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The plan of correction is prepared in

The following reflects the findings of the Department
compliance with federal regulations and is

of Public Health during.a Complaint Investigation ! 0
visit. intended as JFK Memorial Hospital (the

) “hospital”) credible evidence of compliance. The
The following reflects the findings of the Califomnia submission of the plan of correction is not an

admission by the facility that it agrees that the

Department of Public Heaith during a complaint
citations are correct or that it violated the law.

investigation (Complaint # CAD0158812).
Organization Minutes:

The confidential and privileged minutes are being
retained at the facility for agency review and
verification if required.

Representing the Department of Public Health:

Exhibits:

All exhibits including revisions to Medical staff
Bylaws, reviewed/revised or promulgated policies
and procedures, documentation of staff and medical
staff training/education are retained at the facility
for agency review and verification upon request.

Abbreviations used in this document:

CEOQ - Chief Executive Officer

COO - Chief Operating Officer

DQI - Director of Quality Improvement
ED - Emergency Department

hr - Hour(s) P <3
HSC - Health and Safety Code J s
iCU - Intensive Care Unit ; ,f:’,.?
IV - Intravenous 1 o
ml - Milliliter(s) | f : ™
1 o
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A 012 1280.1 (a) HSC Section 1280
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 comection, the
department may assess the licensee an
administrative penalty in an amount not to exceed
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Continued From page 1
twenty-five thousand dellars.($25,000) per violation.
A 014 1280.1 (c) HSC Section 1280
. . . , Tag: A:014
For purposes of this section "mmediate jeopardy™ "g'_—
means a situation in  which the licensee's ’
noncompliance with one or more requirements of Policy & Procedures:
licensure has caused, or is likely to cause, serious Policy and procedure review and revision started in |
injury or death to the patient. August 2008 to reflect current standards of care and
nursing practice. Included in the review process 8/08
T22 DIV5 CH1 ART3-70214 (a) (C) Nursing Staff were the Dircctor of Emergency Department,
DCQI, Interim Chief Nursing Officer and Interim
Development \
Emergency Department Director. All new and
. . . - revised Emergency Room policies and procedures
(a) Th.ere shall be a written, .orgamzed in-service were reviewed by the director of the Emergency
.educa.tlon program for all patient care p.ersonngl, Department and approved by the Department of
including  temporary staff as  described in Emergency Services, the Medicine Executive
subsection 70217 (m). The program shall include, Committee and the Governing Board in December
but shall not be limited to, orientation and the 2008. &
process of competency validation as described in The revised policies and procedures includegl: <y
subsection 70213 (c). ¢  Standards of Care in the Emergesicy 1
Department to ensuré the most crrent
(2) All patient care personnel, including temporary standards were in place and app] able t0.9
taff as described in subsection 70217(m), shall b . —Lhe patient pobulation of IFK; * , -
slalt as described in subsecti (m), shall be . ® - Assessment of the Emergency j S
subject to the process of competency validation for Department Patient o includc frefuency
their assigned patient care unit or units. Prior to of assessment and muscssmenp@%éd m{'.‘
the completion of validation of the competency the patient’s symptoms and diaﬁ?sis; jpy
standards for a patient care unit, patient care *  Emergency Department “Triage to Bed”
assignments shall be subject to the following deﬁnir!g plaf:ement of the patient 12/08
restrictions: _ following triage;
(C) Registered nurses shall not be assigned total
responsibility for patient care, including the duties
and responsibilites described in subsections 70215
{a} and 70217 (h) (3), until all the standards of
competency for that unit have been validated.
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

Any deficiency statement ending with an asterisk (") denotes a deficiency which the institution may be excused from correcting providing it is determined
that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclasabie 90 days following the date

of survey whether or not a pl

n of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following

the date these documents-af® made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program

participation.

State-2567

4 1]




. CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT QF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

050534

{X2) MULTIPLE CONSTRUGCTION (X3) DATE SURVEY
COMPLETED

A BUILDING

B. WING 08/04/2008

NAME OF PROVIDER OR SUPPLIER
JOHN F. KENNEDY MEMORIAL HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
47-111 MONROE STREET, INDIQ, CA 92201 RIVERSIDE COUNTY

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS-
TAG REFERENCED TQ THE APPROPRIATE DEFICIENCY)

(x5
COMPLETE
DATE
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Based on interview and record review, the facility
failed to ensure the ED nursing staff possessed the
knowledge and skills required to meet the needs of
Patient 3 who presented for emergency care. This
failure caused a significant medication error due to
incorrect programming of equipment, and the
potential for injury and death for all patients seen in
the ED.

