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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES X1) PROVIDERSUPPLERICLIA

STATEMENT 0F e o : (6) MULTIPLE CONSTRUCTION {X3) DATE BURVEY

A BULDNG
080327 B WiNG 01/26/2010
NAME OF PROVIDER OR BUPPLIGR
§TREET ADDRESS, CITY, STATE, ZIP COOR
LOMA ‘
LINDA UNIVERSITY MEDICAL CENTER 11234 Andsrson §t, Loma Linda, CA 92354-2804 SAN BERNARDIND COUNTY
oo | BUMMARY BTATENENT OF DEFICENCIES i PROVIDER'S PLAN OF CORREC
m‘ms mnmumwm L::-ﬂsmmwm PREFD( mummmwm mﬂﬂ
IOENTIFYING INFORMATION) 0 REFERENCED TO THE APPROPRIATE D&FIIENCY) oATE

The olowng e thetndngs o Deperinant
of Public Zalt:

Health during an inspection viait: A statement of deficiencies was received
By LLUMC for this case on 5/25/2010, and

Complaint Intake Number: the POC was submitted on 6/3/2010.
CAD0214803 - Substantisted

a) How the correction was accomplished,
Representing the Department of Public Health: pnd dates
Surveyor ID # 25178, HFEN « Historically, the abllity to preliminarily

view basic diagnostic studies, such as a
The inspaction was limiled to the specific fasiiity im to check placement of a feeding tube,
event investigated and dogs not represent the as been understood to be a skill that
findings of a full inspection af the faclity, edical school graduates possess as part

f the general practice of clinical medicine;
Hesith and Safety Code Section 1280.1(c) For nd there has not been a specific
purpases of this secton ‘“immediate jeopardy” umerated "privilege” nor “capability” to
means & situation In  which the licensee's rform such review. Resident supervision
noncompliance with one or more requirements of ¢ such activities has been general, rather
licensure has caused, or s Iikely to cause, setious ihan direct, often taking place during rounds
injury or death to the patient. and other patient care discussions rather

s than observation at the time. Learning
Hesith and Safety Code Ssction 127€.1 (c): opportunities are addressed by a senior
(¢) "The facility shall inferm the patient or the party | ) o resident or attending physician when
responabie for the paiient of the wdverse event by | [ © |identified. Each residency progrit has a
the time the report is made." A “fV Residency Program Director who is
. responsible to monitor and assure quality of

The California Depariment of Public Heaith verified | M1 | care provided by resident physicians in that
that the facilty informed the patient or the party _ program, lssues with the quality of care by
responsible for the patient of the adverse event by 7'”"1 a resident within the facilities where the

the ime the report was made, resident works are reported to the program
director for review and tracking. Reporting
AME! may be by an Attending physician, other
NOED residents, unit staff, or anyone else with
GULA knowledge of a situation. If a problematic
ﬁ-m a m‘f&:"m‘ wrend/event is identified, it is brought to the
Section 1280.1 and California attention of the Director of Graduate
Event ID:7TKWe11 THR014 5:15:00PM

. . {

'
By signing this document, | &m acknowiedging moelpt of the enfirs chalion packet,
Eganfs). 1 fhry 10
Any deficiency siatement snding with an asterisk (") denctes u dafitioncy which the institution may be d from corract] t
/iding &t i3 detarminad

thai other ssfeguards provide sufficiant protection to the pedian findings above are disciosa
i, Except for nursing hemes, the b
of survey whother of nota pian of correction is provided. 'MWMMIM:‘MWM mwa::shnmm et S I duse

tho date thess do s are mada svalable 1o the 3 -8
- factity, |f deficioncios a1 cited, an approved pian of comection Is requisile aan&n;:grm "
State-2567 |
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#470 P.005/013

