11nl 
problern(falllng),couplad with a furicllon al 
assessmenl, revie\'~ of past medical problems, ' 
and medications. Clfnical fall prevention 
guldellnes . are very clear about all tho 
necessary ~ompon~nts for lncluelon for 
patients who have fallen which l(lcluda fall 
history; ran clrcomstance; medical problems; 
medicallon revtew; fT!oblllty asseissrnenl; vision 
assessmeni; neurological examination, 

Event ID:KJCR·11 2/?.6/2015 

ID 

TAG 

r 
I 

PROVIDER'S Pl.AH OF COMECT~I 
(~.ACH CORRECTIVE ACTION SHOuto Bl! CROGS­
REF£R~tlCEO TO ltiEA.PPROPlilATS OEFICIE/./CY) 

The Long Tenn Care policy 
Falls, Assessment of Resident 
was used to develop the acute 
care policy entitled Falls, 
Assessment of P8fient Post-Fa/I 
(see attachment A). The policy 
outlines the immediate 
interventions to implement: 
assessment of fall history; fall 
circumstance; medical 
problems; neurologic and 
cardiovascular assessments; 
medication review, including 
anticoagulanVantiplatelet 
therapy, notification of the MD, 
nursing supervisor, and nurse 
manager, recommendations for 
holding 
anticoagulant/antiplatelet 
t11erapy and for CT scan if head 
trauma suspected or head 
struck during fall; notification of 
family; and documentation. 

C(S) 
COMPLETE 

OATE 

3/17/2015 

............. ....... 

... -... -----._......- p-~ 
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CALIFORNIA HEAL TH AND HUMAN SERVICES AGl!NCY 

DEPARTMENT OF PUBLIC HEALTH 

STATEMENT Of: DEFICIENCIES 
M'O Pl.AM OF CORRECTION 

(X1) PROVIOERISUPPl lEfVCLI!\ 
IDENYIFlCATIOW NUt.46ER: 

06026£1 

00) Ml.lLTlPlE CONSTfllJCT!ON 

/\.9UIUllHCl 

l).Vl1NG 

(XO) OA1'E SURVEY 
COMPLETED 

09/20/20'12 

NAME! OF PROVIDER OR SUPPLIER 

Seton Mi>dloal Center 

STREE'r AOORESS. t.11Y, STAT!!, 21P CODE 

1900 Sulllvan Ave, Daly Clry, CA 9401g.z200 SAN MATEO COUN'rY 

(XA) IO 
PRF.FI){ 

T/.G 

SUMMARY 8TAl EWoNT OF OEflCIEllCIES 
(l<Actl OEflCJ!:l'ICY MUST llE FRECEEOECJ 9Y fill~ 
REGVLAl'OIW OR LSC IDENT•FYIMQ INrORMATiml) 

Including mental staiue and cardlovascurar 
assessment." 

Review of a model Post Fall Asse:;srnenl 
Protocol fou11d ln lhe Journal N~lrsing Care I 
Quallly (Vol.25, No 4, f)!). 3!i8·366 Copyright 
2010) Indicates nursing slaff should have 
lt\ken lhesa folfowlng steps after the Patient 
A's fall: 

Assessmen( 
- r e vi e w pal le n t modica l l o ns, 
anllcoagulan!Janllplatelet therapy 

-Inform physician of patient medlcallons 
Including use of antlplalelat (i.e. Clopldogrel 
[PlavixJ <ind aspirin) 
When requesting pallent evaluation by the 
physician: 

a. recommend er Scan for head lnjwy, 
b. requesl orders to hold anii-platelets and 
an\icoagulanls al$ appropriate. 

Record review of a MedlcaUon Admlnislrallon 
Record ror Patient A, on 7/25/12 lndicales she 
was taking As pirin 81 mlll lgrams and 
Glopldogrel [Plavlx]75 mflligrama once a day. 
These two mearcalions are anlipfatelefs. (a 
group of medicines that slop blood cell ~ (called 
platelel:;) from sllcking togelher and forming e 
blood clot I.e. blood thinners) 

Record review of Palienl A's Patient Cara 
Nursing Note \vrllten by Reglslel'ad Nurse 
1(RN-1) on 7/'2.4/12 indlcaled: ''4 PM ... Starl or 
shlfl...received patiant from day nurse, patient 

Even! 1D:f<JCR11 2126fl015 

Sl31e·?.657 

ID 
PRErl;( 

TAG 

FHD\~Of;R'S Pl.AN OF CORRECTION 
(EACH CORRECTl\le ACTlON SHOULD ee Cil05S· 

REFERENCED TO THE APPROPRIATE DEFIClE/\'CY/ 

The policy Falls1 Assessment of 
Patient Post-Fa// includes 
review of patient medications, 
including 
anticoagulanl/antiplatelet 
therapy. It states that the 
physician is to be informed of 
anticoagulant/antiplatelet 
therapy therapy, and when 
reqllesting physician evaluation 

, of the patient, that head CT 
scan be recommended for 
suspected head injury and that 
request to hold 
anlicoagulanUantiplatelet 
therapy be made. 

... ~- · · 

,. 