Findings:

The record for Patient 3 was reviewed on August 4,
2008. Patient 3, an 87 year old male, presented to
the ED on July 9, 2008, with complaints of high
blood pressure associated with dizziness. The
triage assessment indicated thé patient had a
blocd pressure of 207/68 (nomal 120/80).

The ED nurse's notes indicated the patient was
given a heparin bolus of 5,000 units {an average
dose} at 615p.m. The notes further indicated a
heparin drip (continuous IV infusion) of 1000
unitsthr, or 20 mi/hr, was started at 6:35pm. (an
average dose).

The facility utiized a standard mix of heparin using
25,000 units in 500 ml of fluid, which was equal to
50 units/mi. 20 ml/hr was equal to 1,000 unitshr.

*  Expectations of Care Delivery outlining
nursing responsibilities and functions in
the provision of patient care and services;

*  Administration of Vasopresssors, Insulin
and Heparin in the Emergency
Department in conjunction with

* Pharmacy to ensure current guidelines
and standards ar¢'met regarding high risk
medications. ;

The Director of the Laboratory developed and L -

implemented a policy and procedure on critical lab
values that included specific Emergency Room
tests and values. The Interim Director of the
Emergency Department and the Chief Nursing
Officer developed the Results Reporting policy and
procedure outlining the steps for staff in notifying
physicians of the results of lab and diagnostic
studies.

The Chief Nursing Officer and the Director of

Education adapted the textbook Emgrgency
Nursing Core Curriculum; 5" Edition, 2005 Jean

Puell in the development of the core curriculu;n for.
nursing in the Emergency Department.

L~

[N

, ;
The National Patient Safety Goal Team revifwed,
revised, and approved the Hospital-wide Cigtical
Tests and Critical Values/Results policy anfl ; Vs
procedure on November 20, 2008. The rewised -0
policy states that if the staff is unable to “cgfgct thew
physician or his/her designee within 30 miisites .

upon receipt of the critical value, the hosﬁf}ai Chant

12/08

12/08

8/08

>
D
P
) 11/20/08

o ‘};‘;u_T'
R

of Command policy will be followed. <%~ ;_‘_'
I'he Chief Nursing Officer, the Director of

: laboratory reviewed and revised the nursing Chain | 12/17/08
According to the record, the patent required of Command pelicy to make it a hospital wide '
admission to the hospital, and was transferred from policy. The policy includes the chain of command
the ED to the telemetry floor at 8:59p.m. Upon for nursing leadership, physician leadership and
amival to the telemetry floor, it was noted by the resource persons within the hospital available for
receiving nurse the heparin bag was empty. This consultatlm‘l. The rev1§ed pollcxc§ were approved 1/6109
by the Medical Executive Committee and the . 1/15/09
Event ID:96D811 9/16/2009 6:29:45PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined
that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclosable 90 days following the date
of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of cerrection are disclosable 14 days following
the date these documents:a‘g made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program
participation.
3-of6

State-2567




CALIFORNIA HEALTH AND HUMAN.SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUFPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
050534 B. WING 08/04/2008

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
JOHN F. KENNEDY MEMORIAL HOSPITAL 47-111 MONROE STREET, INDIO, CA 92201 RIVERSIDE COUNTY

(X4) I SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)

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 3 Governing Board during their regularly scheduled

meetings in January 2009.
meant Patient 3 received -30,000 units . of heparin .
over two and a half hours. With the normal dose ﬁ%’ﬁd competent Emergency Room 8 105
infusing, t_he totai 30,000 units would have been Registered Nurse from 2 sister hospital was
completed in 25 hours. assigned to the Emergency Department to act as a
resource, provide education, monitor care and
During an interview with the ED Director on August documentation until all JFK Emergency
8, 2008, at 12:08 p.m., the Director stated, upon Department nursing staff completed a
finding the entire bag of heparin had infused, the ED comprehensive eight hour education that was
nurse noted the IV infusion pump had been set at developed by the ED leadership staff from the - 5:
200 mi/br instead of 20 mlfhr, resuiting in the entire ;E;ﬁ:g;msufgfhﬂ db'si;c’tdtakc pati:n_t;;’_ df._p
T . s €d care and rgviewed™
bag of heparin infusing over two and a half hours. all documentation for compliance with polliEy and ¥
_ . _ - to educate nursing staff on quality, safe andf ~
This error resulted in Patient 3 requiring transfer to appropriate care of the patient who presentd to the
the ICU for intensive monitoring for complications of ED. . 4

| . tii 3
Five qualified, competent RN’s in care of the

a heparin overdose. )
Py LT nima
Emergency Department patient, from the sister +4 B/08 ;

