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{A G00); By submitting this plan of correction, the
1 Hospital does not agree that the citations

{A 000} INITIAL COMMENTS
are correct or that it violated the rules.

’ The following reflects the findings of the California
' Department of Public Health during & follow-up

' survey conducled July 14 through July 17, 2008. . R I
' The Southwest Healthcare System is comprised | : ' = 8 |
of two hospitals {Inland Valiey Medical Center and 3 r'f}g - %
i Rancho Springs Medical Center) under the same ; nr O Fe
licensure. ; g_ﬁf 3 o =
- 'z i e
: Representing the Department: ' 1 i) @ ; m
{ Deanne Marizolf, HFEN, ; gq‘ 2 m:g
: Tina Buchanan, HFEN; _ : T x .bto
Sheldeen Grimes, HFEN; ! ﬁ [ o
= ey |G T
i e

Linda Bossolono, HFEN;

" Jennifer Hoke, RN, Nurse Consultant;

Shola Ayodele, RD, Nutrition Consultant,
Dongjoon Seng, PharmD, Pharmacy Consultant;
1 and ’ _

t Morton Kligerran, MD, Medical Consultant.

The average daily census was 147

I The sample size was 112 patients.

. BiPAP-Bi-Level Positive Airway Pressure
cc-Cubic Centimeter

CCR-California Code of Regulations
CDC - Center tor Disease Control and Prevention
- CDPH-California Department of Public Health
C-diff - Clostridium Difficile

CN-Charge Nurse

- CNO-Chief Nursing Officer !
COO-Chief Operating Officer
C/P-Care plan !
{ CRT - Certified Radiclogy Technician :
. DFN-Director of Food and Nutrition

; DOP-Director of Pharmacy I
+ ED-Emergency Department ’ !
4G troinleslinal

1 HDHelnodialysis i
LABORATORY DWFI S DR Pnowr}En{s LIER REPRESENTATIVE'S S:GNATURE TITLE / / B DATE

Any dafusancy éﬁte{ﬂ%ndnng wnth an allensk {") denplés a dehmency which the institution may be excused from ¢orrecting prowlmg i ‘s dele(rmmcd that
other safeguands provide sufficient protection to the patients: {See instructions.) Except lor nursing homes, the findings stated above are disclosabis 90 days
tollowning:the date of survey whether of not a plan ot carrection is-provided. For nursing tiomgs, the above tindings and plans of corréction are dtscio"able 14
gays I'olhmnq the dite ihese dacuments are made avaiable lo the facility, Il deficiencies are cited, an approved plan of correction is requisile to confinugd

pogram participation.
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SUMMARY STATEMENT OF DEFICIENCIES

o PROVIDER'S PLAN OF CORRECTION e
PREFIX | {EACH CORRECTIVE AGTION SHOULD BE ' CORELETg

TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)

L-Left

{A 0002 Centinued From page 1
'HS-House Supervisor

| ICU - Intensive Care Unit

"IVMC - Inland Valley Medical Center

.LN-Licensed Nurse
LS-Low Sodium

MAR-Medication Administration Record

. MRSA - Methicillin Resistant Staph Aureus
-mcg/min-micrograms per minute

: NM-Nurse Manager

' NTG-Nitroglycerin

OR - Operating Room

i O2-Oxygen

;| PACU-Post Anesthesia Care Unit

‘| PCU-Progressive Care Unit

| Pl-Performance Improvement

POC-
PPM-
1 P & P- Policy and Procedure

1 RCP-Respiratory Care Practitioner
RD-Registered Dietician

i BN - Registered Nurse '

RMC - Rancho Springs Medical Center

| RTS - Radiology Technician Student
SBP-Systolic Blood Pressure

| SPD - Sterile Processing Depariment
SWHCS-Southwest Healthcare Systerns

| UHS-Universal Health Services, Inc

i Tech - Technician

{A 020} 482 11 COMPLIANCE WITH FEDERAL LAWS

J The hospital must ensure that specific Federal,
3 State and local law requirements are met.

| This CONDITION is not met as evidenced by:
| Based on observation, interview and record
‘review, the IVMC campus failed to ensure general

Pian of Correction
Parts Per Million

{A 000}

[ s 7. WU

P9 3GISuz 4
A oNIHIa)
0-1d3G-v)

AL1Y3H 0P8

i
i

4
2T Wd €1 83160

A i
tA 020} Please see detailed response under A 022
4 for corrective actions the Hospital has taken
1in response to these citations. :

1 The Hospital nevertheless disagrees with
the citation’s implication that it has refused

to comply with the law. Please see rebuttal

under A 022 for description of how the -
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{A 020} Continued From page 2 {A 020} Hospital has continually implemented

changes throughout the survey process in
accordance with its understanding of the
Haw and feedback from the surveyors.

|| acute care beds were not converted into ICU
beds in accordance with California state law,

CCR, Title 22, Division 5, §70805, resulting in the

il adrmission of one ICU patient (Patient 217) to the

| medical surgical floor for ICU care, and the :

potential for harm and death to the patient.

This repeated failure to comply with the California
| state law continued after;

1 8. being informed verbafly of the deficient :
i} practice and the need to discontinue the practice :}
1 during & federal validation survey completed 1
Qctlober 5, 2007:

1 b. being informed verbally of the continued
deficient practice and the need to discontinue the

1 practice during an unannounced visit 1o the faculrty
T-on April 16, 2008, and;

¢. the issuance of a written cease and desist,
-prepared by the CDPH headquarters, dueto the -
continued deficient practice identified during an
unannounced visit to the facility on June 6, 2008.

- (A022) .

The cumulative effect of these systemic problems
resulted in the failure of the facility 1o provide ‘
patient care services in accordance with State | ‘
“licensure laws. ‘ .
{A 022} | 482.11(b) LICENSURE OF HOSPITAL o {A022)

. ‘ CORRECTIVE ACTION:

{ The hospital must be licensed:; or approved as
j-meeting standards for licensing established by
the agendy of the State or locality responsible for
licensing hospitals.

As soon as the surveyors identified this 07/14/08
issue during the survey and before the

survey was over, the Chief Nursing Officer
' took immediate action to review and confirm}
that the following procedures were in effect: |

FORM CMS-2567(02-09) Previous Vorsions Oosolo . Event ID:BOOUZ. Facliy 1D: 230000507 I continuation shewt Page 3 of 8
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(A 022}; Continued Froin page 3

! This STANDARD is not met as evidenced by:
Based on observation, interview and record

acute care beds were not converted into ICU
beds in accordance with California state law,
1 resulting in the admission of one [CU patient

care, and the potential for harm and death to the ©
.4 patient.

{ Findings:

| According to CCR, Title 22, Division 5, §70805,
“spaces approved for specific uses at the time of
 licensure shali not be converted to other uses

1 without the written approval of the department.”

1 The facility's IVMC campus license to operate
was reviewed on July 15, 2008. The license, with
-an effective date of September 7, 2008, and an
update in August 2007, indicated the facility was
ficensed for eight ICU beds and 104 unspecified
general acute care beds. There was no written
‘documentation the State of California had
-approved the conversion of general acute care
beds for other uses.

, During a federal validation survey completed
1 October 5, 2007, the practice of admitting ICU

was again identified. The CNO was notified

' during the survey the practice of converting’

] general acute care beds to ICU beds was not in

! compliance with CCR, Title 22, Division 5,
§70805, and was a deficient practice. The CNO
was notified the facility could no longer admit ICU

i were not licensed for ICU.

4 review, the IVMC campus failed to ensure general i,

(Patient 217) to the medical surgical floor for ICU :

patients to general acute care beds for ICU care |

{ patients to the medical surgical fioor, as the beds |

A 022} a) Patients requiring ICU level of care y
’{’should be admitted to a licensed ICU bed.
b) When there is no bed available in the
JICU, the following actions are taken:

1) A patient who presents to the
Emergency Department and requires ICU
level of care is held in the Emergency
‘IDepartment until an ICU bed is available.

2) A postoperative patient requiring
ICU level of care remains in the Post
Anesthesia Care Unit (PACU) untii an ICU
4bed becomes available.

3} When the clinical condition ofa
patient on a Medical-Surgical Unit changes !
so that the patient requires ICU level of ]
care, the patient is held on the
Medical-Surgical Unit until an ICU bed
1becomes available.

! c) Staffing plan for patients requiring ICU é
1 level who are not physically located inthe
ICU is as follows:

‘ 1) The Emergency Depariment and
| the PACU are considered critical care

- areas. An ICU nurse is obtained to care for
 the patient in either of these areas andis |
. supported by the ED and PACU nursing
" staff.

2) When a Medical-Surgical patient’s &
condition changes and requires an ICU
- level of care, two ICU nurses are assigned
' to be physically present on the unit. The
appropriate nurse to patient ratio related to
the ICU level of care is maintained.

FORM GMSZBE70D 30 Pasviois Vorsans Obadie

Evart 1D 80012

Fanity iD3: 250000507 If continuation shest Page 4 of 83



PRINTED: 10/09/2008
FORM APPROVED

OMB NO. 0938-0391

DEPARTMENT OF HEALTH AND HUMAN SERVICES

LCENTERS FOR MEDICARE & MEDICAID SERVICES

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION [X3) DATE SURVEY
AND PLAN OF CORREGTION DENTIFICATION NUMBER: A BULDING COMPLETED
' R
050701 B. WiNG 07/17/2008
‘HAME OF PAOWDER OR SUPPLIER STREET ADDRESS, CiTY, STATE, ZIP CODE
25500 MEDICAL CENTER DRIVE
SOUTHWEST HEALTHCARE SYSTEM MURRIETA, CA 92562
" gRAD SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORRECTION Yooy
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH GORRECTIVE ACTION SHOULD BE COMPLETION
TAG | REGUUATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE baze
7 : DEFICIENCY)
A 022} i i1After the conclusion of the survey, the
{ ! _Conttnued From page 4 {A 022} Hospital took the following actions to )
S . address the need for critical care services at {
 During an unannounced visit to the IVMC campus | 'the IVMC campus: 7
on April 16, 2008, the practice of admitting ICU | ‘ j
patients to general acute care beds for ICU care a) The Director of Critical Care convened 107/25/08
, was again identified. The CNO and Director of a multi-disciplinary planning meeting to
ICU/ED were notified on April 16, 2008, at 3:05 discuss opening a PCU at the IVMC
p.m., the practice of converting general acute : campus. The muiti-disciplinary team
care beds to ICU beds was not in compliance Wﬂh reviewed an analysis that the Director of
CCR, Title 22, Division 5, §70805, and was a ‘Critical Care and the ICU Medical Director
delicient practice. Both were notified they could had concluded just before the survey
no longer admit ICU patients to the medical occurred. This analysis reviewed the types
1. surgical floor, as the beds were not licensed for .of patients admitted to the ICU and
'ICU. ‘determined that many patients in the ICU
i | who did not meet criteria to be moved to a
‘During an unannounced visit to the IVMC campus -medical/surgical unit nevertheless met the
on June 6, 2008, the practice of admitting ICU ‘criteria for admission to a Progressive Care |-
| patients to general acute care beds for ICU care ‘Unit (PCU), which specializes “in the '
+ was again identified. A written cease and desist, ‘immediate care of all medically guarded
prepared by the COPH headquarters, was issued | -patients with single and multiple systems -
i 10 the C_OO on June 6, 2008, at 2:35 a.m. The ‘ falltére :atlents |ncllude those exlpeﬂencmg ‘
cease and desist was issued due 1o the facility's cardiac disease, pulmonary, rena
i repeated failurg to siop conversion of general neurological, neurovascular and orthopedic .
acute care beds 1o ICU beds. -problems, including post surgical patients
who reqwtre at'.lvancecdI medn;a! andt nursmg
The facility POC from the federal survey : Jorrespiralory care. Llose observation,
completed October 5, 2007, was reviewed on July} ‘telemetry monitoring and advanced .
114, 2008. The POC indicated, *Patients requiring _;thgggégelgﬁl[ Services are %f;?;:ﬂs{g policy:
ICU level of care must be admitted only to a : ' :
!licensed ICU bed," and ICU patients would not be |: bet‘:]s "ﬁe“hsed as 93”9{3' aoute care & beds od
4 admitted to beds licensed for any other purpose. E}"c")'r mid:gal?s:ur:-;:g; ‘::aatlﬁar;;t;a io than is us
i The completion date for the POC was June 6, |
2008. b) The CEO, CNO, Chief of Staff, and 08/04/08
| During a tour of the ICU st the IVMC campus on { thq ICU Mgdlcal Director f:lrculated a Iettgr
- \ i| of information to the Medical Staff regarding:
JUIY 15, 2008, at 1:37 p.m., the unit was cbserved I the PCU at the IVMC campus
to be oval in shape, with each bed visible from the{ ) :
j nurses stalion. The patient beds were in close ¢) Nursing Administration and Materials | 08/07/08
; proximity to a nurse at the station, or at any Management staff met to review all supply
location in the unit. The cardiac monitors were . issues :
5 - '
FORM. CMS-2502(02.89) Pravious Versians: Gbsalele Every ID:8Q0U12 Faciltly 0 258000507 It continuation sheet Page 5 of 83
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< DEFIC
. d) The Special Care Committes and the 108/26/08
ta 022} Cont{nued From page 5 . L {A 022} ?&P)Commirztee reviewed and approved '
‘hanging on the walls, and in plain sight of any Policies and Procedures for the PCU.
nurse walking by, as well as at the central nurse's | :
station, with an audible alarm system that all staff @) Administration hired additional nursing {09/01/08
in the unit could hear. staff members with appropriate training and
. 'competency to work in the PCL), and
‘The IVMC ICU census sheets were reviewed on provided orientation to the new PCU.
1{ July 15, 2008. The sheets indicated Patient 217 :
was a patient in an ICU bed on July 12, 2008. f) The Hospital cpened the new PCU at  |09/08/08
The sheets indicated Patient 217 was movedtoa | the WVMC campus. {
| medical surgical bed the night of July 12, 2008,
{ still needing ICU care, to accommodate a MONITORING:
I neurosurgical patient.
F . @) The Director of Critical Care menitors {09/08/08 &
. The record for Patient 217 was reviewed on July | the bed utilization in both the ICU and the  jongoing
¢ 15,2008. Patient 217, a 73 year old female, was | PCU, and works with the attending
1 admitted to the facility ICU on July 4, 2008, with physician and the ICU Medical Director to
diagnoses that included respiratory faiiure. The be sure patients are admitted to the
| patient was on a ventilator when admitted to the appropriate level of care. :
4 1CU. On July 11, 2008, the patient was weaned
| off the ventilgtor, ar?c??alacedpon a BiPAP machine | . b) Physicians or nurses may present  109/08/08 &
1 (positive pressure machine to aid in effective :ﬂz;'c:r"t;sm:; f{;‘:ﬁ'ﬁc:ﬁrtgzg'ctﬁa;&afre ongoing
1 breathing, requiring close and intensive
monitoring). Patient 217 was transferred to the | meetings fortd|scuss:on and action planmng :
medical surgical floor, stil requiring ICU care and | “ as appropriate
|2 BIPAP machine ' 4 ©) The Director of Critical Care reports to 09!08/08 &
| The HS ICU tracking tool dated July 12, 2008, " L’:’;i:r?f:éﬁ'n?ﬁ;ep%ﬂ“m'“ee on trends and | ongoing
1§ was reviewed on July 15, 2008. The tool '
+ indicated the HS was directed by the CNO to . .
move Patient 217 out of the |CU to the medical REBUTTAL:
: surgical floor while Patient 217 still required ICU The Hospital respectfully disagrees with the -
| care. : 7 citation's implication that the Hospital has
: 1 been regularly and deliberately violating
_The ".'S who worked July 12, 2008, was : California law. The Hospital made initial
{ interviewed July 15, 2008, at 4 p.m. The HS changes to its practices in accordance with
stated she was directed by the CNO to move staff's understanding of the surveyors’
4 Patient 217 out of ICU {although the patient stiil . comments during the full book survey that
1vequired ICU care) to accommodate a concluded on 10/02/07. The Hospital then
neurpsurgical patient. i
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{A 022} Continued From page 6 {A 022} made subsequent changes following
; receipt of the 10/02/07 deficiency
- During a tour of the medical surgical floor at the (SJt:;tZGQT{:?Bm"I‘:‘rr:elc:ozgiar:c:ur:;?t!t‘;zditznsllan
, IVMC campus on July 15, 2008, at 4:15 p.m., the : | of correction to CMS on 04/18/08, two days
floor was observed to have one nursing station in after the unannounced site visit n;ention ed
the front of each wing, with long hallways that led |in the citation, and submitted additional
o individual patient rooms. There was one | revisions on 06/12/08. From 06/12/08 to
medication room located on each wing, a supply the present, the Hospital has had only the
room, and a dirty utility room. With the physical  one cited instance of moving an ICU
‘fayout of the fioor, a nurse caring for an ICU patient from the ICU to the medical/surgical |
palient would have to travel down the hall for floor while the patient still met ICU criteria
‘medicalions, supplies, assistance with order entry | ‘because the ICU beds were full and
Into the computer, and to find help, leaving the another patient with greater acuity needed
patient unattended and at risk for an ICU bed.
- decompensation without immediate recognition,
A 043,482.12 GOVERNING BODY ‘Because moving patient #217 was the only |
i) _such instance since implementation of the
] The hospital must have an effective governing . Hospital's corrective action on 06/12/08,
body iegally responsible for the conduct of the the Hospital submits that it was in
1 hospital as an institution. If a hospital does not - substantial compliance with the rules at the :
have an organized governing body, the persons _time of the resurvey. ;
legally responsible for the conduct of the hospital |
must carry out the functions specified in this part
{ that penain to the governing body. ]
A 043 | The Board of Governors reviewed the H07/28/08
This CONDITION is not met as evidenced by: Lnfqrrgezgonepytovid?d to ::lefrHos?ri\tal sut?vff i
Based on observation, interview and record - curing the exit conference from the survey
F ravi ok : . on 07/17/08. The CNO and CEO ‘
| review, the governing body failed to; - e )
; 9 g Y presented the issues identified during the ;
| 1} ensure the conduct of the IVMC campus was ] gx't °°”fe"en°: on Or? LT:r?Bttf t?je Bzz_ard of:
1 in accordance with (California state law) CCR, I ‘3’?(;”"% a(r; rep_ot ed tha tea ;drs p
| Title 22, Division 5, §70805, resulting in the oach finding idontfiad by o o adc oo
admission of one ICU patient (Patient 217) to the $hg Board gf' Governorsyconcul:'re dywﬁt? e
medical surgical ficor for ICU care, and the 1 an
potential for harm and death to the patient; ; pan.
This repeated failure to comply with the California gtfcggn";;n;;tgg\g) Iagg:tt‘;g :ﬁgaggyard of 109/15/08
state law continued after; | Govemors on the status of improvements
FORMA CME-25E7600:99) Fravitus Varsions Olrsokete Event iD:8Q0U12 Facifity 10: 250000507 if eontinuation sheet Page 7¢f 63
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- DEFICIENCY)
A 043} Continued From page 7 A 043/ made in response to issues identified by the
being inf d lly of the defici surveyors during the survey and notified the
a. eng informe verbal yo i € e Cient . Board that no official report had been received
practice and the need to discontinue the practice yet
during a federal vaiidation survey completed ‘
Oclober 5, 2007, . The ADQO provided the Board of Govemnors | 11/17/08 &
with a list of the deficiencies from the official ongoing
.b. being informed verbally of the continued CMS 2567 that had been received on 11/06/08, |
deficient practice and the need to discontinue the | the individuals tasked with addressing each
practice during an unannounced visit to the facility deficiency, and the plan for responding. The
"on April 16, 2008, and: _ Board of Governors concurred with the
: ! ’ ! assignments and plan for responding, and 1
‘c. the issuance of a written cease and desist, V't‘}':fgt::réhg; g’;\?:i%’:‘sg update be provided to |
1'prepared by the CDPH headquarters, due to the ’
continued deficient practice identified during an 1. ICU PATIENTS:
1 Unannounced visit to the facility on June 8, 2008 !
(A022); ‘CORRECTIVE ACTION:
1 2) ensure compliance with the facility policy ‘As soon as the surveyors identified this issue | 07/14/08
regarding management of resources to «during the survey and before the survey was
| accommodate ICU patients at the IVMC campus | over, the Chief Nursing Officer reviewed and |
1 for eight of 15 patients admitted to PACU for ICU |° ‘confirmed th;t ﬂje following procedures were |
| care (Patients 111, 112, 204, 205, 206, 207, 226, | and are in effect J:
and 230), by failing to defer elective admissions | . . i
i N : 1 a) Patients requiring ICU level of care should’
_‘ requirm_g ICU care, resulting in post operative ICU{’ be admitted to a licensed ICU bed. :
i care being provided in the PACU for these 1
 patients, and the potential for harm and death; b) When there is no bed available in the
_ | ICU, the following actions are taken:
13) ensurs the infection control program provided
i a safe and sanitary environment for patients, : 1) A patient who presents to the ‘
resuiting in the potential for use of unsterilized i 4 Emergency Department and requires ICU level
] instruments and the spread of infectious diseases | 1 of care is held in the Emergency Department
| during surgical procedures (A 748) (A 840), and; | | until an ICU bed is available.
‘ . , L 2) A postoperative patient requiring ICU |
4 fenSLare éug.]_ical serwcestwere F:r::‘wdede? a il level of care remains in the Post Anesthesia |
sale and etlective manner, to meet the needs o | Care Unit (PACU) until an ICU bed becomes
all patients, resulting in the potential for injury, available.
and the spread of infectious diseases (A 540). |
: ‘ Ny 3) When the clinical condition of a patient
The cumulative effect of these systemic problems on a Medical-Surgical Unit changes so that the
resulted in the failure of the governing body to patient requires ICU ievel of care, the patient is%
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7 093] Contea Fror vage 6 A 04'3_jge|g o the Medicglu-;urgical Unit until an ICU
 operate both campuses of the facility in a manner [ped becomes available.
that was safe and effective, and met the needs of ¢) Staffing plan for patients requiring ICU
the patients. ‘ level who are not physically located in the ICU
“F' g 13 as follows:
indings:
1) The Emergency Department and the
1) Accordlng to CCR, Title 22, Division 5, PACU are considered critical care areas. An
- §70805, "spaces approved for specific uses at the ICU nurse is obtained to care for the patient in
“time of licensure shaif not be converted to other Jeither of these areas and is supported by the
uses without the written approval of the {ED and PACU nursing staff.
{ depariment. . 2) When a Medical-Surgical patient's
| The facility's IVMC campus license to operate gg:'ed 'tt'\zg fgang:rssgg 2::1:';3122 :gl;elevel of
; was reviewsd on July 15, 2008. The license, with physically present on the unit. The appropriate |
5 Sgd Zf::g::\fu:;atset oéosoe;)lirggzeg tmhe 3 ah"\t‘; uavI:‘:s nurse to patient :’no related to the ICU levei of |.
: i ust, , indi aci care is maintained.
{ licensed for eight ICU beds and 104 unspecified
general acute care beds. There was no written The CNG reported the ICU issues mentioned | g7/28/08
documentation the State of California had by the surveyors at the exit conference to the
approved the conversion of any of the generai Board of Governors, which confirmed the plan g
1 acute care beds for other uses. for the CNO and others on the leadership team ¢
: to address those concerns. g
During a federal validation survey compieted [
Oclaber 5, 2007, the pracice f amiting ICU atr e concusio o e survey e Hosptl|
patients to general acute care beds for ICU care for critical care services at the IVMC campus:
i was identified. The CNO was notified during the ‘
survey the practice of convemng general acute &) The Director of Critical Care convened a - 07125/03
care beds to ICU beds was not in compliance with i multi-disciplinary planning meeting for opemng
CCR, Title 22, Division 5, §70805, and was a :]a PCU at the IVMC campus. The
aeficient practice. The CNO was notified the multi-disciplinary team reviewed an analysis
facility coutd no longer admit ICU patients to the .that had been conducted by the Director of
-medical Surg[cal f|°°|-' as the beds were not Critical Care and the ICU Madical Director, who|
‘licensed for ICU. | had analyzed the types of patients admitted to,
;j the ICU and determined that many patients in -
. - 1 1 the ICU who did not meet criteria to be moved |
=Dur:ng_an unannounced ws_lt to the IV.M.C campus | i 10 a medical/surgical unit nevertheless met the
on April 16, 2008, the practice of admitting ICU | i criteria for admission to a Progressive Care
-patients to %e"?;_a'dacgf cg:gedz fg’ 'CtU Caf’e : | Unit (PCU), which specializes "in the immediatg
‘was again identified. The and Director of care of all medically guarded patients with
ICU/ED were nolified on April 16, 2008, at 3:05 | single and multiple systems failure. Patients !
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A O43k Continued From page 9 7 A 043{include those experiencing cardiac disease,
p.m., the practice of converting general acute | pulmonary, ," enal, dneg;ologict’:lal, b
care beds to ICU beds was not in compliance with | petlxrgyascu atr and ol | O::t? I:Spmh ems,
| CCR, Title 22, Division 5, §70805, and wasa :g‘;v‘;n:':’g dpn‘;f; vk e Pl o require
deficient practice. Both were notified they could A g or
) A ; respiratory care. Close observation,
| no longer admit ICU patients to the medical telemetry monitoring and advanced :
Is&:{lgica! fioor, as the beds were not licensed for technological services are offered per policy |
’ and procedure.” A PCU is comprised of
. .. ! :beds licensed as general acute care beds
. During an unannounced visit to the IVMC campus | ‘with a higher nurse:patient ratio than is
-on June 8, 2008, the practice of admitting ICU used for medical/surgical patients.
- patients 1o general acute care beds for ICL) care :
{'was again identified. A written cease and desist, b) The CEQ, CNO, Chief of Staff, and  108/04/08
+ prepared by the CDPH headquarters, was issued ‘the ICU Medical Director circulated a letter
; t0 the COO on June 6, 2008, at 9:35 a.m. The of information to the Medicai Staff regarding |
| cease and desist was issued due to the facility's ‘the PCU at the IVMC campus. 4
‘| repeated faifure to stop conversion of general :
§ acute care beds to ICU beds.  ¢) Nursing Administration and Materials | 08/07/08
; ‘Management staff met to review all supply |
| The facility POC from the federal survey lissues. !
| completed Qctober 5, 2007, was reviewed on July :
1 14, 2008. The POC indicated, “Patients requiring d) The Special Care Committee and the | 08/26/08
ICU level of care must be admitted only to a : : P&P Committee reviewed and approved i
ficensed ICU bed," and ICU patients would not be F {-Policies and Procedurss for the PCU. ;
i admitted to beds licensed for any other purpose. : '
j The completion date for the POC was June 8, e} Administration hired additional nursing | 09/01/08
2008. staff members with appropriate training and
E competency to work in the PCU, and
During a tour of the ICU at the IVMC campus on | | provided orientation to the new PCU.
1+July 15, 2008, at 1:37 p.m., the unit was observed : ’ .
1o be oval in shape, with each bed visible from the 1 A The Hospital opened the new PCU at | 09/08/08
nurses station. The patient beds were in close | the IVMC campuys. :
proximity to a nurse at the station, or at any '
location in the unit. The cardiac monitors were g) The CEO updated the Board of | 09/15/08
hanging on the walls, and in plain sight of any Governors on the opening of the new PCU.
nurse walking by, as well as al the central nurse's’ , '
station, with an audible alarm system that alf staff h) The ADQO provided a followup report | 11/17/08
'in the unit could hear. 4 1 to the Board of Governors following receipt
‘ i of the official CMS 2567.
The IVMC ICU census sheets were reviewed on
Event I:8001§ Faeity ID: 250000507 if continuation sheel Page 10 of 63
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1 (positive pressure machine to aid in effective

