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The followlng reftecls the findings of the
Dapariment of Public Health during an
Inspection vislt;

Complalnt Intake Numbser;
GAD0320085 - Subslaniiated

Rapreeenting the Depariment of Fublic Healll:
Surveyor 10 # 25732, HFEN

The Inspaction was limiled to the speciflo
facllity

event Invesligaled and dogs not represent the
findings of a full inspection of Ihe facllity,

Health and Safely Cade Secllon  1280.1(c):
For purposes of (hle  secllon  “immedlate
[eopardy” means a situallon  in which the
licensee's noncompllance  wllh  one  or  mome
requirements of licensure has caused, or Is
likely to cause, serlous Injury or death lo lhe
pallent.

Health and Sefely Code Sectlon 1279.1 (c),

"The facllty shall inform lhe patlent or (he pary
responsible  for lhe patienl of the adverse
event by tho time the report Is mads.”

The CDPH verified that the faclilly Informed the
patlent or (ha pary respongible for fhe paiient
of the adverse evenl by the fme fthe report
was made.

T22 DIVE CHY1 ART3-70213(b) Nursing
Service Pollcles and Procedurses,

el

4

Evanl ID:KJCR11 202612015

2:51:46PM ¢

L Aeomrow WFPHWRESE“MMS SIG”A'f@Q £ir /q {/‘J “}-f{, ntl” i DME 27 > &/ 6/

By UImem | am acknolgédging recalpl of the enllre citallon pecke!,  Pags(s). { fhru rz

Any depdterfoy stalsment ending with en ealeilsi () denolas a deflddency vhich the Inslitution may be excusad from correellng providing [t Is delemined
thal olher safeguards provide sulficlent pivtecilon lo the patianls. Excapl for nrsing homes, the Tinalngs shove are disclozable 80 days following Lhe dats
ol eurvay whalhar of not e plan of correction [2 provided, Feor nursing homes, the above findings end plans of corracllon are diaclosable 14 daya followdrg
lhe date hese documenta are mada avallabls fo the facility. If deficlencles are clted, an epprovad plan of correction Is requisile to conlinued program

parlcipation.
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L

(h) Pollcies and procedures shall be based on
current slandarde of nursing pracllce and shall
be conslstent wilh the nursing process  Which
Includes: assessmenf, pursing diagnosis,
planning, Intervention, avaluatlon, and, as
alrcumslances require, pallent adyocacy.

This RULE: is not mef as evidenced by:

Based on |Interview and record review the
hospilal falled to ensure, that nurslng staff, as
a standard of praclice, Implomenfed a
comprehensive  Post  Fall  Assessment  (PFA)
when Palfent A fell In the showsr rgom. Thare
was no polley and procadure In placa requiring
nurslng  staff to do a Posl Fall Assesement.
After Pallent A fell and hit her head, the
hospltal felled to ensure that the following
componenls of a Posl Fall Assessmenl wers
done: an emergent CT Scan [computed
tomography (CT) scan uses many x-rays (o
cieate plelures of tha head to check for brain
Injury or bleeding], adjustment or sloppage of
anticoagulani(blood  {hinners)  (herapy =znd
fraquent nsurological checks(bedside  axam  of
lovel of consclousness, eye reacllons (o light
and reflexes (hat help dstermine ssverity of
brain injury) at the badside,

This deficient pracllce resulted In & slluslion
that has caused, or Is likely lo cause sericus

iInjury or death to Pallent A, due to hemorhage

(bleeding) and braln damage from a fall,

Findlngs:

assessment was
integrated into our

Assessment (PFA)

fall and post-fall
interventions.

- —_—

The Fall Documentation

electronic medical record
(EMR) in June 2012. Itis a October 2012
comprehensive Post Fall

