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{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (x5)
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The following reflacts the findings of the Department This Plan gf Cormection constitutes.Kaweah
of Public Health during an inspection visit: Delta Medical Center's (KDMC) written
allegation of compliance for the deficiencies
cited. The statements made on this plan of
. i comection are not an admission and do hot
| Comptaint Intake Number: constitute agresment with the alleged
 CADO253068 - Subsiantiated deficiencies herein. Specifically, Kaweah Delt
Medical Center (KDMC) disputes the facts
. : . contained in the notice of deficiency, including,
Representing the Department of Public Health: but not limited to, statements attributed to
Surveyor |D # 27709, HFEN RN 3,MD2 and the Chief of Obstetrics (MD 9).
KDMC has taken actions to prevent
The inspection was limited to the specific facility reoccurrence, including:
) . Immediate Action and Systemic Changes:
evapt tnvestlgalc?d and does not raprﬁsem the 1) Pursuant to KDMC’s Quality Assurance/
ﬁndlngs of afull inspection ofthe fECIII!y. Performance Improvement (P|) program and in’
compliance with AP.87 “Sentinel Ever_lt and 12/20M10
Heaith and Safety Code Section 1280.1(c): For Adlyerse Fc\'eﬂt RRBSPOHSC? and EWP?&?&)
; . w . ; " policy, a “Case Review Committee was
purposes  of . this sec:hon llmmedlate jeoPardY convened on 12/20/10. Members of the CRC
means a situation in which the [icensee's included the Chief of Staff, CMO, CNO, COO,
noncompliance with one or more requirements of Director of Maternal-Child Heallth. OB Nurse
licensure has caused, or is likely to cause, serious Manager ' DIEGC_}_?]I' ch;Elc.)aﬂ?_Pel;emDr F?f R_ng t
anagement. The notifi e Presiden
injury or death to the patient. of the Board of Directors by 12/20/10.
2) Athorough and credible Root Cause 12121110
Analysis (RCA) was conducted. Meeting date
Health and Safety Code 1279.1(b)(4)(C) . were 12/21/10, 1/6/11 and 2/11/11. MD 1, MD | 1/6/11
{p) For purposes of this section., "adverse event 2, MD 9 (Chief of Obstetrics), CEO, CNO,
includes any of the following: CMO, Medical Director for Anesthesia, Directon  2/11/11
(4y Care management events, including the of Maternal-Child Health, L&D Nurse Manager,
following: Clinical Educators, Registered Nurses, the
9- , N Director of PI and the Director of Risk
(C) Matemal death or serious disability associated Management participated in the RCA process.
with labor or delivery in a low-rigk pregnancy while The event was reported to the California
being cared for in a facility, including events that Department of Pubiic (CDOPH) as an “adverse | 12/22110
occur within 42 days post delivery and excluding A rsuant to H&S Code 1279.1 on
deaths from pulmonary or amniotic fluid ernbolism, The RCA findings and plan of correction were
acute fatty liver of pregnancy or cardiomyopathy. reported to the Board of Directors on 1/17/11, 11711
The findings of the RCA were presented to
Medical Care Review Committee (MCRC) on 372111
DEFICIENCY  CONSTITUTES  IMMEDIATE 3/2/11 and the Patient Safety Commitiee (PSC}  3/22/11
JEOPARDY on 3/22/11.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES #01) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION ICENTIFICATION NUMBER: COMPLETED
A BUILDING
050057 B. WING 1212412010
NAME QF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
Kawoah Deita Medical Center 1400 W. MINERAL KING, VISALIA, CA 93291 TULARE COUNTY
1
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES : 1] PROVIDER'S PLAN OF CORRECTION (X8)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 1 Members of the MCRC include, the chairf
T22. DIVSCH1. ART 3. 70203(s}2) Developing, e e aponte. e Feet
maintaining, and implementing written policies and eview Commitiee ( ) chalr and the ical

Director of Pl. Other MCRC attendees inciude

procedures in consultation with other appropriate the CEO, CMO, COO, Director of P!, Director of

health professional and administration. Policies RM and other KDHCD and medical staff as

'shall  be approved by the goveming body. determined by the chair. MCRC presented to
Procedures shall be approved by the administration Quality Council on 3/23/11. The care of Patient| 3/23/11
and medical staff where such is appropriate. 1 was presented to the Medical Executive

Based on staff inerview, clinical record and Committee (MEC) on 3/2/11. 32111
adminisirative document review, the facility failed fo 3) The matter was referred for medical staff 12/29/10
ensure the physiclan staff implemented and peer review for both MD 1 and 2. The care

followed Medical Statf By-laws, Medical Staff provided by MD 1 and 2 was peer reviewed on

Rules and Regulations, and the Rapid Response 12/29/10 and 1/10/11, respectively. 110/11

i. Persons Responsible: Chief of Staff, Peer
Review Committee (PRC) and MEC for
oversight and ensuring proper adherence to
Medicat Staff bylaws, rules & regulations.

ii. Monitoring process: Results and actions of
peer review are confidential, privileged and

Team policy & procedure requiring physicians to
seek additional advice and to request consultation
from a qualified consultant (senior staff obstetrician)
when indicated. This occurred when MD 1 and MD
2 failed to request assistance when Patient 1's

blood loss exceeded 1500 cc's (measure of volume protected pursvant to California Evidence Code
= 11/2 iters) during a normal vaginal delivery. The 1157.
Rapid Response Team (RRT) was caled and not 4} Consistent with KDMC's commitment to
allowed access to Patient 1. These failures in patient safety and quality care, on 1/3/11, the 1311
combination delayed life saving measures to Post-Partum Hemorrhage {PPH) H.2 policy was|
Patient 1 and led to her death. immediately reviewed and revised. Immediate
education of nursing staff was completed by

Findings: L&D Clinical Nurse Educator via 1:1 stand-up
reviewed. The record indicated Patient 1 arived at meeting on 1/13111. immediate education of 1/13M11
the hospital on - 10at 210am. to deliver a OB physicians was completed at OB Committed

) N meeting on 1/3/11. Changes included: 113111

ful term baby via a routine vaginal delivery. Patient i. If the patient continues to bleed and blood los$