The HS ICU tracking tool dated July 12, 2008,
| was reviewed on July 15, 2008. The tool '
{ indicated the HS was directed by the CNO to
| move Patient 217 out of the ICU to the medical
-} surgical floor while Patient 217 still required ICU
{ care.

! unit was observed to have one nursing station in

breathing, requiring close and intensive

monitoring). Patient 217 was transferred to the
medical surgical floor, still requiring ICU care and |
a Bipap machine

‘The HS who worked July 12, 2008, was
interviewed July 15, 2008, at 4 p.m. The HS
stated she was directed by the CNO to move
Patient 217 out of ICU (afthough the patient still
required ICU care) to accommodate a
neurosurgical patient.

*During a lour of the medical surgical unit at the
IVMC campus on July 15, 2008, at 4:15 p.m_, the -

-the front of each wing, with long hallways that led !
: to individual patient rooms. There was one

PCL), as appropriate, to the Board of
‘Governors bimonthly.

REBUTTAL:

‘The Hospital respectfully disagrees with the
citation's implication that the Hospital has been:
regularty and deliberately violating California
{law. The Hospital made initial changes to its
‘practices in accordance with staff's

' understanding of the surveyors’ comments
during the full book survey that concluded on
10/02/07. The Hospital then made subsequent
changes following receipt of the 10/02/07
deficiency statement, which was not received
until 03/28/08. The Hospital submitted its plan
1 of correction to CMS on 04/18/08, two days
1 after the unannounced site visit mentioned in
the citation, and submitted additional revisions
on 06/12/08. From 0&/12/08 to the present, the
Hospital has had only the one cited instance of
1 moving an ICU patient from the ICU to the |
medical/surgical floor while the patient still met ;
1 ICU criteria because the ICU beds were full
and anather patient with greater acuity needed:
an ICU bed.

X4 IR SUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION P o
PREEX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE HETI
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE oMe
] DEFICIENCY) E
A 043: Continued From page 10 , A 043{MONITORING: '
July 15, 2908._ The sheets indicated Patient 217 - a) The Director of Critical Care monitors the 109/08/08 &
was a palient in n ICU bed on July 12, 2008. bed utilization in both the ICU and the PCU,  jongoing
;“The sheets indicated Patient 217 was moved to a and works with the attending physician and the |-
| medical surgical bed the night of July 12, 2008, 1ICU Medical Director to be sure patients are |
¢ still needing ICU care, to accommodate a admitted to the appropriate level of care,
. neurosurgical patient. :
i b) Physicians or nurses may present —
. The record for Patient 217 was reviewed on July jconcems to the Director of Critical Care and/for |09/08/08 &
{15,2008. Patient 217, a 73 year old lemale, was bring them up in the PCU staff meetings for  jongoing
-admitted to the facifity ICU on July 4, 2008, with discussion and action planning as appropriate. |
1 diagnoses that included respiratory failure. The . - _
| patient was on a ventilator when admitted to the ‘Sp:():i::’g :rg%";?;;:fereft'gﬁ' g:::srgﬁﬁ"s to the
4 ICU. On July 11, 2008, the patient was weaned variances in the PCU. The Special Care 09/08/08 &
off the ventilator, and placed on a BiPAP machine Committee reports trends and variances in the {ongoing
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A 043, Continued From page 11

| layout of the unit, a nurse caring for an ICU

. into the computer, and to find help, leaving the

‘decompensation without immediate recognition.

'2) The facility document titled, "Resource

- there was a need for an ICU admission in excess |
of the current ICU beds available, elective

- admissions requiring ICU care would be deferred.

.1 &) The record for Patient 111 was reviewed on

1'a 70 year old female, was admitted 10 the facuhty

| pre operative unit on June 23, 2008, for an
i eleclive spinal fusion. The post cperative orders

| The ICU census sheets were reviewed on July

1 indicated Patient 111 stayed in the PACU,
requiring ICU cars, for two days before being
1 transferred to an ICU bhed.

i July 18, 2008. The record indicated Patient 112,

{ indicated the patient was to be admitied iolICU.

medication room located on each wing, a suppily '
_reom, and a dirty utility room. With the physical

patient would have to travel down the hall for ,
medications, supplies, assistance with order entry:

patient unattended and at risk for

Management for ICU Patients,” was reviewed on
July 15, 2008. The documnent indicated when

«uly 16, 2008. The record indicated Patient 111,

indicated the patient was to be admitted to ICU.

16, 2008. The sheet dated June 23, 2008,
indicated the ICU beds were full, and there was
an additional ICU palient on the medical surgical
floor waiting for an ICU bed when Patient 111 was
taken to surgery. The census sheets further

b) The record for Patient 112 was reviewedon |

a 71 year old male, was admitied to the facility
pre operative uhit on June 24, 2008, for an
elective spinal fusion. The post operative orders

A 043Hospital leadership has kept the Board of
Govemnors informed about these developments
On an ongoing basis. In addition, because i
moving patient #217 was the only such
Anstance since implementation of the Hospital's
‘corrective action on 06/12/08, the Hospital
submits that it was in substantial compliance
with the rules at the time of the resurvey.

2. ELECTIVE SURGERIES & ICU:

-CORRECTIVE ACTION:;

£In addition to opening the PCU as described in
section 1. above, the Hospital has taken the
ffollowing actions with regard to compliance
with the Hospital's policy on management of |
resources to accommodate ICU patients at the |.
IVMC campus:

a) As soon as the surveyors identified this  {g7/17/08
issue at the conclusion of the survey, the Chief |
Nursing Officer reviewed and confirmed the  §;
policy for “Resource Management for ICU
Patients” and the provision to defer elective
admissions requiring ICU care when not
enough ICU beds are available.

b) Right after the conclusion of the survey, [97/17/08
the CNO also reviewed and confirmed the
following procedure with the relevant staff
members:

1) On a daily basis the House Supervisori
tracks ICU patients and reviews the surgery |
‘schedule to evaluate actual and potential ICU
|} bed neads. Should a concem regarding ICU
| bed availabiiity be identified, the House
Supervisor contacts the CNO/designee.

2) The CNC/designee consults with the :
Directors of Critical Care and of Perioperative
{ Services to evaluate the Hospital resources,
Should a concem be identified regarding the
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A 043 Continued From page 12 A 043ability to admit a post-operative patient to the
$1GU, particularly because not all morning
The ICU census sheets were reviewed on July ‘surgical admissions are truly “elective,” the
16,2008, The sheet dated June 24, 2008, e oy Sosignes contacts the surgeonto.
-indicated the ICU beds were full, with one patient ‘ ’ ;.
on the medical surgical unit waiting for an ICU 3) The surgeon, once provided the
bed, and one patient in the PACU waiting for an information regarding Hospital resources, then E
1CU bed when Patient 112 was taken to surgery. considers the medical/surgical needs of the
' The census sheets further indicated Patient 112 patient to determine if the benefit of
_stayed in the PACU for 1.5 days requiring ICU proceeding with the planned procedure
_care. Records indicated Patient 112 was never outweighs the potential risk that there may not
“admitted into an ICU bed during the patient's be a designated ICU bed immediately ‘
length of stay. available for the patient and that the patient
:\may be cared for (by an ICU competent nurse) |

1 €) The record for Patient 204 was reviewed on beyond the normal recovery time in the PACU.

_‘ July 16, 2008. The record mdlcz?ted Patient 204 _ 4) Based upon this evaluation, the

| an 82 year old female, was admitted to the facility | surgical case is delayed, rescheduled, or

« pre operative unit on June 9, 2008, for an elective |- -performed as scheduled.

| carotid endarterectomy {opening the carotid :

1 artery to remove plaque). The post operative 5} Should the decision be to proceed
orders indicated the patient was to be admitted to ...WIth the scheduled procedure at the scheduled ;
the ICU. -time, the CNO/designee makes sure to assign |

: ?appropnate nursing staff to meet the care
The ICU census sheets were reviewed on July needs of the patient and comply with the

116, 2008. The sheet dated June 9, 2008, Califomia rutes.

't indicated the ICU beds were full, with three {

8 Bt ’ o ‘ : ¢} The CNO and CEO reported to the 07/28/08
patients in the ED waiting for ICU beds, and two Board of Govermors the summary of findings
patients in the PACU waiting for ICU beds when ‘from the exit conference and the plan for
Patient 204 was taken to surgery. The census | responding. The Board of Governors
shests further indicated Patient 204 stayed in the confirmed the plan.

1 PACU for 1.5 days requiring ICU care, and was :

4 trangferred to the medical surgical unit. Patient d) The ADQO provided followup reports to 06/15/08 &

| 204 was not admitted to an ICU bed during the | the Board of Govemnors on this issue, J 11/17/08

| patient's entire length of stay. | providing more detail at the 11/17/08 meetmg

'd) The record for Patient 205 was reviewed on - 1 MONITORING: ;

July 16. 2008. The record indicated Patient 205, | . . N

, a) On a daily basis, the House Supervisors:, 07/17/08 &

{ & 66 year old female, was admitted to the facmty it | track ICU patients. Should there be patients | ongoing
pre cperalive unit on June 9, 2008, for an elective: | outside of the ICU who are awaiting an ICU
carctid endarterectomy (opening the carotid , bed, the House Supervisors complete a
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A 043 Continued From page 13
i artery fo remove plaque). The post operative

.| orders indicated-the patient was to be admitted to

1the ICU. ]
| The ICu census sheets were reviewed on July
- patients in the ED waiting for ICU beds, and three :

| patients in the PACU waiting for iCU beds when
i Patient 205 was taken to surgery. The census

{{ discharged home from the PACU. Patient 205
.1 was not admitted to an ICU bed during the

| July 18, 2008. The record indicated Patient 206,

1 elective abdominal aneurysm (a weakness in the

; orders indicated the patient was 10 be admitted to |

The ICU census sheets were reviewed on July
1 indicated the ICU beds were full when Patient 206

il was taken to surgery. The census sheets further 5
1indicated Patient 206 stayed in the PACU for 24

| length of stay.

f) The record for Patient 207 was reviewed on

pre operative unit on June 16, 2008, for an

16, 2008. The sheet dated June 9, 2008,
indicated the ICU beds were full, with three

sheets further indicated Patient 205 stayed in the
PACU for 24 hours requiring iICU care, and was

patient's entire length of stay.
@} The record for Patient 206 was reviewed on

a 72 year old male, was admitted to the facility
pre operative unit on June 16, 2008, for an

{ wall of the artery) repair. The post operative

the ICU.

16, 2008. The shest dated June 16, 2008,

hours requiring ICU care, and was discharged
home from the PACU. Patient 206 was not
admitted to an ICU bed during the patient's entire

July 16, 2008. The record indicated Patient 207,
a 62 year old female, was admitted to the facility

A D43 itracking form that is used with the staffing
sheets to maintain adequate competent ICU
staffing levels as needed.

b) The House Supervisors report issues, | 07/17/08 &
trends, and variances to the CNQ, who reports "} ongoing
monthly as appropriate to the PYRM Committee,
and bimonthly, as indicated, to the Board of
Governors.