designed to document the
\  circumstances of a patient

e = e

Evant ID:KJCR11

2120/20186

26146PM
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During an inlervlew on 9/20/12at 2:30FM, the
hospltal's  Rlsk  Manager (RM-1) provided & - ¥
summary of lhe reporied Adverse Evenl: Fall Nursing education
resuling In deaih. RM-1 sald, "Pallent A, who pertaining to falls was
was B B v admited fom  fthe provided at the 6" floor's
Emergency Deparlmenl to the telenmelry unil October 2012 staff
on 7R2M2with dlagrioses including  shoriness meeting. The nurses were
of breath, congeslive heart failure and instructed that the Falf
hyperiension. Pallent A was alel and followed Documentation PFA and
commands, Pzilant A had a right lower arm post-fall interventi hall 2012
casl from a previous fall at home and could S 'Ons.s = October
ambulate with a walker. Pallent A was raled as be comple_ted Immediately
High Risk for a fall In the hospltal.  On fhe after a patient fall. The
evening of 7/24/12the patient was found on Fall Risk Reassessment,
the floor In the shower, She had a smell bump done every shift to assess
on her head. No other changes In  her the patient's risk of fall,
condilion wers observed at that lms. On lhe shall be completed after
aftornoon of 7/26/12a change In Patlent A the fall, and the Plan of
galt was noted by the Physical Theraplst. Care shall be updated to
Shorlly thereafler thera was an acute change incorporate post-fall
In her mental slalus and physical condlton. interventions
Desplte medlcal Intervention,  her  conditlon :
continued lo decline. ©On 7/27/12 Patient A was e
declared brain  dead. Pallentl A subsequently
explred on 7/27/12."
In the same Interview RM-1was asked if thers
was a hospital procedurs, policy or form that
ndicated what nursing should do after a
patient falls, RM-1sald "No, the nurses fust :
record the vital signe and neuro checks In thair )
noles, We are working on somothing like that."
In the seme Intervlew ihe MNursing Supervieor . ' L s ek
el
Event IDIKJGRT 2i2612016 2:51:46PM
Paged ol 17
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(NS-1), who was responsible for menaging lhe
telemelry unit that Patlent A wes in, was asked
if there was 2 polley and procedure In  lhe
hospllal that told whai nurses were lo do afler The Long Term Care policy
a fall occurred. NS-1 sald, "No, there was not." Falls, Assessment of Resident
was used to develop the acute
Review of Evidence-Based Gerlatrlc  Nursing: care policy entitled Falls,
Prolocols for Best Praclce, 4ih Edition, New Assessment of Patient Post-Fall
:ork: Springer Publ‘;shIr;g Company; ?0111, (see attachment A). The polloy .
age 201, recognlze as a natlona outlines the immediate
professional standard of care, |Indlcales 7 , . y
®."Nursing Slandard of Praclice Nurslg Care interventions to Imp[.e ment:
Strategies... 4. Provide staff wilh clear willen assessment of fall history; fall
procedures deserblng  whal (o do  when a circumstance; medical
pallent fall occurs,” problems; neurologic and 3712015
The Post Fall Assessment(PFA) Is a procedure cardiovascular assessments;
that dascribes what to do afier a pallent falls. medication review, including
Thers was npo wiillen PFA procedure in place anticoagulanﬂanﬁplate[et
when Patient A fell. therapy, notification of the MD,
. ; nursing supervisor, and nurse
Review of Evidence-Based Gerlalic  MNursing: B ;
Protocols  for Best Pracllce, 4th  Edilion, Mew man.dger' recommendations for
York:  Springer  Publishlng  Company; 20101, h”‘?"“g 4
Page 278 Indlcates ["The PFA- Is a anticoagulanh‘antiplateletl
comprehenaive, yol fall focused hislory and therapy and for CT scan if head
physlcal examinallon of lhe presant trauma suspected or head
problem(falling),coupled  wilh a  functlonal struck during fall; notification of
assessmenl, review of pasl medical problams, family; and documentation.
and medlcations, Clinical fall preventlon
puldelines . ara  very claar aboul all  the P e
necessary compensnts  for  Incluslon  for
paflenls who have fallsn which Include fall
history; fall clrcumstance; medicai  problems;
medication review; mobllily assessmenl; vislon
aseeesment, neurological examlinalion, |
Event I:KJCR11 2A26/2015 2.61:46PM
Paga aorir
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Including  menlal  staius  and  cardlovasoular
assessment.”
Revlew of a model Post Fal Asssssment
Protocol found in  the Journal MNursing Care The policy Falls, Assessment of
Q“f“)"’ ’Ndf"zls' No |4' ppi ﬁaﬁg'sﬁﬁ[?“pyr:lgm Patient Post-Fall includes
2010 ndicales nureing sla shoul ave . " it
laken lhese following steps afler the Palient {evaew of patient medications,
A's fall including
anticoagulant/antiplatelet
Assessmenl therapy. It states that the
-review pallient medicailons, physician is to be informed of
anlicoagulantianliplatolet therapy anticoagulant/antiplatelet 3117/2015
-Inform  physician  of patient medicallons therapy therapy, and when [
Inclut‘ilng use of antlplatelat (i.ﬁ. Clopldogrel request]ng phys|cian evaluation
[Plavix] and asplrin) _ ‘ of the patient, that head CT
mzﬁlanr.equestlng patlent evaluation by the scan be recommgpded for
a. recommend CT Scan for head Injury, suspected head injury and that
b. request ordsrs fo hold anii-plalelels and req_usst to hold )
anlicoagulants as appropriate. anticoagulant/antiplatelet
therapy be made,
Record revlewr of a Medlcallon Administration
Record for Paflent A, on 7/25/12 Indicates she
was laklng  Aspirin 81 milllgrams and
