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The following reflects the findings of the Department
of Public Health during an inspection visit;

Complaint intake Number:
CA00221802 - Substantiated

Representing the Department of Public Health:
Surveyor |D # 28467, HFEN

The inspection was limited to the specific facility
avent investigated and does not represent the
findings of a full Inspection of the facility.

Health and Safety Code Section 1280.1(c). For
purposes of this section ‘"immediate jeopardy”
means a situation in  which the licensee's
noncompliance with one or more requirements of |
licensure has caused, or is likely to cause, serious
injury or death fo the patient.

Health and Safety Code 1280(a)

(a) Subject to subdivision (d), prior to the effeclive
date of regulations adopted to implement Section
1280.3,ifa

licensee of a health facility licensed under
subdivision (a), (b), or () of Section 1250 receives
a notice of deficiency

constituting an immediate jecpardy to the health or
safety of a patient and is required to submit a plan
of correction,

the department may assess the licensee an
administrative penalty in an amount not to exceed
twenty-five thousand

dollars ($25,000) per violation.

Health and Safety Code 1280.1(c)

| )
Event IDFDOJ11 0/5/2013 3:35:53PM
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Any deficlency statement ending with an astarisk (*} donotes a deficiency which the institution may ke excused from carf ting providing it is determined

that other safeguards provide sufficiont protection le the patlents, Excapt for nursing homea, the findings above are diaclosable 80 days fallowing the date

of survey whether or nol a plan of carraction |a provided. For nursing hemes, the abave findings and plans of carraction are dlsclosable 14 days following

the date thesa documents are made avaijable 1o the facility, It deficiencies aro citad, an approved plan of correction
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‘ 70213(a)d)
|(c) For purposes of this  section "ir:nmadiate Corroctive Action:
jeopardy" means a siluation in which the licensee's .
nencempliance with Telemalry Menlios = nteral ballay seting reset it | [0
|one or more requirements of licensure has caused, audible slarm ON with high volume
or is likely to cause serious injury or death to the ,
| patient, All Telemetry monlior spedifications for Intfial setup A0
reviewed with Manufacturer (on-site).
DEFICIENCY  CONSTITUTING  [MMEDIATE i "
JEOPARDY: Created Physiological Alam Setings poly & procadurelo | $/1/10
addrass changes in physiological monitaring Intema)
Titie 22; 70213 (a)(d) settings.
(@) Written policies and procedures for patient care p i
shall bo developed, maintained end implemented by Raspansible Persen(s):
the nursing Director, Riomedical Englnacring
service. .
(dj Policies and procedures that require Policy & Procedires reviewed and revised; | 3/18/10
consistengy and continuity In  patient care, 1. Cardlac Moniloring
incorporating the nursing process 2, Use of Clinicai Alarms on Medical Eculpment
and the medical treatment plan, shail be developed | wincude:
|and implemented in cooperation with the medical + Procsss for notifcation for non-response 1o ,
staff. alam cendilan or change in rythm '
+ Alam settngs
These requirements are not met as evidenced by * Process for changes In settings
the followlng: ;
Staff education for Menitor Tech Rele Ao
Bzased on interview and record review, tha fasility {completa 1 the beginning of e next scheduiad shif for *
faled to ensure that all cardiac thythm alarms were each persan working i the capacly of mentor tach).
answered ,
promptly when the facilty staff falled to respond to | Staff education regarding communication between Monitar | 3/18/10
a visual continual low baltery alam for up to 8 || EEASRUE R U T 1
hours. These + Confirm High'Low satfings for hoar rate
falures may have contributed to the death of * Fvaportig of Alavm sclvalon o Krylem Changes
Patiet 1. On 4/1/108t 345PM zn Immediats - Dousmeiaton o Morsbr Tagh Log
with the Director of Risk Management. After an + Escalation procsss or alam resolution
Event 10:FDOJ11 9/6/2013 3:35:53PM
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Employee Involved in this incicen| was counseled and | Y2510
rola changed unll proritization skil's are demonstratnd.
acceptable plan of correction was accepted, the )
Immediata Responsible Person(s):
Jeopardy situation was abated on 4/5/10 at 10:10 Diractor & Manager(s), Telematry ,
AM, Direclor, Nursing Standards l
i Findings: IMumnr‘mg:
Pationt 1 was a sixly-three year old female with a i Director of Tolemnatry conducied on audit on all teleretry | 4/9/10-
history of hypertension, cerebral bleed (brain blead) unlts to ersure that all policles & procadures related io 5/27/10
and a newly cardac monltoring reachad 100% compllanse, (hen pariodic
| diagnosed cardiac rhythm of rapld atrlal fibrillation cheske were dona, The resulis of Ihis audit reported lo
(a cardiac rhythm that can require medication and Quallty Gourell and shared with staff,
cardiac ;
[nwnltanng]‘ Patlent 1was to be on a continual Person(s) Responsible:
telemetry cardlac monitoring system (2 system :
with & small box Responsible Person(s):
connecled by leads to the patlent that is powered Direclor, Telemelry
by a 9wvolt batlery). A cardlac monitoring glarm at
10:48 indlcatod
| Patient 1's telemetry battery was dying and could
'Inc longer record Patient 1's  cardiec rhythm,
Patiant 1 sufered an
unmonitered cardiec arrest and was pronounced
dead at 12:30 AM.
During an interview with the Director of Risk
| Management on 330/M0at 920 AM, she stated,
"this Incldent
happened on [0, t was found thet all the
audible alarms for batery life were turned off and
orly the visual ones
were on. Our policy and procedure states fo
change the battery when the yellow alarm comes
on, The monitor tech
| (a person trained o watch cardlac monitors and
Event ID:FDOJA 9/5/2013 3:35:53PM
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!
report to the nurse any irregular rhythms) does
nothing alse but
| watches the monitors. We have a monitor tech for
Ieach shift and if they are not available we use a
| registered nurse |
as monitor tech. Patient 1 was found at 12:08 AM, |
unresponsive and a code was called The leads
and telemetry
box were attached fo the patient but they were not
reading the cardiac rhythm because the battery
was dead.” '
During an Interview with Monitor Technician 1on |
3/30113 at 9:55AM she stated, “We watch the
monitors the
whole shift, we don't get another assignment |If a
battery is dying we know at least 2-4 hours before,
because there
'is a yellow alarm that then turns to red indicating
the end of the batteries life. | change the battery
hefore ltgetsto a
red alarm."
During an interview with Registered Nurse 1on
4/5/10 at 10:05 AM, he stated, "| was warking as a
monitor tech
and unit secretary, | had to do the paperwork for 6
admits that night as well as be the charge nurse
from 7 till 8 PM,
The floor was very busy and people kept coming to
me asking questions, | don't remember seeing the ;
battery alarm.
| don't know what happened. At 12:10 AM, the
nurse in charge told me fo call a2 code and | said
why nobody's , |
| !
Event ID:FDOJ11 9/5/2013 2:35:53PM
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coding on my screen, The screen for Patient 1was
blank (indicates no cardlac rhythm transmission),
and | saw no

