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T22 Div § CH1 ARTS3 §70263( ¢) (1)
Based on interviews, record review, the hospital The regulation is not met as evidenced by:
failed to davelop and implement written policies and Based on interview, record review, the hospital
procedures to ensure the sale and effective use of | failed to develop and implement written
medication when an  anesthesiologsst policies and procedures to ensure safe and
{Anesthesiologist 1) administered Vearsed o ana‘ . effective use of medication when an
}Paﬁeﬂ! {Patient A} without monitoring s anesthesiologist administered Versed to one
respiratory status. Patient A daveloped respiratory ! . Ppatient without monitoring respiratory status.
arrest and died on [l 1 due to respiratory failure [ 1 The patient developed respiratory failure
| secondary to acute pulmonary arrest. l + secondary to acute pulmonary arrest,
| Findings: ‘ What Corrective Action will be accomplished,
_ ‘ ’ th temporarily and permanent|
During an interview on 8/26/11 at %30AM., the
et S Ocagge s » e . Presperive podng giein polcy g
i ‘ i developed and implemented (OR-75D} &
hospital for surgical removal of hardware {meial ! to include the following: .
X ollowing: ongoing
scrows and platea placed to repair broken bones} of \ »  Monitoring equipment placed on a
the left shoulder. Al around 4 P.M. Patient A was | tient rec%ivci]n panxiolpsi n any
brought down from the third flocr of the hospital by l pa | ineludi g bl ysis or pain
gurney to the pre-op holding area in the PACL f contro m.c I.l_dll'lg ood pressure, pulse
{Post Anesthesia Care Unit). Patient A was sean ‘ rate, respiration rate and oxygen
by his surgecons (Surgeon 1and Surgeon 2} wha ‘ saluratlon: , .
obtained his final consent for surgery. They lefl and | *  Preoperative patients now placed in
Anesthesiologist 1 came in to see Patient A bafore PACU b!‘:ds with direct visual
surgery. Patient A told Anesthesiologist 1that he observation.
was feeling anxious. Anesthesilogist 1 gave * Preoperative patients have peripheral
Patent A Midazolam (Versed(r)} 2 miligrams (mg) line pI:aced prior to entering the pre-
through the patients IV line in his arm {a neadle operative holding area.
and tubing placed in a patient's vein for the rapid ®  The preoperative holding area RN
administration of fluide and medication). notifies the licensed independent
Anesthesiclogist 1 watched Patient A for fva Io . practitioner of any adverse effects of a
seven minules then leR the pre-op holding room. . medication such as allergic reaction,
Afler that Surgeon 2came back and talked 1o unexpected change in vital signs and
Patignt A for a shor time, Patient A was awake CNS depression.
L L
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|use, institute  safety measures. 1V Monior:
cardiac and respiratory status continuously. Dy
Monitor closely following administration, Sea:
{Lexicomp Online: Midazolam
<http://online.lexi.com/crisqgl/servieverionline>{as  of
8/29/2011)

Review of the "Pre Procedure Patient Prep Record |
dated 11 at 1241 PM for Patient A showed "
the following vital signs: Temperature, 36.9 degrees
C (Centigrede), Heart Rate, 101 bpm (beals per |
minute}, Respiratory Rate, 18 Breaths/Min., BP|
Method, lying- leR arm 122/86, SPO2 {oxygen |
saturation} 98% Room Air. !
Record review of the hospital's Same Day Surgery
Log, dated [t indicated Patient A was
transported to the pre-op holding area in the PACU
at 410P M. Record review of Patient A's Code
Blue Record indicated Patient A was found
pulsetess and apneic (not breathing) at 435 P.M '

1

During an interview, on 8/31/11at 1PM. with.
Anesthesiologist 1, he was a d about the.
incident that had occurred wuan  Patient A,
Anesthesiologist 15said, "l saw Patient A in the |
little holding area next to the PACU. Patient A had:
a [ail aboul a year agc where ha had got orthopedic
surgery of his shoulder at another hospital. He was
coming to our hospital for surgery lo remove the |
hardware in his shoulder thal did not work out. He
said he had a history of NG
His vital signs were: blood |

pressure 122/88, pulse of 102/min. . He said ha |
was anxious so | gave him 2 mg of Versed(r} into '

]

Description of Monitoring process to prevent

recurrence of deficien

1. Nurse staffing/ scheduling in
preoperative and PACU areas
monitored daily for adequacy.

2. Staffing variances addressed and filled
to meet patient care needs. Anticipated
staffing needs addressed and filled to
meet patient care needs.

espon: arties:
Director Peri-operative Services

01 &
ongoing

9911&
ongoing
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Blue was called..Upon armval CPR  was
immediately started and tha patent had bean
intubated. The first rhythm during the code was
V-fit (dangerous life threatening heart rate}. The
patient was repeatedily shocked, given
medication...and eventually maintained a sinus
rhythm (normal heant rate)..At thst point he was
transferred to the ICU. According te PACU stalf
before the Code Blue, the patient had been sesn by
rmultiple doctors and was alent and oriented and
convessing fine. In the PACU it was unclear exactly
what happenad but the patient was found

unresponsive and apneic and a Code Blue was|

called. It is unclear how long the patient had been
down, questionable 5to 10minutes. The only
medication that he received prior to being found
down was Versed{r), unclear of dose but most
likely 2mg W..The patient most likely suffered
from a respiratory failure Jeading o a
cardiopuimonary arrest and was {ater found to have
anoxic brain injury Death on -011 due to
raspiratory failure secondary o acute pulmonary
arrest.”

In an interview, on 8/31/11at 1:15PM., the
Oirector of Peri-Operative Sarvices (DOP) was
asked to describe the procedwre for admitling
patients into the pre-op holding area. DOP said, “At
tha time of the incident, Pefient A was brought
down from the third floor by the surgical attenctant
to the pre-op helding area room in the PACU. After
2:30 P.M. no nurse checks the patient in to pre-op
helding. The surgeons and anesthesia come in and
see the patient. The circulator nurse (nurse who
assists surgeons in oparating room) comes in
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constituted an immediate jecpardy undar Healh
and Safety Code Section 1280.1

This faciiity failed to prevent the deficiency(es) as
dascribed above that caused, or 5 lkely to cause,
serious injury or death to the patent and therefore
consfitutes an immediate jeopardy within the
meaning of Health and Safety Code Section
1280.11c).
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