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€ 000 Initiai Commants

The follawing reflacts the findings af the *
Department of Publie Health during an Entty
Reported Incident/Complaint investigation.

Complalnt Inteke Number: CADD231733

The Inspaction was limited to the spsaifio
complaint Investigated and does not raprasent
the fingings of a full Inspagtion of the facily.

o Represemling the Depariment of Public Heath:
RN, HFEN .

1280.1{c) Health and Safety Cods Section 1280

For purposes of this secilon “immediats
Jeopardy" means & situation In which the
licensee’s nencomplance with one or more
requirementa of licensure has caused, or likely to
sause, serious injury or death to the patient,

E 284 T22 OIV5 OH1 ARTS-70213(=) Nursing Selvice
Pali;laa and Procedures.

(8) Writtan policios and procedures for patient
care shall be davelapad. maintalned and
implamenied by the nursing samvice. *

This Statuts s not metas avidenced by. °

€204 T22 DIVE CH1 ART3-70218(D) Planning ana
Implementing Pationt Care

(b) The planning and delivery ef pationt care shall |
reflact all slements of the nursing process: !
assassment, nursing diagnosls, planning,

Corrective Action:

1. The Acute Rehab Unit nursing staff will be
re-in serviced on the hospital’s policies
titled (1) Interdisciplinary Patient
Assessment aud Care Planning, and (2)
Documentation: Interdiseiplinary Plan
of Care with a focus on the expecration
for developing individualized care plans
that are appropriate for the patisnt’s
strengths and limitatlons and is hased upon

desired outcomes. The in-service will also
focus on the requirement w review and
revlse the Interdisciplinary Plan of Care as
the patient’s condition warrants, and PRN
to refloct changes in condition, to evalnate
the patient’s response to the care plan and
fo monitor the effectiveness of the care
plan in meeting the patient’s needs and
progress towards establighed goals and
outcomes,

2. The Acute Rehab Unpit nursing staff will be
re-in serviced on the hospital's poficies
tirled (1) Interpreters and
Accommodations for Barriers to
Communicate, and (2) Admlssion
Assessment/Interdisciplinary Plan of
Care (Patiént Family Edacation
Section), The staff will also be re-in
serviced on the expeciation for
docunienting complete, cleay, concise
educational interventions to include patient
leaming preferences, teaching methods
used, readiness/motivation ta leam, and
the patient’s response to teaching.

-

the paticats assessed needs, goals, and . . . R |
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Liahwg and Centioation DIVsion

Intervention, evaluatlon and, s circumetances |
require, patient sdvocacy, and ahafi be Initlated |
by @ ragisterad nurse at the tima of admiszion.

Thia Stafute is not met s avisencad by: .
The Deparment receivad a complaint indicating
Palient 1 was 1eft unsupanvized, fall on tha floor

and later dad.
An unannounced Inveat/jation was conduetsd on

Soptamber 15,2010, . o

Bagad 6n intafviews and redord reviews, e i
faciity felled 1o assess, implemeni and update |
Intarventions of the nursing plan and develop a ]
spacific rlan of care for fall praventien (or Petient
1 and falled to folidw Ita poficy and procsdure on !

falls provantion, which reaulted in the patient |

faliing, davaioping @ eubdural hematoma (a masa !
of clotted blood In the braln). Subssguently, the !
patient was tansfarred to an ntongive cara unk |
(ICU) and later oxpired after baing disgnassd
brain dead (Irraversibls brain damage and loaa of
brain function, &8 avidanced by cesaation of
bresthing and othes vital reflexaa,
unresponsivenese to aimull, absence of muscle
getivity, and a fat alectroancaphalogram f¢r a
specifis lengthof ime).

A review of the fclity's in
Aprll 20, 2009, indlogted o 2000 8t 1:10
p-, "Staff heard & big bang. port
indicstad a therapist found Patient 1 facs down
on Ihe fioor with 2 rightsaided facial abrasion,
Urine and faces (atodl) were noted in (h2 patiant's
whecichalr. According ta the Investigation rapont,
the patiant stated he wad trying (o usa the
bodaida commodé and fell. As a reauit of tha fall,
Patisnt 1 davelopad a poat-fail measive -

raport deted

Intracranial bleed (within the skull) and begame

. The Acute Rehab Unit nursing staff will be

outcomeg, .