DEPARTMENT OF PUBLIC HEALTH
STATENENT
o cphgbesstimsomeny h m’&"mm"‘: {A2) MULTPLE CONSTRUCTION ) DATE SURVEY
A BULDNG COMPLETED
S 01/28r2010
NAME OF PROVIDER Ok BUPPLEER STREET FODRESS, CITY, 8T,
LOMA LINDA UNIVERSITY MEDIGAL CENTER Silpanits
11234 Anderson St, Lome Linds, CA $2366-2804 SAN BERNARDINO COUNTY
0w io SUMMARY STATEMENT
"1';":‘ m mwmumcm m:u: an PLAY Of CORREGTION o8
TORY OR LSG DENTIFYING INFORISATION) ™ muWMWWEm COMPLETE
TE DEFICEENCY) DATE
Medical Education (GME) for appropriate
Code of Reguistions, Tite 22, section 70203 clion. Additionally, specific situations
Medical Servica General Requiremants mpacting patient care (such as this case)
ra also brought to the attention of the
;:?0‘:@ ki . atient Safety and Reliabiiity Department
""w. oo section "immediate jespardy” nd the VP for Patient Safety and Quality
nl i mm in  which the licensee?s investigation and the findings are
.“““""“"m"“' W; :' mare requirements of reported 1o the Medical Staff Executive
Wmmwidﬂﬂ'l:ﬂ\em. likely to caugs, serious committee (MSEC), the Quality Committee
pationt of the Board (QCB) and the LLUMC Boara. |
AND . To ascertain the ability of residents
entering the established GME program at
76203(a)(2) LLUMC, an assessment of rl:sident ability
to preliminarily review basic iagnostic
%ﬂm;’ ww medcal staff shall be studies was implemented with the incoming e
@ w‘ ww and st residents by July 1, 2010. Education about
wiitten polices and procedures in “'pl i w': the importance of requesting assistance to
ofher sppropriate  hesith fessh o assure patient safety has bean st.m?d to
administration. Policies shall be approved by the each group of subsequent PGY-1 residents
goveming body, Procedures shall be approved by as part ofl_his process.
the administration and medical staf where such is * ACGME mlmd_uoed new standards for THIA
appropriate resident supervision in 2011. LLUMGC
complied with the revised ACGME
Based on interview and documert review, the requirements by July 1, 2011.
facility faied to ensure madical siaff suparvised the « All altending physicians were reminded of
care provided by residents (physicians stil in their accountability for resident supervision
training end not granted medical staft privileges) In according to Medical Staff Rules and M 80
sccordance  with  the faciity's policles and Regulations by memo from the Medical
procedures. Spedifically, the medical staff falled to Staff President by June 18, 2010. The
follow the policy entitled, "Supérvision of issue was discussed at fhe MSEC maesting
Residents,” with an effecive date 3/14/05 (March on June 7, 2010 and at the Medical Staff
14, 2005) resuling in Patent 1receiving a tube Annual Meeting on June 8, 2010.
feeding inlo the lung Instead of the stomach on « Additional education for attending
-_'10-4. 2010). Speocifically. Resident 1 physicians in how to enhance the
misread an X-ray of Improper tube placement in the affectiveness of resident supervision was
Event ID.7TKWE11 72014 5:15:00PM
State-2467
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CALIFORNIA MEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH

STATEWENY OF DRFICENCES PO} FROVIOERSUPPLIER/GLIA

AND PLAN OF CORREGTION kst st () MULTIPLE CONSTRUCTION 00 s SRV

COMPLETED
A BUILDING 2
o5032T B YMING
NAME OF PROVIDER OR SUPPLIER 01/26/2010
STRETY ADDRESS, CITY, STATE, 2P CODE

LOMA LINDA UNIWVERSITY MEDICAL CENTER 11234 Anderson §t Loma Linda, CA 52354-2804 SAN BERNARDINO COUNTY

X410 BUMMARY STATEMENT OF DEFICENCES
© OVIOER'S RRECTION
r:;u mﬂnmnm PREFIX mu?mm’:;g:muum ump:fm
NORY IDENT#VING NPORMATION) TAG TO THE APPROPRIATE DEFIGIENCY) DATE
m ‘uu M of the stomach of Pationt 1. pfgvkjw tl’u‘Dl.IghQUl 2010-2011 starting
. s i . Sept 2010
esident 1informed the nursing staff that Patiemt Lith a faculty development session for b June 2011

v

1's tube feeding could be stated. There was no . grogram directors and chief residents in |
$eptember 2010,

approval or supervision from the supervising | B iﬁmding physicians and residents are ‘

P'rj'“ © confim that the feading tube was iLstruczed o call the Radiology Attending of 1

p correcty In the stomach. Yhese failures t:n'dent on-call for assistance with review of

resultad in Patient 1receiving fiquid nubition into y radiologic study about which they have

hny question.

