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

Complaint Intake Number: 
CA00221802 ·Substantiated 

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

The inspection was limited to the specific facility 
event Investigated and cloes 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 causecl, or is likely to cause, serious 
injwy or death to the patient. 

Health and Safety Code 1280(a) 
(a) Subject to subdivision (d), prior to the effective 
elate of regulations adopted to implement Section 
1280.3, if a 
licensee of a health facility licensed under 
subdivision (a), (b), or (f) of Section 1250 receives 
a notice of deficiency 
constituting an immediate jeopardy 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) 
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(c) for purposes of this &er;;Uon "immediate 
jeopardy" means i!I situation in which the licensee's 
noncomplianca with 
one or more rsquirements of licensure has caused, 
or is likely to cause, serious injury or death to the 
patient. 

DEFICIENCY 
JEOPARDY: 

CONSTITUTING 

Trne 22: 70213 (a)(d) 

IMMEDIATE 

(a) Written policies and procedures for patient care 
:shall be developed, maintained end implemented by 
the nursing 
service. 
(d) Policies and procedures that require 
consistency and continuity In patient care, 
incorporating the nursing prooess 
and lhe medical treatment plan, shall be developed 
and implemented in cooperation with the medical 
staff. 

These requirements are not met es evidenced by 
the following: 

Based on interview and record review, the faclllly 
faOed to ensure that all cardiac rhythm alarms were 
answered 
promptly when the facility staff fall~ to respond to 
a visual continual low battery alann for up to 8 
hOtJrs. These 
failures may have contributed to the cteath o1 
Patient 1. On 4/1/10 st 3:45 PM an lmmed1ate 
Jeo~rdy was called 
with the Pi rector of Risk Management. After an 
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1021J1aXdl 

Corroctlve Actlo11: 

Talemelry Mooltors - Internal battery setting re30\ with 
audible alarm ON Wllh high volume. 

All Ta!eir.etry moollor specifir.atiOl\S forlnltla selup 
reviewed Yoi11h Maauf111;tvrvr (on-site). 

(XS) 
CDMPLE'l'E 

OJ.rt: 

4/1110 

Creatro P'1ysio'09lcal Ala1m Sa!togs policy & procedure lo 511110 
address charges in phy:;lologlcal rnornn:>ring lnlemal 
setllngs. 

Responsible Person(s): 
Olreccor. alomedlcal En9lneorlng 

Polley & Proced~re:i revlewad and revised: 3/18/10 
1. cardiac Monltor1ng 
2. Use ct Cli!llcal Alarms oo Wedi cal Equlp:nent 

IO lncilde: 
• Pro.:&$S for noilfcauoo fOt non-respa:ise 10 

alarm wndllOJ1 or cl'lange In rhythm 
• Alarm settlrigs 
• Process tor chang0$ l'n settings 

SlaH educatton for Mcllilor Tedi Role 
(complete at the beginning of l~e ne~t scheduled shift for 
escn person wort<lng i1 tile capacity of monitor taeh). 

Staff edt.eatlOn regsrding communca11on be!Ween Monnor 
TeCll illd Primary C111e RNs related to: 
• Confirm Hlg!Vl.ow sett'ngs for hoart rate 
• Reporfrig cf Alarm actlllallon or lhythm cnat199S 
• Docu!l'llntadM on Moniilr Tech Cog 
• Patten! laca110!1 acllvll.les 
• Escalation process lor ;i,arm r~olutlon 
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acceptable plan of correction was accepted, the 
Immediate 
Jeopardy situation was abated on 4/6110 at 10:10 
AM. 

Findings: 

Patient 1 was <i slxty-tflrea year old female with a 
history of hypertension, cerebral bleed (brain bleed) 
and a nawly 
diagnosed cardiac rhythm of rapid atrial flbrlllatlon 
(a cardiac rhythm that can require mEJdicatlon and 
cardiac 
monitoring). Patlant 1 was to be on a conttnual 
telemetry cardiac monitoring system (a system 
with a small box 
connected by leads to tile patient lhal Is povvered 
by a 9 volt battery). A cardiac monitoring afeirm at 
10:46 lndloatocl 
Patient 1 'ro telemetry battery was dying and could 
no longer record Patient 1 's cardiac rhythm. 
Patient 1 suffered an 
unmonitored cardiac arrest and '!Vas pronounced 
dead at 12:30 AM. 