3.and 4. INFECTION CONTROL &
SURGICAL SERVICES:

(1) CLEANING OF INSTRUMENTS:
‘CORRECTIVE ACTION:

a. Immediately after the surveyors identified | 07/15/08
a problem with how an SPD Tech was cleaning|;
instruments and before the survey was over, |
the Infection Control Director (ICD) removed thg
SPD Tech from duty and had another SPD
Tech reprocess all instruments according to
iHospital policy.

b. The ICD also immediately conducted an | 07/16/08
iinservice with SPD personnel to review and
-reinforce all process and solution
‘measurements according to Hospital policy.
This included complying with the proper

. process when handling instruments and
following the manufacturer’s directions for the |-
concentration of cleaning solutions. {Of note,
the concentration of the solution used when

' cleaning the Gl scopes was actually stronger
than recommended, so there was no exposure |
risk to patients.) The staff was instructed to ‘
stop using the “pump” method when mixing the};
“solution. Instead, they were directedtouse a |
graduated measuring cup, thus assuring the
proper concentration in accordance with the
manufacturer's directions.
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A 0431 Continued From page 14 A 043| ¢ Following the conclusion of the survey,  {7/22/08
‘elective spinal fusion. The post operative orders ?;,Eggf;ﬁi‘g;ﬁ?gflﬁzaﬁ tar‘::adHosputaf
| indicated the patient was to be admitied to the policy, “Cleaning and Sterilizing Equipment and |
ICuU. Supplies” in light of the most current
recommendations and guidelines of the
1 The ICU census sheets were reviewed on July Assaciation of periQperative Registered
16, 2008. The sheet dated June 16, 2008, Nurses {AORN) and the Association for the
indicated the ICU beds were full when Patiem 207 Advancement of Medical Instrumentation ‘
was taken to surgery. The census sheets further (AAMI) as they relate to the proper cleaning of it
indicated Patient 207 stayed in the PACU for 24 jinstruments, and added a clarifying statement if
1 hours requiring ICU care, and was transferred to jto read, “Instruments not grossly soiled will be ;
+ the medical surgical unit. Patient 207 wasnot | ; :‘gl"’ﬁgzg d‘;’:ﬁfﬁyﬂ:‘g';ip;ﬁg;‘?’p‘:; o |
;‘:‘;{gi‘: ts?a?’n ICU bed during the patient's entire 4 f; being placed in the ultrasonic and/or washer ;
i . tdisinfector.” The Directors also verified that the it
. . policy directed that employees are to follow the’
1 @) The record for Patient 226 was reviewed on manufacturer’s guidelines when using cleaning -
4 July 16, 2008. The record indicated Patient 226, agents. The P&P Committee approved the
| & 69 year old female, was admitied to the facility revision to the policy.
pre operative unit on June 18, 2008, for an
elective carotid endarterectomy. The Short Stay d. The Directors reviewed the policy with the 07/22/08
Histery and Physical dated June 18, 2008 at 10 Perioperative Leadership team to assure that
a.m., indicated Patient 226 was admitted with a all had a clear understanding of the policy and
| chief complaint of *TIA (Transient Ischemic ; of the expectations that the Leads provide
1 Attack) April 2008 Slurred speech.* The planof | °“'?és't5i’ht by monitoring ag SPDthT a&:s' i
; care indicated the patient was to undergo "L b nggp?:c:’;s"i’;gg’:‘gisf;fwifr'\ H:Spital 4
CEA," (Left Carotid endarterectomy). : policy. !
| Carotid endarterectomy is a surgical procedure in | e The ICD re-educated the SPD Tech who | 07/25/08
| which plaque is removed from a carotid artery. ? had been removed from duty. The education
{ Post surgical risks include neurological {included a review of hospital policy conceming
1 complications, secondary to stroke and | cleaning and sterilizing equipment and J
potentially life-threatening swelling of the neck | supplies, proper cleaning of all instruments on | :
due to hemorrhage. -| the tray, use of solvent and use of the ]
: . ] pressurized air hose when cleaning tubing. Thel
i The patient's pre operative assessment indicated { SPD tech completed a competency evaluation
the patient was brought to the facility by a spouse : t°.°°[£’ﬁ"“ ”"d.e’St:”q'"g of all requirements
at 8 am,, on June 18, 2008. The operative report prior to resuming duties.
indicated the patient underwent carotid E
' endarterectomy, with patch angioplasty on June : prefEmT::rf Eln?j,ﬁ;g fcl.:on? t;,?g;?dc;:?erance to 07128/08
18, 2008. The post operafive orders indicated the the Board of Governors.
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A 043 |- Continued From page 15 . A043] 9. Once the SPD Tech successfully 08/01/08
R P ’ completed the competency evaluation, the
i panentl_ was 10 23 E‘l;!mllﬂ:'dgot!het [gz%' sThe CD/designee monitored the SPD Tech via job
y Operative report indicated Patien phadowing with concurrent observation for one 4.
i disposition was the recovery room, then |CU. On : Wweek, to be sure that the SPD Tech was
June 18, 2008, at 1:45 p.m., it was documer_ﬂed ing complying with Hospital policy for the proper
|| the nurse's notes the patient was “ICU hold in 5 cleaning of instruments.
5 PACU." i . i
f ‘ . h. The SPD Leads directly cbserved all tachs1 08/04/08
On Juiy 16, 2008, the Critical Care Unit (Icw) fo confirm that each employee followed Hospital
census report for June 18, 2008, was reviewed. policy and that all steps in the instrument

cleaning process were completed properly, and
tthe staff were using a measuring cup when
preparing the Gl scope cleaning solutions.

| The report indicated the facility had eight patients
{ in the intensive Care Unit and an additional four
patients in the emergency room waiting for ICU

| beds, when Patient 226 was admitted for surgery. | - : :
§ The census sheets further indicated Patient 226 fhe'h;r:;g?gg,z:ﬁ:g_ed a followup report to 09/15/08
i remained in the PACU for two days, requiring ICU | 1 y

care, until June 20, 2008, when she was 4. |- The ICD reviewed Information related to 1 09/30/08
rdischarged home. Patient 226 was not admitted ‘{the findings of the July survey and provided
1 to an ICU bed during the patient's entire iength of | ongoing updates at Perioperative Board

stay. 1 #Rounds and Staff Meetings.

#h) The clinical record for Patient 230 was k. The ADQO provided more detailed report! 11/17/08

reviewed on July 16, 2008. The record indicated ' to the Board of Govemnors following receipt of
| Patient 230, a 63 year old male, was admitted to jthe official CMS 2567, and the Board of

: e . . Governors concurred with the plan for
‘the facility pre operative unit on June 26, 2008, for responding and directad that an ongoing updats

 an elective abdominal aneurysm (a weakness in . " |on these issues be provided at future Board
the wall of the artery) repair. : { meetings.
Post operatively, the patient had an arterial line 7 MONITORING:

and required ICU placement. ‘
a. The SPD Lead and the ICD conducted 08/29/08

-On July 16, 2008, the Critical Care Unit (ICL) | real-time observations over the next month to
.census report for June 26, 2008, was reviewed. i validate that all SPD policies were being 1
The report indicated the facility had eight patients followed when instruments and other supplies |

in the Intensive Care Unit and two additional | were cleaned and processed.

 palients in the emergency room waiting for ICU b. The SPD Lead and the ICD continue to | 08/01/08 &
beds, when Pafient 230 was admitted for surgery. | | monitor compliance through random reak-tme | ongoing

Patren_t 230 was transferred to the ICU after 24 monitoring of SPD Techs while they perform |
‘hours in the PACU. cleaning processes. The ICD reports

: resultsivariances from this monitoring quarterly
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g e

-

{A 043}ht|ates performance improvement action :
lanning as appropriate. The Infection Control +

;disinfecting products to determine if there was a
:jproduct of appropriate efficacy that did not
;require such a lengthy time for effective
‘disinfection. The ICD identified the Caviwipe
jproduct. This product requires 3 minutes for

Tover Sanicloth. !

products, the committee approved the ICD’s

25500 MEDICAL CENTER DRIVE
THWE EALTH E SYSTEM

SOUTHWESTH CARES MURRIETA, CA 82562

X430 . BUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION

PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE

TAG REGULATORY OR LSC IDENTIFYING INFORMATICN) TAG CROSS-REFERENCEL TO THE APPROPRIATE
) T ' DEFICIENCY)
7 0 the Infection Control Commitiee, which

{A 043}, Continuation Page— el omm :

Committee reports as indicated to the MEC,
hich reports as indicated to the Board of
[overnors at its bimonthly meetings.

2} CLEANING SOLUTIONS: ' |

ORRECTIVE ACTION:
H

ht the time of the survey, the Hospital used i
Banicloth for surface cleaning and disinfection,
jvhich required the surface to be wiped and stay
Fet for 10 minutes; this time frame is challenging
n times of high census. Therefore, the Hospital
Imok the following actions:

a. Immediately following the survey, the ICD
provided information to all clinical managers and|
e environmental services manager regarding

he Sanicloth product; expectations were
zlarified in that surfaces are to stay wet with the.
rocuct for 10-minutes for effactive disinfection.

Ehe ICD and unit managers took this same
formation to the staff during unit rounds.

b. The ICD investigated other surface

surface disinfection, a significant improvement

¢. At each new hire orientation, the ICD :
continued to educate the new employees on the]
use of Sanicloths for surface disinfection.

e. The ICD presented information about
cleaning agents at the Product Committee. |
Based upon comparative analysis of available *

recommendation to pursue Caviwipe.

07/18/08

07/21/08

08/2008
through
12/05/08

09/19/08

FLRM GRS -2557102-99) Pravisus Viefedns Obssime

Evamn10:308U12
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X110 - . SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION -
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREELX {EACH CORRECTIVE AGTION SHOULD BE IPLETIO!
TaG AEGULATORY OR LSC I[DENTIFYING INFORMATICON) TAG CHOSS—HEFEREDNSS% 1;3 g:;s APPROPRIATE AT
1. The ICD also took the information r ardlng “11/17/08
{A 043} Continuation Page— {A 043} ¢ aviwipes to the Chair of the Infection C{eaﬂtrol 4
) _ommittes, an Infectious Disease specialist, for ]
final approval. :
g. The ICD provided the ordering information { 11/17/08
jor Caviwipes to the Director of Materials 4
anagement. The ICD worked with the Director
f Education to plan staff inservices on the
roduct.
- h. The Director of Education disseminated the!l 12/03/08
staff education material. The vendor ofthe -
roduct was also on site to assist with staff
qucation.
i. The Caviwipe product was received and 12/05/08
; mplemented.
] MONITORING:
j:
| a. During the interim while the ICD was 07/21/08
Investigating possible replacement products, . through
uring Infection Control EVS routine rounding, 12/05/08
E‘nembers of Leadership directly observed staff
sing the Sanicloths to assure that they were
ff ollowing proper disinfection time.
4 b. Unit-based leaders and Infection Control | 12/06/08
'_istaff directly observe staff use of the Caviwipe 19 &
-assure that staff are allowing the 3-minute angoing
isurface disinfection time. Ongoing “on-the-spo ci
jfeedback is being provided to assure complian
with the product's manufacturer’s guidelines.
¢. The ICD reports results/variances from | 12/06/08
this monitoring quarterly to the Infection Controfl &
Committee, which initiates performance ongoing
improvement action planning and reports as
appropriate to the MEC.
d. Trends and variances, as indicated, are 12/06/08
reported to the Board of Governors at its &
bimonthly meeting by either the MEC or the ongoing
B 1 ADQO.

Evan 10: 300012
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PREEX
TAG
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{A 043}

e e e

Continuation Page—

o

{A 043}

-[éducation record.

from the exit conference to the Board of
‘iGovernors.

{that all nurses understood the expectations with

S

CORRECTIVE ACTION:

to assure that visitors are educated regarding
olation practices and that the patient’s care
blan is up-to-date with appropriate entries
Felated to isolation, the Mospital took the
jollowing actions:

- a. Immediately after the surveyors identified
[his issue and before the survey was over, the
CD spoke with the nurses caring for the i
dentified patients to review this important aspec
pf care and the expectations as identified by
hospital policy *Isolation Precautions”. The ‘
visitors were provided with pertinent information
relating to isolation practices, and the care plans;
vere updated.

ttended the hospital-wide Charge Nurses’
Meeting to review the survey findings and
iscuss and reiterate the expectations as
ouflined in hospital policy relating to isolation
practices that require visitor education and
documentation in the patient's care plan and

b b. Immediately after the survey, the ICD

¢. The CNC and CEO reported the findings

d. The Nursing Managers discussed these
gssuas with staff during unit rounds to assure |

respect to documenting precautions in care
plans and educating families and visitors on
isolation precautions.

e. The ADQO provided followup reports on .
this issue to the Board of Governors.

S VTTORS T TSOCATION PRECAUTIONS-

I 071 7/08

07/18/08

07/28/08

08/31/08

09/15/08

&
11/17/08

FERM CHS- 25710299 Provibus. Vitpdas Obsaists
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PREFIX
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BAX

{A 043} Continuation Page-

e e

{A 043}

'{(4.2.) SUB STERILE ROOM:

{CORRECTIVE ACTION:

iTo assure that the Hospital maintains an
tenvironment that prevents the source and :
pspread of infection, the following actions were

.troom at the inland Valley campus:

iwere sealed and in an enclosed cabinet; the

DEFICIENGY)
MONITORING:

| a. Infection Controi staff conduct regular

nto the rounding process is a review of the
patient’s chart for completeness of

Hocumentation {care plan and education fOI‘ITlS)
n addition, if there are visitors present during *
ounds, the Infection Control staff interview the -
visitors to confirm that they have been provided
ducation relating to the patient's isolation status
nd the necessary precautions that apply.

b. Buring the IC rounds, should the Infection’.
Control staff identify any concerns, the IC staff
give “on-the-spot” feedback, education, and

Clanfication as appropriate. The IC staff provide
feedback to the unit manager as appropriate.

. ¢. The ICD reports results/variances from
this monitoring quarterly to the Infection Control
Committee, which initiates performance
improvement action planning and reports to the
MEC as appropriate.

i d. The Board of Govemors recsives
bimonthly reports on Infection Control issues, as
indicated, from the MEC or the ADQO.

taken to address the findings in the sub-sterile

a. Immediately after the survey, the ICD anég
Director of Perioperative Services inspected the
sub sterile room with the Plant Operations
Manager. They confirmed that the IV solutions:

 08/01/08 &
ounds on all patients in isolation. Incorporated |

‘| blanket warmer had an adequate seal due to thi

ongoing

08/01/08 &
onhgoing

08/01/08 &
ongoing

08/01/08 &
ongoing

07/18/08
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i ) ] i cor seal protecting the contents; the open
{A 043} Continuation Page— {A 043}§torage rack in the alcove contained only
supplies that are impervious to moisture and :

ssociated when the door of the sterilizer is
pened; and the door to the sterilizer opened ou
and away from the storage alcove to better
isperse the steam.

bnaffected should there be temperature changej

b. The Plant Operations staff removed the 07/18/08

ity towels surrounding the drain and thoroughly
Eleaned the area. The ICD then inspected the -
hrea for cleanliness and instructed staff ‘
"nembers not to place any material, such as
(v}

3

wels, about the drain,
{. c. The Plant Operations staff checked the 07/18/08
functioning of the drain to confirm that there
ere no restrictions that might prevent adequats|
raining of water from the normal functioning of
Ee sterilizer, They determined that the drain

nctioned appropriately, but recommended that:
e drain be replaced prior to the end of the year!
to prevent any future problems.

: d. The CNO and CEO reported the survey | 07/28/08
findings from the exit conference to the Board of,
Governors. :

4 . Staff reviewed and discussed information | 08/21/08
trelated to the findings of the July survey at the
‘Perioperative staff mestings. 1
f. The ADQO reported the status of 1 09/15/08
Jcorrective action to the Board of Governors, || &

along with more detail about the findings and | 11/17/08
individuals tasked with correction and response.

g. The Plant Operations staff had the floor | 11/30/08
drain in the sub sterile room replaced.

L
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{A 043 } Continuation Page— {A 043}
i a. The OR Charge Nurse checks the sub + 07/21/08 &
sterile room daily and reports any identified T ongoing
Foncerns to Plant Operations for immediate
;orrecﬁon. 7
a b. The ICD and the Plant Operations | 07721108 &

Manager also inspect the sub sterile room during ongoing
aormal monthly rounding.

- ¢. The ICD reports results/variances from | 07/21/08 &
this monitoring quarterly to the Infection Control § ongoing

Committee, which initiates performance : .
mprovement action planning and reports to the

MEC as appropriate.

* d. The Board of Govemors receives infection 07/21/08 &
pontrol reports bimonthly, as indicated, from ongoing
Lither the MEC or the ADQO.

T

4.b) TORN ARMREST:
CORRECTIVE ACTION:

‘i’o assure that the Hospital maintains an
environment that prevents the source and ‘
-{spread of infection, the following actions were
: ftaken;

4 a. Assoon as the surveyors identified the 07/14/08
‘tom armrest during the survey, the Director of
Perioperative Services immediately had the
amrest with the partial tear removed from
Iservice and replaced with an armrest with a fully
sintact covering.

Perioperative Services implemented the
following process:

b. To prevent a recurrence, the Director of 07/18/08

{1) in the morning, prior to the first case,
the circulator inspects each OR to confirm that -
1all pad coverings are intact and without tears.
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' DEFICIENCY) :
E ) T2} At the conclusion of each case, as the !
{A 043 } Continuation Page—

e ey e

{A 043}to0m is cleaned, the EVS staff member again
isually inspects all pads for integrity. Should
any pad have a tear, the EVS staff member
potifies the Circulator, who is responsible for
having the pad replaced prior to sefting up for
he next case.

c. The CNO and CEO reported the survey | 07/28/08
ndings from the exit conference to the Board of
(50Vermors,

d. The staff member who orders supplies | 08/01/08 &
outinely checks the number of armrests tobe °! ongoing -
%ure there are two sets in stock.

. Information related to the findings of the | 0822108
July survey was reviewed and discussed at the
Perioperative Board Rounds and Staff Meetings.

" 1. The ADQO provided followup reports to | 09/15/08 &
Lhe Board of Governors on the findings from the! 11/17/08
urvey and the status of corrective action.

MONITORING:

a. The OR Managers and Charge RNs are | 08/01/08 &
fesponsible for overseeing the ongoing check of ongoing
; {the integrity of the OR table pad and for making
. jconcurrent observations to assure that the OR
Eltable pads have no tears that impair their

: lntegnty

b. The ICD also inspects the integrity of the 08/01/08 &
'OR table pads during routine rounds. ; ongoing

c. The ICD reports resultsivariances from 3| 08/01/08 &
.ithis monitoring quarterly to the Infection Control. ongoing
Committee, which initiates performance K
improvement action planning and reportingto
the MEC as appropriate.

d. Reports on infection control issues are i 09/15/08 &
iprovided bimonthly, as indicated, to the Board of ongoing
-{Governors by either the MEC or the ADQO.
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ID
PREFIX
TAG
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GRQSS-REFERENCED TO THE APPROPRIATE
DEFICIENGY)

X

{A 043}, Continuation Page--

I

{A 043}

-

5) CLOSTRIDIUM DIFFICILE (C-DIFFY):
CORRECTIVE ACTION:

a. The ICD and EVS Manager reviewad the _‘
-DC Information on surface disinfectants. :

b. The ICD reviewed the policy on isolation "

precautions and confirmed that the information -
as consistent with current CDC

ecommendations for Contact Isolation. The
CD confirmed specifically that:

y washing with soap and water;
(2) Barrier protection is used (gowns,
gioves); and ,
(3) Daily room cleaning is done with
n EPA-registered disinfectant.

i:-’ ' (1) Hand hygiene is done exclusively *

¢. The ICD met with the EVS Manager to

iscuss terminal cleaning of isolation rooms and.
nstructed the EVS Manager that when terminal.
cleaning of a patient room for C-Diff. is
performed, the curtains are removed and all
surfaces (including walls, floors, counters, etc.)
are cleaned with a 1:10 solution of hypchiorite -
{bleach)/water. :

:f d. The CNO and CEQ presented findings
.ifrom the exit conference to the Board of
:Governors,

@. The ADQO provided updates to the Board
{of Govemnors on survey findings and corrective :
faction. :

1 f. The ICD and EVS Manager provided
education to the EVS staff on the use of dilute
bleach solution for terminal cleaning of C-Diff. ]
isolation rooms informally during morning report
meetings in July 2008 and formally at the EVS
staff meetings in August and September 2008, ©

07/18/08

07/18/08

07118/08

07/28/08

09/15/08 &
11/17/08

09/30/08
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{A 043}palicy on isolation room cleaning to include the

g. For completeness, the ICD revised the

25500 MEDICAL CENTER DRIVE
SOUTHWEST HEALTHCARE SYSTEM
MURRIETA, CA 92562
23D | . SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFiX (EACH CORRECTIVE AGTION SHOULD BE
TAG. REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCEND TO THE APPROPRIATE
' : ' DEFICIENCY)
{A 043} Continuation Page-

Lse of a 1:10 solution of hypochlorite
(bleach)water, which was offered "for
Consideration” in the CDC "Guideline for
Disinfection and Sterilization in Healthcare
Facilities.* The policy revisicn includes

ccupied by a patient isolated with Clostridium .
ifficile. In the event a patient is isolated for
lostridium difficile an EPA registerad hospital
approved disinfectant must be used on a daily
basis. When the patient is discharged, terminal
leaning of the room must be done with a 1:10
Eolution of hypochlorite (Dleach)/water to include
i Il surfaces.

rONITORING:

. a. Infection Control staff and the EVS

anagers conduct regular rounds for patients in
Folation. Incorporated into the rounding process
s the direct observation of how the rooms are .
cleaned during the patient's hospitalization and
of the terminal cleaning process.

b. If IC staff or EVS Managers identifya
iconcern, "on-the-spot” feedback, education, and
s iclarification as appropriate are given to the staff
:member.

c. The ICD reports results/variances of this
smonitoring quarterly to the Infection Control
Committee, which initiates performance
{improvement action planning and reports to the.
EC as appropriate.

d. Either the MEC or the ADQO reports
infection control issues to the Board of
Governors at its bimonthly meeting.