2:61:46PM 

()(6) 

COMFLElE 
DATE 

3/17/20'15 
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CAl.lFORNIA HEAL TH AND HUMAN SERVICES.AGENCY 
DEP~.RTMENT OF PUBLIC HEALTfi 

STATEMENT Of DEFICIENCIES 
ANO PlAN OF COAA£CTION 

(Xl) f'ROIJ10£A!SllPPllEA/CllA 
IDENT1f1CATION NlJMSER: 

050280 

~'<<) MlJL TI PL.e CONSTRlJCll!)N 

A. B\Jll Oif-:C 

s. wNa 

~ o . 5665 

()(3) OA'fE SURVEY 
COMPLETEO 

P. 10 

09120/2012 

r lA.1.-lE Of PROVlO!!R OR SVJ>PU~R 

Seton Medical Cent11r 

STREEY ADORES$, CITY, STATS, ZIP CODE 

1900 Sullivan Av6, Daly City, CA 94016'·2200 SAN MATEO COUNTY 

0<4)10 
PR~flX 

TAC 

SUMIJAAY STATGME~fT OF 06F(CIENCIES 
~ACH OEflCIENC'( MlJST BE PRECEEOED BY FULL 

Rl:'GULATORY OR LOO IOl:'NllF\'INO INF'OfWATlOt!) 

resting comfortably In bed ... denles . any pain or 
dlscomfo11. Call llght is within easy roach ... wlll 
continue to rnonllor . . : 11 p.tn .. .. fall. .. CNA 
(Cerlirled Nur3fog Assletanl) found pallent on 
shower floor. Patient denies pain ... repotts 
wanting to take a shower ... two person esslet to 
cl1alr ... lce paclt applied lo head. Rominded 
patient not to get up Without 
assialance ... nolifled charge nurse, paged 
medical doctor x 2 still a>vafling call 
back ... Physlcian paged at 1 :20 AM concerning 
patient fall...Physician informed... no actions 
ordered will continue lo moni(or ... n The noie 
did not address a request for an order holding 
antlplatelBI medicallon or recommending a 
head CT scan as Indicated In tl)e PFA Protocol 
listed above. Tfle note did not lncifcate that a 
neurological examination was conducted by 
the nurse aa mandated by lhe PFA. Part of a 
naurologlcal exam entails examining the pupils 
of lhe eyes and evaluating a palle111s grip 
strengll1. Changes in eye pupils reaction to 
light and grip strength may lndlcafe and early 
signs of brain Injury caused by a fall with head 
trauma. 

Review of"Predlcllng ln!racranlal Traumatic 
Findings on Computed Tomography In 
Pallenls with Minor Head Injury: l'he CHIP 
Prediction Rule", (Annals of Internal Medicine 
2007; Vol. 146: pages 397-405) indicated: er 
scan is i1idlcated, to rule out lnlracra11l.-il 
bleeding, when a patient e:<perlences minor 
head injury w1U1 Uie rollowrng factors: a fall 
from any height and age over 60. 

Event ID:l(JCR11 2/28/2016 

Stale-2567 

ID 

PRfflX 
TAC 

! 

I 

PROVIQER'!> PLAH OF CORRECTION 
(f /\CH CORRECTIVE AC·TION ~HOLJLO BE CROSS· 

fil::fEReNCED lO THE Af'PROP1'1AT6 DEF ICIEMCVJ 

Tile Fall Committee met on 
3/24/2015 and revised the Fall 
Documentation assessment to 
reflect all elements of the Faf/1 

Assessment of Patient Post-Faff 
policy. It will be incorporated into the 

(X6) 
COMPLETE 

OAra 

EMR in April 20~ ~- 3124/2015 
Education pertaining to the Faf/, 
Assessment of Patient Post-Fall 
policy and tl1e Fall Assessment 
revisions will be provided to all 
acute care nurses, including tllose 
involved in the incident. Nurses 4/1.5/201 
unable to attend the in-services will 
be provided the information upon 
their return to work. 

·---·-
') .., 

., 

'1 

• t. 
' 

.. 
2:61;46PM 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 
bl:PARTMENT OF PUl:3llC HEAL TH 

STATEMENT OF Of.flCIENCIES 
>1\0 Pl.AH OF CORRECllO~l 

(X1) PROV10ERISVPPUER/Cl1A 
IOENllflCllTfON tlVMeER: 

050269 

(X2J l~\JL 'J'U'l £ CONSTRUCTION 

A.BlnlOING 

8 . W.NO 

N i:: 6' i:: j, ) 0 .I 

(X3) OATS SVf!VEY 
COM!>lHEO 

F. l l 

09/20/2012 

t!AM!; OF PROVIDER OR 8\Jl'PLIER 

Seton Medlc'll Cantor 

SlREET AOORl::SS, CITY, sr.'\TI:. 21P CODE 

1SOO S11lllvan Avo, Daly Cl~/, CA 9401!1-2200 SAN MAIEO COUNTY 

(X4}1D 
PREFIX 

TAO 

SUMMARY STATE/.\Elll OF DEFICIENCIE8 
(E>.C11 DEFICIENCY ldVST ee FRECEEOEO ev FlJU. 
REGIJl.ATOKY OR l SC IOENTIFYIN0 1Ni'OR/MTION) 

Pailent A was over 80 years of aQe and had 
experienced a heacl Injury. 

In lntel'\llew on 10/4/12 at 4 PM, RN-1 w;:is 
asked what happened when - Patient A fell. 
RN-1 said "I came on shirt at 3:30 PM. Patient 
A was alert and orienled lo llrne, pe<son and 
pla~. She had Jusl had he1· Foley calheler 
(urinary drntnage lube) removed. Sha could 
gal up herself. She was cooperative. Al 11 PM 
the CNA went lo check on Patient A because 
Iha front desk had told her lhat her heart 
monitor lead had slipped off. The CNA found 
Patrenl A on !he floor of lhe shower room 
gripping lhe curtain. The CNA called me over. 
Patient A told me she tried to get up to lake a 
shower. I did a mini-mental exam (be<:1 side 
lesl to determine mental lmpalrmem) and 
palpated a bump on her head. There was no ' 
open area or laceration. We helped her to a 
chair. I applied Ice to the back of her head. I 
attempted fo call lhe hospllallst (In hospital 
Physician) lwo tirnes. I was lold by the charge 
nurse that the hospitallst physician was off and 
to call th<i Resident on-call physician. I 
describod the situallon on the phone to !he 
Resident Physician. There were no ne\'/ ordern 
and Iha Resident Physician did not con1e lo 
see the pallent." . RN-1 did not . stale that she 
had told U1e Physician that Patient A was 
faking blood lhlnn~rs and ljlal a CT head sc(!n 
may need lo be ordered, 