. The hospital’s Falls Prevention Program

Date of Implementation:

June 17, 2011 and ongoing

ro-in serviced on the hospital’s policies
titled Falls Prevention Program policy
with a focus on the expscmtion for
documenting the placement of the yellow
arm band on those patients who have been
identified as high risk for falls and
developing individualized care plans that
are appropriate for the patient's strengths
and limitations and is based upon the
patient's assessed neads, goals, and desired

policy will be revised to reflect the use of
non-gkld footwear, bed alarms, and chalr -
alarms as geneval strategies that may be
implemented to prevent peticnts from
falling. The hospiral will also implement
patient education plans to include
educstonal material to be used to educate
patients and/or family members about anti-
coagulants and safsty precautions to taks
whils on ths medication and aducation
about fall prevention strategies while in
the bospital.
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unresponeive, The repon cancludsad the pstients Monitoring Process
pragnasis was extremely poor. The Nursing Director and/or designee will
o duct monitering activity to include
On Saptember 16, 2010, & review of Patient 1's | con L Rariag Acin
médical record and face shestindicated tha m;.“‘]{ ““d“; of a minimum of 10 1andom
pxdlent ear-0ld mala adminad 1o the medical records of padentf assessed to be at
high risk of falls and admitted to the Acute
faciity o 000. The pallant had a : - ;
diag taft catabral vaseular accident Rehab Unit. The monitoriag process will
(stroka, damege to brain caused by dlstuption of consist of review for compliance with
blood supaly) with right-slded weaknesa. developing/docvumenting individualized care
- plans that are appiropriate for the patient’s
A reviaw of the initle) assessment dated - .strengths and limitations and ensuring that it
2008, indicated the patlent \‘g’a"s-gnn Em ; " | is based upon the patients assessed needs,
epeaking and had = higtory of falis withn the last | goals, and desired outcomes, The review will
12 f:ﬂn!h!. ;‘h': paﬁ?m "md on Impalred gaitand | also consizt of an audit of the education
vsed an ambulatory {walking) aig. Accondinglo record to ensove that the documentation is
. the assesgmant, Patient 1 had a high rsk for cornplets, clear, and concise and conrains
falls, The initial assessmant also indlcated the  : educational interventions to include patient
patient had a nawly identified wealnesa with | leaning preferences, teaching methods used,
(dl\"gf.‘;n\::; In &grf:m;‘mmilhs of daily living readiness/motivation to lsam, and the
vision ns. . patient’s response to teaching. Thig
, e monitoring activity will commence for a
28 m :nf :Pll;’ Rehabl;lmfgaiag:‘lem“m period not to exceed 3 months to ensure that
trume - compliance is achieved and consistenfly
6, 2008, under the Functional Indepandence inti its i
g::smé t:lM). incﬂ:a‘tgg%m:rp':gz!; ;mlr:d rod :ﬁ?ﬁfﬁg }é"i.‘fl?:&f-?‘&i‘:ﬁ?;' &ﬁ:; !
erate assistan sy
auditory and visual assistance in both expression ble: ‘
end comptshansion of eamemunication Tph‘: FiM Person(s) Respousible:
also indicated Palient 1 was modified dependant o .
requiting 100% suparvislon In soclal cognition g:’:c‘?g %;;‘:g’s c‘::;’:;”h"b Unit
and memory, : " .
Director of Education )
. Areview of a care plan dated April 3, 2009,
Indlcated Patient 1 had impaired physizal mobliity
relalad to an unsteady gakt and weakness, The
cere plan [ndicatad tha ataf®s interventions
includted tranefer and gatt training, and to :
encourage, supervise, and asgist the patient with
Ma activities of dally living (ADL's). Anotharcars
{Teonwing and Cemuioatsn Dumsian
o goYeH It continuation sheRt 3018 -
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plon, datad the sama day (April 3, 2009),
indicatad the patient had @ knowisdge deflci
relatad (o fall prevention. The intervention was
nol claar or distinct and indicated to Inltiate the
Intardisciplinary patient educafion record.
Hewever, It did not indicals what the
lnterdlsdpllnaq Patlont Education Racord

entailed.