1presented in no acute distress with no known equals 750 cc or more for a vaginal delivery or
heaith risks and was at a full term pregnancy with 1500cc or mare for a C-Section, the patient will
ruptured membranes. be transferred to the Main OR for further

intervention/evaluation and possible surgical
The medical record indicated Patient 1 had intervention.

progressed through tabor in a normal manner in a

Event ID:EB1511 12011 10:20:00AM
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES {X1) PROVIDE R/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
030057 B. WING 12124/2010
MAME OF FROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
Kewesh Delta Medica! Canter )400 W. MINERAL KING, VISALIA, CA 93281 TULARE CQUNTY
1
£ 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIOER'S PLAN OF CORRECTION (x5)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDEC BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 2 if blood loss exceeds 750cc for vaginal delivery

or 15600cc for a C-Section before patient can be
transferred to OR but bleeding has stopped and
patient is stable, the physician may determine
no further intervention is necessary.

regular labor and delivery room. According to the
documentation on the Labor and Delivery (L D)
Fiowsheet datedjioat 11:26am., the

membrane (bag of fluid in the uterus) was rupiured ii. If Main OR does not have a room availabte of
by artificial (broken open with a sterile pointed if the patient is too unstable to wait for transfer
instrument) method. After delivery of the baby at to the Main OR, the patient will be transferred
J318pm. and following the expelling of the to the OBCOR and the Rapid Response Team
placenta, Patient 1 sustained a 1500cc (1172 and Main OR Team will be called to help

liters) blood loss and continued to bleed over a one support the patient and the L&D staff.

hour time frame (from 318p.m. fo 4:20pm.). iii. Persons Responsible: L&D Nurse Manager
According to the Operative Report dated 12/17/10 and Qirector of Maternal Child Heglth for

at 9:22 p.m., MD1 attempted fo stop the bleeding ensuring L&D staff are competent in

by repair of the cervical laceration, fractional dilation understanding & complying with policies &

) procedures and monitoring is completed. MEC
and cureftage and the placement of a Baki Balloon PRC, Chief of Staff and Chief of Obstetrics for
(a lube with a ba'lloon used vaginally to prov_ide oversight and ensuring proper adherence to
temporary reduction of postpartum  uterine Medical Staff bylaws, rules & regulations.
bleeding). The attempts to siop the bleeding were iv. Monitoring process: Pursuant to the
unsuccessful. California Maternal Quality Care Collaborative’s|

) (CMQCC —described below) “OB Hemorrhage
LD Flowshest indicated the patient was moved from Toolkit”, a “de-brief" is promptly completed in
the labor and delivery room to the Operating Room 100% of all OB hemorrhages using the CMQCC
because of the continued bleeding at 4:20 p.m. “Team de-briefing form”, which includes the
Patient 1 continued to bieed in the OR for the next primary nurse and the primary physician. The
41 minules.  According to the Intraoperative Record de-brief form provides an opportunity for the

R Department of OB/GYN to review then
dated -108! 5 p.m., RN B requested senior . .
p:locton'ng obsletriciar‘:" to to the OR. RN 9 document the sequence of events and identify

. opportunities for improvement.
repeated the request to call for a Senior Staff !npgddition,wo%gf PPH occurrences are

Obstetrician to come to the OR. MD 8 (Senior monitored monthly by the Pl department.
Staff Obstetrician) responded to the call by the Results will be reported to MCRC and PSC
nursing staff to the Operating Room. At this time Committee for @ minimum of 4 months to assureL
pericd Patient 1had been bleeding (bright red compliance with the revised policy.
constant ftrickle) forthour and 41 minutes. The 5) On 1/6/11, the implementation of a 1/6/11
Intraoperative Record wunder comments dated Communication “White Board” in cases of PPH
10at 525p.m., indicated that RN 9 asked was implemented pursuant to the California
MD 2(Anesthesiologist) if another Physician or the Maternal Quality Care Collaborative's (CMQCC
—described below).
Event ID:E81511 7/2172011 10:20:09AM
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {x2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
050057 8 WING 12/24/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Kaweah Delta Medical Center W W. MINERAL KING, VISALIA, CA 93291 TULARE COUNTY
a3 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X8
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLEYE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TQ THE APPROPRIATE DEFICIENGY) DATE

This is a dry erase board that is brought into the

Continued From page 3 .
rooms on the L&D unit when a PPH occurs.
Rapid Response Team (RRT-critical care team) These boards are mounted in each OBOR.
was needed. MD 2 responded not at this time. On These boards are cleaned between patient
0. according to the clinical record, at 5:30 uses in accordance with Infection Pravention
p.m. the RRT came to the OR and was not aflowed policies and procedures. An in-service to
inside the OR by MD 2. MD 2 placed a breathing physicians and nursing staff regarding the
tube in Patient 1and after placement allowed the purpose and use of the white board was
RRT to enter the OR at 5:35p.m. Resuscitative presented by L&D Nurse Manager on 1/6/11. 1/6/11

The white board was reviewed with L&D
nursing staff and physicians at the mandatory
CME on 2/16/11. 2M186/11
iii. This is a checklist utilized by L&D nursing
staff fo improve communication between health

measures (Code Biue) were begun and continued
for 72 minutes.

On 12/28/10 at 12:30 p.m., during an interview, RN
3confirmed she weas with Patient 1during the

entire active labor and delivery. RN 3 confimed she care providers during a PPH, including:
updated MD 1 as to Patient 1's condition. RN 3 A. Administration of Oxygen
confirmed giving MD 1an estimated blood loss of B. Vital Signs with O2 saturation every 5 min
1500 cc’'s. RN 3 confimed Patient 1was moved C. Start 2nd IV
from the labor and delivery area to the OR due fo D. Insert Foley catheter
excessive bleeding at 4:20 p.m. on[JJj10. E. Keep patient warm
F. Evaluate blood loss every 5 min during active
On 3/16/11at 145pm., during a lelephone bleed
interview, MD 1confirmed Patient 1was moved G. Medications: Methergine, Homabate,
from the normal delivery area to the OR because he Misoprostol
could not see where the excessive bleeding was H. Consider Bakri Balloon
- . |. Draw Labs
coming from. When .asked at what point he would J. Emergenoy Release Blood Products
have called for assistance from a consultant and (PRBC 2 units)
the RRT, MD 1 did not respond. K. Fresh Frozen Plasma (if giving more than 2
units PRBC)
On %4/11at 3:10p.m., during an interview, MD 2 iv. Persons Responsible: L&D Nurse Manager
confimed knowledge that Patient 1had excessive and Director of Maternal Child Health for
bleeding at the time the patient was moved to the ensuring L&D staff are competent in
OR. MD 2confirmed she did not keep track of the understanding & complying with policies &
amounts of flud and/or blood loss, vital signs, procedures and monitoring is completed. MEC,