Clopldogre!  (Plavix]76 milligrams  once &  day, s
These 1{wo medlcalions ara  antiplatelels, (a
group of medlcines (hal slop blood cells (callad
platelets) from slicking togelher and forming
blood clot L.e. blood thinners)
Racord revisw of Palienf A's Pallent Care
Nursing Note wrliften by Reglsterad  HNurse
1RN-1)  on 72412 indlcated: "4 PM..Slart  of
shifl..received palient from day nurse, pallent
Evenl ID:KJCR11 212612015 2:61:46PM AR
Page & of 17
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resting comfortably In  bed..denlss . any paln or
discomfort. Caill llght s within easy reach..will
centinue to  manlior...t1 p.m....Fall...CNA
(Cerlifled  Nurslng  Assletanl) found pallent on
shower floor. Patlent denles paln..reports The Fall Committee met on
waniing fo fake a shower..twa person eeclet to 3/24{2015 and revised the Fall '
char..lce pack applied fo head. Reminded Documentation assessment ta
patient —not to get up without reflect all elements of the Fal,
T o e, W P| | Assassmentof ationt Post-Fo
back...Physlclan  paged at 1:20 AM  cohcerhing pOIICy.' “Wﬂ! be incarporated into the
patient fall..Physician informed... no actlons EMR o April 20?5.' 3/24/2015
ordered  will continue to monitor.” The mote Education pertaining to the Fall,
did net address a request for an order holding Assessment of Patient Post-Fall
antiplatelet  medicalion  or  recommending 4 policy and the Fall Assessment
head CT scan as Indicaled In the PFA Protocol revisions will be provided to all
Neted above, The nole did not Indleate ihal a acute care nurses, including those | .
neurologleal  exammetion was  conducted by involved in the incident. Nurses 4!15;‘201%
the nluree a9 mandated by ihe PFA. Parl of a unable to attend the in-services will
neurclogical exam entalls examlning the puplls - : .
of lhe eyes and evalusting a pallenls grp be _prow:ied the information upon
slrenglh. Changes in eye puplls reaction to their return to work.
light and grip strength may I[ndlcate and early
signs of brain Injury caused by a fall with head
trauma. '
- i e -
Revlew of "Predicting Infracrantal Traumalle %
Findings en  Compuled  Tomography In
Pallenls  with  Minor Head Injury: The CHIP '
Predictlon  Rule”, (Annals of Internal Mediclne
2007; Vol 148: pages 357-406) indicated; CT
sean s indlealed, to rule  out inlracranfal
bleeding, when a psatlent experlences  minor
head injury wih the following factors; a fall »>
from any helght and age over 60. T
“Event ID:KICR11 2126/2015 2:81:46PM CHE——
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Pailent A was over 80years of age and had |
experlenced a head Injury. ' The policy Falls, Assessment of ‘
: Patient Post-Fall includes review of '
In  Interview on  10/4/12at  4PM, RN-fwas patient medications, including
asked what  happensd when -P‘atlenl A fell. anticoagulant/antiplatelet therapy. It i
RN-1sald "1 came on shifi at 3:30PM. Pallent e
) ; states that the physician is to be
A was dlerl and oriented lo ime, person and informed i diately of ;
placa. She had Just had her Foley catholer med immediately of a patient -
(urinary drainags  lbe) removad. She could fall. T!1e physician is to be informed
gat up herself. She was cooperative. At 11 PM ofi anticoagulant/antiplatelet
the CNA wenl lo check on Palisnt A bescause therapy, and when requesting 3/24/2016
the fiont desk had ftold her that her heart physician evaluation of the patient,
monitor fead had slipped off, The CNA found that a request to hold
Paflent A on (he floor of (he shower room . anticoagulant/antiplatelet therapy be
gripping the curtain. The CNA called me over. | made. A recommendation fora
Patlent A told me she filed lo get up lo lake a head CT scan shall be made for
shower. | did a minl-menial exam (bed slde suspected head iniu
tesl to determine mental Impalrment) &nd it stzt that th J t.l’)f 2
palpaled a bump on her head. There was no | ,es ] 2 !ef‘t is to be
open area or laceration. We helped her to a examined by a physician. Ii states
chalr. | applled lce [o the back of her head. | tha? for 72 hours after the fall, the
altempted fo call the hospilallst (In  hospital patient shall be evaluated for any
Physlcian) wo times. | was told by the charge pain/symptoms related to the fall,
nurse lhat the hospitallst physiclan was off and including neurological signs for an
fo call tho Resident on-call physician. | unwitnessed fall and/or if patient hit
o PN TS Wit e T head. Vital signs and neurological
| ye ’ e.s we o. SR ST g checks shall be done every 15 "
and 1he Resldent Physiclan did nof come fo P A 30 minut ¥
see the pallent” RN-Tdid not - stale that she o ery 30 minutes x 4,
had  loid the Physican thel Pallent A was every 2 hours x 8, then every shift x| .
faking blood ihinners and lhal & €T head scan 8
mey nead lo be ordered, y
In ihe sams Intervisw RN-1was fhen asked If
she had dona vital slgns  (blood pressure,
EventID:KICRT 2262015 2:51:46FM
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pulse rale, lemperalture, - respiratory rate
regdings) and neurologlcal checks( baedside
neurological exam lhat help dstermine level of
consclousness, movement such as gall and
senaatlon, pupllary eye responses that may
indicate braln injury or brain bleeding due to a
head Injury) at the time of the fall. RN-1sald,
"Yos," RM-1was lhen asked i she had wrillen
ihe neuro checks down In e medical record.
BiN-1eald "No, we were lansilloning to a new
electronle madical racord format (hat night.”