12/14!08

Bupplemental procedures for cleaning of room -

08/01/08 &
ongoing

08/01/08 &
ongoing

08/01/08 &
ongoing

08/01/08 &
ongoing
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; reduction from the previous year

ICDG notes that there are NO EPA-registered

.inoted this information on page 85 in its

‘jexist that are specific for inactivating C. difficlle

compliance with Medicare rules with regard to
C-Diff. The ICD and EVS Manager reviewed ang
Lonfirmed that the Hospital has an effective :
brogram for preventing and limiting the spread of.
C-Diff in accordance with current
fecommendations of the CDC based on the
following information:

a. Reports indicate that C-Diff is on the rise
nationally, but at the Rancho and Inland Valley -
pampuses, the rate of hospital-acquired infection
HAI) with C-Diff is low and has been reduced
further from 2007 to 2008. The Hospital HAI raté
ncludes patients who developed C-Diff as a
resuit of antibiotic therapy:

R0OO7:

~Overall C-Diff rate: 1.42/1000 patient days
—HAI Rate: 0.52/1000 patient days. :

Through 3rd Quarter 2008:

~Overall C-Diff Rate: 1.55/1000 patient days|
~HAl Rate: 0.27/1000 patient days, a 48%

Fhe Hospital respactfully submits that it was in j

b. The ICD and EVS Manager confirmed thaj

surface disinfactants with label claims for the
inactivation of C-Diff spores, The CDC has

Ireviewed some limited research studies that
mweem to indicate use of a hypochlorite-based
germicide may lower incidence of C-Diff and

"Guidelines for Environmental infection Control
Health-Care Facilities." In the CDC "Guldellnes
for Disinfection and Sterilization of Healthcare
Facilitfes, 2008," the CDC states:

J

—"Because no EPA-registered products :

XD - " SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION o
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE ELETIOH
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CRGSS-REFERENCED TO THE APPROPRIATE DT

’ T T DEFICIENCY)
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‘ ,

spores, use of diluted hypochlofite SHOULD BE

A 043_‘” Corrlmued From pagF 18 , . AO4 CONSIDERED in units with high C. difficile
| During a concurrent interview with the PACUCN |, rates.” (emphasis added)
1 and the PACU Lead, on July 16, 2008, at 11:50 | :
a.m., both nurses stated the patients Undergoing : -"Howaever, studies have shown that
vascular surgery and spinai fusions routinely : psymptomatic patients constitute an important -
i require admission to the ICU post operatively. aservoir within the health-care facility and that :

erson-to-person transmission is the principal -
means of transmission between patients. Thus, |
jcombined use of hand washing, barrier 3
Jprotection, and meticulous environmental

The nurses stated they did not know if the
.} patisnts would get an ICU bed postoperatively )
| when the surgeries started, but they did not delay |

i the surgeries to find out. The nurses stated the : S ; s
D . LS . s fectant
1 facility did not have a policy requiring them to | [cleaning with an EPA-registered disin
1 check for the availabiiity of an ICU bed before e aactively prevent spread of the
starting a surgery that would require an ICU bed '
postoperatively. } {The CDC further states in its information for
: Healthcare Providers, "Hospital cleaning
During an interview with the vascular surgeon on products can be used for routine cleaning.
July 18, 2008, at 12:30 p.m., the surgeon stated it Hypochlorite-based disinfectants have been

used with some success for environmental ;
surface disinfection in those patient-care areas }
where surveillance and epidemiology indicate |
ongoing transmission of C. difficile.”

1 was common for his patients not to get an iCU

.| bed postoperatively, and to stay in the PACU for

1 their entire ICU Jength of stay. The surgeon

‘| stated the situation was “not ideal," but he did not

| think he had a choice. The surgeon stated all of : . :
his patients having vascular surgical procedures ﬁ:sﬁ‘;?xuzgjpé%%r::zsa‘;{ua"y decreasing)
| required ICU care postoperatively, and the facility ] and because the program for cleaning was
was aware of this. ; &lready consistent with CDC guidelines, the
A 130} 482.13(b){1) PATIENT RIGHTS:PARTICIPATION | Hospital disagreas that it violated the Medicare
1 IN CARE PLANNING : rules. i

The patient has the right to participate in the ‘ ) _
1 development and implementation of his or her A 130 I order for patients on a pureed diet to have the
‘ opportunity to participate in the nutritional plan

2 pl care. :
: plan of care care related to food choices, the hospital took
3 - the following actions:

CORRECTIVE ACTIONS:

1. Using the information provided in the Diet} 07/17/08
-Manual approved by the P&T Committee on |
- 10/24/2007, the Director of Food and Nutrition }
; This STANDARD is not met as evidenced by: ‘ "(DFN) developed new puree menus to provide |
Based on observation, staff interview and review | variety so the patients can select their food '

FORMCME-25671HD-89 Prnious Varsivas Dtsdite Even IDFBOOWU12 Fagitty iD: 250000007 If continuation shest Page 17.91 63



PRINTED: 10/08/2008

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES ‘ OMB NO. 0938-0391
STATEMENT OF DEFIGIENCIES {X1) PROVIDER/SUPPLIER/CLIA " | (x2) MULTIPLE cONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
R
BWING oo oo o e
050701 . 07117/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
25500 MEDICAL CENTER DRIVE
SCUTHWEST HEALTHCARE SYSTEM MURRIETA, CA 92562
Do SUMMARY STATEMENT OF DEFICIENCIES ' o PROVIDER'S PLAN OF CORRECTION sxmy
PREFIX . {EAGH DEPICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE TOMPLETON
TAG | REOULATORY OR LSC IDENTIFYING INFORMATION) T TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
i ) DEFICIENCY}
A 130 ‘_-Continued From page 17 A 13G/choices in the usual menu categories. The

menus themselves vary and are not the same

of menus and hospital policy and procedures, the | on a day-to-day basis.

;hospital failed to provide two of two patients on

pureed diets with selectable menus for food . 2. Dietary staff round on patients with a 07/17/08
choices. This failure resulted in the denial of ‘puree diet to interview them relating to their

rights of the patients' or their legal food preferences. Fatient requests for the
-representative’s to select their food choices and ; onsite preparation of puree foods (hospital

therefore participate in the medical nutrition provided) are honored when they are

therapy. : Lconsistent with the patient's prescribed diet

Tand the requested item can be prepared in a

' Finding: tlmely manner.
During trayline observation on July 14, 2008, at or dz'ﬁE“""Q the pre-formed puree product | 07/17/08
. , A process, the DFN reviews new & ongoin
; ap;_aroxlmately 12:10p.m., the te gys for two ' productgoptions as appropriate for inclusion as ¢ gomne
i patients were observed to have items 9lher than additional items for the puree menu. :
‘| what was listed on the menu. Both patients were :
on the pureed diet. The pureed menu for lunch | 4. After reviewing the citations on the 11/25/08
| contained the following entrees: Pureed beef : official CMS 2567, which was received on
| burgundy, vegetable mediey, strained cream of  |: 11/06/08, the DFN took additional action by
wheat, among other items. Both patients received | reviewing and revising the Dietary Policy #D2,
‘I preformed beef, green beans and mashed potato | “Diet Office Procedures” to incorporate the
| with gravy. ;changes related to the puree menu. The
| . policy was appro\.r_ed by the Policy &
1 During an interview with the DFN on July 14, Frocedure Committes. The DFN educated
| 2008, at approximately 12:35 p.m., the failure of dietary staff on the revised policy.
1 the food servige staff to serve what was on the ‘ .
| menu for both patients, was discussed. She : :‘ MONITORING: f
i stated the items observed on the trays were ' 1. Tray checks: - 07117108
| correct because patients on puree dists do not ; * & ongoing
| receive select menus. The menus observed were ©  a) The dietitian or the lead diet clerk '
1 only used as place hoiders for the patients and | rperforms tray checks to assure adequacy and |
that it was normaily a blank piece of paper with | "variety for all patients with a puree diet order.

the diet stamped on. She further explained that
patients on pureed diets do not get to select their
food. They are provided items that have been

" b} The dietitian addresses a staff
i member's concern regarding the content of :
.1 the tray so it is resclved before the tray Ieaves

preselected for them. ‘I the kitchen.

The diet clerk who distributed the menu around | : ¢) The DFN provides feedback on the
the hospital was interviewed on July 15,2008, at | overall findings of tray line checks to the
approximately 11:40 a.m. She explained how she ;i dietary staff at the unit-based staif meetings.
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1 for whom current licensure is required have a
1 valid and current licensure,

.

. Director of Resource Management to clarify
- expectations. Until a determination was made
4 by the Chief Nursing Executive (CNE) and

Director of Human Resources (DHR) on
whether the license verification process couid

;{ be revised, the HS continued to perform the

x4 1D SUMMARY STATEMENT OF DEFICIENCIES D] PROVIDER'S PLAN OF CORRECTION s
PREBIX {EACH DEFICIENCY MUST B PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETEN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-AEFERENCED TO THE APPROPRIATE DATE

" DEFICIENCY)

A 130! Continued From page 18 A 130} d) The DFN added tray line checks to the
-distributed the menus and would ask some of the ‘department’s QC Report beginning 3rd quarter
‘patients their food choices when they needed 5:?%8’ these reports also go to the Operational

h . . ommittee,
assistance. There was no raficnale or explanation | : _
given for why some patients in the hospital : 2. To facilitate the patient's participation in the {08/01/08 &
received and made food selections while those on " nutritional plan of care: ongoing
t pureed diels were denied the opportunity. ’
) ‘ a) The diet clerk seeks patient input during i
-Lunch observation on July 15, 2008, revealed that the 1:1 interviews that occur during the menu
:patients on pureed diets received pureed beef, | selection process,
green beans and mashed potato with gravy. - )
- Through interview and this observation, it was b) The dietitian when rounding also seeks
later determined that patients on puree diets patient input.
received the same meat (beef or chicken) the ¢) In addition, the DFN coordinates a
same meal everyday. For example, the same patient satisfaction survey informally, using a
preformed pureed beef was served every day at hospital tool.
lunch; same prelormed chicken was served for
~dinner. There was no variety or change in flavor. | d) An outside contractor also assesses .
(Cross refer A 628) ] : patient satisfaction with dietary services as |
k ; pairt of the hospital-wide patient satisfaction
.} The hospital P & P titled "Diet Office Procedures,” | survey.
1'was reviewed on July 14, 2008. The purpose of ) .
| the P & P was stated as "The Dietary Department | &) The DFN or Food Service Manager
1 provides appropriste menus for physician ordered | ﬁ;?fgg:;h:t;;s:‘r:iﬁ:tglezﬁ ;?’s":gg; :r:st::)?a ol
diets.” The policy listed various diets served in the tilitai ===, -
hospital, but the pureed diet was not listed. The ! : :if?nf;tézz:ﬁeﬁdress Identified opportunities ;
| absence of pureed diets from menu distribution, l )
1 was not addressed. The hospital failed to ensure
1§ that the rights of patients to determine food
1 choices were promoted.
{A 394}1 482.23(b){2} LICENSURE OF NURSING STAFF | {A394)
The nursing service must have a procedure in CORRECTIVE ACTION: ‘
place to ensure that hospital nursing personnel | The Director of Nursing (DON) met with the | 07/17/08
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{A 394} Continued From page 19 {A 394}|CaBRN Vget:Site \t:riﬁc_ation :Qf t::‘e dialysis o
: nurse and place the print-out in the nurse's file
e . . for each shift to comply with the process put
gggeimfggea;; :ﬂhggigfv ‘:n‘"g%’g’czdmb;;t into place following the survey of 10/02/07.
‘review, the nursing service failed to foliow the To assure that the RN license verification
I procedures set forth in their plan of correction to process met regulatory requirements and that
.ensure each contracted RN providing dialysis the process for dialysis nurses was consistent
_services, through a contracted agency, had a with the practices in place for employed RN,
vaiid and current license. The nursing service the Hospital then took the following actions:
failed to perform an online verification for five of . )
.| six dialysis nurses who signed in and completed . 1. The CNE met with the DHR to' review the 98/01/08
{inpatient dialysis at RSMC, and three of four regulatory requirements relating to license :
i dialysis nurses who signed in and completed ;::gg;g?n"ezr %V::rgggw: :a';r;haer;es'gu';ge
4 inpatient dlaly5|§ at IVMC, resulling in the verification of a nurse’s license prior to each
| potential for unlicensed persons to provide shift. In addition, the license validation
1 nursing care fo dialysis patients. process for RNs employed by the Hospital was |
: reviewed. RNs employed by the hospital have
't Findings: primary source verification of a current and
: valid license upon being hired and prior to the
| On July 14, 2008, at 11 a.m., Patient 301 was expiration of the license. The Human
| observed in bed, undergoing hemodialysis. Resources Department maintains a tracking
. log of nurses’ licenses; primary source
i During an interview with HD RN 1. on July 14, ;elt'leﬁcatlon is performed prior to the expiration 1
12008, at 11 a.m., he stated he was not employed aate. '
by the hospital, but with an agency that 2. The CNE and DHR concluded that the
a. ; : 08/14/08
contracted with the hospital. HD RN 1 stated he Hospital-imposed directive to have the HS
‘Checked in at the st.afflng office when h-e a‘.mved. perfofm pnmary source license verfication for
HD Hb{ 1 staled facility staff checked I_ns license dialysis RNs prior to each shift was not
every time he came in to dialyze a patient. A required and was burdensome to the workflow.
] 3 However, as the dialysis nurse is not an
On July 14, 2008, at 11:45 a.m., the , employee of the Hospital, that nurse’'s license
Staffing/Mouse Supervisor's office was entered : is not tracked in the HR log. The redesigned
and a binder labeled *Dialysis,” was reviewed. %mfgﬁzrﬂfsgednmr'sﬂcg-l&e ; _f:ethgz ttiz ath:rf:
The binder contained sign-in sheets for dialysis i that 0ihe nurse assuming a n
nurses and letiered tabs that contained assag&gtet?‘tétlhe :gs"'rtf‘:ﬂgaﬁazhﬁcrgg tit:ergake
documents for each individual dialysis nurse. A j sure icense o olexpired.
memo m-the front of ihe binder indicated the 3. The CNE and DHR revised the Hospital | 10/01/08
:ollowmg. o | process for verifying the dialysis nurse’s RN
: SThe nurse mhust (l:}:\eck in with the House ! license as follows:
upervisor when they arrive.
‘ 1
PORI GMS:2567102:99) Pravious Versions Obaciits Evént 1D:600U12 Faciiy ID: 250000657 i continuation shast Page 2 of 63"




PRINTED: 10/09/2008

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDERSUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
R
B WING
, 050701 07/17/2008
HAME OF PROVIDER.OF SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
25500 MEDICAL CENTER DRIVE
SOUTHWEST HEALTHCARE SYSTEM MURRIETA, CA 82562
%4 10 SUMMARY. STATEWSNT OF DEFICIENCIES 0 . PROVIDER'S PLAN OF GOARECTION .
PREFE (EAGH DEFICIENGY MUST BE PRECEDED BYY FULL PREFH, | {EACH CORRECTIVE ACTION SHOULD BE WFLET
TAG REGULATORY OR LSCITENYTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
DEFICIENCY)
{A 394} | Continued From page 20 {A 354} a. The Dialysis RN presents to the HS

i The House Supervisor must check their license
i and obtain an online verification of their license.

| plan of correction with a completion date of April

12008. The plan of correction inidcated the

 The dialysis nurse sign-in sheet indicated HD RN |

 section for HD RN 1 was reviewed. There was no’
 on-fine verification for July 7, 2008, for HDRN 1.

-and the HD RN was able to obtain the keys
| available. The HS stated the HD RN should have

: Supervisor and the Director of Acute Medical
"Services. The following was noted:
-HD RN 1 signed in and completed hemodialysis

The nurse must sign in and out in the book.

The House Supervisor must check the book for
current competencies for that nurse. 1
The House Supervisor must obtain an evaluation |
by the staff nurse or the charge nurse.* ¥

The memo’s instructions mirrored the facility's

2, 2008, submitted to the COPH on June 12,
Director of Resource Management established a
new process that addressed "tracking/signing in

of contracted staff, maintenance and verification -
of licensure, certification and competencies.”

1 signed in on July 7, and 14, 2008. The tabbed

During an interview with HS 2, on July 14, 2008,
at 11:45 a.m,, she stated HD RN 1 may have
signed in whlle she was out of the office on July 7,
2008. HS 2 stated the staffing office was open

without her presence, as other staff was
notified her that he was there to perform dialysis.
On July 14, 2008, at 1145 a.m., the dialysis

nurses’ sign in sheets and oniine verification
forms for RSMC were reviewed with the House

on July 7, 2008. There was no online verification
form for that date in the binder.

.J when reporting to the Hospital.

b. For & dialysis nurse who presents for

i the first time to the Hospital, the HS:

i. Confirms the nurse's identification

‘ by asking to see government issued photo 1D.

ii. Performs primary source
verification by accessing the California BRN

1 website.

iil. Initials the CaBRN print-out and
places it in the dialysis nurse’s file,

¢. For a dialysis nurse who presents for
duty on a subsequent shift, the HS pulls the

| nurse’s file, confirms his/her identification by

checking a government issued photo D, and
reviews the CaBRN license verification
print-out on file.

i. If the license is curmrent, no further

action is necessary.

ii. i the license has expired since the i
4 nurse’s last shift worked, the HS performs |
. primary source verification by accessing the
- CaBRN website, initials the print-out, and

- places it in the dialysis nurse’s file,

d. The HS documents license

‘ verification on the log for each shift worked

and maintains the log in the HS Office.

e. If the dialysis RN does not have a
current and valid California RN license, he/she
is instructed to leave the Hospital, and the HS

1 notifies the dialysis company of the situation

and the immediate need for a replacement
nurse.
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{A 394}! Continued From page 21 {A 394} 4 Following receipt of the official CMS 111/15/08

2567 on 11/06/08 and review of this citation,
the DON reviewed the logs used for dialysis
‘nurse sign-in and license verification by the

1 HD RN 2 signed in and completed hemaodialysis
on July 12, 2008. There was no online

verification form for that date in the binder. ‘ A
. R . . . Because the DON identified small

: HD RN 3 signed in and completed Ijemodlalyms ;:':%nses, the DON rgvised the logs for
i onJuly 11, 2008. There was no online consistency.
1 verification form for that date in the binder. 5
1 HD RN 4 signed in and completed hemodialysis ¢ . 5. The DON educated the HSs on the 111/19/08
1 on July 3, 2008. There was no online verification Lrevised process and the updated logs. In :
{ form for that date in the binder. _ addition, the DON spoks with the Acute

HD RN 5 signed in and completed hemodiatysis | Regional Operations Director of the dialysis

on June 13, 2008. There was no oniine ] -service to assure that the dialysis nurses were ;

educated on the check-in and license

| verification form for that date in the binder. ACaLEX
: verification process.

/| During an interview with the HS and the Director | \ . g
: . 6. The revised process applies to dialysis '} 11/20/08
.. of Resource Management, on July 14, 2008, at | d oth N f h
4 1:53 p.m., the Director stated initia first source | ?engisct,ry:ﬁg,n Jﬁffgpﬁﬁ'lgdﬁf’ sacnes
I verification of licensure was obtained on the _ ?
i nurses' initial visit. The on line verification was an | 7. In follow-up, the DON sent the Acute | 11/26/08
1 additional step used to verify licensure on X  Regional Operations Director of the dialysis
subsequeii visits and 1o ensure the dialysis nurse | .sarvice the license verification process, sign-in
1 did not “fall through the cracks,” and nothavea | log, and license verification log to assist with
current license on file. The Director stated ifthe | ;the service's orientation of dialysis nurses.
} House Supervisor was not in the office when the
dialysis nurse arrived, they were to page the HS MONITORING:
before going to the unit. ‘t 1. The DON/designee does a random 11/21/08 &
oo . ‘1 raview of the check-in and license venﬁcatlon ongoing
The House Supervisor's office at IVMC was 1 process on a monthly basis. _
| entered on July 15, 2008, at 2:10 p.m.. The :
1 House Supervisor was not in the office, but " 2. Should a process variation be identified, ;| 11/21/08 &
ancillary staff was available. , } the reviewer will address the issue with the | ongoing
| Hs. |

1 The dialysis binder for IVMC was reviewed on : |
{ July 15, 2008. The binder included a sign in sheet . 3. The DON/designee reviews and {11/21/08 &
i for the HD RN and tabbed sections with individual |2 discusses feedback from the review process aff ongoing
HD RN's names. The following was noted: the HS staff meetings. The CNE is
HD BN 5 signed in and completed hemodialysis responsible for further action should there be |
on July 7, and 14, 2008. No online verification ﬁggﬂ‘;‘;"f;’igia"ti’o‘;”eS"°"sss'ega“""9 the

form for those dates was in the binder. process.

HD 8N 6 signed in and completed hemodialysis
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{A 394} Continuation Page— {A 394} REBUTTAL:

I
While the Hospital agrees that it did not -
-consistently follow the corrective action put in
place foilowing the 10/02/07 survey, it
‘disagrees that it violated this rule for the
following reasons.