. Education to all incoming residents

rding structure of supenvision process  17/4/40 and

nd the Importance of seeking help when annually

nsure of any aspect of medical care was thereafter

Review of Patent 1's dinical record on 1/268/M0

rﬂm :0.*?1&51\1::“ Ut the pleted during orientation of new
2008) with a disgnosis of preumonls. The physician sidents, July 1, 2010 and has been
Hetory and Physkal cated ovided each year subsequently. 7/1/11 and
2008) Indicaled that the patient An assessment of the knowledge and annually
safety of incoming residents was theraafler

decreased oral Intake and weight loss.
implemented July 1, 2011

b) Title or position of person responsible for
\implementing the corective action:

&t 3:47 PM showed that
language. Director, Graduate Medical Education
(GME); President, Medical Staff: and Vice
Review of physician orders dated -m ; President, Quality and Patient Safety
2000) showed an order for @
nasogastric tube (NGT-a tube Inserted through the ¢) Monitoring process established to prevent
nose, down the throat and Into the stomach). There recurrence of the deficlency:
was 2iso an order for a nulrition comsult for a tube « Ongoing review of resident practice by
foexding recommendagon. Residency Program Directors and Director,
GME .
Review of the physician orders dated -}s « Ongoing review of quarterly QCB and .
B 2009) at 340 PM showed an order LLUMC Board agenda and minutes
Event ID:7KWS11 /502014 e a0t

Siate-2557
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DEPARTMENT OF PUBLIC HEALTH
:;mw DEFICIENCIES 1) anl:‘wm 0L2) MULTIFLE CONSTRUSTON D) DAYE SURVEY
A BULDING
050327 & WG 01/26/2010
NALE OF PROVIDER, OR BUPPLIER STREET ADDAESS, (RTY, ETATE, ZIP COOE
LOMA LINDA UNIVERSITY MEDICAL GENTER 11234 Anderson 5t Loma Linds, CA §2354.2604 SAN BERNARDING COUNTY
() 10 BUMMARY STATEMENT OF DEFICENCIES © PROVIDER' S PLAN OF CORSECTION (L]
PREFIX (EAGH DEFIGIENCY MUST BE PRECEEDED BY FULL PREFX {EACH CORRECTIVE ACTION SHOULD BE CROSS: COMPLETE
TAG AZGULATORY OR LEC DENTIPY NG INFORMATION) YAa REFERENCED YO THE APPROPRIATE DEFICRNGY) OATE
i d by Office
for a twhe feeding of Nepro (a tube feoding formula - Oversight of program manage
lo stat at ful stength at 25cecs (nuhic) lof Graduate Medical Education, reports
certimaters) per hour for 12 hours and o increase |provided on an annual basis to Quality
the tube feeding by 10 ccs per heur every 12 hours Committee of the Board il
unii a goal rate of 45 ccs per hour |s reached. - Aggregate reports by service are u
evaluate the effectiveness of the program
Review of the nuse's note dated - Ongoing evaluation of residents by
2009) at 1:10 PM, documented that attending physicians is conducted on 2
into Patient 1, periodic basis and provided tothe GME |
office. ] |
The nurse's note dated [lli0 R 010) =t « Individual reports by residentare used to |
11:25 PM showed the following: evaluate the skil, knowledge and behavior
of each resident.
"@ (at) 2315(11:15PM) pt (patend pulled out his . Results of assessment of knowledge of
NGT. ftried reinserion pt grabbed my hands and specfiic diagnostic tests and knowledge of
said NO. called dr (doctor)..(doctors name) made patient safety of incoming residents was
aware pt pulled out NGT and refusing reinsertion.” completed by July 2010 and monitored each
year subsequently.
Roview of the physician order deted [0
B 2010) st 11:25PM showed an order 10 hold
(stop) the tube feeding now as the patient refused
NGT reinsertion,
Review of a nuse's note dmd-w-
2010) at 2:00 PM showed the Tollowing:
"Dt. (name) at bedside to updaie family. Pt agrees
to place NG fube."
Review of a nuse's note cm-lo-
2010) at 3:04 PM showed the foliowing:
" .NG tube placed. Flexific (2 type of nasogastric
tube) verified by air bolus and auscuRtation (verified
the proper placement of the NGT by injecting air
Evenl ID:7KWE11 7132014 5:15:08FM
Stte-2187 Pagud of 16
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STATEMENT OF DEFCIENCIES D) PROVIDERBUPPLERALIA
AND PLAN Of DONRECTION IDENTIICAYION NUMBER