RN-1 was then asked If she was famlliar with a
nursing  slandard  known as  the Post  Fall
Assessment,

RN-1sald "Mo, lhey never fold me anylhing
about that"

Record review of Palient A's Pailent Care
Nursing MNote willlen by Reglslered MNurse 2
(RN-2) on 7/24/12af 4AM Indicated; "Palient
glert complaining of slight pain on back of
head...Paln  medication offered bul  refused,
call light wifhin easy reach The nole did not
address frequent neuro checks,

RN-1was faking care of Pallent A afier lhe fall
up untl 1:20AM on 7/25/12, RN-Zcame on at
11:30 PM,7/24/12 helpad  RN-1 with  the care  of
Patient A, then took over carg of Pallent A afler
1:20 AM for the rest of the night.

107112 at
happened  when

1:45PM  RN-2was
Pallent A fell.

In Interview on
asked what

P

Q.M‘

Event IDKJCRTY

2/26/2015

2:61.46PM
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RN-2said" | fook cere of Patlent A afer lhe
fall on the night shift. When | saw Patlent A
she wes alel on my shift and sald she was
OKr."

RN -2did not stale if he had done addillonal
neuro checks on Pallent A after the fall \hal
night.

RN-2wag then asked if the RN was requlred to
do a formal Post Fall Assessment that required
sequentlal  vilal slgns  and neuro  chacks for
every 16 minuies for one hour, request a
mandatory  physlclan  exam, and medicallon
raview.

RN-2said "We do not do formal posl fall
assessments ks they do in the nursing home,
We do vital algne every four houts, | don't think
any physlclan saw Palleni A after the Isll lhat
night” RN-2dld not stale he had done
additfonal  neuro  checks  every 15 minutes
Umes 4, then:

‘| every 30 minules (lmes 4
then every 2hours times 8for Pallent A after|

the fall.