During an interview with the Director of Risk 
Management on 3/30/1 o at 9:20 AM, she stated, 
"tflls Incident 
heppenetl on - 10, It was found that all the 
:;iudib!e afann& for battery life were turned off and 
only the visual ones 
were on. Our policy and procedure states to 
change the battery when the yellow alatm comes 
on. The monitor tech 
(a person trained to watch cardiac monitors and 
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Employee Involved In lhls fneldonl was counseled end 
role c:Mnged unll p11orlllzatlon skll's are damo!'l>trntid. 

Respon5lbie Person(s): 
Director & Manager(s), Telemetry 
Director, Nursing standards 

Morltortng: 

Director ol Tolermlty conducled an audit on all !elemelly 
Units to 81\SU"1 U~t ~U t:>o!Oes & prooodur~ related lo 

carclac monltorlrr,i reacha:l 100% oornpllan:e. lhen per1odlc 
checl1e were done. The resutts of ~ils audit reported lo 
auallly Cout'dl and shared witti staff. 

Pe~on(s} Responsible: 

Respoml111e Pe~n(s): 

Clrector, Tefeme~ 
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report to the nurse any irregular rhythms) does 
nothing else but 
watches the monitors. We have a monitor tech for 
each 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 to the patient but they were not 
reading the cardiac rhythm becau&e the battery 
was dead." 

During an Interview with Monitor Technician 1 on 
3/30/13 at 9:55 AM she stated. •we watch the 
monitors the 
wtiole 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. I change the battery 
before It gets to a 
red alarm: 

During an interview with Registered Nurse 1 on 
4/5/10 at 10 :05 AM, he stated, ·1 was working as a 
monitor tech 
and unit secretary, I had to do the paperwor1< for 6 
admits that night as well as be the charye nurse 
from 7 till B PM. 
The noor was very busy and people kept comin9 to 
me asking questions. I don't remember seeing the 
battery alarm. 
I don't know wtiat happened. At 12:10 AM. the 
nurse in charge told me to call a code and I said 
why nobody's 
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coding on my screen. The screen for Patient 1 was 
blank (Indicates no cardiac rhythm transmission), 
and I saw nc 
red alarm (Indicating a critical cardiac rtlyttims). 
The screen was blank, like no patient was there." 

During an interview with the Chief Nursing Officer on 
3/30/10 at 14:05 PM, she stated, ·we want you to 
f<nowlhat 
this not only involves our monitors, but it Is an 
employee error as well.• 

j Puring a review of the clinical record on 3130/10 , th e 

- 10 cardiac rhythm strip record!ld at 10:46 PM 
indiCllted 
the telemetry battery had died and the telemetry 
box transmitted no further rhythm. The rhythm strip 
obtained at 
12:09 AM. using the emergency cardiac monitor 
obtained during a code blue (cardio-pulmonary 
resuscitation 
needed) Indicated Patient 1 was in asystole (flat 
lined). The physician orders dateel • 10 
Indicated Patient 1 was 
to be Maximal Ce1re Slal\.1$1 indicating theit all 
8ppropriato resuscitation measures were to bo 
provided. Patient 1'i; 
Autopsy Report dated ~O Indicated. "CHIEF 
CLINICAL CAUSE OF DEATH: cardio-pulmonary 
failure." 

The hospital policy and pf'OCedure titled, Remote 
Telemetry dated 10126109 indicated, "The Monitor 
tech Wiii 
respond to ALL alarms/issuee related to the 
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cardiac monitoring, including routine alarms ... ." 

This facility failed to prevent the deficiency(ies) as 
described above that caused, or Is likely to cause, 
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). 
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