At the conclusion of the 10/02/07 survey, the
'Hospital wanted to bring heightened attention
to this issue by assuring that dialysis nurses
‘not only sign in with the House Supervisor
(HS) each time they come to the Hospital to .
provide patient care services, but that the HS -
responsible for the new process is diligent in
confirming that each dialysis nurse possesses
‘a current California RN license. To that end,
the originai corrective action required the HS
to obtain an online verification of the RN
‘license each time the dialysis nurse checked
in.

g

' During the survey of 07/17/08, al! nursing staff:
‘ (employed or contracted) had a valid and
scurrent RN license on file that was
:appropriately verified. This citation reflects
‘that a portion of the process put into place
following the 10/02/07 survey was not
consistently followed.

i} In the course of the 07/17/08 survey, Hospital .
1 leadership and the survey team discussed that
1 the practice of performing primary source
| verification each time a dialysis nurse presents
| for a shift was not a regulatory requirement. |
{ Therefore, the Hospital revised its process as .
described above to comply with the practice,

'+ which was compliant with the rule.
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{A 394} ; Continued From page 22 {A 394}?
on May 5, 24, and 30, 2008. No onfine i
verification form for those dates was in the binder.
HD RN 1 signed in and completed hemodialysis
“on June 27, 2008. No online verification form for
§ that date was in the binder,
482.23(b)(3) RN SUPERVISION OF NURSING A 395
CARE
. A registered nurse must supervise and evaluate 1. ASSESSMENT/REASSESSMENT:
the nursing care for sach patient. :
g P ¥ CORRECTIVE ACTION:
! As soon as the surveyors identified the issue  07/15/08
with Patient 811 and before the survay
' concluded, the Diractor of Acute Medical
"y - ) . Services reviewed and confirmed thal nursing |
This STANDARD is riot met as evidenced by: . staff assessed the patient and identified the
.Based on interview, patient record and facitity skin tear as follows:
- policy and procedure review, the facility failed to: :
1 a. The ED record notes abrasion, skin tear
4 1. ensure the nursing staff re-assassed one of  fo the (L) elbow when the patient presented g’
7 112 sampled patients, Patient 811, who was - the ED on 7/10/08. :
admittad with skin tears on the left arm. The ‘
- : . o i b. The Med-Surg RN's Admission
1 facility also failed to notify the physician of the :
patient's skin tears, and initiate a care plan to : :Efﬁs:a':'em and the initial care plan noted the
i address the identified medical care needs. This |
-{ failed practice may have rfasulted in not identifying’ { ¢. The daily shift assessments note the
the changes in the patient's skin tears and a delay;}: 1 skin tear and that the dressing remained dry
4 in medical freatment. : and intact.
i 2. ensure the patient's weight was documanted 1 The Director of Acute Madical Services then
on the Admission Data Base Form for two of two took the following actions: ;
sampled patients (Patient 301 and 314) i o
. undergoing hemodialysis, in accordance with the a. Immediately had an RN contact Patient ,07/15/08
facility's policy and procedure for Assessment, g;;ssic‘i’:rﬁ?';'; (:at?:r‘: :,:";ggﬁ;‘;ra::ése the
| :ﬁ:l{?mg ;n tf'ls_poéetr;h:l fg r H;Zd'cat'oq and at i received orders to apply Neosporin ointment tc
| flional service € based on an inaccurate '~ the left upper arm daily and leave the wound
patient weight. | open to air.
-Findings:
Event 1D BOOLIE Faaility 1D 255000547 If continuation sheet Page 239 63
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A 398] Continued From page 23 A 395 ’ br.1 Froer::l thf?t ptcr:‘int until the pa;ient was 07/24/08
i Jjdischarged after the survey, confirmed that, as
‘ . . art of the shift assessments for this patient,
1. On.July 15, .2008' at 1:30 p-m., Patient 8.11 N '}:)he RNs caring for the patient conﬁnuF;d to
record was reviewed. The patient was admitted to {document reassessment of the wound and
the facility on July 10, 2008, with diagnoses that applied the Neosporin cintment daily as
inC"JdEd left hip fracture. prescribed. The reassessments leading up to
-1 discharge document that the wound was
A facility document titled, "ACUTE CARE : ihealing with no redness or drainage.
| NURSING 24-HOUR FLOW SHEET," dated July : .
{ 10, 2008, was reviewed. The LN documented at ¢. Reviewed and confirmed the policy for ~ {07/25/08
 11:25 p.m., “Assessment complete... Pt's has |reassessment, documentation and care
| &Kin tear x 2 to (L) arm with gauze dressing..." planning ‘
There was no documentation indicaling the LN d. Had several nurses attend a wound care {07/31/08
notified the physician regarding the patient's Sk‘f‘ s course in order to serve as a resource to other T
tsi?rﬁe z?:re was no G/P addressing the patient's staff on wound care issues.
: The Director of Acute Medical Services and ~ }11/30/08
On July 15, 2008, at 2:15 p.m., an interview was the Diractor of Critical Care reviewed skin
conducted with the Director of Acute Medical assessment/reassessment procedures and
Services. The Director was asked about the : skin care for med/surg and ICU nurses at
“Hacility P&P addressing the LN's responsibility for | various staff meetings through the fall 2008.
| of the ongoing reassessment. The director stated, | 1 ) , 117
"The nurse is responsible for re-assessing the ;w:uggec";‘r’; ‘gaEs‘:”::;‘t’: ;’:::?;:gﬂ:ﬁ 0 A1/06/08
y gﬁ"y:ﬁ::?{ﬁiﬁ:’;%g?ﬁﬁ:g%ﬁ;?g‘in s our reinforce assessment/reassessment and care
policy for the nursing staff to re-assess the patient|: : of wounds.
| every shift.” : MONITORING:
4 On July 15, 2008, at 2:20 p.m., an inierview was | 1 The Director of Acute Medical Services
1.conducted with the NM. The NM stated she was, : 1 implemented the following monitoring:
! not aware the patient had skin tears on the left ? ;
jarm. The NM stated the LN should have a. The Med-Surg Managers conduct a chart 12/01/08 &
-removed the Kerlix wrap from Patient 811's left review of patients wi!h wounds to assure that | ongoing
jarm and then called the physician for wound care | the nurses comply with the ,
! orders. The NM stated the faciiity P&P indicated | | assessmentireassassment policy and that the
 the LN must re-assess the patient every shift and - . i’;'f" ztycafe includes a complete entry for skin
i document the findings in the patient's record. eary- |
The r:fM further stated, "We did not follow our b. The Med-Surg Manager is responsible | 12/01/08 &
- P&P. ' for addressing variances from policy with the ¥ ongeing
B specific individual{s) to correct the identified
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A 395/ Continued From page 24 A 385jconcem and provide appropriate coaching.

o

7 The LN was asked about the Kerlix wrap on
1 Patient 811's left arm. The LN stated, "I did not

1 A facility document titied,
. "ASSESSMENT/REASSESSMENT OF

-reviewed on July 15, 2008. "POLICY:

' A. An initial assessment of each patient's
.physical, psychological, nutritional status,

1.social status is completed by an RN at time of
*| admigsion.

I specified times related to the patient's course of
4 treatment:

| 2a. On July 15, 2008, Patient 301's record was |-
i reviewed. Patient 301 was admitted to the facifity |
1on July 12, 2008, with diagnoses that included

1 stage Il decubitus ulcer and neglect. Patient

§ 301°s physician's orders included acute dialysis
] for July 14, 2008. Patient 301's initial weight was |
not documented on the facility's Admission Data .

_contained blank spaces for height and weight.
| Next o these spaces were * (asterisks) and a

“Must be completed.”
| Further review of the record indicated two

'§ Room Record for July 12, 2008 at 209 p.m.,

On July 15, 2008, at 2:25 p.m., an inferview was |
conducted with the LN assigned to Patient 811,

remave the Kerlix on the left arm, | don't know
what the wound looks like."

PATIENT," and revised on January 2008, was

ASSESSMENT OF PATIENT
functional status, pain management needs, and
i. Each patient is re-assessed at regularly

NURSING STAFF: at lsast every shift....."

mental retardation, renal failure, diabetes meliitus, .

Base Form. The Admission Data Base Form

notation that indicated the height and weight

_difterent weights for Patient 301. The Emergency

¢. The Director of Acute Medical Services
provides an overview and analysis of
aggregate data at the unit staff meetings to

|to the findings.

The Director of Critical Care Services
implemented the following monitering:

a. The Managers of the ICU conduct a
Tmonthly audit of shift report assessment of
jpatient skin.

b. The ICU Manager is responsible for
addressing audit results with the staff at
monthly staff meetings as well as with
individual employees to improve performance
as indicated.

ZREBUTTAL:

that the citation of failure to follow policy
 completely for one of 112 records does not
“support a finding of substantial noncompliance
1 with this rule,

f 2. ASSESSMENT OF WEIGHT:
* CORRECTIVE ACTION:

To assure that a patient's weight is
documented on admission, and as indicated at .
‘| intervals during the patient’s stay, the Hospltal
took the following actions:

4 a.The Director of Acute Medical Services
educated Med-Surg staff regarding the

Hospital’s policy and rescurces available to

obtain patient weights and reviewed the

gain staff input and take action as appropnate

- The Hospital nevertheless respectfully submits i}

- importance of accurate weights as it relates to |

12/01/08 &

‘fongoing

12/01/08 &
‘ongoing

12/01/08 &
.ongoing

; 08/31/08

Event It3:800U12

Eacity I'_Q:}'ZEW £°

It continuation sheet Page 25 of 63




PRINTED: 10/09/2008
DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES : OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLER/CLIA {X2) MULTIPLE CONSTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; : COMPLETED
A. BULDING
R
B. WING
| 050701 07/17/2008
FAME OF PROVIDER OR SUPPLIER STAREET ADDRESS, CITY, STATE, 2IP CODE
. 25500 MEDICAL CENTER DRIVE
SOUTHWEST HEALTHCARE SYSTEM MURRIETA, CA 92562
(Xaj 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION T
PREFIX {EACH DEFICIENCY MUST BE PREGEDED BY FULL PREFIX . {EACH CORRECTIVE ACTION SHOULD BE DUHELETON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE axve
i : CEFICIENCY],
A 395 Continued From page 25 ) A 395_;= fedication dosing, nutritional assessments,
* indicated the patient weighed 49.9 KG (99.8 Ibs) JCHF and renal patients.
§ The pa,hem.s Clinical Profile indicated the { b. Atthe October staff meeting, the Director '10/31/08
. patient's weight was 56 kg (123.4 ibs). of Acute Medical Services reviewed this issue |
and reminded staff about the need to cbtain
Dunng an interview with the Diractor of Acute iam:] document an Admission weight.
Medical Services and the Risk Manager on July
15, 2008, at 9:30 a.m., the Director stated the ¢. The Med-Surg Nursing leaders created a | 09/30/08
- weight documented in the Clinical Profile was {PI plan for patient admission weights whereby
submitted to the Pharmacy, Dietary and Nursing | the unit managers perform periodic open
Departments for use when a patient's weightis - record reviews of the Admlssmn Database to
required. The Risk Manager stated the weight jconfirm that patient weights are recorded. If
‘from the Clinical Profile does not “interface,” with | f-g:;:;es'g:; 'tig?stffec“mrf't:'t‘:‘idﬁ;hﬁ:r:g:’:fug;;
the clinical racord. The Risk Manager stated ' ) futbubl
Patient 301's weights were different because, .a"d a weightis done and documented. :
they were an estimated weight, which was d. The Director of Acute Medical Services | 08/31/08
:inputted into the computer at ditferent nme.s. _ educated the staff from the contracted dialysis
iThey were unable o find an accurate admission service regarding the need to document patient
. weight for Patient 301. weights when ordered by the physician or as
o+ clinical status warrants for patients who are
' b. On July 15, 2008, Patient 314's record was being are dialyzed.
| reviewed. Patient 314 was admitted to the facility L )
{1 on July 1,2008. Patient 314's initial weight was @ After recsiving the official CMS 2567 on  |-11/26/08
1 not documented on the facifity's Admission Data gg‘ﬂ?jﬂtﬂ:‘;‘;f:;ﬁ”:;gg‘:g';oﬂtf;jg{‘e;‘;o pationt
| Base Form. The Admissian Data Base Form Pt X : ! E
contained blank spaces for height and weight ﬁe'ﬁht;'"d? s:"sgle Iocat'g"'fgg Director of
. ; * Acute Medical Services dra anew nursing
Next to these spaces were * (asterisks) and a 'fpolicy, “Weights, Obtaining Inpatient Adult and
{ hotation that indicated the height and weight | Pediatric”. The policy was routed for review.
; Must be completed. Input was sought from the Nephrologists, who |
; indicated that pre and post dialysis weights are !
The facility's policy and procedure titled *Nursing {not always indicated. The physicians advised
Procedures, Clinical," with a revision date of May { the Director that the more important clinicai
2008, was reviewed on July 16, 2008. The policy | { data element is the amount of fluid removal.
indicated the CNQ in conjunction with the Clinical | j The Director revised the Dialysis Policy to
‘Educators approved a reference tool lo provide } make clear pre and post dialysis weights are
' standards for clinical nursing procedures. The NO':; 'elq“'.’et’d “"{ﬁss °;‘d°.re.d by the
{ reference was documented as "Lippincott's ‘ | hephrologist or other physician.
-Nursing Procedures, Fifth Edition.” In the section f. The Policy & Procedure Committee 11/28/08
for Fundamental Procedures the following was . ; :
. . ; ) approved the new policy.
_documented in the section titled Height and
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{A 395 } Continuation Page— {A395) . The Acute Regional Operations 111/26/08

A e e

Director for the dialysis service confirmed to:

the DON that she provided the dialysis .
‘nurses with a written flyer describing the
expectation for documenting patient weights .
'when ordered. The dialysis nurse seeks .
assistance from the patient's primary nurse
if an actual weight is ordered and needs to -
:be done pre- and post-dialysis. '

MONITORING:

a. The Med-Surg Managers conducta  §12/01/08-&
monthly chart review to confirm that patient {ongoing
weights are documented per policy. The
‘review checks that admission weights are
being done and documented, and that
ongoing weights are documented for
‘dialysis patients when ordered by a

physician. ‘
" b. The Med-Surg Managers are 112/01/08 &
. responsible for correcting and coaching ongoing
;individuals when they find variance from the
“policy. '
¢. The Director of Acute Medical 12/01/08 &

:j Services analyzes and presents aggregate | ongoing
1 data at the unit staff meetings to gain staff
‘+ input and to take appropriate action to ‘
1 address the findings.
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A 395 Continued From page 26 A 395
| Weight: "Height and weight are routingly :
‘measured for most patients during admission to a
heaith care facility. An accurate record of the ,
patient's height and weight is essential for ]
-caleulating dosage of drugs anesthetics... ‘
‘assessing the patient's nutritional status."
- During an interview with the Director of Pl on July |
116, 2008, at 3:15 p.m., the Director stated when a
| policy did not directly instruct staff how to
: complete a procedure; Lippincott's Manual was
used as a reference. The Direclor of Pi stated
nursing staft should have completed the
1 Admission Data Base Form and indicated the
1 patient's height and weight. o
{A 398}, 482.23(b)(6) SUPERVISION OF CONTRACT {A 398}
| STAFF k
~ ; |CORRECTIVE ACTION:
Non-employee iicensed nurses who are working 0 :
} in the hospital must adhere to the policies and To assure that a patient's weight is
1 procedures of the hospital. The director of documented on admission, and as indicated ,
nursing service must provide for the adequate at intervals during the patient's stay, the
Supervision and evaluation of the clinical activities’ Hospital took the following actions:
.of non-employee nursing personnel which oceur :
within the responsibility of the nursing services. a. The Director of Acute Medical 108/31/08
Services educated Med-Surg staff i
regarding the Hospital's policy and
jresources available to obtain patient
weights and reviewed the importance of
iaccurate weights as it relates to medication
dosing, nutritional assessments, CHF and |
renai patients.
‘This STANDARD is not met as evidenced by;
‘Based on observation, interview and record _b. Atthe October staff meeting, the 10/31/08
review, the facility failed for two of two sampled Director of Acute Medical Services reviewed |
patients (Patient 301 and 314} undergoing 'thIS issue anc_:l reminded staff about th«_e )
hemodialysis, 1o cbtain pre and post dialysis 'need fo obtain and document an Admission :
weights, resulting in the potential for an ineffective weight. :
assessmen! of the patient's response to ‘
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1 treatment, “created a Pl plan for patient admission
. Jweights whereby the unit managers perform
Findings: iperiodic open record reviews of the
5 Admission Database to confirm that patient
1. On July 14, 2008, at 11 a.m., Patient 301 was [weights are recorded. If the weight is not
-observed in bed, undergoing hemodialysis. documented, the manager addresses the
issue with the patient's nurse and a weight
' During an interview with HD RN 1, on July 14, is done and documented.
fhooe 11 am, he staled he was not employed by d. The Director of Acute Medical 08/31/08
e hospital, but was employed by an agency that | Servi
ervices educated the staff from the
contracted with the hospital, HD RN 1 stated he
-checked in at the staffing office when he arrived contracted dialysis service regarding the
‘ ! : need to document patient weights when
:On July 15, 2008, Patient 301's record was :g;ﬁ:g?:spf!;{snclan or as clinical
. A - oo 4 patients who are being
reviewed. Patient 301 was admitted to the facility- iare dialyzed
on July 12, 2008, with diagnoses that included i ’
mental retardation, renal failure, diabetes malfitus, | . 8. After receiving the official CMS 2467 1 1/26/08
stage Il decubitus ulcer and neglect. Patient on 11/06/08 and reviewing this citation, to |
: 301's phySIClan Ofdel's lncludf,‘q .acule_ dIaIYSJS for consohdate pohcy information related to :
July 14, 2008. Patient 301's initial weight was not { patient weights in a single location, the f
documented on the facility's Admission Data Director of Acute Medical Services drafted a f
;| Base Form. Further review of the record ‘new nursing policy, “Weights, Obtaining :
indicated two differant weights for Patient 301. Inpatient Adult and Pediatric”. The policy
| The Emergency Room Record for July 12, 2008, was routed for review. Input was sought
1 at 2:09 p.m., indicated the patient weighed 49.9 from the Nephrologists, who indicated that
1 KG (99.8 Ibs) The patient's Clinicat Profile pre and post dialysis weights are not always
1 indicated the patient's weight was 56 kg {123.4 indicated. The physicians advised the
11bs}). A review of the Hemodialysis Record Director that the more important clinical
1 completed for July 14, 2008, indicated blank data element is the amount of fluid removal.
spaces where the patient's weight was o be 1 The Director revised the Dialysis Policy to
documented. make clear pre and post dialysis weights
: are NOT required uniess ordered by the
‘During an interview with the Director of Acute - § nephrologist or other physician.
Medical Services on July 15, 2008, at 9:30 a.m., ‘
the Director stated she would expect pre and post { 1. The Policy & Procedure Committee ‘| 11/28/08
dialysis weights be obtained. The Director further 1 approved the new policy. :
stated if patient weight was not available to the '
HD RN, facility staffl should be notified and weight;
obtained. |
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The facility's policy and procedure titled “Nursing
.Procedures, Clinical,” with a revision date of May
2008, was reviewed on July 16, 2008. The policy
indicated the CNO in conjunction with the Clinical |
' Educators approved a reference tool to provide
standards for clinical nursing procedures. The
| reference was documented as "Lippincott's

. Nursing Procedures, Fifth Edition.” In the section |
1 for Hemodialysis the following was documented in{
] the section titled Implementation: "Weigh the

| patient. To determine ultra filtration requirements;,
compare his present weight to his weight after the |-
last dialysis and his 1arget weight.”

2. On July 15, 2008, Patient 314's record was
-reviewed. Patient 314 was admitted to the fagiiity |
| on July 1, 2008. Patient 314 was started on :
4 hemodialysis on Juily 6, 2008, for acute renal .
tfailure. A review of the Hemodialysis Records for
July 13 and 15, 2008, revealed pre and post
dialysis weights were not documented.

: The facility's contracted dialysis service's policy
and procedure for "Treatment Initiation Patient |
Assessment,” dated June 2006, was reviewed on
July 16, 2008. The policy indicated the purpose
was “lo obtain information for planning the
 dialysis treatment and for assessing the patient's |
response to the treatment.” The policy indicated |
the HD RN should "obtain and document basic
data on each patient pre dialysis.® The policy

| indicated "Assessment data may inciude, but is
‘] not limited to, the following: weight...”

| The facility's policy and procedure titled "Nursing
Procedures, Clinical,” with a revision date of May
2008, was reviewed on July 16, 2008. The policy
i indicated the CNC in conjunction with the Clinical

Director for the dialysis service confirmed to
the DON that she provided the dialysis
nurses with a written flyer describing the
expectation for documenting patient weights
when ordered. The dialysis nurse seeks
Iiassistance from the patient's primary nurse
if an actual weight is ordered and needs to
be done pre- and post-dialysis.
; .