0Bb327

(XT) MULTWPLE CONETRUCTION

A BULDING
B NG

{XY) DATE SURVEY
COMPLETED

01/26/2010

NAME OF PROVIDER DR SUPPUER
LOMA LINDA UNIVERSITY MEDICAL CENTER

STREETADDAEES, GITY, STATE, ZIP GODE
11234 Anderaon St, Loma Linda, CA $2234-2804 SAN BERNARDINO COUNTY

B4 D
PREFMX
TAG

SUMMARY STATEMENT OF DEFCENGIES
[EACH DEFICIENCY MUGT 8§ PREOEZDED BY FULL
REGULATORY OR LAC IDENTIFYING INFORMATION)

B PROVIDER'S PLAN OF CORRECTION (X5)
{EACH CORRRCTIVE ACTION SHOULD BE CRO3S- COMFLETE
TG REFENENCED TO THE APPROPRIATE DEFIGIENCY) DATE

into it and lisiening with a stethoscops over the
stomach o hear the ar bubble Into the stomach),
Znd RN (Registered Nurse) verification..PO (by
mouth) meds (medications) given vie NG
Phamacy called for tube feeding. "

mw; # 7:16 PM the nurse's
note was found on the ded
(notin the patient).

Oon IO 2010) at 10:45 PM the nurse
documentsd leg to replace the NGT
twice but were unable to verify proper placement of
the tube.

Review of the nurse's noe dated 10

2010) at 1125 PM, documentsd the physician
(Resident 1) was informed regerding the umverified
pacement of the NGT and the physiclan (Resioent
1) ordered a KUB X-tay (8n X-ray of the chest and
abdomen to see whether of hot the NGT was In the
patient's stomach).

m)tﬂvwasmnmim'_.

2010) at 12:02 AM.

Review of n telephone onders dated
of 2010) et 1226 AM shows the

"OK to use NGT."

In an Interview on 2/22M10 (February 22, 2010) at

10:33 AM with RN 1(Patient 1's nurse 10
10) during the night shift), RN 1

Event IDTKWST1 TRRO4

5:1600PM
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

07/03/2014 18:11 470 P.009/013

STATEMENT OF DEFICIBNCICY
AND FLAN OF CORRECTION

K1) PROVIDERASUPPLERICLIA
ICENTIFICATION NUMBER:

050327

{X2) MULTIPLE CONSTRUCTION

A BULDWNG
B. WiNG

143) QATE BURVEY
COMPLUETED

01/26r2010

NAME OF PROVIDER OR SUPPLIER
LOMA LINDA UNVERSITY MEDICAL CENTER

STREET ADORESS, DITY, STATE, 2P CODE
11238 Anderson St, Loma Linda, CA 52384.2804 SAN BERWARDINOG COUNTY

X410
TAG

BUMIMARY §TATEMENT OF DEFICIENCIES
(EAGH DEFIGIENY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING MFORMATION)

PROVIDENS PLAN OF CORRECTION (8
(EACH CORRECTIVE ACTION BHOULD BE CROSS-

REPERENCED TO THE APPROPRIATE DEMCIENCY) DATE

AM, RN 3g that

oximetry (&
oxygen saturstion in the biood) was 87t
w««alﬂn 1m)mmma‘!0
2010). RN 3stated that fine were heard
in Pstient 1's lungs, but that the finding was not
unusual for the patient as the patient "had
2010) Patient 1's oxygen
went off end RN 3repositionsd the pulse
oximaler probe from the
\patients finger RN 3stated that the radng was
5a% Initially but then it slowly
patient locked
“dusky’. RN 3steted he then
Response Team.” RN Sstaled that the patlent was
on confinuous NGT feedings.