The care plan did not indicate ihat any
adycatianal Inorventions ware Impiemented such |
49, brodhuras or pictures used as reminders, for

with consideration of the patient's language daticit !
in determining Interventions to prevent falls, as
indicated in their pollay. .

Ancther care plan dated Aprid 4, 2009, indicated
the patient wae at rigk forinjury related o a fall
fisk. The intarventions for fall pravantion includiad
general siratagies, reduction stratagles and
gnviranmantal strategfes, However, thess i
atraleples warg not dleat or dististand didnot  ;
indicats what these strategias ware and what
apacific actions the facllity's staff was to
incorporate inio the patisnt’s care to pravant fnlls
The pian of cire 8ls0 did not Indicate if a yallow
armband was placed on the patient 10 save as
an Isantifics to staff for falle preventative
measyres a8 indisaled In thalr palley titisd Falls

Pravention Propram.

On Be&lamber 18, 2010, a rovigw of the fecility's :
palicy titted, Falls Prevention Program, dated
March 2008 and ravisad March 2007, Indiealad,
under Sectian D, Fall Pravention Intervenlions, at
risk patianis would have a yeflow armband plazeo

Teone

the patient to usa (ho &afl ball, use of & silter, and - |

onthe patients wrist to 831ve 86 an identifier for
aventstive maasures for the antira health team, .
policy slsa indicaled the patiant 8ad fumily
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m SUMMARY STATEMENT OF DEFICIENGIES . M
FABPX  (EAGH DEFICIENGY MUST BE FRECEDEQ BY FULL - PREFX
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REDULATORY ORLSE IDENTIFYING INFORMATION)

i

DRAGIINGY)

PATE

E 284 Continyed From paga 4

to ask for agslstance If neaded,

il

ar the FIM, a5 previously delermined.

after the patlent fafl and austa

(on Paga 1) had not basn complatad,

would be eduzceted and educational Interventions
may ba usad, as well a3 cansidering the use of a i
sittar 1o engage the patiant and remind the gatlent f

. Areview of ths Inlerdlsciplinarty Pationt Educatisn ;
Record dated from Aprl 4-17, 2009, Indicated the

fall prevention spscific content was taught 1o
atient onsce during that time, which was on I
' six aays after the patient wes admited. i

The Patiant Education Resord indicatad the .
tsaching method used farthe patient was versal - -
instructions, There was no tlon audie or

visual teaiching methods wera usad with Petieat i

1, per the Rehabltafion Assessment insirument

. Tha Interdisciplinary Patent Education Record
[nticated there were factors that infiuence -
potient's ablity, barriers and readinses (0 learn

" (such ag cultura) bellefs, cognitive fimitatisns,
language and commurilcation) and the patient

l8arning preferances (reading, listaning, plehures).
Howaver, these ware not Imp! and '
documentsd for Patlent 1 untij , 2008,

During an interview, on September 15, 2010at |
1:86 p.m,, the seling director of nursing (DON)
slatad after reviewing Patient 1's Inlardisciplinary |
Patlent Education Record, the fastors that :
influence tha patlent's lsaming and preferences |

On September 17, 2010 at 10:20 a.m., during an
- Intaviaw, the nuraing diractor of rahabilitation l
stated, after reviewing Palignt 1's Education

Record, fall pravention was do a5 being |
laught only once, which was on 2008.A |

]EZN
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demonatration.

80. Howevsr, thesd changes ware not

from faling.
A review of the physiclan's orders da

of Coumadin 4m
. order daled

was 16 raca 056 of Couma
mauth and snother doss of 6mg on

2008,

furthar review of the patent's Educallon Record
with the director of rehabllitation revasiad thare
ware various days Pallanl 1's responss 1o
teaching was dacumented by staff as naeding
funher ingtructions. When the numing direster of |
rahablitation was asked about this issua, ho
stateg the patient required oontinued aducation,
maybe another kind of taaching, maybe visual or

A review of the “Nursing Flow Sheet/Q Shift
charting, dated from Apsll 7« 13, 2009, Indlcated

- Patlent 1 tid not require any ambulatary ald, but |
the patlent's galt (manner of walking) was ! 1
decumentsd as waak. Tho patient's fall rigk -
goreening scare waa 48. Aacording te the Merse -
Fall Riak Screening sectlon of the nursing flow
sheat, a acara of 48 or highsr indicated the