[MONITORING:

.t a. The Med-Surg Managers conducta  12/01/08 &
imonthly chart review to confirm that patient longoing
Jweights are documented per policy. The
‘ review checks that admission weights are
“being done and documented, and that
jongoing weights are documented for
| dialysis patients when ordered by a
physician.

0. The Med-Surg Managers are 12/01/08 &
responsible for correcting and coaching longoing
tindividuals when they find variance from the

1 policy.

¢. The Director of Acute Medical 12/01/08 &
Services analyzes and presents aggregate ongoing
data at the unit staff meetings to gain staff
input and to take appropriate action to
‘address the findings.
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¥

information. This failure resulted in the absence is
‘of information that could be used in evaluating

..of the patients by the health care professionals

and monitoring the nutritional status and progress |

that use the information in delermining

} Director of Acute Medical Services reviewed
; this issue and reminded staff about the

weight.

need to obtain and document an Admission

i

.
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{A 398}' Continued From page 29 A 398}
Educators approved a reference tool to provide
| standards for clinical nursing procedures. The
‘reference was documented as "Lippincott's
Nursing Frocedures, Fifth Edition.” In the section.
for Hemodialysis the following was documented in
the section titled Implementation: *Weigh the
patient. To determine ultra filtration requirements, |
‘compare his present weight to his weight after the
Iast dialysis and his target weight."
During an interview with the Director of Pl on July E
~16, 2008, at 3:15 p.m., the Director stated when a
.policy did not directly instruct staff how to :
complete a procedure; Lippincott's Manual was
"used as a reference. The Director of Pl stated
_patient weights shouid be obtained prior to and
-after hemodialysis.
A 487 | 482.24(c)(2)(vi) CONTENT OF RECORD - A 467
3 OTHER INFORMATION CORRECTIVE ACTION:
+ All records rust document all practitionar's To assure that a patient's weight is :
| orders, nursing notes, reports of treatment, ‘documented on admission, and as indicated|’
| medication records, radiology and laboratory at intervals during the patient's stay, the
reports, and vitai signs and other information Hospital tock the following actions:
necessary to monitor the patient's condition. i _
a. The Director of Acute Medical 108/31/08
1 Services educated Med-Surg staff ;
] i '| regarding the Hospital's policy and
: This STANDARD is not met as evidenced by: ' | resources available to obtain patient
{Based on record review, review of hospital policy | weights and reviewed the importance of
and procedures and staff interview, the hospital  accurate waghts as it relates to medication -
1 ailed to ensure that patient record of two of two { dosing, nutritional assessments, CHF and  ;
| patients (Patient 301 and 603) receiving dialysis 1 renal patients. %
J contained pre and post- dialysis weight b. Atthe October staff meeting, the | 10/31/08
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A 457] Continued From page 30 4 A 467 ©. The Med-Surg Nursing leaders 109/30/08
i - - : reated a Pl plan for patient admission .
appropriate therapies. E/eights whereby the unit managers perform
Findinas: eriodic open record reviews of the
g g8 ia:\’dmlssmn Database to cenfirm that patient
. . weights are recorded. If the weight is not
_Patient 301's record was reviewed on July 15, documented, the manager addresses the
2008. The record revealed Patient 301 was a2 76 |
:ssue with the patient’s nurse and a weight
year old female admitted to the facility on July 12, ! iis done and documented.
1 2008, with diagnoses including renal failure, !-
Siderly neglect, and diabetes. Patient 301 had two) d. The Director of Acute Medical 08/31/08
stage |l pressure ulcers and was receiving Services educated the staff from the
_hemodialysis treatment three times per week. contracted dialysis service regarding the
Dialysis is described in the dictionary as a need to document patient weights when
“mechanical process that partly performs the ordered by the physician or as clinical
work that healthy kidneys normally do. The main 'status warrants for patients who are being
functions of dialysis include clearing wastes from are dialyzed.
the blood; restorlng proper balance of certain
-electrolytes in the blood; and ehmmatlng extra . e. After receiving the official CMS 2567 | 11/26/08
fluid from the body." on 11/06/08 and reviewing this citation, to
, .consolidate policy information related to
I There was a nufrition assessment conducted by patient weights in a single location, the
| the RD on July 13, 2008, in which she assessed Director of Acute Medical Services drafted a |
{ Patient 301 at 83 % of her ideal body weight - ‘new nursing policy, “Weights, Obtaining
range {120-143lbs). Patient 301's BMi was 17.3. | Inpatient Adult and Pediatric”. The policy
1 BMI (Body mass Index) is an indicator of was routed for review. Input was sought
nutritional heaith and a BMI of less than 18.5 ior ffrom the Nephrologists, who indicated that |
{ women is considered underweight. The RD pre and post dialysis weights are not always
classified her 1o be at “moderate to severe Indicated. The physicians advised the
{ nutritional risk related to low BMI, poor dentition, Director that the more important clinicai :
1 skin breakdown..." There were recommendations | ; data element is the amount of fluid removal. .
magde for additional nutritional supplements to ’;Thi E"'Iecm" "EVlsgd thet c[i)'lallys‘ls F‘O_l";lyt to
| "help wound healing, aiburiin..." make clear pre and post dialysis weights
P d g are NOT required unless ordered by the
1 Patient 301's physician's orders included acute | nephrologist or other physician.
dialysis for July 14, 2008. According 1o MST . ) ﬁ
‘nursing staff at RSMC, the dialysis service was a | |t Thg tl;:ollcy & Prlgcedure Committee | 11/28/08
contracted service. Hemodialysis treatment was | approved the new policy.
provided on July 14, 2008. Review of the
. Hemodlalyszs Record dated “July 14, 2008," ]
| indicated dashes (-} in the columns for pre and §
i {
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for the RD to determine Patient 301's frue weight |

hutrition therapy to help in improving the patient's |
2. Patient 803's record was reviewed on July 16, |
 part of her treatment. The record indicated the

“services at RSMC. Dialysis treatments completed
i onJuly 13 and 15, 2008, showed no
| documentation of pre and post weights

J -The Hemodialysis Record dated July 15, 2008,
| contained the following in the column for post

1} documented in the Fiuid Management area of the

 record. There was no patient weight documented |
| on the Hemodialysis Record. '

1 The policy indicated a "licensed nurse teammate

: may include, but is not limited to, the following:
"Trea!ment Data Collection,” also indicated weight

1 could be collected. Patient weights were not
 collected or recorded for this patient. The

§ Director of Food and Nutrition services indicated °

-internal scales for aase in weighing the patient.

post weight; with no weights documented. The
lack of each post -dialysis weight made it difficult

and to help determine appropnate medical
nutritional status.

2008. Patienl 603 was admitted to the faciity on |
July 1, 2008. Patient 803 underwent dialysis as

dialysis services were being provided by the
same contracted dialysis company that provided

weight "~ 2500cc.” The information was also

The policy and procedure from the dialysis
company titled "Treatment initiation Patient
Assessment,” was reviewed on July 15, 2008.
shouid assess all patients.....assessment data

weight._." The policy titled "Pre/Post Dialysis

Patient 603 was not placed in a bed that had an

Lack of information on weight after dialysis made

Director for the dialysis service confirmed to
he DON that she provided the dialysis

nurses with a written flyer describing the
expectation for documenting patient weights
hen ordered. The dialysis nurse seeks
ssistance from the patient's primary nurse if
an actual weight is ordered and needs to be |
Hone pre- and post-dialysis.

MONITORING:

a. The Med-Surg Managers conduct a 12/01/08 &
monthly chart review to confirm that patient ‘ongoing
weights are documented per palicy. The
Feview checks that admission weights are
being done and documented, and that
ongoing weights are documented for dialysis
patients when ordered by a physician. i

b. The Med-Surg Managers are 112/01/08 &

responsible for correcting and coaching bngoing
individuals when they find variance from the

pollcy

¢. The Director of Acute Medical Serwoes 12/01/08 &
janalyzes and presents aggregate data at the; ongoing
“junit staff meetings to gain staffinput and to
take appropriate action to address the
Hindings.
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it difficuit for the RD and other health i

professionals to accurately calcutate the needs of-
the patient.

During an interview with the Director of Pl on July :
186, 2008, at 3:15 p.m., the Director stated when a’

: policy did not directly instruct staff how to
compiete a procedure; Lippincott's Manual was

 used as a reference. The Director of Pl stated

* patient weights shouid be obtained prior to and

-after hemodialysis, X

{A 500} |- 482.25(b) CONTROL AND DISTRIBUTION OF {A 500}

7 ‘DRUGS CORRECTIVE ACTION:

Tin order to provide patient safety, drugs and . {The Pharmacy and Nursing Managers 07/17/08
biologicals must be controlled and distributed in reviewed and confirmed that the recently

4 accordance with applicable standards of practice, i japproved (06/25/2008) IV titration guideline

1 consistent with Federal and State law. 1 reference tool was readily available on each

applicable nursing unit. The guidsline
provides drug specific information that
relates to the required components of a
.complete titration order.

The following actions were taken to assure
longoing compliance with this standard:

i This STANDARD is not met as evidenced by: | j  a.The Director of Pharmacy (DOP) 08/01/08
'Based on interview and record review, the : |reviewed the current Medication ‘
hospital failed to ensure the safe and effective Administration policy, #M5 and confirmed
 delivery of medication to one of one patients jthat Fhe required components ofa oqmplete
receiving a titrated medication (Patient 507}, | titration order were present in the policy.
-according to the facility's Policy and Procedures '

-and Guidelines, resulting in the medication being |
given in an unsafe manner.

b. To facilitate a complete and legible 08/19/08
titration order, the DOP drafted a preprinted
physician order form. When drafting the
{ form, the DOP utilized the medication :
! specific titration guidelines approved by the _
13

Findings:

P&T Cornmittee on 06/25/2008 that cite

On July 14, 2008, at 2:15 p.m., a review of Patient | FDA product information for start rates,

'507's record was conducted in the ICU at Rancho |
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.1 On July 14, 2008 at 4 p.m., a review of a
{-document titled, “SWHCS Guidelines for IV
| Titration Drips in ICU-ED-PACU," which was also

to keep SBP less than or equal to 120."

1 discuss the issue and the clinical status of
the patient, and to obtain a complete
. titration order.

| responsible for contacting the physicianto |

e D . SUMMARY STATEMENT OF DEFICIENCIES iD PROVIDER'S PLAN OF CORRECTION sy
PREFIX (EACH DEFICIENGY MUST BE PRECEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE ROGMALETIGN
TAG BEGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE BATE
: DEFICIENCY)
{A 500} Continued From page 33 {A 500}|incremental adjus_:_mer";t parargeters, and
} - . i tes. The Forms Committee
1 Springs Medical Center (RSMC). There was a jmaximum ra nee
written physician's order dated July 11, 2008, at ' g:’::rs f;ifr;md supported the draft Titration
' 5:30 p.m., for NTG ({nitroglycerin) drip to start at ) :
:7muca;1lmlr112%nd titrate to maintain SBP less than or; ; " ¢. The Special Care Committee reviewed | 08/22/08
équal to ; the draft Titration Order Form and sought
input from both physician and nursin
‘A review of the MAR for July 11, 2008, | amusore of the fomn nursing
documented NTG was given, as evidenced by the' &
fime written and the initial of the administering d. The draft form, incorporating user | 10/03/08
staff. ‘input, was submitted for form design.
A review of ICU/PCU Flow Sheet which - . . The Special Care Committee 10/19/08
_documented the ﬂov_v rate of the NTG every hour | ‘approved the form proof.
{ contained the following for the NTG given from :
July 11, 2008, at 6 p.m., to July 12, 2008, at 7 f. The P&T Committee reviewed, - 10/22/08
am. ‘revised, and approved the IV Guideline
6 p.m. - 7 mcg; : Attachment to Policy #14, Intravenous
17 pm.-7meg; Therapy-Medications Given Intravenously
8 p.m. - 10 mcg; 'by a Registered Nurse. _
19 p.m.-15mcg;
110 p.m. - 18 meg; | g The Director of Pharmacy/designee i 10/24/08
711 p.m. - 18 meg; ,educated staff on the preprinted titration
12 p.m. - 18 meg; 4:order form.
{11am.-18meg; ] :
12 am.- 18 mcg; % h. The preprinted Titration Order form 11/05/08
i3am. -18 meg; '{ was implemented on the nursing units.
{4 am. - 18 meg; i
“15am.-18 mcg, and'- ) MONITORING;
6 a.m. - 15 meg. - . o
i a. The pharmacist monitors titration 11/06/08
;0N July 14, 2008, at 3 p.m., a review of ; | orders when received to ensure that the ongoing
{ Pharmacy order entry revealed the directions for | | order includes the required elements. |
NTG for Patient 507 were entered as follows: ' o
“Start at 7 mcg/min, titrate as per UHS Guidelines b. Should the pharmacist identify an 11/06/08
! incomplete order, the pharmacist is ongoing
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 Continued From page 34
. referred to UHS Guidelines documented the

_mcg/min every 3-5 min.*
On July 14, 2008 at 4:15 p.m., a review of the

."Medication: Ordering, Transcription and

4. The following elements must be present in any

d. Frequency of administration/rate
8. Specitic Order Types;

§ specific parameter (i.e. BP) by incremental rate
1 increases. Exacution of titrate orders will be

4 adjust rates, elc."

4 On July 14, 2008, at 2:30 p.m., during an

{ interview with the DOP and RN 500, they both

-| stated the Physician's NTG order for Patient 507
i was incomplete. The DOP and RN 500 stated

| and that it was their expectation the order should

- have been clarified by nursing or pharmacy staff

+ by contacting the ordering Physician. The DOP

1 and RN 500 stated the staff nurse who titrated the
[ NTG drip did not follow the quideline for NTG as

1 documented on the ICU/PCU Flow Sheet.

“There must be administretive and technical
 personnel competent in their respective duties.

following:
“Nitroglycerin Incremental Rate Adjustment: 5

hospital's Policy and Procedures titied

Administration of,” documented the following:
"A. Medication Order Initiation:

medication order, including...

c. Titrate orders: order to dose a drug to &

guided by approved dosing guidelines (policy
NUR-14) that specify correct start rate, how to

the titration parameter was not specific enough

evidenced by the rate increase from 7 meg/min 1o.
10 meg and from 15 mecg to 18 meg as iF

482.28(a)(3) COMPETENT DIETARY STAFF

{A 500}‘; c. The DOP reports aggregate data at the [12/05/08 &
iP&T Committee meeting for analysis, action ‘ongoing
iplanning and follow-up as appropriate. 1

A 622y
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{A €22}| Continued From page 35 {A 622) CORRECTIVE ACTION:
: To improve the process for preparing and
checking the chemical concentration of the
‘Banitizer in the three-compartment sink and to
.?'ninimize the need for repeated “test strip” :
-checks of the sanitizer concentration, the Food
{Service Manager (FSM) took the fallowing
This STANDARD is not met as evidenced by: jactions: :
This is a repeat deficiency. ; a. Based upon the capacity of the sink,a | 07/17/08
. ) . . water fill line was marked on the inside of the
Based on observation, staff interview and review sink to assist all employees in filling the sink
. of hospital policy and procedure, the hospital with a consistent volume of water, The mark on|
failed to ensure that a dietary staff knew howto | the interior of the sink increases visibility for the
.properly check the chemical concentration of the | staff and enhances accuracy.
-sanitizer in a three-compartment sink. This failurg: . '
- resulted in inadequate sanitization of food service b. The FSM is responsible for checking the O7TMTIO8 &
equipment and utensils. sink f"lll line during daily rounds and remarking | ongoing
the sink as needed. i
Findings: ¢. The FSM calculated the amount of | 0717108
| During a kitchen tour at {VMC, at approximately :gzzg?;n"(ezcgos ‘;ap%;c’cgﬁgi':gf :fwetf‘t ';12 .
1215 p.m., on July 16, 2008, a dietary aide who ‘manufacturer’s recommendations and
{ was washing pots and pans and other food determined that five (5) pumps of the sanitizer
1 Service utensils was asked to test the water for are necessary to achieve effective sanitation. - -
‘| quaternary armmonia in the final rinse sink of the +For added safety, the dietary staff is responsible’
three compartment sink. The dietary aide tested {for confirming the chemical concentration with
1 the water twice using a test strip. Both times the ;1 the test strip prior to use.
; test strip indicated quaternary ammonia levels of | . .
1 about 100 ppm. The proper concentration for ﬂ | d.The FSM/designee provided staff 07/31/08
i quaternary ammonia for effective sanitization is |/ education by verbally reviewing with dietary
{ 200 ppm, | staff the process necessary to achieve proper
1 sanitizing levels,
.The dietary aide was interviewed at approximately: e. The FMS had signs posted over the sink
had changed the water, making a fresh solution, - 1
_about ten minutes earlier. The aide stated she f. In addition, the FSM verified staff 07/31/08
~had pumped the sanitizer into the water, in the competency by direct observation.
manner that she had been trained. The sink '
‘compartment was approximately 7/8th full. The _§. The FSM/designee provided formal 10/25/08
 volume of water in the sanitizing compartment inservice for the dietary staff to reinforcs the
) proper sanitizing process.
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Menus must meet the needs of the patients.