Heparin is a naturally occurring anticoagulant hospital, conducted classes and observed -ﬂ“” -
{blood thinner), preventing the formation of clots and competencies developed for the JFK ED nursing
extension of existing clots within the blood. An staff beginning on the evening of August 8, 2008.
overdose of heparin may cause abnermai bleeding The training classes were eight hours long

from cuts, nosebleeds, blood in the urine, bleeding including didactic training and hands on learning.
into the brain, and possible death (D. Nelson: M. This training included re-education on the revised

policies and procedures in nursing assessment,
reassessment, informed consent, medication
administration and universal protocol..

Cox, Lehninger, Principles of Biochemistry, 2004).

The employee files for seven random additional ED

nurses (including the ED Director} were reviewed on All nursing staff in the ED was trained on the
August 8, 2008. The files indicated there was no nursing process focusing on the assessment and 8/08
validation of ED clinical competencies for any of reassessment of patients, use of waived testing
these nurses. equipment, use of restraints and hands-on training
for commeonly used pieces of equipn}ent. Re-
During an interview with the nurse educator on education included the_use of scenarios and
August 8, 2008, at 11:20 a.m., the educator stated questions in the following areas:

*  Restraint and seclusion
¢ Moderate and deep sedation
¢  Procedure sedation/pediatric population

the facilty had general nursing competencies, and
in additon all departments, except the ED, had
department specific competencies. He stated all |
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During an interview with the ED Director on August
8, 2008, at 12:10 am., the Director stated she had
only been doing "core" competencies for the ED
nurses, which included general nursing practices.
The ED Director stated she had not been validating
department specific competencies for the ED
nurses in the past, but she had recently developed
a ool to do so. She stated the nurses were
"working on" their competencies, but none of them
had been completed. '

The CEQ, COC, and DQI were notified Immediate
Jeopardy was identified on August 8, 2008, at
12:38 p.m. The Immediate Jeopardy was identified
due to the facility's failure to ensure competency of
the nursing staff in the ED, resulting in a significant
medication error on Patient 3, and the potential for
injury and death in all patients seen in the ED.

The facility provided an immediate plan of correction
to address the immediate jeopardy on August 11,
2008, that included:;

a. Floating a RN from their local sister facility every
shift who had documented competencies specific
to the ED to serve as a clinical resource nurse and
monitor the nursing care provided in the ED. This

The Director of the Emergency Department
e¢ducated all clinical staff in the ED on the hospital
policy on Chain of Command and all new staff
hired at the hospital will be required to take the
course during the orientation period.

The Director of the Emergency Department and
qualified staff from the sister hospital measured the
effectiveness of the training through the use of a
written test given during the didactic session to
identify additional learning needs that were
addressed in the eight hour course,

The effectiveness of the training was evaluated
through the use of a web based education program
and a written test 60 days after the completion of
the first round of training. 100% of the staff
{excluding staff on medical and maternity leave)
passed with a score of 90% or better. Staff
returning from medical or matemity leave will be
required to complete the competencies and passa
written test with a score of 90% prior to working in
the Emergency Department.

This information has been incorporated into new
Emergency Department RN orientation and re-
orientation,
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Continued From page 4 »  Age specific appropriate care
. ‘ . _ . +  Arrhythmia recognition
nursrr.lg areas, except the ED: had compfetenmes »  Pain management
that included the t_ypes of patients the unit cared e IV admixture
for, the types of disease processes they took care ¢ Blood transfusions
of, the types of procedures they did, and the types s . Emergency severity index
of equipment they used. The educator stated he e Infant tests B
did not _ know why th'e department  specific o Pediatric tests
competencies were not done in the ED. ¢ Critical drugs/Infusion tests ;.