In ihe same lntervi6W RN·1 was lhen asked if 
she had done vital signs (blood pressure, 

Event ID:KJCR1'1 2/261:?.015 

S!ale-2S67 

10 

PREFIX 

TAO 

f>A0\/10ffi'8 Pl./.N OF CORRECTIOtl 
!EACH CORRECTIVE ACTIO"I Sl-(OVU> ee CROSS· 

RSFERENOEO TO TliE At'PROFRlA'rE OEflCIENCY) 

The policy Falls, Assessment of 
Patient Post-Faff includes review of 
patient medications, including 
anticoagulant/antiplatelet therapy. It 
states that the physician is to be 
informed immediately of a patient 
fall. ~he physician is to be informed 

()(~) 

CO/AP\.ETE 
DATE 

o.n anticoagulantlanliplatelet 
therapy, and when requesting 
physician evaluation of the patient, 
that a request to hold 

3/24/2015 

: anticoagulant/antiplatelet therapy be 
1 made. A recommendation for a 
' head CT scan shall be made for 
suspected head injury. 
lt states that tha patient is to be 
examined by a physician. IL states 
that for 72 hours after the fall, the 
patient shall be evaluated for any 
pain/symptoms related to the fall, 
Jn eluding neurological signs for an 
unwitnessed fall and/or if patient hit 
head. Vital signs and neurological 
checks shall be done every 15 
minutes x 4, every 30 minutes x 4, 
every 2 hours x 8. tl1en everv shift x _ .. 
8, .......... -

2:51;46PM 
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MH. 2i. 2015 10 :34AM 

CALIFORNIA HEAL TH AND MUMAN SERVICES AGENCY 
DE:PARTMENT OF PUBLIC HEALTH 

STATEl>!~NT OF 0EF(Cl€NCl!;S 
,-. No PLAN Ol' CORR!:'CllON 

(l(1) PROVIDEfl/$Vf PUER/CllA 
IDE~(TfflCAl\ON NVMEEfl: 

050289 

(X2) MULTIPLfi'. C<>NSTRVCflOll 

A-BUil.DiNG 

8.'l\lNG 

~o . 566 5 

t)(a) DATE sURYEY 
COl{.PLETEO 

?. 12 

09/20/2012 

NAMi= OF PROViOER OR Sl:l'PLIER 

Seton Medlcet ~onter 
srneer ADOnEsS, crrv. STAlE:, 'ZIP COOE 

(X1) 1D 
PREFIX 

TAG 

1900 S11tl{van Aw, Daly Ci~/, CA 94015-2200 SAN MATEO COUNW 

SUMMARY STATSMENT OF OEFIClF.NC1~S 
(f'ACH DEFICll:'NCY MUST BE PRECEEOED BY FULi. 
REGULATORY OR LSC IDENTIFYING l}/fOfiMATIONJ 

pulse rate, temperature, · respiratory rate 
readings) and neurological checks( bedside 
neurolog!cal exam !hat help determine level of 
consciousness, movement such as gall and 
sensation, puplllary eye responses t~at may 
Indicate brain injury or brain bleeding dl.le to a 
head lnJu1y) at the lfme of !ho fall. RN-1 said, 
"Yes.'' RN·1 was then asked if she had wrillen 
the 11euro checks down In lhe medical record. 
RN.-1 said ''No, we were transitioning to a new 
electronic medical record format that night.· 

RN·1 was lhen asked If she was familiar with a 1 

nursing standard known as Iha Pos! Fall 
Assessment. 

RN-1 said ''No, lhey never told me any!hfng 
about that." 

Record revlsw of Patient A's PaUenl Care 
Nursing Note wrlllen by Regls!ared Nurse 2 
(RN-2) on 7/24/'12 al 4 AM Indicated; "Patient 
alert complainl11g of slight pain on back of 1 

head ... Paln medication offered but refused, 
call llghl wilhln easy regch," The nofe did not 
addres1:1 freqltent neuro checks. 

ID 
PREfJ)( 

TAO 

PROVl!reR'8 PWI Or CORR£C1ION 
(E:ACH CORf<ECTIVI! hCTION SHOUlO BE CROS!l­
R~FERENCEO YO THE APPROPRIATE OE'FICtGNCY) 

(X~ 
COl>!PLETI:' 

OAl'E 

I 
RN-1 was taking care of Patient A after lhe fall 
up until 1:20 AM on 7125/12. RN-Z came on at 
·11 :30 PM,7/24/12 helped RN-·t with the care of 
Patient A, then took over care of Patient A after 
1 :20 AM ror the resl of the night. 

···---..-.---1- ..... _. 

In Interview on 10/1/12 at 1:45 PM RN-2 was 
as~ecl what h<ippenod when Patient A· fell, 

Event ID:KJCR11 2126/2015 

S(ete-2537 

2:61:46PM 
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Ma r. 2 7. 2 0 1 5 11) : 3 4 AM 

CALIFORNIA HEALTH AND HUMAN SERVICES AGt NCY 
DEPARTMENT OF PUBl-lC HE:ALTH 

S'l'AYE~1ENT OF DEflCIF.NCIES 
AND PLN I OF CORRl;CTION 

o<1) PROVIOEA/6VPPUER/Cllt\ 
IDF.~.ITJFICt\TlON NVMGER: 

060289 

(X2) MUL l IPLE COffflTRu<;TION 

A. 0UILDINO 

B. Vl1NG 

N·) . 5665 

{ll'3) DATE SURVEY 
COMPLETED 

P. 13 

09/20/2012 

'WJE OF PROVlOl!:R OR SUPf'llE/l 

Seton Medical Center 
STRElH ADORES!:, CITY, .S1'ATF., 2.!P COOc 

1900 Siillivan Ave, O~ly City, CA 94015-2200 SAN MA. TEO COUNTY 

(X4)10 
PIUOFIX 

TAO 

SVMMNW STATEMENT Of' OEFICIENG1E8 
(EACH D~FICl!:NCY MlJST se PREC€~0€0 BY FlJl~ 
REG ULAlOftY on LSC IOENTIFYlNO INFORMATION) 

RN-2 said," I took care of Patient A after the 
fall on the night shift. When I saw Patient A 
she was alert on my shift and said she was 
01<." 