Record revisw of Pallent A's Vilal Slgn Trend
Report for 7/24M2thru  7/26/12 indicaled  wital
glgns were taken at 8PM (7/24), 1:30 AM,
(7/26), and 432AM (7/26). Pallent A fall at 11
PH. There was no doocumented evidence lhat
a Jormal Post Fall Assessmenl was dope on
Patlent A immedlalely afler the fall or durng

1

. v e SEESegpte ¢ weleassoT

Evanl |D:KJCR11

212012016

2:51:46PM
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x4 10 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S FLAN OF CORRECTION ()
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION BHOULD BE CROS3- COMPLETE
TAG REGULATORY CR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
the nlght of 7/26/14, There was no.
documenled evidence Pallent A's  Vital  Sign
Trend Report that serlal neuwrolagical
examinallons were dona after the fall.
Review of a model Poel Fall Assassmant
o ot 1% Joutl iy Car| The pocy s, Assassment o
indicates nursing staff should have teken these _| Patient Post-Fall states tha,‘t for 72
followlng steps after the Pafient A% fall: hours after the fall, the patient shall
Addlltonal conslderations, potential head injury: be evaluated for any pain/symptoms
Monflor imental stalus and vilal signs related to the fall, including
Every 15 minutes imes 4,(hen neurological signs for an 3/24/2015
Every 30 minules limes 4,then unwitnessed fall and/or if patient hit -
Every 2 hours [Imes 8" _ head. Vital signs and neurological
Thets' wegs: e tocimented ovimice fhal ik checks shall be done every 15
took place after Pallent A fell and hil her head, minutes x 4, every 30 minutes x 4,
Record reviey; of Pailent A’s Pallent Care every 2 hours x 8, then every shift x
Mursing Nole wrillen by Registered Nurse 3 8.
(RN-3) on 7/26/12 at 10 AM  indicated:
“Ambulalory wilh  slandby asslst, pall is sieady,
complaint of slight head paih, no nausea and
vomiting." Theére was no documenfed evidence
In RN-3s nota thal a neurological exammalion
was done.
In an Intervlew, on 94260112 al 12:43PM, RN-3
was asked what happened on ihs day after
Patient A fell. RN-3sald "l look care of Palient
A the day afler lhe fall. This was lhe firsl Ume |
iook care of her, | knew thera was a bump on
the back of her hesd, She was ambulatory wilth
eselstance on my shiit. | knew she had had a
ent)DICCRTY 212612015 2.51:46PM
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ATATEMENT OF DEFICIENCIES {*1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF GORRECTION IDENTIFICATION NUMBER:

050209

(X2} MULTIFLE CONSTRUCTION (X3) DATE SLIRVEY

A BUILDING
7. NG

COMPLETED

Q912012012

NAME OF PROVIDER OR SUPFLIER
Seton Medical Center

ETREEY ADDRESS, CITY, STATE, 2P CODE
1900 Sullivan Ave, Daly Clty, CA £4015-2200 SAN MATEQ CQUNTY

(a) 10
FPREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE FRECEEDED BY FULL
REQULATORY OR LEC IDENTIFVING INFORMATION)

o I PROVIDER'S PLAMN OF CORRECTION
PREFIX

(%5)

{EACH GORRECTIVE ACTION SHOULD BE CROS3- COMPLETE

TAG REFERENCED TO THE AFPROPRIATE DEFICIENCY) DATE

| that she performed a neuro exam on Palisnt A.

previous fall at home and could not use her
walker adequalely, Her daughter Wwas here
gelling her ready for belng dscharged home. |
thought sha should be evalugled by fhe
Physlcal Theraplsl (PT-1) to ses If shs needed
any equinment at home.”

RN-3was lhen asked if the RN was required lo
do a formal Post Fsll Assessment the day after
a patient fell In the hospltal. RN-3sald "No, we
Just check vifal slgns and Inform the aliending
physlclan about (he fall."

RN 3 dld not slale

Revew of Evidence-Based Gerlalic Nursing:
Protocols for Best Praclice, 4th Edlilon, New
Yotk:  Springer  Publishing  Company; 2011,
Page 272indicates , " Frequent neurological
chacks are dope for several days following
head injury in older pallents who are on bload
thinners  orf  who  have  coexlsiing  medleal s
condlilons lo detect 1the  development of
aerlous  condlillons  such  as  subdural
hematoma. In  addillon, vital elgns, asgessing
behavior, affect, cognltion, and lsvel of
consclousness are all pari of any assessmenl
of lhe patlent with head injury. Changes in
speach, such as slured speech, or sublis
diminution of cognilive abllities (ie., they no
longer recognize you aller recalling  your
pame) ara  slgnificant  Mndings  post  fall  head
Injury that requires  [efc] Immediate altentlon.
Older pallents who have unwilnessed falls or
do not rfecall falling despile evidence lo the