Review of a progress note titled “Code Blue Team

Event 1D:7KWe11

T/R014

£115.08PM
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SYATEMENT OF DEFICIENCIES {301) PROMVIDER/BURF LA TLIA
ANG PLAN OF CORRECTION IOENTIFICATION NUMSER:

bEoazr

[X2) MILLTIFLE CONBTRUCTON

A BULDNG
B. WING

(X3) DATE SUAVEY
COMPLETED

01/26/2010

NAME OF PROVIDER OR §UPPLIER
LOMA LINDA UNIVERSITY MEDICAL CENTER

STREET ADDRESS, CITY, STATE. 2P CODE
11234 Anderson St, Loma Linds, CA 82364-2804 SAN BERNARDINO COUNTY

(a1

TAG

SUMMARY BTATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST 38 PAECEEDED BY FULL
REGULATORY OR L§¢ IDENTIEYING INFORMATION)

]
PREFI
TASG

PROVIDER'S FLAN OF CORRECTION (=
(EACH CORRECTIVE ADTION SHOULD BE CROSB- COMPLETE
REFERENCED TO THE APPROPRIATE DEFICIENCY) DATR

Nota" dmuaﬁ-zmu) at 10:25 AM
showed the

"Came o bedside for Coce Biue (cardiac or
respiratory amest team). Code Blue already being
run by Sr. (Senior) Resident.Pt siready intubeted
(= tube place in the trachee or breathing tube to
delver oxygen to the lungs) and recelved epl
(epinephrine-or adrenalin an emergency drug fo
sted the heat when the heart is nct beating) x3
(given 3doses) 1of alropine (a medication to
stimulale slectrical actvly in the heart) for PEA
(pulseless slectrical aciivitythe heart is generating
a wave on the EKG (sisctrocardiogram) but is not
beating)..Ft to be transfered to MICU (medical
intansive care unit) for further care/managsment.”

Review of the KUB X-ray resuls from Q
Illll!lll 2010) &t 12:02 AM dnuu!lbb

“A feeding wbe is noted, with the tip in the region of
the right lung base..."

"Findinpge ware rocognized by Residert 2and the
radiclogist et 10:25 AM 0and were distussed
with the palient's physiclan by telephone
@ (at) 10:30AM © o~

Review of a "death ”“”;:E:J'Iﬁwlllllli

2010)at 4:.00 PM showed the

"Patient was unresponsive to verballpain. No pulse,
|puplls urreactive, no cardac eciivity, asystole (no
elecinical waves noled on = cardiac monitor) on
cardiac monitor and vent (ventitator) was stepped.

Event (D:7KWI11 7/32014

5;15:00PM
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CALIFORNIA HEALTH AND HUMAN SERVIGES AGENCY
DEPARTMENT OF PUBLIC HEALTH

07/03/2014 18:12

470 P.011/013

SYATEMENT OF OEFICIENCIES (1) PROVIORRSLFPLIENCLIA
AND FLAN OF CORRECTION IDENTIFICATION MUMBER:

osoazr

A BULDING.
B WING

(X2) MULTIPLE CONSTRUCTION

(43 DATE SURVEY
COMPLETED

017262010

NAME OF PROVIDER DR BUPPLER
LOMA LINDA UNIVERSITY MEDICAL CENTER

BTREET ADDRESS, TITY, STATE, 20 CODE
11204 Anderson S{ Loma Linda, CA 62364-2004 SAN BERNARDING COUNTY

(%] 0
PREFIX
TAG

BUMMARY GTATEMENT OF DEFIDIENCIES
(EACH DEFICIENCY MLST BE PRECEEDED BY FULL
REQULATORY ORLEC IDENTFYNG INFORMATION)