RN -2 did no! stale If he had done additlonal 
neuro checks on Patient A after the fall Iha\ 

night. 

RN·2 was than asked if lhe RN was required lo 
do a formal Post Fall Assessment that required 
sequenl{al vital signs and neuro checks for 
every 15 minutes for one hour, request a 
mandatory physician exam. and medicallon 
review. 

RN-2 said "We do not do formal posl fall 
assessments Ilka they do In ths nursing home, 
We do vital sl~ne every four hours. I dor'l'l !hlok 
any physlclan aaw Patient A after the rau !hat 
night." RN-2 did not state he i)ad dona 
addltlonal neuro checks every 15 minutes 
limes 4, lher1: 

· e\Jery 30 minutes limes 4 
lhen eve1y 2 hours times 8 for Paltent A after 
the fall. 1 

Record review of Paflent A's Vilal Sign Trend 
Report for 7124/12 lhru 7/26/12 indicated vita! 
signs were taken at 8 PM (7/24), 1:30 AM, 
(7/26), and 4:32 AM (7/26). Pallenl A fell al 11 
PM. There W<lS no documented evldenc~ that 
a formal Post Fall Assessment was done on 
Patient A irnmedlately alter the fall or during 

Event ID:l(JCR11 2n812016 

lale·25G7 

ID 
PREFlX 

Tl\G 

PROVlOER'S PLAN OF CORRECT:O'I 
(CACH COAAECTIV€ ACrlON SHOULD BE CR03S­

Aa'ORHlCEO TO THE M'PROPRIATE OEFJ Cl~l'\Oi') 

. .. ... .-......-

(XS) 
COMPLETE 

P/\li< 

. ------------. . -

2:51:46PM 
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CALIF'ORNIA HEAL TH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC MEAi-TH 

i\TATEMEllT Of DSFICIENCIES 
.;NO PV..'I OP CORRECTION 

()(1) PROVl~R/SUPPLIEA/CUA 

IOENTIFICAT(0:-1 NUW.6ER: 

060?.09 

(Xi.) MUt TlPtE CONSTRUCTION 

>.. BUILOIP..'C 

9.W.NO 

k 5665 

(XJ) OATESl.IRVEY 
COMPlEleO 

r. t 4 

09/2012012 

tlAME OF PROVIDER OR SUPP~IER 

Seton Medical Center 

STREET ... OORESS, CITY. STAT!<. 21P CODE 

1900 Sull lv1m Ave, Daly City, CA 94016·2200 SAN MATEO COlll'ffY 

()<4)10 

PREFIX 
TAO 

SUMMARY STAl"EMEN'l' OF OEFICl~Nc·f's 
(EACH OEflClcNCY MUST BE PRSC~EOt:O BY flll.l 
REGULATORY OR LSC lOENTIFYlNG lNF-ORMATlON) 

the night of 7/25/14, Thora 
documented evidence Patient A's 
Trend Report that serial 
examinallons were done after tho ran. 

was no . 
Vital Sign 

he Urologica l 

Review of a model Post Fa\I Assessment 
Protocol found In the Journal Nursing Caro 
Quality (Vol.26, No 4, p.360 Copyright 2010) 
Indicates nursing steff should have taken 1hese 
following steps after the Patient A's fa ll: 
Addltronal considerations, potential head inJu111: 
Monllo( rnenlal sfa!U$ and vllal signs 
Every 15 mlnut(;S tlme3 4,lhen 
Every 30 mlnules llmes 4,!hen 
Every 2 hOurs limes B" 
There was no documented evidence that !his 
look place after Pallenl A fell and hll her head. 

Record review or Pallent A's Patient Care 
Nursing Nole wl'llleh by Registered Nurse 3 
(RN-3) on 7/26112 at 10 AM indicated: 
"Ambutalory wllh elandby asslsl, gait Is steady, 
complaint of slight head pain, no nause;.t <ind 
vomiting.'' There was no documsn!ed evlden<.:e 
h1 RN-3's note that a neurological examlnallon 
was done. 

' In an Interview, on 9/26112 at 12:43 PM, RN-3 · 
was asked what happened on lhs day <iftar 
Patient A fell. RN-3 ealcl "I took care of f?atient 
A the day after lhe fall. This was lhe firs! llnie I 
took care of her. I knew thero was a bump on 
the back of her head, She was ambulatory wllh 
assistance on my shift. I knew she had h11d a 

:vsntJO:J(JCR11 212e1201s 

1l0·2557 

10 
P~EF!X 

T,._G 

: 

PROVlOffi·s Pl.JIN OF' CORRECTIOli 
(EACH COAAECTIVE AC'itori S)iOULD ee: CROSS· 

REFERGHCO:O TO i HF. Af'PROPAIAlE OOFICIENC'f/ 

The policy Falls, Assessment of 
Patient Post-Fall states that for 72 
hours after the fall, the patient shall 
be evaluated for any pain/symptoms 

()(~) 

COMPLETE 
o,-.re 

3/24/2015 
related to the fall, including 
neurological signs for an 
unwitnessed fall and/or if patient hit '. 
head. Vital signs and neurological • 
checks shall be done every 15 
minutes x 4, every 30 minutes x 4, 
every 2 hours x 81 then every shift x 
8. 