- ————— .
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STATEMENT OF DEFIGIENCIES (X1} PROVIDER/SUPPLIER/CLIA {42) MULTIFLE COMSTRUCTION (%3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER; COMELETED
A BUILDING
050289 8, YING 0812012012
“.5ME OF FROVIDER OR SUFPLIER STREET ADDRESS, CITY, §TATE, ZIP COUE
2aton Madlcal Centar 1900 Sullivan Ave, Daly Clly, CA 94015-2200 SAN MATEO COUNTY
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES 5] PROVICER'S PLAN OF CORRECTION (7]
FREFIX (EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECGTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LEC IDEMIIFYING INFORMATION) TAD AEFERENCED TO THE APFROPRIATE DEF|CIENCY) DATE

conlrary should be monllored for head injury
Traumalic  brain  Injury(TBI) cauzed by hsad
injurles is a condition that I8 prevenlable and, !
more impodantly, readily recognizable. Sublle
changes In cognltlon, level of consciousness,
or behavior poslfall Indicale underlying hsad
trauma, " ‘

There was no documented evidence that a .
nto
physlctan had wrilten a note or seen Patlent A, The policy Falls, Assessment of

slter Paflent A's hospital fall, on 7/24112 11:00 et Postal steter that the
PM up untll 722612 at 3 PM. physician is to be notified 312412015
immediately of a fall and that the
patient is to be examined by a
Record review of Pallent A's Physical. Therapy physician.

Nole wiillen by Physlcal Therapist 1 (PT-1) on
712512 at  245PM  indlealed: “Family member
reporis pailenl had fall last night..Pallent has
marked  dscremse In  proprlocepllon  (balanca
poslion-movement  sensatlon)  with  ambulallon,
decigased use of rlght hand, Increased fall rlak
discussed  wilh  RNs  and  Medical  Doclor,

unsafe for dlscharge home at hls time..." : '
This note was wiliten 16 hours, 46 minuiea
after the fall.

In an intervlew on 10M/12al 4PM, PT-1was
asked whai she nollced about Pallent A during
her exam on 7/26/12 at 2:45PM aiter her fall.
PT-1sald,” | saw Pallent A bsfore sha was
supposed to be discharged. | found her lo be;
different In galt from when she was flrsl
admillad, | was aware of the fall the other night
in lhe hospltal, Pallent A was not walking as
good when | lsst saw her on 7/22/12 and

zvent ID:KJCR11 2/28/2015 2:51:46PM
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A 10
PREFIX
TAG

SUMMARY STATEMENT OF DEFIGIENCIES
(EACH DEFICIENOY MUST BE PRECEEDED 8Y FULL
REGULATORY OR LEG IDENTIEYING INFORMATION)

L]
PREFIX
TAQ

PROVIOER'S PLAM OF CORRECTION
(EACH CORRECTIVE ACTION EHOULD B% CROSS-
REFERENCED T0O THE AFFRUPRIATE DEFICIENCY)

(¥5)
COMPLETE
DATE

723112, She wes nol mentally alet like she
was before. | lold the physlcian  and  the
Reglstered Nursea on duly she was not ready
for dlscharge.”

Record review of a Physiclan' Progress Nole,
dated 7/26M2at 3PM, Indlcaled: “Paflent had
a fall last nlght &nd bumped her head per
nurse  pallenl  was  confused =nd  has  had
Intermiltent  episodes of confuslon loday, did:
not ambulata well wilh PT loday..small bump
o scalp occipilal arsa....concluslon:  patlent
iad fell Iast night- gel head CT scan

Record revisw of a Nursing Note, daled
7126112 at 4 PM Indlcated: “Awake in bed, Alert
and oriented B.P., (blood pressure) Incraased
223/120,..meloprolol 6 mg  glven (a  medication
to lower blood pressure)...6:30 PM  B.P
rechecked. .180/60 meke go (o CT  scan,.back
from  CT  scan..BP.  222/120..Neuro  puplls
unequal  and eyes doviated lo  lhe  slde
(indlcator of braln  Injury)..Rapld  Response
Team  called...(medlcal  emergency  {sam
-legms of health cara providers such a3 a
physiclan, nursa and  respiralory  (herapist
which tespond to high acuily cases In an effort
to dacreasa the risk of furiher deierloralion)