. patiant had & hgh risic for falla. A teview of the
nursing charting from Apri] 14-17, 2008, Indicated
Pallent 1 now raquired ambulatory aid ang the
pationt's galit was impaired, This resuitad In the
patlent's fal risk scors Incraasing 1o a score of

gocumentsd on the patlant’s carz planwith a
revision for a pian of care o prevent Patient 4

< T

2009 indicated Patient 1 was to recelva
mouth, The physician's
2009 indizated Patient 1

According to online,loxl.com, Coumadin Is an
anticoagulent (prevents eloting of bicad)

aseociated with Inoragsed blaeding fisk and has 2,
biack box waming (the drup carries @ sipnificant i

y

1
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tisk of bigeding complications has bean
ass2¢iar2d with Increasad age.

" fagity disl nat provide'a Eomprehencive

2000 2t 2:03 a.m., inthoated the pa

restors cardlas rhythn) and a STAT
the heart beat).

risk of aarinus of fife-thrastsning advarae effacte),
Onling.laxi.com indicated to usa caution with
_history of falis or algnificant fali risk and to teach
palient eafply pracautions dus to tandencyte .
bieed easlly when taking this drug. Also gsriatrie
and cognitive ataiua should be considered, as a

On September 17, 2010, further raviaw of Patignt
1's medicel racord Indicated there was no eara -
plan for the use of Coumadin. This Indicated tha ;

asseasmant of Patlent 1'a naads in order to
davalop and implamant an appropriate pan of

i=w of Patient 1's physlolen's orders deted

, 2009 ot 1:30 p.m., Indicalad 8 "STAT"

lately) computerized tomography (CT)
scan of the head, status-post fall 1o rule out an
iniracranial bieed, a 4:1 aitae and ta hokd il
tharspy. The physician’s ordan dated the same
day at 4:20 p.m,, alvo Insluded a 8TAT dose of
vitamin K 10mg [ntravenous (within a veln) push
(prometes blond clotting), four umits frash frozen -
pleama (used for blood coagulgtion deficioncy) to
be piven "STAT" and transfer the patiant to ICU.

Review of ha physielan'a arder on \
Atrepine 1 miligram (mg) intravanous push

{haipa to incresse haart rato and cardlas output),
Epinephving 1 mg intravenous push fhelps to

alactrocurdiogram {traces the elsctric current of

A raviaw of the nurse's nats dated April 19, 2009
a! 6:40 p.m., indicated the physician aiated

E 264
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physiclan would cali to inform the family.

ancouragamant).

2007, indsatey each patient would be

intgrdisciplinary plan ef care.

Patient 1 was clinfcally brain desd and that the

A revisw of tha physiclan'a consult Gatad April 18,
20006 a1 8:58 p.m,, undar the patlent's histary and
physlcal, Indicated Patient 1 was progressing well ;
in tehabilitation up until "today." Tha consultation
indicated the patient had a fall earller and the CT
woan showed a significant atwte left-elded

w1 ..- gubdural hemgtoma, A repeat CT soen of the
head after the patiant was transfernsd to ICU
indicated a significant iarge, Isfl temporoparistel
intra-parenchymal (a funetional tissus of a marbid
growth near tha templas) hamothage and
worsening of the subdural hematoma, as a resiit
the patient's mental status deelined. Acsording to |
tha consult, Patlsnt 1 wags unresponsive and the -
hemorrhage had produced sevare destruction of
onuolel parts of the patient’s brain. The physiolan
recommended supportive cara only (sympathy /

A review of the facliity's poliey and pracedur®
titisd Falis Pravantion Program dated March

reagseysed for felf fisk every shit, with a change
In status, and lransferred ta anolher unitas the
patient's condition wamants. The palioy and
procédure Indicsted this would ba documented
on the fall seata risk scraaning area of the nursing
fiow sheal, and the Infe ary plan of eare

" weuld be updated and madlfied 2 needed, ata
minimum of evary aeven dsys, which was not
done for Patiert 1, The pdlley and procetiure
furthar indicated the Interventions would be
planned, implsmented and documantsd on

These deficiencles, jointly, saparately or In any
combination, have caused or are likely to causg | |
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