2:5i :<i6PM 
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CALIFORNIA HE:ALTH ANO HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEAL TH 

S'fATeMENT OF OEFICIF-NCIES 
ANO PLAN OF CORRfiCTION 

()(1) PROVIDERISUPi'l.lER/CLIA 
lOt:NflflC/11101'1 NIJMBER: 

05020{1 

()(2) MULTIPLE CONSTRUCT JON 

A BUILOJNC 

9. Vv1NG 

(X3) DAl E SURVEY 
COIAPl eTW 

F. 15 

09/20/2012 

NN-.1;;; OF PROVIDER OR SUPPlJER 

Seton Medical Center 

STREH 1'.00Rl';SS, CITY, STAT!!. ZIP CODI; 

1900 Sullivan Ave, Dffly City, CA ~4015·2200 SAN MATEO COUNTY 

(XA)IO 

PllEflX 
TAO 

SIJMMAAY STf\TEMENT OF DEFICIENCIES 
(EAcH Of'flC!ENCY MUST ee PRECEi:ot:o BY /'Ul.L 
REGULATORY OR LSC IDENTIFYlNG INFORMATION) 

previous f~ll at home and could not use hsr 
walker adequately. Her daughter was here 
gelling he1' ready for being discharged home. I 
thought she should be evaluared by the 
Physical Tl1eraplsl (PT-1) to see If sha naedecl 
any equipmant at home." 

RN-3 was !hen asked if lhe RN was required to 
do a formal Po;il Fsll Assessrnenl lhe day after 
a patient fell lt1 lhe hospllal. RN-3 said 'No, we 
Just check 11ilal signs and lnfofm tile attending 
physician about the fall.'' 
RN 3 did not slate 
that she performed a neuro exam on Patient A. 

! 

Rovlew of Evidence-Based Geriatric Nursing: 
Protocols for Best PracUGe, 4th Edition, New 
York: Springer Publishing Company; 2011. 
Pag~ 272 indicates • '' Frequent neurological 
checks are done for several d~ys following 
head injury in older patients who are on blood · 
thinners or who have coexlsllng medical i 
condlllonl:! lo detect Iha development of 
serfoua condlllons suoh as subdural 
hematoma. 111 addillon, vital signs, assessing 
behavior, affect, cognllion, and level or 
consciousness are all part of any assassmenl 
of the patfent with head inj\Jry. Changes in 
speech, such as slurred speech, or ~ublle 
diminution of cognitive abilities (i.e., they no 
longer recogniz:e you after recalling your 
name) are slgnlflC$nl findings post fall her:id 
Injury that requires [sic] Immediate altentlon. 
Older patients who have unwitnessed falls or 
do not recall falling despite evidence lo the 

i:vent IO:KJCR 11 im1201s 

l!Me·2667 

ID 
l'RfflX 

TAG 

I 
I 

PRO\~CER'S PLAl'l Of' CORflECTION 
(EACH COAAeC'f~Je ACTION SHOULD llE CR05S· 

REFF.RENCEO TO THE< APPROPRIATE OEFJCIENCV) 

--~ . - -

.. . 

.. .. -----

(XS) 
.COMPLEl't: 

DATE 

---· .. 
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M ~ r . 2 7. 2 0 1'J 1 0 : 3 5 AM 

CALIFORNIA HEALTH AND HUMAN SERVICE:S AGENCY 
CE:PARTMENT OF PUBLIC HEAL TH 

SYA1 EM6NTOF OEFICIF.NC/ES 
.<,NO PLAN Of' CORRli:CTION 

{)(I) PROVIOERJSUPPll!<RICLIA 
IOl!NTIF'lCATIOt~ NOl,IBER: 

050280 

tX2) MUl l lPLE CO~lSTRUCTION 

A, BllllOING 

9, 'MNO 

~. o . 5665 

(X3) DATE SURVEY 
C-OMl'LEJEO 

P. 16 

09/20/2012 

•;.<>.ME OF PfiOVIOER OR SUFPLIEf! 

S9to11 M9dlcal C9nter 
S"IREET AOO!l!;SS, c 11v. STl\TE. ZIP CODE 

1900 Sullivan A'Ve, Duly City, CA 94016-2200 SAN MATEO COUNTY 

(.'<'1) 10 
PREFIX 

TAG 

8lfMMARY STATEMENT OF OEl'(CIE).;Clf<S 
(EACH OEflCIENCY ltllJST &e PRECEEDEO BY FULL 
REGULATORY OR LSC lOENflFY1NO lt~FORll.Ar!OM) 

conlrary should be monitored for he~d inJllry • 
Traumalic brain lnjury(TBI) caused . by head 
injuries is a condition that la preventable and, ! 
more importantly, readily racogntzable. Sublle 
changes In cognition, level or consciousness, 
or behavior ~atra ll Indicate underlying head 
lrauma. " 

There was no documented evidence that a 
physician !lad wrllten 0 note or sean Patient A, 
after Patient A's hospital fall, on 7/24/12 1 'I :00 
PM up until 7/25/12 at 3 PM. 

Record review of Pallent A's Physl~I. Therapy 
Nole wrillen by Physical Therapist 1 (PT-1) on 
7/25/12 at 2:'15 PM Indicated: "Farnil~ member 
reports patient· had fall last nlghf ... Patient has 
marked decrease In proprlocepllon (bal~mee 

posllion-movement sensation) wllh ambula\lon, 
deci:eased use of rfght hand, Increased fall rlsl< 
discussed wllh RNs and Medlcal Dootor, 
unsafe for discharge homa at this tlmo .. .'' 
'!'his note was wr1Hen 1G hours, 46 mlnulea 
after \he fall. 