PRC, Chief of Staff and Chief of Obstetrics for
oversight and ensuring proper adherence to
Medical Staff bylaws, rules & regulations.

amount of urine output and the amount of fluids
given. Yhen asked what she would have done
differently, MD 2 stated, in retrospect, she should
‘ have called for assistance.

Event ID:E81511 Fre1z2om 10:20:08AM
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
050057 B. WING 12/24/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Kaweah Deita Medical Center 1400 W. MINERAL KING, VISALIA, CA 83291 TULARE COUNTY
(41D SUMMARY STATEMENT OF DEFICIENCIES D PRCWVIDER'S PLAN OF CORRECTION (X95)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULO BE CROBG- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TQ THE APPROPRIATE DEFICIENCY) DATE
Continued From page 4 v. Monitoring process:
100 % of PPH occurrences are monitored
. . . monthly by the Maternal Child Health and
On 54/11al 340pm. during an interview, the KDMC PI department, Results will be reported
Chief of Cbstetrics and Vice Chair of Medical Staff to MCRC and PSC Commitlee for a minimum or
(MD 8) confirmed knowledge and familiarity with 4 months to assure compliance with the new
Patient 1's case. MD 9 confirmed that she reviewed ‘practice.
the events leading up to Patient 1's death. When 6) On 1/6/11, Policy AS.16 Rapid Response 1/6/11
asked what went wrong with Patient 1's care, MD ¢ Team (RRT) was reviewed by RCA team which
stated that MD 1 should have called for assistance led to the addition of an Intensivist to the RRT
when excessive bleeding was recognized. in Labor & Delivery and OB/GYN Operating
Rooms effective immediately. Immediate
The facilities policy and procedure of the "Medical educati.orj of nursing staff was completed by
Staff Rules and Regulations with a board approval knigac;'::'ﬂ T-L;rss?aﬁg?::tizi:;&J:C;Lrj'n::trif;;s Ja;;:a:y
date of 5/10/10." was reviewed on 122710. The on both units E;s well as, an L&D Nurse
section filed, "General Conduct of Care, Revised: staff meeting on 1/13/11. OB, Anesthesia & 1113111
3/10," Indicated under number "14. Consultation Intensivist Physicians educated to change in
with a member of The Consulting or Active Medical policy on 1/6/11. 1/6/11
Staff is required in the following situations: a. ..the i. Persons Responsible: L&D Nurse Manager
diagnosis is obscure after ordinary diagnostic & Director of Maternal Child Health for ensuring
procedures have been completed..c. in unusual L&D staff are competent in understanding &
complicated situations where specific skills of other complying with policies & procedures and
practiioners may be needed..f. complex cases for monitoring is completed. MEC, PRC, Chief of
which the aftending needs additional advise. 15. Staff and Chief of Obstetrics for oversight and
..consultant shal make and sign a record ensuring proper adhergnce to !Vledlcal Staff
of . findings and recommendations..in every such bylaws, rule_s & reg'u'lations. Dlrect.or of
case..16. The attending practitioner is primarily Eme_rgency and Crilicai C:are Services gnd' RR_T
. , Medical Director for ensuring RRT monitoring i
responsible for requesting consultation when completed. ST
indicated and for caliing in a qualified consultant. ii. Monitoring process: 100% of RRT
occurrences arg monitored by the RRT
The facility Policy and Procedure from the commitlee (appropriate use of, process
Anesthesia Manual reviewed on 3/15/11 titled, outcomes and clinical outcomes), and the
"Rules and Regulations" last approved by the ! KDMC P| Department. Results are reported to
board on 5/10/10 indicated, "Intra-anesthetic Care: MCRC and Patient Safety Committee for a
A. ..Following are safety guidelines that need to be minimum of 4 months to assure compliance.
met... 3. Promr and ajequate use of monitoﬁng Consistent with the Pl plan RRTS in L&D, and
equipment (ECG's, blood pressure...temperature throughout KDHCD, are monitored monthly by
Event ID:EB1511 Ti212011 10:20:00AM
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING
050057 B. WING 12/24/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Kaweah Delts Medical Center MO W. MINERAL KING, VISALIA, CA 93291 TULARE COUNTY
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 5 the Pl Departrment.
I . 1. An RRT form is completed by an RRT Nurse
probe...) S. {kocyrate and carefull monitoring of vlrl al at the time of the RRT.pThe dai(a entered into
signs, medicalions and main evenis dunng RRT database. All RRT forms are submitted to
anesthesia on the hospitals anesthesia record. 6. ICU Nurse Manager or designee for raview
Accurate charling and monitoring of fluds, biood within the next business day and evaluated for:
transfusions including but not limited to gains or 1) completeness of form 2) appropriate use of
losses Standardized Procedures based on
assessment criteria and SBAR report received
On 5/14/11the facility policy and procedure titled, 3) timely response of physicians 4} completion
“Rapid Response Team-.." dated and approved of the debriefing with staff involved in the RRT.
12/13/10, was reviewed. The policy and procedure 2. If discrepancies exist, the ICU Nurse
indicated, "Policy: Rapid Response Team (RRT) Manager \.NIII review with the RRT RN and the
using standard assessment process with Advanced RRT Medical Director.
Cardiac Life Support Standard Procedure...purpose 3. Aggregate data is presented al the RRT
. . . . committee meetings monthly for analysis and
js for evaluation of questionable medical actions as needed.
conditions...functions under authority of Intensive 4. Beginning 9/1/11, RRTs that may have 9/1/11
Care Medical Director..in  collaboration  with identified opportunities for improvement will be
Primary Care Physiclan..or Altemate physician... presented at the RRT committee monthily
Documentation: AL D. The meetings to be analyzed for recommended and
RRT/intensivist/managing  physician/RN  shall /or implemented corrective actions.
collaborate on course of treatment with the ultimate 5. Beginning 9/1/11, findings and actions of the
goal to be expedited access lo care and transpor RRT committee will be reported monthly to
1o the proper level of care..VI. ..RRT will document MCRC. RRT cases will be referred to
assessment interventions on the Rapid Response physician and/or nursing peer review as
Team Form..include reason called, vital signs, gpcp;;’ﬁ::ﬁmes for improvement relative to
Symptoms and response to intarventions. nursing practice will be managed individually
On 12/31110during review of patient 1's clinical g:';rrl:p:?:tze:g:ga?;rﬁ.lggdn::arggggs\ﬂteh
record, Final autopsy report indicated the following: discipline if indicated.
"l. Massive blood loss A. Immediate post-partum 7) On 1/10/11, all Anesthesia providers 110/11
(after delivery of a baby) uterus with 3cm attended a Mandatory Morbidity and Mortatity
laceration...lower uterine segment. B. Hemorrhagic Review meeting where care of Patient 1 was
cervix and left parametrium (skin tissue of the Iower reviewed, including review of Mass Transfusion
vagina and the ligaments). Il. After resuscitation: A, Protocol and RRT processes in L&D.
left thoracotomy incision, 17cm. A. Sternal
fracture. B. Excoriation of the skin over the sternum
Event ID:E81511 72112011 10:20:08AM
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CALIFORNIA'HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES X1} PROVIDER/SUPPLIER/CLIA {(M2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
050057 B. WING 12/24/12010