!1

(X310 SUMMARY STATEMENT OF DEFICIENCIES [T I PROVIDER'S PLAN OF CORRECTION pm
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{A 622}! Continued From page 36 1 A 522}# h. A_ﬂer_ raceiying th_e official CMS 2§67 111/25/08
'was excessive for the amount of sanitizer that the | ::g ::::i'::vc',"gigt‘;s cag;;n.;%iqg?sm\:eaﬁd
aide indicated she had pumped into the water. ISiiverware” to assure thes the cortent s
The aide was unable 1o state the amount of water. accurste and current and to include
needed 1o mix with the sanitizer, information related to the fill line. The policy
was routed for review and approved by the
Instructions posted on the wall above the sink 'Policy and Procedure Comn?i?tee. Y
indicated the amount of water to be placed in the :
sink. The instruction did not match the amount of MONITORING:
water added 10 the sink by the distary aide. The i .
volume of water indicated by a waterline marked 8. The FSM confirmed that compliance with {08/01/08 &
on the exterior of the sink was less than what the ,.:21:0;%%‘;:2?1‘3'ggrgigz{égfi:ifs'}::r’:z r{ﬂzl ongeing
3::“:::? had filied the sink with o the picture on -evaluation, The FSM is responsible for
. . formally evaluating each dietary staff
: . X . . . member’s compliance with policy, includin
1 During an interview with the Food Service the requiremenFt) for safe food h?r,\dling, ongan
*{ Manager and Director of Food and Nutrition, at annual basis. Annual evaluations were done
1 approximately 2:30 p.m., on July 16, 2008, they during the month of June for all hospital
stated the hospital did not have a policy that employees, including the dietary staff.
| specified the volume of water to match the
amount of sanitizer. A review of the poiicy and ‘ b. The FSM or the Dietary Leads monitor  H)8/01/08 &
1 procedure titled *Dishes and Silverware,” on July | the.sanitat.ion a'nd di_sh sink qus daily. Any ongoing
1 16, 2008, confirmed the hospitat had not variances identified in the review are
determined the specific volume of water that was | discussed immediately with the staff involved. |
needed to match the amount of sanitizer pumped &  Aggregate data is incorporated into the Distary |,
| into the sink. The Food Service Manager stated _gtﬁfn?geu;rgzhafzan::{:rsl;%;h;sOperatlonal PL Y
} this aide and other aides were trained to add ’ '
 sanilizer a'nd use the test strip to r_noniior sanitizer { c. The FSM and Distary Leads conduct 08/01/08 &
levels, until the correct concentration was ‘. random, unannounced observations of kitchen {ongoing
| achieved. 1 staff performing this process during ;
{ department rounds to ensure ongoing
- The facility failed to ensure staff used adequate compliance. Direct feedback is provided to the
sanitizer in the sink, resulting in food service | employee during rounds. !
equipment and ulensils being impropery 4
sanitized. ]
{A 628} 482.28(b) MENUS {A 628}

&
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{A 628} Continued From page 37 (A gag " FORTONSIE
This STANDARD is not met as evidenced by: CORRECTIVE ACTION:
" This is a repeat deficiency.
g _ In order to assure that the menus meet the
Based on observation, staff intarview and review nutritionai needs of patients related to a regular
of hospital menus, food production sheets, portit_)n size in accordance with the recipe, the
recipes, and the hospital diet manual, the facility [nospital took the foliowing actions:
failed to ensure meals were served to patients at } . "
. f P a. The Director of Food & Nutrition (DFN) | g7/17/08
i RSMC accor_dipg 1o the recipe, resulting in 52 met with the dietary staff during the survey to
patients receiving less food than was planned by correct and address the verbal findings
the dietitian. The hospital also failed to ensure the concerning portion size.
menu for patients on pureed diets were properly :
planned to allow variety, resulting in these t b, The Food Service Manager (FSM) 08/04/08
.| patients receiving the same main entrée every reviewed the daily production sheets for the
;i junch or dinner. various dists and had the information updated / |
‘ revised to include the portion size with :
| Findings: identification of the proper serving utensilto |
" assure that the portion size is consistent with 3
1 1. Tray line observation on July 14, 2008, at 12 the dietitian’s menu planning.
| p.m., revealed that patients who received Rosa's ¢. The FSM confirmed that the . '
: . : production  { 08/04/08
Beef Burgundy with Parsley Noodles and Gravy sheets are located in the Diet Office. As the :
were served 4 0z each. This entrée had jdiet clerk is responsible for tallying the patient
]'vegelables including peas, potaloes, carrots, _ ‘Iselections for the day, the clerk completes the :
jtomatoes, onions and mushroom. The entrée had | ‘Tproduction sheet for the cook so the cook has |
very little beef. The community standard for a .the information necessary to prepare the
I regular portion size for a combination dish (entrée | | correct amount of servings in each menu
1with meat and vegetable and/or starch cocked j category.
together) was 6-oz ) 1
‘ ‘ d. The FSM confirmed that when the diet 08/04/08
) ] L " ing they
At approximately 1:30 p.m., on July 14, 2008, the clerk or dietitian does patient rounding
. - =P . assist patients with menu selection. Food
observatlo_n made regardm_g very fttle beef in the preferences are discussed and noted on the
lunch entrée was shared with the DFN services. A L O
_ iow of ; . patient’s dietary kardex. Based upon the
review of the food production sheet didnot 1 patient's prescribed diet and the patient’s menu
indicate either a portion size or serving utensil for | selection, the tray is prepared. If the patient |
the regular Beef Burgundy. The portion sizes and does not select an item in each category, there!
serving size for the LS and renal portions of the is a standard selection identified on the menu
Beef Burgundy were listed as 4-0z. The serving  that is prepared and provided. In this manner,
size was listed as a 4-0z spoon. Review of the "and with their input, patients receive adequate
recipe for Baef Burgundy confirmed the serving calories and nufrition consistent with the
size for the entrée shouid be 6-0z. Therefore, all : physician’s order.
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{A 628:}':' Continued From page 38

52 patients received less food than was planned
by the dietitian. =

- The cook was interviewed on July 14, 2008, at

; approximately 1:35 p.m. She staled she was
unaware that the portion size for the entrée
should have been 6-0z. The cook stated she ,
used the 4-0z spoon because the food production:
i-sheel indicated a 4 oz spoon was used for the LS .
- and renal diets. :

During the same interview on July 14, 2008, at
1:35 p.m., the DFN stated she was surprised
there were errors on the production sheet, as she
I-had directed the food service manager to review
: the menu and production sheets and make the
-appropriate corrections,

Based on the nutrient analysis of the entrée, the
6-0z portion would have provided 21.2 grams of
| protein and 307 calories. According to the DFN,
1 the 40z serving served to patients provided 205
calories and 14 grams of protein. Based on her
1 calculation, it would appear that pafients received |
} approximately 102 less calories and 7 less grams |
+ of protein. This nutrient analysis was basedon |
j the recipe with potatoes, but the facility's entrée
| was prepared without potatoes. According to a
| note on the recipe, by omitting the polatoes, the
1 dish could be served to patients on renal and
diabetic diets. The 52 patients that received the
- Beef Burgundy received greater than 102 less
Calories per enlrée than was planned to meet
their needs.

2: Based on observation during lunch on July 14,
2008, and interview with the DFN on the same !
day at approximately 12:35 p.m., the hospital
utilized only preformed beef and chicken for

{A 628} MONITORING:

To monitor that meals are created with the
icorrect portion size and in accordance with
the recipe, the Hospital took the following

ctions:
r a. The dietitian or the lead diet clerk 08/01/08
performs tray checks to assure appropriate  j&ongoing
portion size. The dietitian addresses a staff
member's concern regarding the content of

he tray so it is resolved before the tray. -
lleaves the kitchen. The DFN provides
feedback on the overali findings of tray line
checks to the dietary staff at the unit based
staff meetings. The DFN added tray line
chacks to the department’s QC Report
beginning 3rd quarter 2008; these reports
also go to the Operaticnal PI Committee.

b. To facilitate the patient's participation :08/01/08 &
in the nutritional plan of care, the Diet Clerk jongoing
seeks patient input during the 1:1 interviews
that occur during the menu selection
process. The Dietitian when rounding also
seeks patient input. In addition, the DFN !
coordinates a patient satisfaction survey ;
s1informally, using a hospital tool. An outside |
jcontractor also assesses patient satisfaction
{with dietary services as part of the hospital-
jwide patient satisfaction survey. The DFN
or FSM presents the results of these
surveys at the unit-based staff meetings
land is responsible to take action to address -
Jidentified opportunities for improvement.
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{A 828 }: Continuation Page— {A 628} 2. PUREE DIETS:

CORRECTIVE ACTION:

a. Using the information provided in the - }07/17/08
‘Diet Manual approved by the P&T Committee
on 10/24/2007, the Director of Food and
: Nutrition {DFN) developed new puree menus -
L 1o provide variety so the patients can select
: their food choices in the usual menu .
categories. The menus themselves vary and .
are not the same on a day-to-day basis.

b. Dietary staff round on patients witha  -107117/08
puree diet to interview them relating to their
food preferences. Patient requests for the
‘onsite preparation of puree foods (hospital
provided) are honored when they are
consistent with the patient’s prescribed diet
‘and the requested item can be prepared in a
timely manner.

AT

" ¢. During the pre-formed puree product | 07/17/08 &
: ordering process, the DFN reviews new ongoing
:product options as appropriate for inclusion as

: additional items for the puree menu. .

d. Following receipt of the official CMS 11/25/08
i1 2567 on 11/06/08 and review of this citation,

i the DFN reviewed and revised the Dietary

il Policy #D2, “Diet Office Procedures” to .
incorporate the changes related to the puree :
1 menu. The policy was approved by the Policy .
1 & Procedure Committee. The DFN educated
| dietary staff on the revised policy. |

MONITORING:

Tray checks: 4 07TMTI08 &
1 ongoing

a. The dietitian or the lead diet clerk
performs tray checks to assure adequacy and -
} variety for all patients with a puree dist order.
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{A 628} Continued From page 39 {A628):; b. The dietitian addresses a staff
patients on pureed diets. The patients did not member's concern regarding the content of
| receive a menu to make a diet selection. the tray so it is resolved before the tray
leaves the kitchen.
The cook was interviewed on July 15, 2008, at .
| approximalely 11:45 am. The cook stated for i G .lll-rmle EFN p;‘?t"'dels. feec;ba'c(k ?n tt;we
- dinner the previous day, patients on pureed diets gi":;a s‘:?aflfnagtstr?e L:?\)i’t-g;gdesia:f 0 the
received the preformed pureed chicken. The Ime etii-r{ gs
cook further stated she had prepared and : )
planned to serve the pureed chicken, green d. The DFN added tray line checks to
; beans and mashed potato for lunch July 15, the department's QC Report beginning 3rd
2008. This was exactly the same entrée quarter 2008; these reports also go to the
] I\:Jengcer:able and starch served the day before for ' Operational Pl Committee.
¥ . 'Patient Input: L08/01/08 &
“During the same interview, the cook was asked ongoing
-what was planned for dinner. The cook stated a. The diet clerk seeks patient input
[patients on pureed diets would also receive during the 1:1 interviews that occur during
pureed beef, pureed zucchinj and mashed the menu selection process.
1 potatoes for dinner that evening, thereby
.| receiving the same entrée and mashed potato on ¢ b. The dietitian when rounding also
1 two consecutive days for the same meal. While seeks patient input.
% patients on pureed diets received little variety, .
1 patients on regular diets {according to the menuj) ¢. In addition, the DFN coordinates a
| had the choice of Turkey noodle casserale, patient satisfaction survey informally, using
i cottage cheese and fresh fruit plate or tuna salad a hospital tool.
sandwich for lunch; and yogurt baked chicken g
breast or roast pork with cinnamon applesauce | d. Anoutside contractor also assesses
and natural gravy for dinner.  patient satisfaction with dietary services as
part of the hospital-wide patient satisfaction ,
The DFN was interviewed on July 15, 2008, at | . survey. :
12:45 p.m., and asked why the pureed form of the: ;
regular diet could not be prepared to decrease { e. The DFN or Food Service Manager
the monotony of the pureed diet meals. The DFN | presents the results of these surveys at the -
stated the hospital was working to increase the unit-based staff meetings and is responsible
‘appeal of the food by using a standardized to take action to address identified
‘commercial item that looked like the “real” food. opportunities for improvement.
{A 630} ' 482.28(b)(2) DIETS {A 630}
fg Nutritional needs must be met in accordance with-
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{A 630}! Continued From page 40 {A 630}/CORRECTIVE ACTION:;

i recognized dietary practices and in accordance
4 with orders of the practitioner or practitioners
' responsibie for the care of the patients.

| This STANDARD is not met as evidenced by:

| and the hospital diet manual, the facility failed 1o
| needs for two of two patients (Patients 301and

| potential for weight loss due to inadequate _
calories and nutrients for both patients on pureed

| Findings:

1 indicated the patients should have received
; pureed Beef Burgundy, pureed/strained vegetable

+ During tray line observation on July 14, 2008, at

Based on observation, staff interview and review
of hospital menu, food production sheets, recipes,

ensure that the diets served met the nutritional

601) on pureed diets at RSMC, resulting in the

diets,

i} Review of the lunch menu on July 14, 2008, at 12
‘1 p.m., indicated that ths foliowing items were

;j offerad to patients on the regular diet: Beef broth
-} or cream of mushroom soup, Rosa's Beef

Burgundy with Parsley Neodles and gravy or
Tuna Salad, Vegetable Medley or Carrots, a
variety of desserts and beverages. Review of the
meny for patients receiving a pureed diet

medley, mashed potalo and gravy and cream of
wheat.

diet are served diets that meet their
nutritional needs, the Hospital took the
fallowing action:

1. Using the information provided in the Diet
10/24/2007, the Director of Food and

to designed to provide adequate nutrition
and variety so the patients can select their
food choices in the usual menu categories.

2. The DFN had provided to dietary staff
education and clarification of expectations

a balanced meal to assure that the cook

patients on a puree diet were provided the
.correct amount of calories as prescribed.

3. Dietary staff round on patients with a
puree diet to interview them relating to their
food preferences. Patient requests for
homemade puree foods are honored when
‘they are consistent with the patient's
prescribed diet and the requested item can
'be received and prepared in a timely
tmanner.

4. The DFN confirmed that the dietitian
monitors patients at risk for

-times per week, and patients at high risk, at
least three (3) times per week. Patients
.whose nutritional needs are being met are

fin order to assure that patients on a pureed |

Manual approved by the P&T Committee on |

Nutrition (DFN) developed new puree menus |

regarding preparation and correct servings of};

‘prepared all elements of the puree menu and;:

chewing/swallowing problems at least two (2

07M7/08

"
’

£ 07/17/08

fo7M7/08

. 07/17/08

least once per week.

assessed at low risk, with monitoring done aq:

I
|
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A DEFICIENCY) :
i : 15. The DFN reviews new product options when{07/17/08 &
tA 630}: Conttnged From page 41 . 1A 630} pre-formed puree products are ordered and ongoing
approximately 12 p.m., the patients on pureed ‘|determines if they are appropriate additional
diets did not receive the items listed on the menu. litems with adequate calories for the puree
The patients on pureed diets wers served the fmenu.
 following: a preformed serving of pureed roast ' ]
beef, preformed portion of green beans and a 6. The Food Service Manager (FSM) reviewed |08/04/08
serving of mashed potato with gravy boost and the daily production shests for the various
thickened apple juice and milk. They were not | diets, including the puree diet. The information
- served cream of wheat. The diet was missing - was updated "; rf;';e:eﬁgi:;’t‘t‘;:;n?opggﬂ:e
f:;&:rr cliti:r.s on the appetizer category of the that the portion size is consistent with the
. dietitian’s menu planning.
a.0On JU‘y 14, 2008, a review of the record for 7. The FSM confirmed the production sheets 08/04/08
Patient 301 revealed Patient 301 was a 76 year tare located in the Diet Office. As the diet clerk }
_old femzaie admitted to the facility on July 12, {tallies the patient selections for the day, the :
"2008, with diagnosis including renal fallure,  production sheet is completed for the cock so
¢lderly neglect, and diabetes. Patient 301 was 63 |  the cook has the information necessary to .
inches fall and weighed 49.9 kg or 109.78 Ibs. prepare the correct amount of servings in each |:
“The Registered Dietitian assessed her at 83% of menu category.
1| her ideal body weight, The dietician classified ’ . e
patient 301, as a moderate or severe nutritional 'gétﬁ:?s” m:yd:;"r'gkpg;;ag";? ;?s‘:i;‘:i:g with | B704/08
risk based on her nutritional status_lnc!udtnlg the menu selection, discussing food prefernces, -
fact that she was underweight. Patient 301's ‘and noting them on the patient's dietary ’
| physician ardered a 2000 calorie pureed diet with kardex. Based upon the patient's prescribed -
i thin liquids. ' diet and the patient's menu selection, the cook |
. » ) ) -1 prepares the tray. If the patient does not seiecq
i b. Patient 601's clinical record was reviewed on an item in each menu category, which may
1+July 16, 2008. Patient 601 was admitted on July | result in an inadequate number of caleries on -
9, 2008. Patient 601 was 5'11" tall and weighed # * the tray, there is a standard selection made
1 160 Ibs. The RD assessed him at 93% of his ideal| from the appropriate menu categories that is
body weight range of 157 -188 Ibs. Physician’s 1 prepared and provided.
:qrg:ec;: included a pureed diet with honey thick 9. After receiving the official CMS 2567 on ! 11/25/08
' 1 11/08/08 and reviewing this citation, the FSM
Both patients were served pureed beef, pureed ‘ [;‘;{2;” ?,‘,’;’;ﬂ,ﬂﬁ’;’;ﬁ?ﬂ ﬁfo‘fp'{,?e"‘;‘,{f E:éngéestj
.green beans and mashed potato. Neither patient | related to the pures menu. The Policy &
received the soup or the cream of wheat. They | Procedure Committee approved the revisions.
received fewer calories than was planned on the
diet. ‘
i
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Ry 4D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION T psh
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE | COMMLE
TAG REGULATORY OR-LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE | ' DATE
) DEFICIENCYS i
{A 630}, Continued From page 42 L 630}/ MONITORING: .
According to the information provided by the 1. The dietitian or the lead di i ?
Director of Food and Nutrition on July 15, 2008, at/’ | @ dietitian or the lead diet clerk performs 107/47/08
) . ; sdaily tray checks to assure the adequate .
j 12:45 p.m., the pureed diet should pr ovide {number of calories are provided and there is a
1 approximately 2945 calories per day with ‘|variety with the puree diet orders. Trays must
} approximately 1095 calories from lunch from four ; have the appropriate portion size serving for
categories. The entrée {ghicken or beef), fruit, {each menu category.
‘vegetable, sirained soup wouid provide !
approximately 475 calories, country bread wouid 12. The DFN added tray line checks 1o the 07/17/08 &
provide 160 caiories Boost pudding 240 calories, | {department's QC Report beginning 3rd quarter ongoing
thickened milk and juice 220 calories. 2008; thess reports also go to the Operational
Pl Committee,
On July 15, 2008, the manufacturer's nutritional - .
h LT > 3. The diefitian reassesses patients on pureed 108/01/08 &
information for the preformed besf and diets at regular intervais to monitor the {ongoing
vegetables was reviewed. The preformed meal effectiveness of the nutritional plan of care and
items provided fewer calories than pureed items idocuments the information in the patient's
trom the facility's regular diet. The preformed ‘medical record. In addition, the dietitian
pureed beef was 140 cajories, preformed pureed initiates a call to the patient’s physician to
green beans was 90 calories with approximately jdiscuss any significant concemns and to
100 calories from the mashed potato, a total of provide hisfher recommendations. :
.330 calories. Patients on pureed diet received - o L -
| approximately 150 less calories than was planned 4. To facllitate the patient’s participation in the 108/01/08 &
1 on the menu for that meal ‘nutritional plan of care, the Diet Clerk seeks Fongoing
) ’ patient input during the 1:1 interviews that :
1 . L ‘oceur during the menu selection process. The
; Th? Dlrectpr of .F°°d and Nutrition indicated | Dietitian when rounding also seeks patient
during an interview on July 14, 2008, at ‘|input. In addition, the DFN coordinates a
approximately 12:40 p.m., the hospital had , patient satisfaction survey informally, using a
changed to the preformed several months earlier. | * hospital tool. An outside contractor also
It is unclear how long the caleric deficits may | assesses patient satisfaction with distary
{ have existed in the diets of patients on pureed | services as part of the hospital- wide patient
diets because the food production sheets did not | satisfaction survey.
direct the cook o prepare both the strained soup
_and country bread described in the diet manual or. | 3- The DFN or FSM presents the results of 1 08/01/08 &
e cream of wneatIted o e men. o S e o v 7801
A 7141 482.41(b)(7) FIRE CONTROL PLANS 1 for taking action to address identified
} opportunities for improvement.
 ‘The hospital must have written fire control plans Ppo P
that contain provisions for prompt reporting of A714
fires; extinguishing fires; protection of patients,
personnel and guests; evacuation; and - ¥
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2810 SUMMARY STATEMENT OF DEFICIENCIES ! s} ‘ PROVIDER'S PLAN OF CORRECTION im .
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. : DEFICIENCY)
A 714 Continued From page 43 A 714; CORRECTIVE ACTION:
cooperalion with fire flghtlng authorities. The Hospital took the following actions to
.} assure that the fire control plans in the kitchen
1 are current and the staff are knowledgeabls in *
4 the operation of the fire suppression system:
This STANDARD s not met as evidenced by: '
1 Based on observation, review of hospital 1. The Director of Plant Operations (DPO) and 107/17/08
documents and staff interview, the hospital failed 4 the Food Service Manager (FSM) immediately |
‘to ensure there were updated written fire control { educated the dietary staff members on duty at |
plans in the kitchen at IVMC. The staff's lack of 's':}:gfe‘sf;'(')?ss’;tg‘; “Egum::iggmgge
knowiedge on the operation of the fire ; d y
1 d . | verbal discussion of how the system worked to
1 Suppréssion SYS“"."' may h.a\":e dpu‘t both l_?o?‘prtai § suppress a fire, how to activate the system,
; personnel and patients at risk during a kitchen 1 and steps to take post-discharge. The staff
tire. - also recaived written Instructional material. As|
L additional staff members reported for work in
Findings: the course of the days following, education
was provided until all staff members were
'During a tour of the kitchen at [(VMC at educated.
‘approximately 3 p.m., on July 15, 2008, a new fire’ o ) ) 7
‘suppression system was observed. According to { 2. In anticipation of the installation of the hood | 07/24/08
{a tag attached to the system, the system was at Rancho Springs campus, the DPO and FSM
I . " provided the same education to the dietary
| installed on July 3, 2008, approximately 12 days | : S
- . . staff at Rancho Springs which included a H
prior to the tour, Kitchen staff present during the oy i
) N " - o « review of how the system worked to suppress '
tour, including the Director of Food and Nutrition ; 4
: N afire, how to activate the system, stepsto |
: _(DFN} and Food Service Manager were ;take post-discharge. They were also provided |
interviewed on the operation of the new system. : written instructional material. The hood y
1 None of the staff interviewed was abie to describe | . system was installed on 07/24/2008. -
1 how the system operated. The posted " Post-installation, the FSM reiterated the
j instructions, including pictures posted instructional information with the dietary staff |
} undemeath the system, did not match the new | '} during department rounds. |
1 System. The posted instructions described a dry | : ]
| powder system, while the newly installed system { 3. The DPO prepared a written reference 07/31/08
was a wet chemical system. : 4| information handout based upon the
_ information in the system’s User's Manual.
During an interview with the DFN on July 15, : Z::’s';vaa:cﬁgsée{:i;n ;he#:t:t::frz;;r:gleango:’liglle?
: i DFN stated ' e e o e P
2008, at approximately 3 p.m. the i step-by-step instructions, including diagrams,
she and her staff had not been trained on the 1 on how to activate the system.
operation of the system. The DFN stated she ‘
.had requested information prior to the installation,
 but she had not been trained in the system's
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HID SUMMARY STATEMENT OF DEFICIENCIES FE PROVIDER'S PLAN OF CORRECTION ) oE
REFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE { commETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION] TAG &7 GROSS-REFERENCED TO THE APPROPRIATE DaTE

. IS DEFICIENCY) :
] . 1 . 4. The COO and Director of Performance T07M7/08
A 714/ Continued From page 44 . i A7 liscussed with the DFN and the DPO the need
operation. The DFN stated she believed the o anticipate the educational needs of the staff
installation was not compiete and training would hen equipment changes are planned.

mphasis was given to any equipment linked to §
afety in the work piace, especially fire contral |
ystems. Expectations were clarified so that
jprior to the installation of new equipment, the
FN and the DPO plans staff education to
gnclude:

1 * Information relating to the functionality of
{he equipment, operational and safety

be provided after the final testing. The DFN also -
| stated, installation of the same fire suppression
| system was being conducted at the other campus
and the facility wanted to train all the kitchen staff

at once. :

| One of the documents presented titled "IOR

report,” dated July 3, 2008, confirmed the system - nstructions,
stili needed final testing, but the manual pull |« \Written reference material readily
station was "functioning properly.” 'Fssessable to the staff, and

+» Documented educational inservices.