In an inl~1rvlev1 on 10/1/12 at 4 PM, PT-1 was 
asked whai she nollced about Pallant A during 
her exam on 7/26112 al 2:45 PM after her full. 
PT-1 said," I saw Patient A before she was 
supposed to be discharged. I found her lo be ; 
oifrerent In gait from when she was Or.st 
admtlled. I was aware of th11 fall the othor nl9hl 
In lhe hospital. Patient A was not wal~ing as 
good when I last saw her on 7/22/12 and 

~vent ID:KJCR11 212612015 

tiol$-25G7 

10 
PREf!X 

TAO 

PflOVIDEi'l'S PLAN IJF CORRECTION 
(EACt4 COfif\ECTlllEACTIOll SHOULD ee CROSS· 

REFERENCcrrro THe APl'RO'PRIATE OfflCIEllCYJ 

The policy Falls, Assessment of 
Patient Post-Fall states that the 

()(5) 

COMPLETE 
OATE 

physician is to be notified 3/24/20·15 
immediately of a fall and that the 
patient is to be examined by a 
physician. 

-- - -

·--.......... ~- .-... ---· . ... 

2:51:4t!PM 
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CAl.IFORNIA HE'AL TH AND HUMAN SER.VICES AGE:NCY 
OEPARTMENT OF PUBLIC HE/IL TH 

SlA1E.'dENTOFOEFICJENCJE8 
ANO Pl.AN OF CORRECTION 

(Xl) f'ROVIOE:Al8Vi'f'UEWCUA 
IOENflFICATION NUMBER: 

050289 

()(Z) II.UL l lPlE C-ONa'l'RUCTTON 

A. W.l.UINll 

8.WJlG 

No. 5665 

(X3) VATE 8URVCY 
COl.IPLETeo 

?. 17 

09/20/2012 

NN.lF. OF PRO\/IDOR OR SUPPU£R 

Seton Medlcl!I Conl&r 

STREET MlOR!<M, CITY, ST/\TE, ZIP cooe 
1900 Sulllv<\n Avo, Daly City, CA ll4016-2?.00 SAN MATEO COUNTY 

(>(4)10 
PfU:<Fll( 

TAG 

SUMMARY STl\TtM~tff OF DEFICIENCIES 
(EAC/1 O~flCIENOY MUsrsi: PRECEEDEO BY fUll 
REGVlA1'0RY OR l SC IDE!'fllfVJNG JNf ORMATlON) 

7/23/12. Silo was not mentally alert like she 
was before. I fold the physician and lhe 
Registered Nurses on duly she was- not ready 
for discharge.'' 

Record review of a Physician' Progress Nole, 
dated 7/26/12 at 3 PM, lndlcaled: "Patient had 
a fall lasi night and bumped her head per 
nurse patient was confused and has had 
lntermlltent episodes or confusion tod&y, Clld : 
not ambulale woll wilh PT today ... small bump 
011 scalp occipital arsa .... concluslon: patient 
had fall last night- gel head CT scan 

Record review of a Nursing Note, dated 
7/26/12 at 4 PM Indicated: "Awake in bed, Alert 
and oriented B.P. (blood pressure) Increased 
223/1'.t!O ... meloprolol 5 mg given (a medication 
to lower blood pressure) ... 6:30 PM B.P 
rechecked ... 180/90 make go lo CT scan ... back 
from CT scan ... 8.P. 222/'120 ... Neuro pupils 
unequal and eyen devlated to tile side 
(indicator of lm1ln lnjury) ... Rapld Response 

1 
Team callad ... (medlcal emergency team 
· learns of health carfl providers such a3 a 
physiclan1 nurse and respiratory therapist 
which respond to high acuily ci'1ses In an affott 
to decrease the risk offur1t1er deiertorallon) 

Record review of a Rapid Response Team 
Note dated 7126/12 at 8:15 PM Indicated: 
''Reason for Oall ... Patlont A had an acute 
change in conscious stale . . back from CT 
Scan ... lransfer lo Cr111cal Care Uni! ... " 

Event IO:KJCR11 2/2612015 

10 
Pllff1X 

TAG 

PROVIOEil.'S PLAN OF COAAIOCi"ION 
(El\CJ1 CORRECTIVE ACTION S>iOUlO Do CROSS· 

REFERENCED TO THEAl'PR0Pii!AT6 OfflCIE.NCY) 

··- ............... .....--- ·-

()(6) 
COMPtETE 

OME 

' 
' 

. ___ ..._......._.,._._ -- ,...._ .. .. 

2:51:46PM 
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CAUFORMIA HEAL TH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEAL TH 

STAlEMENr OF ornCIENctE8 
ANO PlAN OF CORRECTION 

!XI) l'HOVlOEftlSUPPUl:R/CLIA 
IOeHYIFICATION NlJMSER: 

OM.289 

(X!) MULTIPLE CONSTRUCTIOIS 

I\. BUILDING 

B. 1'11NO 

N0. 5665 P. 13 

(XS) OATS SURVEY 
COMPLt:TEO 

09/20/2012 

NAME OF PROVIDER OR SUP?LIER 

Seton Medical Center 

STRl!l<T ADDRF-39, CITY, STiil!!, ZIP CODE 

1900 Sulllvan Av&, Oaly City, CA 114011i·2200 SAN MATEO COUNTY 

{X4) 10 
PREFIX 

TAO 

SUMMARY STAlEMfl(f 0 1' O!FlCIENCIES 
(t:ACH 0£ffClENCY MUSl' BE PRECE€0EO BY f Ul l 
REGUl.ATORY OR I.SC IDEN'TlFYtNO IHFORMl\'110};) 

Record review of a Crilical Cara Unil Nursing 
Note, dated 7/26/1 2 at 9:06 PM indicated: 
"Pa ti en t A Intubated by 
aneslheslologlsl ... placec1 on venlllal or. ,." 
(patient cannot malntahl own allway ,so pallent 
Is placed on breathing machihe wilh brealhlng 
(ube) 
Record review of a Meurosurgeon Consult 
Nole, dated 7/25/12 at 1'\:31 PM Indicated: 
"The pa!lent Is seen for a an episode of 
fn tracranfal hemorrhage (bleeding In t11e the 
brain) ... On July 24, 2012 the pallent had 
another fall while in the hospifaf. Sfnoo t11e fall 
that paUenl h.ad dlff!Cillly with ambulallon and 
was found inlermiltently confused. CT scan of 
the brain was performed and the study 
demonslreles a small area or hemorrhage in 
ll\e right superior fronlal reoton with extf.\nslon 
of blood Into lhe subdural space along the 
falx ... 1 suspecl lhls patient probably had a 
rup1ured bridging vein In the medial aspect of 
the fronlaf parietal lobe on lhe rlghl side 
resulllng In a paranchymal hemorrhage as weil 
as hemorrhage Into falolne subdural space. 