Record review of a Rapld Response Team
MNote daled 7/26/12at &:5PM  Indlcatad:
*Reason for Call..Pallsnt A had an acute
change in  conscious sials. back from CT
Scan.. transfer to Critical Care Unlt.."

en  wwe e e S
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o4 10
PREFIX
TAG

BUNMARY STATEMENT OF DEFICIENCIES
{ZACH DEFICIENCY MUSY BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

n

PREFIX,
TAG

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE AGTION SHOULD BE CROSS-
REFEHENCED TO THE APPROPRIATE DEFICIENCY)

s)
COMPLETE
DATE

Record review of a Crilical Care Unil Nursing
Nole, dated 7/28/12at 9068 PM  indicated:
“Patlent A Intubated by
anestheslologisl...placed on venlilator. ."
(patlent cannot malntalh own allway ,so pallent
s placed on brealhing machine wilh brealhing
{ube)

Record review of a Meurosurgeon Consull
Note, dated 7/26M2at 11:31 PM  Indicated:
“The pailent i3 seen for & an splsode of
intracranial  hemorrhage  (bleading  In  the  the
brain)...On  July 24, 2012the pallent  had
apother fall while in the hospilal. Since the fall
thal pailent had difficully wilh ambulallon and
was found inlermiltently confused. CT scan of
the  braln was pefformed and the  study
demonstrefes a small grea of hemorthage in
(he rght superfor frontal reglon with extenslon
of bloed inlo lhe subdural space =long the
falx...! suspect (hls pallent probably had a
ruptured brldging veln In the medlal aspget of
the dfrontal parlelal jobe on lhe (lght side
resulling In a paranchymal hemorrhage as well
as hemorrhage Into falcine subdurel space.

Record reviow of a Neurglogy Consull blote,
dated 7/26/12at 10:41 AM, indicaled:  *I was
kindly askad by the hospltalist to ovaluale
Pallent A- for a changs In menial stalus..The
pallent during her slay had a fall on July 24,
2012and a CT scan of Ihe braln with conlrast
was done {ne next day durlng the night
bacavse of some problem with  ambulallon.
This showed an acule subdural hemaloma (A
subdural hematoma Is = collecllon of bioad on

LEL I S e sd
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M4} 10
FREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE FRECEEDED BY FULL
REGULATORY OR LBC IDEUTIFYING INFORMATION}

v} PROVIDER'S PLAN OF CORRECTION ¥5)
FREFTX (EACH CORREGTIVE ACTION S8HOULD BE CROES- COMPLETE
TAO REFERENCED TQ THE APPROPRIATE DEFICIENCY) DATE

the surfacs of the brain, Acute subdural
hemalomas are usually lhe resull of a serlous
head Injury fhe bleeding fills the brain area
very rapldly, compressing brain lissue, This
often resulls In braln injury and may lead o
death.) overlylng the rlghl cerebral
hemlsphere...There ls also an acute subdural
hemorrhage overiylng the right
hemisphere,..jhe  pallenl Ihis  morping  then
became hypotensive with change In  menlal
slalus...On  physleal  examinallon, the pallent |Is
ntubated,deeply  comafose  wllh  no  response |
to desp paln  stimulation....Assessment:
Comafoss state (Individual In a comalose slale
Is sllve but unable to move ar respond lo his or
her environment. Coma may occur as a
complicatlan of an underlying illness, or as a
result of injuries, such ®s head injury) with
dilated pupils relaled fto Increased Infracranial
pressure as relaled lo Intracranlal bleed with
subdural  hematomag..the  pallent will have
external  venlrlcular  dralnage  placemenl (4
device wusad in  neurosurgery  (hal  relieves
ralsed inlracranlal pressure due to bhead Injury
and braln  bleeding)..The pallenl's prognosls
appsars to be poor &t this time."