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Kaweah Delta Medical Conter ‘ 1400 W. MINERAL KING, VIBALIA, CA 93291 TULARE COUNTY

X4)iD I SUMMARY STATEMENT OF DEFICIENCIES iD - PROVIDER'S PLAN OF CORRECTION x5

PREFX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
' Continued From page 6 i. Persons Responsible: MEC, PRC, Chief of

Staff and Medical Director for Anesthesia for
oversight and ensuring proper adherence to
Medical Staff bylaws, rules & regulations.

C. Hemorrhagic pericardiac fluid. Clinical summary:
...previous medical history not available. Vaginal

delivery...extensive  vaginal hemorrhage....Massive ii. Monitoring process:
blood component transfusions...13 units of RBC's, 100 % of PPH occurrences are moniored
5 units of plasma and 1 platelet monthly by the Maternal Ghild Health and
transfusion...Internal  examination ...nearly a KDMC Pi department. Results will be reported
complete lack of blood.. with incisions..." to MCRC and PSC Committee for @ minimum
of 4 months to assure compliance with policies
In summary MD 1and MD 2failed to request and procedures.
assistance as required by Medical Staff Bylaws, 8} On 1/10/11, KDMC's administration and 1/10/11
Medical Staff Rules and Regulations and RRT clinical department of OB/GYN jointly agreed to)

participate in the California Maternal Quality
Care Collaborative (CMQCC), which aims to
improve readiness, recognition, response, and
reparting of OB hemorrhage by establishing
policies and procedures that implement

policies and procedures when Patient 1's medical
condificn declined as a result of excessive blood
loss which ultimately lead to her death.

The facility's failure is a deficiency that has caused, organized, practiced protocols and guide

or is likely to cause, serious injury or death to the multi-disciplinary training for cooperative, timetj

patient, and therefore conslittes an immediate response. The primary aim of this collaborativ

jeopardy within the meaning of Health and safety is to improve California hospital capabilities and

Ccde section 1280.1, resources for responding to OB hemorrhage by
increasing the use of protocols and by

This facilty failed to prevent the deficiency(ies) as improving availability of and training in standard

and state-of-the-art medical, surgical and blood
replacement options.
i. Persons Responsible: L&D Nurse Manager

described above that caused, or is likely to cause,
seripus injury or death to the patient, and therefore
constittes an immediate jeopardy within  the - . )

- . & Director of Matemnal Child Health for ensuring
meaning of Health and Safety Code Section L&D staff are competent in understanding &
1280.1(c). complying with policies & procedures and
monitoring is completed. MEC, PRC, Chief of
Staff and Chief of Obstetrics for oversight and
ensuring proper adherence o Medical Staff
bylaws, rules & regulations.

ii. Monitoring process: L&D Nurse Manager
submits to the Director of Pl monthly reports of
PPH cases for review.

-

Event ID:E81511 712172011 10:20:09AM

LABORATORY DI TOR'S QR F'ROVIDE&%FLIE R REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE
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Any def%cy statement endinman asterigk (*} denctes a deficlency which the institution may be excused from comecting providing it is determined