Record revfol'/ of a Neurology Consult Note, 
dated 7i26112 ot 10:41 AM, indicated: "I was 
kindly asked by the hospllallsl to evaluale 
Pallent A· for a change In mental status ... The 
pallenl during her slay had a fall on July 24, 
2012 and a GT scan or the brain with contrast 
was done \he next day during the night 

because of somo problom with ambulation. 
This showed an acute subdutal hemaloma (A 
subdural f\amatorna Is a coUec\lon of blood on 

I 

Event ID:KJCR11 2(26/2015 

StMe·2667 

10 
l'f\ffp; 

l'AG 

PROVIDER'S PW/ OF CORRECTION 
(EACti COMECTIVE l\CTION SKOUlO BE CROSS· 

f\EfeHENC£o TO TH~Al'PROPRIATE DEftCIENCV) 

........ ~ ..... ........ - -

(X6) 

COMPLETE 
DAT!: 

I 

_ .. __ .._..... __ ·- ·--- --
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CALIFORNIA HEALTH ANO HUMAN SERVICES AGENCY 
DEPARTMENT O'F PUBLIC Ji EAL TH 

3l'A16MENT OF DEFICIENCIES 
ANO Pl.Al~ C)f' CORRECTI01~ 

(X1) PROVIOER/SUPPllER/CLIA 
IOENTiflcATION !\'UMBER: 

050269 

D(~ MU~ Tlf>l.E COl;STf(UCTION 

p.__ aUllOtNO 

B. \\ING 

. ' "i-~ -51-
'· . ) ., ,I 

()(3) PATE SURVEY 
COMPL'ETEO 

P. 19 

09/20/2012 

NAME OF PROVIDER OR SliPPUEf\ 

Seton Mi:dlcal Center 

SYREET AOOR~$S, CITY, STAlE. ZIP cooi: 
1900 Sull l-ron Ave, Daly City, CA 94015-2200 SAf~ MATEO COUNTY 

(X4) IO 

PREFIX 
'YAO 

SlJWMRY STATEMENT OF OEFICIEl-:CIES 
(EACti DEFICIENCY MUSY BE PRECEEOSO BY fUll 
REGUl..Al'ORY OR l SC IOSITIFYING !NFORMF\TION) 

the surface of the brain. Acute ·sulxlural 
hemalornas are usually the result of a serious 
head Injury the bleeding fills Iha brain aroa 
vary rapld!y, compressing brain tissue. This 
often res11lla In brain injury and may lead (O 

death.) overlylng the rlgh l cerebral 
h~mlaphera ... There ls also an acula subdural 
hemo rrhage ov er l y ing t he right 
hemisphere ... the pallenl this morning Jhen 
became hypotenslve with change In mental 
slatus ... On physlcal GXamlnl:lllon, the patient Is 
lntubated,deeply comatose wllh no response ' 
to deep pain stlmulatlon ... . Assessment: 
Comatose stale (lndfvldual In a comatose stale 
Is alfve but unable fo move or respond to hi~ or 
her environment. Coma may occur as a 
complicaUon of an underlying illness, or as a 
result of injuries, such as head injury) with 
dilated pupils rela ted lo Increased lnlracranlal 
pressure as related to lntracranlal bleed with 
subdural hemalornas ... lha pallant will have 

1 
extornal venU11:ular drainage placement (a· 
devlc;a used in neurosurgery (h<1l relieves 
raised intracranltil pressure due to head Injury 
and brain bleedlng) ... The poillen1's prognosis 
appears to be poor at this lime." 

Record review of a Neurosurgeon Operallva 
Note, dated 7/26/12 Indicated: "Pa1lent l:i... had a 
episode of intracranial hemorrhage (bleeding 
In the brain) after an episode of falling on July 
24, 2012. CT seen of 1he brain on July 25,2012 
demonstrated a small area of parenchymal 

'I hemorrhage In lhG right frontal region with 
I extension of blood In the subdurat spaco ... On 

EV~nt ID:l<JCR11 7.126/2015 

10 

P~E~IX 

TAO 

PROVIDER'S FLAIJ OF COM!:CTION 
~Ctl CQf<l\ECTIVI! ACllON SHOVlO ea CROSS· 

REFERENCED TO l kE APPROPR!ATP. O~FICIENCYJ 
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(XS) 
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DATE 
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' 
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ANO PLAN Q!" CORREO'TION 

()(1) FROV!OfRISUPPLIERICtlA 
IOf,NTiflCAYIO•I ~.UMBER: 

050280 

()(~) 11.ULTIPLE CONS1A1.1cnot1 

ABUILOING 

8.\l\1NCI 

~·.. ;: 6' ~ I\ •• J \;) 

(X:l) OAT(; SURVEY 
COMPLETEO 

P. 21) 

09/20/2012 

•JAME OF f'ROV10'ER OR SU? PLIER 

Solon Medical Center 

STR!:ET /\OO!IESS, CITY, STATS, L!P CODE 

()(4} ID 
P" l<FIX 

TAC: 