FROVIDER'S PLAN OF GORRECTION

{RAGH CORRECTIE ACTION 8HOULD BE CROSS:

e REFERENCED TO THE APPROPRIATE DEFICIENCY)

(X6}
DATE

Ptient declared dead ofJJJJJj 0 ot 3:35 P

The Direclor of Resldency Program was Intenviewed
an 272310 (February 23, 2010) at 10:00 He

ng the X-ay tsken on 0
10) at 12:02 AM) that the (be
placement) was obvious end that (Resident 1)

*should heve been able fo read 1" He explained
that medieal students are trained In medical school
o read X-rays and he did not think thet a resident's
knowtedge of reedng Xoays needed to be
evaluated.

The Dirscter of House Staff Tralning was Interviewed
2/23M0 (February 23, 2010) af 1:55PM. He

facilitatad discussions among facility
Administrators of the Resldency Program regarding

| ovaluation of interns.

Review of & faclity operating policy entited
“Supervision of Residents” with an effsctive dats
3/14/05 (March 14, 2005), was reviewed on 2/23/10
(February 23, 2010), and shewed the following:

Event ID:7KWO11 TR2014

§:185:09PM
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909 651 5758

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

07/03/2014 18:12

#470 P.012/013

ETATEMENT OF DEFCIENCIES X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION ICENTIICATION N3

080827

£2) MULTIPLE CONSTRUCTION

A BULDING

B.WING.

(X3) DATE SURVEY
COMPLETED

01/26/2010

NAME OF PROVIDER OR SUPPLER
LOMA LINDA UNIVERSITY MEDICAL CENTER

STREET ADDRESS, CIYv, STATE, 2IP CODE
11234 Anderson St, Loms Linda, CA §2364-2504 SAN BERMARDINO COUNTY

) 2
PREFLX
T~G

o PROVIDER'S PLAN OF CORRECTION 8)
vl {EACH CORRECTIVE ACTION BHOULD BE CROSS- COMPLETE
TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

supervision of 8 fteaching physiclan as per the
facllity's policy and procedure.

The faclity was Interviewed regarding whether the
facilty notified the petients femily or responsble

ooumented the patiants
family members an 2010at 1.45PM b

'@ half page notation.”

Fallue to develop and implement a facilly policy for
supsrvising end evaluating the faclity's residents
reganding appropriste reading of X-rays 10
proper placement of an NG tube restlted in P,
1 receiving a tube feeding Into the right lung. This

il

Event ID:TKWS11 /32014

5:1600PM
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GALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

07/03/2014 18:12 #470 P.013/013

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICENCIER (X1} RROVIOER/GURPLIER/OLIA (42) MULTIBLE GONSTRUCTION (X3) DATE BURVEY
AND PLAN OF GORRECTION IDENTIFICATION NUMBER; COMPLETED
A BULDING
080327 B. VNG 01r26/2010
HAME OF PROVIDER OR SUPPLIGR BTREET ADORESS, CITY, SYATE, 2i* CODE
LOMA LINDA UNIVERSITY MEDICAL CENTER 11234 Anderson St, Loma Linda, CA §2354-2804 SAN BERNARDINO COUNTY
(x4} 10 SUMMARY STATEMENT OF DEFICIENCIRE 0 PROVIDER! CORRECTION
PREFIX (EACH DEFIGIENCY MUBT BE PREOEEDED BY FULL PREPIX Mnmﬂﬂflmml!m au?m
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) Tag REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
failure ls & deficlency that has caused, or is ikely
to cause, serlous injury or death to the patient, and
therefore constitutes an immadiate jeopardy within
the meaning of Health and Safety Code section
1280.1(c).
This faciiity failed to prevert the deficiency(ies) as
described above that caused, or i lkely to cause,
serious Injury or death to the patient, and therefore
constitutes an immediste jecpardy within the
meening of Hesith and Safely Code Section
1280.1{0).
Event ID:7HWS11 71312014 5:15:08PM
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