that other safeguards provide s t protection to the patients. Except for nursing homes, the findings above are disciosable 90 days following the date
of survey whether or not 8 plan of comection is provided. For nursing homes, the above findings and plans of correction are disclosable .14 days following oy i
the date these documents are made available to the faclity. I deficiencies are cited, an approved plan of correction is requisite to oﬁﬂ_};ﬁpﬂ:ﬂrogpm_ e Y
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CALIFORNIAHEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES (1) PROVIDER/BUPPLIERICLIA (2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A BUILDING
030087 B VNG 12/24/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Kaweah Detta Medical Center 400 W. MINERAL KING, VISALLA, CA 93291 TULARE COUNTY
[e.E)R]s] SUMMARY STATEMENT OF DEFICIENCIES ] FROVIDER'S PLAN OF CORRECTION X8
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING (NFORMATION) TAG REFERENCED T THE APPROPRIATE DEFICIENCY) DATE
Continued From pags 6 Five (5) specific PPH data elements are
N . , submitted to CMQCC monthiy by the Pi October
C. Hemommhagic pedcardie fluld. Cleical summary: Coordinator for Maternal-Child Health. 2011
~-previous medical history not av - Vaginal CMQCC data received will be submitted
delivery...extensive vaginal hemoithage .., Massive : "
. monthly to the Director of Maternal-Child
blood component transfusions..13units of RBC's, . . .
Health and the Chief of Obstetrics for review,
5 unite of plasma and 1 platefet - - .
! and in addition reviewed quarterly by OB
transfusion...internal examination ..nearly a Committee. Next OB Committee mesting is
complete lack of blood...with incisions...” o g
. 9} Pursuant to CMQCC's recommendations,
I summary MD' tand MD 2failed to request on 1/14/11, the L&D department purchased | 1/14/11
essistance as required by Medical Steff Bylows, " ” :
f the “Under Buttock Drape™ product which
Medical Staff Rules and Regulations and RRT . . .
and when Falent 1! dical contains a graduated fluid collection pouch.
poficies ::rocndum n Falent 1’3 me KDMC's objective was 1o improve the team's
m"d""_" declined 7’ 8 m;nlt of excessive blood quantitative measurement of “estimated
loss which uitimately lead 1o her death. blood loss” during immediate post-partum
. period. Stocking of this supply from the
The facilty's failure is a deficiency thet has caused, manufacturer and in-service to nursing staff
or Is fikely to cause, serious injury or deeth to the was completed 1/14/11. OB Physicians and |  1/14/11
patiert, end thersfore constites an immediate Anesthesia providers were educated on the
jecperdy within the meaning of Heaith and safety product at the 2/16/11 mandatory CME on 2/16/11
Code section 1280.1. *Obstetrical Emergencies”.
i. Persons Responsible: L&D Nurse
This facility faked to prevemt the deficlency(ies) as Manager and Director of Maternal Child
described sbove that caused, or Is likely to cause, Health for ensuring L&D staff are competent
saricus injury or desth to the patient, and therefore in understanding & complying with policies &
constiutes an immediate jeopardy within the procedures and monitoring is completed.
meaning of Health and Safety Code Section MEC, PRC, Chief of Staff and Chief of
1280.1(c). Obstetrics for oversight and ensuring proper
adherence to Medical Staff bylaws, rules &
regulations.
Evant ID:E81511 1201 10:20.00AM
TIME (X8) DATE

Any defciency sisleman snding
that other safeguards provide
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CALIFORNIA'HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA P} MALTPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING
050087 8. NG 12/24/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
Kxwesh Delta Medical Conter 400 W. MINERAL KING, VISALIA, CA 93281 TULARE COUNTY
x4 0 BUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION =5
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED 6Y FULL PREFX {EACH CORRECTIVE ACTION SHOULD BE CROSE- COMPLETE
TAD REQULATORY OR LSC IDENTIFYING INFORMATION} TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 6 ii. Monitoring process: .
, . . 100 % of PPH occumrences are monitored
C. Hemormhagic pericardiac fluid. Clinical summary: monthly by the Maternal Child Health and
...previous le history nol available. Vaginal KDMC Pl department. Results will be
delvery..extensive  vaginal  hemorhage... Massiva reported to MCRC and PSC Committee for a
blood component transfusions...13 untts of REC's, minimum of 4 months to assure compliance
5 units of plasma and 1 platelet with the new practice.
transfusion...internal  examination ...nearly & 10) Pursuant to CMQCC'’s recommendations
complets lack of blood.. with incisions...” on 1/13/11, L&D Nursing staff attended
) in-service on “OB Hemerrhage Care-Critical
in summary MD' taend MD 2falled to request Management of Stat OB", which included the
assistance as required by Medical Steff Bylaws, RRT process and Chain of Command by the
Medical Siaff Rues and Regulations and RRT L&D Clinical Nurse Educator. 1113111
policies and procedures when Patient 1's medical i. Course presented evidenced-based and
condition declined 8s a resull of excessive biood current practice skills required for OB critical
loss which ulllrrlaleiy lead o her death. situations.
ii. Course Objectives included:
The facillty's fallure is a8 deficlency thet has caused, 1. Discuss clinical manifestation of perinatal
or is lkely to cause, serious Injury or deeth to the hemorrhage
patie, and therefore constiutes an immediale 2. Verbalize triggers for early recognition
jeopardy within the meaning of Heefth and safety 3. Verbalize the pathophysiology of
Code saction 1280.1. Disseminaled Instravascular Coagulation in
the post partum hemorrhage patient
This facility falled to prevent the deficlency(ies) as 4. Discuss management of the perinatai
described above that caused, or is Fkely to cause, hemorrhaging patient
sarious injury or death to the patieni, and therefore 5. Compete obstetric hemorrhage simulation
constitvies an immediale jeopardy within the drill
meaning of Healh and Safety Code Section iil. Persons Responsible: L&D Nurse
1260.1(c). Manager and Director of Maternal Child
Health for ensuring L&D slaff are competent
in understanding & complying with policies &
procedures and monitoring is compieted.
MEC, PRC, Chief of Staff and Chief of
Chbstetrics for oversight and ensuring proper
adherence to Medical Staff bylaws, rules &
regulations.
Event ID:EB1511 7R120M1 10:20:09AM
{X8) DATE