1900 Sullivan Ave, Oaly City, CA 94015-2200 SAN MATEO COUNTY 

SUMMARY ST/\lEMEl~T OF O&FIOlcNCIE:S 
(EACH OEflCIE:NCY MUST BE PRE'CEEOEt> llY FIJl.l 
R£Gut.ATORY OR lSC IOENTIFVINO 11'/f OR·'MT)Of'll 

10 
PREFIX 

TAO 

PROVIOE:R'$ PLAN OF CDnRECl'fON 
(EACH COR!U:CTIV~AC'TICN SHOUU> BE' CROSS· 

REffRCl'tCl:D TO THE Al'Pi\OPAIAlE Ol!FICIEl\'CY) 

()(Cl 
COMPLEJE 

llATE 

-·~~~+-~~~~~~~~~~~~~~~~~-;-l~-~~--~~~~~~~~~~~~~~--~~~-4 

lhti morning of July 25. 20i 2 the pallenl 
experienced ;;i sudden change In Mr concllllon . 
She became hypotenslve (low blood pressure) 
and the right pupll became fixed and 
non - r e.:;po nsive. Th e pa ti en t b ecame 
comatose .... An etnergen( CT scan of lhe brain 
demonstrated exten~ion of blood Into the 
•J e nt r l cles wit h o b s tru ctive 
hydrocephalus ... Procedure: ... plac6m6nt of 
external ventricular drain ... " 

! 

Record review or a Neurological Corisull Nole, 
dated 7!27/12 12 PM, Indicated: ''Cold caloric 

and apnea lesl dona (cold water Is ln]ecled 
lnlo lhe ear lo sllmulala eye movement, done 
to look for b1aln damage In parsons In a coma) ! 
no response ... Palienl is pronounced cllntcally 
brain dead at 12 AM." 

Rticord review or a Patient Care Nole, dated 
7/27/12 at 9PM, Indicates: "Code Slalus .. DNR 
(Do Nol Resuscllale -famlly or pEttient has 
Indicated lhat they clo not wa11t CPR if heart 
slops) ... Exlubatron, Family requests to haVQ 
patient axlubated (breathing tube and 
breathing machh1e removed because the 
patient is not likely to improve at which point 
t h e p a t i en t is a·ll owed to d ie 
comfortably) .. . P('tlen t exlubalod at 10:25 
PM ... Physlclan pronounced patient... ilme of 
death al 10:30 PM .. ." 

l'he hospital (ailed lo e11sure that an adequate 
Post Fall A!ISe$sment was conducted 

>1enl IO:KJCR11 2/26/2015 
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Mn 2 7. 2 (: 15 1 0 : 3 5 AM 

CALIFORNIA HE'AL TH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALlH 

S1'AlEMl<NT OF DEflCIENCIEll 
.~ND Pl~N OF COR~ECYION 

{XI) PROVlOERISIJPPl.lailCLV\ 
IOE'NTIFIOl'ITION NUMBER: 

060289 

()(2) MUl11Ple CONSTAUCTlON 

A. 0\JILOIHO 

0. \'rll\G 

N - / 6"' 
j J. )0 ' 

()(3) 01\TE SURVliY 
COMPLETED 

P. 2 l 

09/20/2012 

~.N.1£ OF PRDVlOEI\ OR SUPPLIER 

Seton Medical c enter 

STREET AOC>f\ES!l, CITY. STATE. ZIP CODE 

1000 Sullivan Ave, Daly C!ty, CA 94016·2200 SAN MATEO COUNTY 

Q<~) lO 

PREF'IX 
TAO 

S\JM.MA.'W STJITE!tEHT OF DcFICIENClES 
(eAC}l OEFlClENCY l~VST DE PRECEEOEO SY F\lll 
REOULl\TORY Ofl LSC lDEHTlfVlNO INFORMATION) 

lmrnedlalely and repealed frequently as per 
nursing standard~ of practice after Patient A's 
ran. · 

Tile hospllar:i faUure lo ensure nursing staff 
conducted an adequate Post Fall Assessment 
on Patient A rs a deficiency lhat has caused, or 
l9 likely lo cause serious injury or death lo tho 
pallenl , and therefore conslltutoli an 
lmmedlale jeopardy within the meaning of 
Health and Safety Code 1280.1(c} 

! his faclllly railed to prevent lho deficlency(les) 
as described above that caused, or Is likely to 
oause1 serious Injury or daalh to the patient, 
and lheirefore oonstltufe$ tin Immediate 
jeopardy within the moaning of Health and 
Safely Code Section i 280.1 (c), 

... 
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Event ID:KJCR11 2126/2016 

Slate-2sa1 

10 
l>AEFIX 

l l\O 

PROVlOEA"S PlA.'I OF CORRECTION 
(EACt~ COAAECTIVf. ACTION StlOIJlO ee CROSS· 

REFf llloNCEO TO 1HE APPROPRJAfE OEFIOIEl\'CYJ 

()(6) 
COMPLETE 

OAYE 

3/24/2015 

The Fall Documentation has been 
revised to reflect all elements of a 
complete PFA. It will be 
incorporated into the EMR in April 
2015. Education pertaining to the 
new Fall, Assessment of Patient 
Post-Fall policy and the Fall 
Documentation PFA revisions will 
be provided to all acute care nLtrses, 
including those involved in the 
incident. Nurses unable to attend 
the in-services will be provided the 
information upon their retL1rn to 
work. 

4/15/2015 

All falls occurring on the 6111 floor will . 
be audited by the manager 
beginning March 26, 2015 to ensure 
that the Fall Documentation PFA 
was conducted immediately, and 
that the appropriate interventions 
specified in the PFA were 

·implemented. The data will be I presented to the Hospital Pl and 
. Patient Safety Committee monthly 
for 3 months. (See attachment B) 

Lynne Beattie, RN, Nurse Manager 
is responsible for the correction and J 

monitoring. 
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