red alarm (indicating a critical cardlac rhythma}._

l The screen was blank, like no patient was there."

|Dun'ng an interview with the Chief Nursing Officer on
3/30/10 at 14:08 PM, she stated, "we want you to
know that

(this not only involves our monitors, but it Is an
‘ employee ermror as well,”

| Buring a review of the clinical record on 3/30/10, the
10 cardiac rhythm siip recorded at 10:46 PM

|iﬂdicated

[the telemetry battery had died and the telemetry

box transmitted no further rhythm.  The rhythm strip

, obtained at

12.09 AN, using the emergency cardlac moniter

obtalned during a code blue (cardio-pumonary

Iresuscitat‘ron

needed) Indicated Patient 1was n asystole (flat

'lined).  The physician orders cated [0

indiczted Patient 1 was

to be Maximal Care Status, indlcating that all

appropriate resuscitation measures ware to be

provided. Patient 1's

Autopsy Report dates [0 indicates. “cHIEF

CLINICAL CAUSE OF DEATH: cardio-pulmonary

fallure,”

The haospital policy and procedure ttled, Remotz
Telemetry dated 10/26/09 indicated, “The Monitar
tech will

respond Lo ALL alarms/issues related to the

Event ID:FROJTT 95203

3:35:53PM
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1
cardiac monitoring, including routine alarms...." '
|
This facility failed to prevent the deficiency(ies) as |
described above that caused, or Is lkely o causs,
serious injury or death to the patient, and therefore
constitutes an immediate jeopardy within the
meaning of Health and Safety Code Section
1280.1(c).
Event ID:FDOJ11 9/5/2013 3:35:53PM
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