TITLE
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CALIFORNIA'HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENGIES 1) PROVIDER/SUPPLIERKLIA {43 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AMD PLAN (F CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
050087 B. YING 1J24/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, I\ CODE
Kaweah Deita Medical Center 400 W. MINERAL KING, VISALIA, CA 93291 TULARE COUNTY
L UT] SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION =0
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LBC IDENTIFYING INFORMATION} TAG REFERENCED TQ THE APPROPRIATE DEFICIENCY) DATE
v. Monitoring process:
Continued From page 8 ! 100 % of PPngoccurrences are monitored
C. Hemorhagic pericardiac fluid. Clinical summary: monthly by the Maternal Chiid Health and
--previous medical history not available. Vaginai KDMC Pl department. Results will be
delivery...oxtensive vaginal hemamhage,...Maasive reported to MCRC and PSC Committee for a
biood component transfusions...13 units of REC's, minimum of 4 months to assure compliance
5 units of plasma and 1 platelet with policies and procedures.
transfusion...Intemal  examination ..nearly a 11) Additional Mandatory Continuing Medical
compiete fack of blood...with inclsions...” Education (2 hour CME} for OB Physicians
and Anesthesia providers was presented by
In summary MD' 1and MD 2falled to request outside expert (Perinatologist, Maternal-Fetal
assistance 8s required by Medical Staff Bylaws, Center, Children’s Hospital of Central
Medical Staff Rules and Reguiations and RRT California) and KDMC's L&D Nurse Manager
polices and procedures when Patient 1's medical on 2/16/11. 2/16/11
condition declined 83 a resut of excessive biood i. Course Titles included: "Management of
loss which uitimately lead to her death. Obstetric Emergencies: Post-Partum
Hemarrhage Use of Bakri Balloon in OB
The faclity's faflure is & deficlency that has caused, Patients” and “Process Changes in Post
of is likely lo cause, serious injury or death to the Partum Hemorrhage from Nursing
patlent, and therefore consttules an Immediate Perspective"
jecpardy within tha mesning of Health and safety ii. Course Objectives included:
Code section 1280.1. 1. Define excessive peri partum blood loss
2. List strategies for control of abnomal post
This facliity faled to prevent the deficlency(ies) as partum bleeding
described above that caused, or is Kkely to cause, 3. Describe signs and symptoms of
serious injury or death to the patient, and therefore hemorrhage shock in post partum patient
constittes an immediate jecpardy within the 4, Discuss cultural and linguistic issues
meaning of Heselth and Sefety Code Section regarding urgent hysterectomy
1280.1(c). ii. Persons Responsible: L&D Nurse
Manager and Director of Maternal Child
Health for ensuring L&D staff are competent
in understanding & complying with policies &
procedures and monitoring is completed.
MEC, PRC, Chief of Staff and Chief of
Obstetrics for oversight and ensuring proper
adherence to Medical Staff bylaws, rules &
regufations.
Event ID:EB1511 TR20M1 10:20:00AM
LABORATORY DIBERTOR'S OR PROVIDE?’FLE REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
S anr e Wt CED 815-1)
Any deficiency statement encing wih sn asterisk ) denoies & deficlency which the institution muy be wxcused from comaciing providing it I deiemined
thel other safeguards provide profection 1o the pstierts. Excapt for nursing homes, the findings above are deciossabie 90 days following the date

of survey whether or nol 8 plen of comection is provided. For nursing homes, the above findings and plans of cormction sre diaciossbie 14 deys following
the date these documents are made svailable fo the fecility. if deficiencies are cited, an approved plan of correction is requisite o continued program

participation.
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CALIFORNIA'HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (x1) PROVIDER/SUPPLIER/CLA (X2) MULTIPLE GONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMEBER: COMPLETED
A, BUALDING
050057 6. ™m0 12/24/2010
NAME OF PROVIDER OA SUPPLIER STREET ADDREBS, GITY, STATE, ZF GODE
Kaweah Dehka Medical Conter 400 W. MINERAL KING, VISALIA, CA 93291 TULARE COUNTY
&m0 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION xe)
PREFDX {EACH DEFICIENCY MU/ST BE PRECEEDED BY FULL PREFIX {EACH CORREGTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR 1.3C FDENTIFYING INFORMATION) TAQ REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
V. MORTOTING process:
Continued From page 8 100 % of PPH vccurrences are monitored
C. Hemonhagic pericardisc fluild. Clinical summary: monthly by the Maternal Child Health and
-.previous medical history not avalabie. Vaginal KDMC Pi department. Results will be
delivery...extensive  vaginel hemonhage... Massive reported to MCRC and PSC Committee for a
blood component transfusions...13 units of REC's, minimum of 4 months to assure compiiance
5 units  of pissma and 1 plateiet with policies and procedures. ‘
transfusion...Internal  examination ..nearly a 12) On 6/9/11, the Post-Partum Hemorrhage
compiete iack of blood...with incisions...” (PPH) policy H.2 was again reviewed by the
Department of OB/GYN, at which time,
In summary MD' 1and MD 2falled o request CMQCC's recommendations regarding lakingﬂ
sssistance as required by Medical Siafl Bylaws, measures to control bleeding in the OB
Medical Staff Rules and Regulations end RRT Hemorrhage patient were comprehensively
poficies and procedures when Patient 1's medical adopted. The Board of Directors approved
condition declined as a result of excessive blood these policies and procedures 7/25/11.
loss which ultimately lead to her death. Immediate education of nursing staff was
completed by L&D Clinical Nurse Educator
The faciity's fellure is a deficiency that has caused, via 1.1 stand-up in-service meetings on unit
or Is likely to cause, serious injury or death to the and L&D Nurse staff meeting on 6/22/11,
patient, and therefore consiliiules an immediate Immediate education of OB physicians was
jeopardy within the meaning of Health and safety completed at OB Committee meeting on 6/9/11
Code section 1280.1. 6/9/11. Changes included:
i. Management of STAGE 0—Birth and
This faclity failed to prevent the deficiency(ies) as Post-partum, If cumulative biood loss is >
described above that caused, or is likely to cause, 500 ml vaginal birth, > 1000mi C-section hirth
sarous injury or desth to the patient, and therefore or increased bleeding during recovery or
constitutes an jmmediale jeopardy within the post-partum, PROCEED TO STAGE 1 6/9/11
mesning of Health and Safety Code Section ii. Management of STAGE 1—If HR 2 110, 6/2211
12080.1(c). BP = 84/45, 02 sat < 95 %, or if continued
bleeding and 1000mI to 1500m| cumutative
blocd loss, PROCEED TO STAGE 2
Event ID:E81511 212011 10:20,08AM
LABORATORY S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8} DATE
o7 Ay e CEL -5\
Any defciency statement with an asterisk {*) denotes & deficlency which 1he insiitution may be excusad from commecting providing it Is determined
that othar safeguards provide proteciion 1o the patisrts. Except for nursing homes, the findings sbove are diasciosabie 90 deys foliowing the dats

of survey whather or not a pian of comection le provided. anuﬂwm.hﬂMﬁnﬁlﬂlﬂﬂwllﬂmnWﬂ days following
the date these documents arp made svallabie 1o the faciity, i deficiencies ars cited, an spprovex pian of correction is requisite to confinued program

paticipation.
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CALIFORNIA'HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (%1} PROVIDER/SUPPLIER/CLIA XZ) MULTIPLE CONSTRUCTION {03} DATE BURVEY
AND PLAN OF CORRECTION IPENTIFICATION NUMBER: COMPLETED
A BUILDING
08005Y B.WING 122452010