8/08

8/08

11/08

1/30/09
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Continued From page 5 The Chairman of the National Patient Safety Goal

Team, who is a member of the Quality

would occur unfil all ED nurses working in the Management Department, created a critical

facility had verification of compelencies specific to test/value poster and distributed it to department 12/18/08
the ED; directors/managers for posting in their respective
departments. The Department Directors/Managers
b. Development of nursing competencies specific to will educate all staff on the revised policy. Upon
the ED; arrival of the new Emergency Department Director,

the Interim Director for the ED , competent and
qualified in emergency medicine, will remain in
place for 90 days to mentor and train the new
Director for a period of 90 days. The Interim
Director will then assume the roles and

€. An eight hour course including didactic training
and hands on leaming with the equipment used in
the ED, with validation of competencies for 100% of

the ED nursing staff by August 30, 2008; responsibilities of the nurse educator for the ED
and ICU, and will continue to be an expert resource
d. Employment of an ED nurse consultant to for the new Director.
assess the effectiveness of the ED leadership and o
. Monitoring:
recommend changes; The Director of the Emergency Department
educated all clinical staff in the ED on the hospital | 11/08
e. Employment of a clinical nurse educator for the policy on Chain of Command and all new staff
ED and ICU; and, hired at the hospital will be required to take the

course during the orientation period,
f. Formal training and assessment of competency
of all future ED nurses, with no nurse being
assigned to care for a patient without prior
verification of competency.

The Director of the Emergency Department and
qualified staff from the sister hospital measured the
effectiveness of the training through the use of a
written test given during the didactic session to
identify additional learning needs that were

After implementation of the plan of correction was addressed in the eight hour course.

verified, the DQI and CEQO were nofified the

Immediate Jeopardy was abated on August 11, The effectiveness of the training was evaluated
2008, at 12:40 p.m. _ through the use of a web based education program

and a written test 60 days after the completion of
the first round of training, 100% of the staff
(excluding staff on medical and maternity leave)
passed with a score of 90% or better. Staff
returning from medical or maternity leave will be
required to complete the competencies and pass a
written test with a score of 90% prior to working in
the Emergency Department.
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_ place for 90 days to mentor and train the new

- Director will then assume the roles and

This information has been incorporated into new 12/08

Emergency Department RN crientation and re-
orientation.

The Chairman of the National Patient Safety Goal

Team, who is a member of the Quality 12/18/08

Managément Department, created a critical
test/value poster and distributed it to department
directors/managers for posting in their respective
departments. The Department Directors/Managers
will educate all staff on the revised policy. Upon
arrival of the new Emergency Department Director,
the Interim Director for the ED , competent and
qualified in emergency medicine, will remain in

=

Director for a period of 90 days. The Interim

responsibilities of the nurse educator for the ED
and ICU, and will continue to be an expert resource
for the new Directar,

Other Corrective Actions:
The Chief Executive Officer and the Director of
Human Resources approved a national recruitment

effort to fill the opening left when the former 1/09

Director of the Emergency Department resigned.
The position has been filled by a qualified,
competent Critical Care RN with leadership
experience who began his role of the Director of
ED/ICU in January 2009

Addendum:

An experienced, qualified, competent RN was hired | 5/26/09

as the clinical manager of the Emergency
Department.
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.. Responsible Person(s):

The Interim Director for the Emergency
Department is qualified and competent to provide
direction to the Emergency Department until the
new Director arrived in January 2009, The Interim
Director will resume the role of the Clinical Nurse
Educatf}r for the ED/ICU,

The Chairman of the Natidnal Patient safety Goal
Team, who is 2 member of the Quality
Management Department, created a critical
test/value poster and distributed it to the Directors
far posting in their units.

Chief Nursing Officer

Director Emergency Department

Interim Director Emergency Department
Director of Education

Chief Executive Officer

Director Human Resources

Director of Laboratory

Disciplinary Action:

Non-compliance with corrective action by hospital
staft will result in immediate remediation and
appropriate disciplinary action in accordance with
the hospital’s Human Resources policies and
procedures.

Medical Staff members demonstrating non-
compliance with corrective action will be referred
for peer review in accordance with Medical Staff
bylaws, as appropriate.
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE

" {X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined
that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclosabie 90 days following the date
of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disciosable 14 days following

participation.

the date these documents*'a‘r&ﬂnade avaitable to the facility. If deficiencies are cited, an appraved plan of cerrection s requisite to continued program
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