Record revlew of a MNeurosurgeon Operallva
Mote, daled 7/26/12 Indlcated: "Patlent A had a
eplsods  of inlracranial  hemorrhage  (blesding
In lhe brain) affer an eplsode of faling on July
24, 2012, CT scan of the brain on July 26,2012
demonsiraled a small area of parenchymal
hemorrhage In  lhe right fronlal  reglen  with
extenaion of blood In lhe subdural space..On

—
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STATEMENT QF DEFICIENCIES (X1) FROVIDER/SUPPLIER/CLIA
AKD PLAN OF CORRECTION IDENTIFICATION NUMBER:

050280

(Xz) MULTIPLE CONSTRUCTION

A BUILDING

B. WING

(£3) DATE SURVEY
COMPLETED

08/20/2012

HJAME OF PROVIDER OR SUZFLIER
Solon Madlcal Center

STREET ADORESS, CITY, STATE, ZIP CODE
1900 Sullivan Ava, Daly Clty, CA 94015-2200 SAN MATEQ COUNTY

(410
PREFLX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

1¢] PROVIDER'S PLAN OF CORRECYTION (Xd)
PREFIX (EACH CORRECTIVE AGTICM SHOULD BE CROSS- COMPLETE
TAG REFERENCED TO THE APPROFALATE DEFICIENCY) vatE

lhe moming of July 25, 2012the pallent
experlenced a sudden change [n her condlllon.
She became hypotensive (low blood pressure)
and the rght pupll became fixed and
nop-responsive. The  pallent became
comalose...An emergent CT scan of the brain
demonsirated  extension of blood Into  (he
venltricles wlth obstruetive

hydrocephalus...Procedure;.,.placement  of |

gxternal ventrcular draln...”

Racord revlew of a Neurologlesl Consull Nole,
dated 72711212 PM, Indicaled: "Cold caloric
and apnea lesl done (cold waler Is Injecled
Inlo the ear fo slimulaie eys movement, done |
lo logk for braln damage In psrgone In 2 coma);
no response..Patienl is  pronounced  cliplcally
braln dead at 12 AM."

Record review of & Pallent Care Nols, dated
7i27lizat  9PM, Indlcates: "Code  Slaius.DNR
(Do Not Reguscllale -famlly or patient has
indlcated Ihat they do nol want CPR i heart
stops)...Exlubstion, Family  requests 1o have
patient  exlubated (breathlng {ube and
breathing machine removed because fhe
pallent is not likely fo improve al which point
the patient s allowed to die
comforlably)...Patlent  exlubated at 10:25
PM...Physlclan  pronounced  patient... ime  of
death at 10:38 PM..."

The hospltal faled lo shsure that an adequale
Post Fall Assessment was conducled

S —
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EYATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/GUA £X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: COMPLETED
A BUILDIHG
050289 8. WG 09/20/2012
FAME OF FROMDER OR SUPPLUER STREET ADDRESS, CIiY, STATE, 2IP CODE
Saton Medical Canter 1800 Sullivan Ave, Daly Gity, CA 34014-2200 SAN MATEO COUNTY
P40 SUMMARY BTATEMENT QF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION (%8)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROEE- COMPLETE
TAG REGULATORY OR LSC |DENTIFYING INFORMATION) Tag REFERENGED TO THE AFPROPRIATE DEFICIENCY) DATE
Immediately and repeated freruently as per The Fall Documentation has been
nurging standards of practice afler FPallent A's revised to reflect all elements of a
fall. * complete PFA. It will be
3 incorporated into the EMR in April
i : }Ezpni:: riiurzat;” Pe’“‘s""rg . m’r]”gs r:[af: 2015. Education pertaining to the
condauc a Qs a SSejsmen P
on Patisnt A I3 a ?ieﬁciency lhat has caused, or new Fall AS'.Sessme”f of Patient A242015
Is likely to cause serious injury or death lo the Post-Fall polgcy and the F ‘."‘” ,
patlent, and therefore constitutes  an Documentation PFA revisions will
Immedlate Jeopardy  wilhin  the meaning of be provided to ail acute care nurses,
Heallh and Safety Code 1280.1(c) including those involved in the
incident. Nurses unable to attend 4,455
This facllly failed fo prevent the deficlency(les) the in-services will be provided the
as deecribed above that caused, or Is llkely fo information upen their return to
cause, eerous Mnjury or dealh to the patlent, work.
and therefore  constitutes en  Immadlate
Jeopardy  within  the meanlng of Heallh and
S e All falls occurring on the 6" floor will
be audited by the manager
beginning March 26, 2015 to ensure
that the Fall Documentation PFA
P i was conducted immediately, and
: that the appropriate mterventions /06715
specified in the PFA were
-implemented. The data will be
presented to the Hospital Pl and
Patient Safety Committee monthly
for 3 months. (See attachment B)
, Lynne Beattie, RN, Nurse Manager
caf is respongible for the correction and
s s = monitoring. '
Event ID:KJCR11 22612018 2:51:48PM
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