NAME OF PROVIDER OR S8UPPLIER STREET ADORESS, CITY, STATE, ZIP CODE
Kawesh Delta Medical Center ) 400 W. MINERAL KING, VISALIA, CA 93281 TULARE COUNTY

Y] SUMMARY BTATEMENT OF DEFICIENGIES 0 PROVIDER'S PLAN OF CORRECTION e

PREFIX {EACH CEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE

TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG REFERENCED TQ THE APPROPRIATE DEFICIENGY) DATE
Continued From page 8 iii. Management of STAGE 2—If continued

bleeding and > 1500ml cumulative blood
loss, re-Evaluate bleeding and vital signs. If
cumulative blood loss > 1500ml, > 2 units
packed red blood cells, vital signs unstable
or suspicious Disseminated instravascular
Coagulation, PROCEED TO STAGE 3.

iv. Management of Stage 3—as defined.

v. Each Stage contains interventions for
nursing staff and physicians to consider and
follow if applicable to the clinical situation.
vi. Persons Responsible: L&D Nurse
Manager and Director of Matemal Child
Health for ensuring L&D staff are competent
in understanding & complying with policies &
procedures and monitoring is completed.
MEC, PRC, Chief of Staff and Chief of
Obstetrics for oversight and ensuring proper
adherence to Medical Staff bylaws, rules &

C. Hemomhagic pericardiac fluid. Clinkcal summary:
...previous medical history not avallable. Vaginal
delivery...extensive vaginal hemorrhage... Massive
blood component transfusions...13 units of RBC's,
5 units of plasma and 1 platelet
transfusion...Intemal  examination ..nearly a
compiete lack of blood. .with incisions...”

in summary MD 1and MD 2failed to request
sssistance as required by Medical Staff Bylaws,
Medical Stef Rules and Reguiations and RRT
policies and procedures when FPatient 1's medical
condition declined as a resut of excessive blocd
loss which ultimately lead to her death.

The facilty’s failure is a deficiency that has caused,
or Is likely to cause, serious injury or death to the

patlent, and therefora conslitutes an Immedate regulations.

jeopardy within the meaning of Health and sefety vii. Monitoring process: Pursuant to

Code section 1260.1. CMQCC, a “de-brief" is promptly compieted
in 100% of all OB hemorrhages using the

This facilty falled to prevent the deficlency(ies) es CMQCC “Team de-briefing form®, which

described above thet caused, or is likely to cause, includes the primary nurse and the primary

serious injury or death to the patiert, and therefore physician. The de-brief form provides an

constitles sn immediate Jeopardy within the opportunity for the Department of OB/GYN

meaning of Health and Sefety Code Section ta review then document the sequence of

1280.1(c). events and identify opportunities for
improvement.

In addition, 100 % of PPH occurrences are
monitored monthly by the P| department,
Results will be reported to MCRC and PSC
Commitiee for a minimum of 4 months to
assure compliance with the revised policy.

Event ID:E81511 712142011 10:20:00AM

TOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE : (X8) DATE
K. Z/zom_. (EQD 3-5-4

with sn nsterisi (") dencies a deficiency which the institution may be sxcused from comecting providing it is detsrmined

that other safeguards suflicient profection 1o the patients. Except for nursing homes, the findings above are daciosable 90 days following the date

of survey whether or nol 8 pian of comection Is provided, For nureing homas, the sbove findings and plana of cormction sre dlacicssbie 14 days following
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CALIFORNIA'HEAL TH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIEE (%1) PROVIDER/SUPPLIERICLIA X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A. BUILDING
050087 8. NG 12242010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Kaweah Delta Medical Conter ‘ i MOD W. MINERAL KING, VISALIA, CA 93201 TULARE COUNTY
D) SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION {x8)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE AGTION 5HOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING (NFORMATION) TAS REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 8 13) Beginning 6/15/11 and ending 7/28/11,
C. Hemomhagic pericardiac fluid. Clinical summary: 100% L&D Nursing staff received in-service
..previous medical history not avaliable. Vaginal education on STaRRS {"Shock Team and 7/28/11
delivery..extensive  vaginal hemormhage....Messive Rapid Response System”) by L&D Clinical
blood component transfusions...13 units of RBC's Nurse Educator. Course content addressed
5 units of plasma and 1 platel et' earlier identification and treatment of at-risk
transfusion...infemat  examination ..nearly a patients.
complets lack of blood...with Incisions...* i. Course Objectives included:
1. Predict patients who are at-risk for critical
In summary MD fand MD 2feled 1o request iiness
assistance as required by Medical Slx Bylaws 2. Revise the approach to the Rapid
Medical Staffi Rues and Regulstions and RR‘I" Response activation based on collaborative

communication and debriefing

3. Build upon basic knowledge for early
recognition of patients in danger of “failure td
rescue”

ii. Persons Responsible: L&D Nurse
Manager and Director of Maternal Child
Health for ensuring L&D staff are competent

policies and procedures when Patient 1's medical
condition decined as a result of excessive blood
loss which ultimately lead to her death, :

The faciity's fallure is a deficiency that has caused,
or Is likely to cause, sefious injury or death to the
patient, an;“ m;f“ mu;‘"::‘ ;: lmnndlfate in understanding & complying with policies &
Jeopardy within meaning and safety procedures and monitoring is completed.

Code saction 1280.1. MEC, PRC, Chief of Staff and Chief of

. Obstetrics for oversight and ensuring proper
This facilty falled to prevent the deficlency(ies) as adherence to Medical Staff bylaws, rules &
described above that caused, or is likely toc cause,

. regulations.
serious injury or death lo the paliert, and therefore iii. Monitoring process:
constitutes an immediale Jeopardy within the 100 % of PPH occurrences are monitored
meaning of Health and Safety Code Section monthly by the Maternal Child Health and
1280.1(c). KDMC PI department. Results will be

reported to MCRC and PSC Committee for a
minimum of 4 months to assure compliance
with policies and procedures.

Event ID:E81511 2o 10:20:094M

CTOR'S OR PROVIDE PPLIER REPRESENTATIVE'S SIGNATURE NTLE {X@) DATE

Any deficiency siatement ending a0 astrisk (") denotes a deficiency which the Institution may be sxcusad from comrecting providing it Is determined
protection to the petionts. Except for nursing homes, the findings above sre disciosabis 90 days foliowing the dale
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CALIFORNIAHEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES M1} PROVIDER/SUPPLIER/CLIA (XI) MULTWLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION ICENTIFICATION NUMBER: COMPLETED
A BUILDING .
050087 B, NG 127242010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CATY, STATE, ZIP GODE
Kewssh Delts Medicsl Centsr rﬂ W, MINERAL IKING, VISALIA, CA 93201 TULARE COUNTY
(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES [ ] PROVIDER'S PLAN OF CORRECTION [£.5)]
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFiX {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 8 14) Re-education was provided in the 8/11
) issue (released 7/26/11) of the monthly August
C. Hemonmhagic pericardiac fluid. Clinical summary: physician newsletter distributed to all 2011
~previous medical history not avallable. Vaginal Medical Staff regarding the Medical Staff '
delivery...extensive  veginal hemorrhage....Massive Rules and Regulations, specifically those
biood component transfusions...13 units of RBC's, indicated on Page 8, GENERAL CONDUCT
5 units of plasma and 1 platelet OF CARE and when Consultation with a
trensfusion...internal examination ...neany a Member of the Consulting or Active Medical
complete lack of blood...with incisions...” Staff is required.
) i. Persons Respensible:  Chief of Staff for
in ‘summary MD tand MD 2_l‘allad fo request ensuring proper reporting to Medical
assistance 88 required by Medical Staff Bylaws, Executive Committee of Mortality Review
Medical Staff Rules and Regutations end RRT Committee. MEC and PRC for oversight
poficies and procedures when Patient 1's medical and ensuring proper adherence to Medical
condition declined as a resul of excessive blood Staff bylaws, rules & regulations.
loss which ultimately lead to her death. ii. Monitoring process: 100% cases from
Mortality Review Committee are reviewed to
The facilty's failure is a defidency that has caused, determine if the attending physician
or is fikely to cause, serious injury or dealh o the requested the necessary consultation.
patiert, and therefore consttutes an immediate Mortaiity Review Committee
jecpardy within the meaning of Healtth and safety (a subcommittee of MEC) meets monthly.
Code section 1280.1. Any failure to consult appropriately results
in the care, clinical record and physician
This facility falled to prevent the deficlency(ies) as being referred for Peer Review. For
described above that caused, or is likely to cause, Sentinel Events (SE) and Near-Misses,
serious injury or death to the patient, and therefore (NM) each case is evaluated by CRC to
constituies an Wnmediete jeopardy within the determine if case was SE or NM. Any case
meaning of Health and Safety Code Section determined to require RCA, the need for
1280.1(c). consultation is part of the RCA analysis.
The RCA process may recommend referral
to Peer Review Committee (PRC) for failure
to consult (along with there being additional
criteria that may result in referral to PRC).
Event ID:E81511 712011 10:20:09AM
nmnE (X8) DATE
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Any duficiency sialement ending
that other safeguards provide

on avlerigk (7} denotes & deficiency which the Inslitution mey be excused from correcting providing it is determinad
protection to the petents. Except for nursing homes, the findings above are disciosable 90 days following the date

of survey whether or not a plen of commection iy provided. For nursing homes, the sbove indings and plang of covection ane disclosable 14 deye folowing
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CALIFORMAHEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES 1) PROVIDERSSUPPLIER/CLIA X MULTIPLE CONSTRUCTION {(X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION WUMBER: COMPLETED
A. BULDING
050057 8. NG 1272412010
MAME OF PROVIDER OR BUPPLIER STREET ADDRESS, CITY, STATE. 2\ CODE
Kaweah Dolta Medical Center ) ' 400 W. MINERAL KING, VIBALIA, CA 93201 TULARE COUNTY
X4} ID BUMMARY STATEMENT OF DEFICIENGIES o T PROVIDER'S PLAN OF CORRECTION x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOWLD BE CROSS- COMPLETE
TAG REGQLEATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TQ THE APPROPRIATE DEFICIENCY) DATE
Continued From page 8 Additional criteria include: appropriate
C. Hemorhagic pericardiac fuld. Clinical summery: admission location e.g. medical-surgical uni
..previous medical history not aveilable. Veginel assignment to appropriate specialty,
deiivery...extensive vaginal hemorthage...Massive appropriate history and physical
blood component transfusions...13unlts of RBC's, documentation, appropriate discharge
5 units of plasma and 1 platelet summary documentalion, appropriate
transfusion...internal  examination ..neafly a management of care, identified systems
complete lack of blood...with inCisions...” issues and/or coding errors.

Annually Mortality Review Committee

In summary MD 1and MD 2felled to request formally reports to Medical Executive
assistance as required by Madical Staff Bylaws, Committee.

Medical Staff Rules and Regulastions and RRT
poficies and procedures when Patient 1's medical
condition declined as a mesult of excessive blood
loss which ultimately lead to her death.

The facillty's failure is a deficiency that has caused,
or is fikely to cause, serious injury or death 1o the
patient, and therefore constitutes an immediate
jeopardy within the meaning of Health and safety
Code section 1260.1.

This faciity fafled to prevent the deficlency(ies) as
desciibed above that caused, or Is likely to cause,
sefkous (njury or death to the patient, and therefore
constilfutes an immediate Jeopardy within the
meaning of Health end Safely Code Section
1280.1(c).

Event ID:E81511 2011 10:20:08AM
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thet other safeguards provide protaction to the patients. Excapt for nursing homes, the findings sbove ara disclosable 90 days foliowing The dete
of survey whether or ot & plan of comection Is provided, For nursing homes, the above findings and plens of comection sre disciosable 14 days following
the dale hews documents ara Mede available o the facillty. HMnmu.mmwnUthrmm"ww
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