The Director of Plant Operations was interviewed | ! . _ ]
on July 15, 2008, at approximately 3 p.m. The 5. Following receipt of the official CMS 2567 on | 11/19/08
Director stated there were iwo dietary staff _{?1’06"08 and review of this citation, an
_presant during the installation and testing and indepandent fire safety service conducted a

| they were instructed on the use of the system. An distary fire drill in the kitchen (stove top fire) to

3 \ R A i : jassess the employees’ response to a fire
atlempt was made to interview the staff identified. [scenario, ThereF> wgs an edﬁgational discussion |

Both staff ldentlfled Wel:e not presel'-'lt in the facnlt}‘ - at the conclusion of the drill that included a
at the time of the interview. According 1o the - review of the hood fire suppression system.
1 DFN, one of the staff members who was trained, Staff response was appropriate.
was on vacation. : :
; MONITORING:
On July 15, 2008, at 3 p.m., neither the Director
of Plant Operations nor Food Service Manager 1 1. The Senior Administrator responsible for the | 07/17/08 &
were able to confirm that verbal or written ‘ Dietary Department assures that when new | ongoing
| instructions were given to the staff to teach other equipment is scheduled for purchass, the DFN °

-|networks with the appropriate resources to plan
{staff education prior to installation and provides
1support to staff as the new equipment is in use.

‘members on the operation of the new fire
i suppression system. No other staff were
knowledgeable on the operation of the system.

The staff was not aware on the procedures to 2. During department rounding, a Dietary .| 08/01/08
follow after the fire system was activated [ supervisory staff member conducts random

inciuding clean up in the aftermath of a fire. ‘| question and answer exercises with the staff
5 assuring that staff are knowledgeable on the

The hospital's lack of staff training, including . functioning of the kitchen hood fire suppression’

verbal and written instructions, could potentially . system.

delay the extinguishing of fire in the kitchen area. ‘

{A 747} 48242 INFECTION CONTROL {A 747}
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A 747 3 tin 4 ! BUMMARY OF CORRECTIVE ACTION
(A 747} Continued From page 45 + T4 BETAILED IN SUBSEQUENT TAGS:
The hospital must provide a sanitary environment . The Diractors of Infection Control and 09/30/08
to avoid sources and transmission of infections Perioperative services verified that the hospital
and communicable diseases. There must be an policy contained the current guidelines
-active program for the pravention, control, and recommended by the Association of
:invesligation of infections and communicable periOperative Registered Nurses (AORN) to

] diseases.

{ Based on observation, interview, and record
i review, the facility failed to:

1. ensure the instruments in one of two sterile
} processing departrments and one of two Gl

i were not correct for cleaning the surgical
¢ instruments and the endoscopes. (Referto A 3
- 0748 Finding 1); i

1 manufacturer at two of two facility campuses.

| 3. ensure visifors of patients in isolation at two of |

This CONDITION is not mel as evidenced by:

»

depariments were cleaned in a manner to prevent|
the source and spread of infections. The surgical

instruments were not cleaned according to facility
policy and progcedure. The solution concentrations

s

2. ensure cleaning solutions were left on surfaces
for the amount of time recommended by the |

This resulted in the potential for the spread of
infectious diseases. (Refer 1o AQ748 Finding 2);

a"ssure that instruments are cleaned in a

anner to prevent the source and spread of
infection. The SPD Tech observed during the
isurvey was removed from duty by the Director
f Perioperative Services, provided ‘
Fe-education, competenty validation, and upon |
esuming duties, was job shadowed by the
Lead SPD Tech to ensure compliance with
iproper cleaning procedures. (Please see
z;esponse to A748 and A940.) 3

f2. The Infection Control Director {ICD) provided |12/06/08
;CIan'ﬂcation of expectations to all clinical areas |
iduring and immediately after the survey during 1
July 2008 to assure that cleaning sofutions 1
were used in accordance with manufacturer's
guidelines thus providing proper
decontamination of surfaces. The ICD
fracommended investigation of other products
Ao identify a solution with proper antimicrobial
‘feoverage that did not need to be in a wet state
for 10 minutes. After proper approval, the ICD
-{changed to a product that requires just 3
Aminutes for effective disinfection. (Please see :
‘jresponse to A748.)

3. The ICD reviewsd and reinforced the 108/31/08
Isolation Precautions policy at the Charge
Nurse meeting to clarify expectation that

‘| visitors are educated on isolation precautions
‘land that patient care plans are up-to-date with
appropriate documentation relating to isolation

‘ practices. {Please see response to A748.) ;

two facility campuses were given instructions 14, The ICD worked with the Director of 11/30/08
‘tegarding isolation precautions. They also failed
FORM MS-2567108 98] Mrovious Viriions Obdolate Event ID:800U12 FociifpdD: 24000857 if continuation sheet Page 48.af 63
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{A 747]: Continued From page 46

to ensure Patient care plans were up-to-date for _
four of eight patients reviewed who were on

isolation precautions (Patients 701, 702, 707, and
' 704). This resulted in the potential for the spread |
of infections. (Refer to A0748 Finding 3);

4. ensure the operating room area in two of two
facilities was maintained to prevent the source

“and spread of infections. A substerile room

containing patient care supplies had wet

encrusted fowels around an open drain. An

. armrest had a tear/crack exposing the material
beneath. (Refer to A0748 Finding 4), and;

5. ensure two of two facilities had a cleaning

solution available for use that was effective

: against C-diff spores. This resulted in the

potential for the spread of C-diff infections. (Refer |
to A0748 Finding 5)

i The cumulative offect of these systemic problems
resulted in the facility's inability to provide quality }
care in a safe and sanitary environment to

1 prevent the source and spread of infections.

A 748] 482.42(a) INFECTION CONTROL OFFICER(S)

A person or persons must be designated as

f infection control officer or officers to develop and -
f implement policies governing control of infections |
i and communicable diseases.

This STANDARD is not met as evidenced by:
1 Based on observalion, interview, and record
| review, the facility failed to:

1. ensure the instruments in one of two sterile

-processing departments and one of two GI

{A 747} Perioperative Services and the Plant ;

Operations Manager to address the findings of |
the dirty drain area in the sub sterile room and
the finding of a torn amrest to assure that the |
ORs are maintained to prevent the source and
spread of infection, {Please see responses to
A748 and A940.)

5. The Hospital did and continues to use a | 12/14/08
product that is effective against C-diff -
vegetative forms as recommended by the

: CDC. The ICD and Environment Services
(EVS) Manager educated the EVS staff
members during morning report meetings and
formally at the EVS staff meeting on the use of
{ a dilute bleach solution when terminal cleaning !
an isolation room of a C-diff patient. The ICD  §
enhanced the Isolation Room Cleaning policy §
to include terminal room cleaning with a 1:10
bleach/water solution which, according to the
CDC, some investigators have recommended
" as effective against C-diff spores, that is an
additional layer of precaution. (Please see

I response o A748.)

A 748} !
i (1) CLEANING OF INSTRUMENTS: '
| CORRECTIVE ACTION:

4 a. Immediately after the surveyors identified| 07/15/08

a problem with how an SPD Tech was
cleaning instruments and before the survey
was over, the Infection Control Director (ICD) §
removed the SPD Tech from duty and had |
another SPD Tech reprocess all instruments
4 according to Hospital policy.

b. The ICD also immediately conducted an { 07/16/08
inservice with SPD personnel to review and
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: einforce all process and solution
A 7481 Continued From page 47 ‘ A 748 measurements according to Hospital policy,
departments were cleaned in a manner lo prevent {This included complying with the proper
the source and spread of infections. The surgical iprocess when handling instruments and
instruments were not cleaned according to facility ffollowing the manufacturer's directions for the
policy and procedure. The soiution concentrations concentration of cleaning solutions. (Of note,
were not correct for cleaning the surgical the concentration of the solution used when
instruments and the endoscopes (a fubular jcleaning the Gl scopes was actually stronger
instrument used to visualize inside various areas than recommended, so there was no exposure
of the body); risk to patients.) The staff was instructed to
¥) {stop using the “pump” method when mixing the
2 " t . : gsolution. Instead, they were directed to use a
ensure cleaning solutions were left on surfaces Jgraduated measuring cup, thus assuring the
for the amount of fime recommended by the proper conceniration in accordance with the
manufacturer at two of two tacility campuses. tmanufacturer’s directions.
. This resulted in the potentiai for the spread of ‘
lnfectlous diseases; ¢. Following the conclusion of the survey,  [07/22/08
the Directors of Infection Control and |
3 ensure visitors of patients in isolation at two of Perioperative Services reviewed the Hospital
] two facility campuses were given instructions policy, “Cleaning and Sterilizing Equipment and{.
| regarding isolation precautions. They also failed Supplies” 'z htght of th: mo:tlcurrenft h
‘1 ta ensure Patient care plans were up-to-date for Kescs?,n;:‘t?:n 2;0neiggergaut:v: geslsoterez
1 four of eight patients reviewed who were on P >9
{ isolati ; Patients 701. 702. 707. and Nurses (AORN) and the Association for the
+ isolation ‘precautlon_s (Patients 01, R » an Advancement of Medical Instrumentation ;
5 704). Thls I'Bsuﬂed in the pOferlﬂai for the Spl'ead (AAM” as they re'ate to the pmpar deaning of 7'
1 of infections; instruments, and added a clarifying statement {;
: to read, “Instruments not grossly soiled will be |
4. ensure the operating room area in two of two individually uniocked and inspected for dirt, |,
facilities was maintained to prevent the source s0il, bioburden, or any foreign material prior to 3
and spread of infactions. A sub sterile room ‘being placed in the ultrasonic and/or washer
| containing patient care supplies had wet Adisinfector.” The Directors also verified that the |
encrusted towels around an open drain. An "/ policy directed that employees are to follow the
P ; . 1 manufacturer's guidelines when using cleaning’
armrest had & tear/crack axposing the material :
beneath. and: agents. The P&P Committee approved the
i ! ' 4 revision to the policy.
5. énsure two of two facilities had a cleaning d. The Directors reviewed the policy with the! 07/22/08
! ' solution availabie for use that was effective Perioperative Leadership team to assure that |
 against C-diff spores. This resulted in the all had a clear understanding of the policy and ;
potential tor the spread of C-diff infections. ) of the expectations that the Leads provide
; oversight by monitoring all SPD Techs,
Findings: ; validating on an ongoing basis that the !
cleaning process is consistent with Hospital |
- } policy. |
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A 748, Continued From page 48
"1 a. Atour of the sterile processing department at §
IVMC was conducted on July 15, 2008. SPD :
:Tech 1 was observed from 2:35 p.m. 10 3110 p.m. |
‘cleaning, disinfecting, and prepping surgical
instruments that had been used in a surgical
procedure. The SPD Tech removed, from a
procedure tray, instruments that he assumed had |
‘beén directly used in a surgical procedure and
‘placed them in a cleansing soiution. The SPD
.Tech left instruments he assumed were not .
directly used in a surgical procedure in the bottom |
of the procedure tray. The instruments left in the |
bottom of the procedure tray included a set of at
least 15 to 20 clamps/scissors that were bunched |
together with a ionger set of clamps inserted ;
ithrough the handle to hold the set together. The
‘clamps and scissors were closed and the interior
-surfaces were not exposed. The SPD Tech _
‘scrubbed and washed the instruments he soaked |
in the cleansing solution and then piaced them on
top of the instruments he left in the procedure
tray. The SPD Tech did not soak the instruments |
left in the procedure tray, open the instruments fo |
.expose all surfaces, nor did he closely inspect ‘
those instruments he assumed weare not soiled
‘with biomaiter.

: During a concurrent interview, the SPD Tach
_stated he does not put all instruments in the
-Cleansing solution and scrub them. He stated he
‘only puts them in the solutions and scrubs them if |
4 he sees biomatter on the outside of the '
{ instruments.

To clean the air hoses and other ftexible hosing,
 the SPD Tech squirted full-strength Cavicide (a

| cleaning agent used for cleaning the surgical

1 instruments) from 1he pump bottle directly on the
4 hoses. (The directions on the full-strength

e. The ICD re-educated the SPD Tech who 07/25/08
A 748)ad been removed from duty. The education
jncluded a review of hospital policy concerning
cleaning and sterilizing equipment and supplies,
proper cleaning of all instruments on the tray,
use of solvent and use of the pressurized air
hose when cleaning tubing. The SPD tech
kompleted a competency evaluation to confirm
understanding of all requirements prior to
Fesuming duties.

f. The CNO and CEO reported the 07/28/08
spreliminary findings from the exit conference to
fthe Board of Governors.

g. Once the SPD Tech successfully 108/01/08
icompleted the competency evaluation, the
1CD/designee monitored the SPD Tach via job
shadowing with concurrent observation for cne
iweek, to be sure that the SPD Tech was
complying with Hospital policy for the proper
cleaning of instruments.

h. The SPD Leads directly observed all techd 08/04/08
to confirm that each employee followed Hospital
policy and that all steps in the instrument

cleaning process were completed properly, and;
the staff were using a measuring cup when
preparing the GI scope cleaning solutions.

i. The ADQO provided a foliowup reportto | 09/15/08
the Board of Governors. :

j- The ICD reviewed Information related to | 09/30/08
the findings of the July survey and provided
ohgoing updates at Perioperative Board
Rounds and Staff Meetings.

: k. The ADQO provided more detailed reporti 11/17/08
to the Board of Governors following receipt of
1the official CMS 2567, and the Board of
Govemnors concurred with the plan for
responding and directed that an ongoing updatT

on these issues be provided at future Board
meetings. ]
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; were exposed 10 cleaning and disinfecting. She
‘also stated the SPD tech should be foliowing the

directions for the use of the cleansing agents,

S

disinfecting products to determine if there was
|product of appropriate efficacy that did not
Arequire such a lengthy time for effective

XD L SUMMARY STATEMENT OF DEFICIENCIES o] PROVIDER'S PLAN OF CORRECTION s
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTIGN SHOULD BE S
TAG RAEGULATORY OR LSC IDENTIEYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY}
A 748/ Continued From page 49 A 748;“0NITOR|NG' :
Cavicide pump bottie indicated the solution | . The SPD Lead and the ICD conducted  ;08/29/08
should be mixed in a concentration of 1 cunce Feal-time observations over the next month to
per liter of water.) He then wiped the hoses with validate that all SPD policies were being
his gloved hands, rinsed the hoses off under followed when instruments and other supplies
running water, and wiped the hoses with a dry were cleaned and processed.
::z’:‘c:gtehhgggssvfh?g ﬁ:::’t hen used p(essurizgd b. The SPD Lead and the ICD continue to  109/01/08 &
‘ ing them wp in the air, L . . :
‘causin g a fine mist of liquid to come off the hoses | nonitor compliance through random real-time  ;ongoing
‘ . . - : monitoring of SPD Techs while they perform
_and into the 5urround|ng air, falling onto Fleaning processes. The ICD reports i
'surrounding objects. Tesuits/variances from this monitoring quarteriy |:
' 1o the Infection Control Committee, which
The SPD Tech took a pre-mixed spray bottle of nitiates performance improvement action
. Cavicide and sprayed a mist on empty surgical planning as appropriate. The Infection Control
procedure trays. He then immediately wiped the Committes reports as indicated to the MEC,
trays off. The directions on the spray bottle which reports as indicated to the Board of
indicated the Cavicide was 1o stay wet on the Governors at its bimonthly mestings.
surface at least 30 seconds. 2) CLEANING SOLUTIONS:
} The 8PD Tach then sprayed some Cavicide on a . i
1 washcloth and wiped the top of a tray. ! CORRECTIVE ACTION: ¥
: . . , . At the time of the survey, the Hospital used
| During an interview with SPD Tech 2 on July 16, Sanicloth for surface cleaning and disinfection,
i 2008, at 10:30 a.m., she stated the OR staff put & awhich required the surface to be wiped and stay
; surgical towel on top of the unused instruments | Jwet for 10 minutes; this time frame is :
% and then placed the used instruments on top of challenging in times of high census. Therefore,
i the towel. This procedure results in the potential he Hospital took the following actions: i
for blood and other biomatter to drip down or drop :
down onto the “unused” instruments at the bottom | +  a. Immediately following the survey, the ICD | 07/18/08
 of the procedure tray. : gprovided information to all clinical managers
jand the environmental services manager .
During an interview with the Director of fregarﬂng.éhg .Sat';'c:omr?amdum' atx pega uo"f :
Perioperative Services on July 15, 2008, at 4:30 were canfied In ihat surfaces are to stay we
pe ; ' ' & , iwith the product for 10-minutes for effective
p.m., she stated &ll the instruments returmning from: disinfection. The ICD and unit managers took
1 an OR procedure should be soaked in the / this same information to the staff during unit
cleansing solution. She aiso stated the clamps irounds.
_and scissors should be opened so all surfaces . :
b. The ICD investigated other surface 107/21/08
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. Hisinfection. The ICD identified the Caviwipe
A 7481 Continued From page 50 A 748 5r0duct. This product requires 3 minutes for
including making proper concentrations and :surface disinfection, a significant improvement
1 leaving the surface wet for the amount of time ‘bver Sanicloth.
recommended by the manufacturer. The Director o
stated the SPD Tech should not have been ¢. At each new hire orientation, Ithe ICD J08/2008
spraying hoses dry in such a manner as to cause fcontinued to educate the new employees on  fthrough
3 aain: mgist of quug in the air. : the use of Sanicloths for surface disinfection.  [12/05/08
i : ; . . . The ICD presented information about 09/19/08
: The_ pqlacy anq procadure t'“ed. lea"'ng and' wleaning agents at the Product Committee,
sterilizing equipment and suppiies,” dated April Based upon comparative analysis of available
2008, indicated in the section titled o : broducts, the committee approved the ICD’s
“decontamination,” initia! manual cleaning was to recommendation to pursue Caviwipe.

-be done on ali instrumenis. The policy and ; 3,

. procedure also indicated solutions were to be f. The ICD also took the information 11/17/08

1 mixed and used as recommended by the regarding Caviwipes to the Chair of the ]

manufacturer. The policy and procedure didnot }Jnfection Control Committee, an Infectious

| have directions to the stalf regarding how clamps Disease specialist, for final approval.

i in or ..
o voons sonsces o coamng. || o Teico povessmeatemg 1o

; - " : ijnfonnation for Caviwipes to the Director of  f:

: . Materials Management., The ICD worked with -

b During a tour of the Gl Lab on July 15, 2008, at . Jthe Director of Education to plan staff

12 p.m., Gl Tech 1 demonstrated how she cleaned f Finservices on the product.

i the Gl scopes. The Tech explained she put two : ‘
"pumps,” of the cleaner in each gallon of water. h. The Director of Education disseminated i 12/03/08
"When measured, one pump was 20 cc's, which the staff education material. The vendor of the'

would be 40 cc's per gallon of water, The ; product was also on site to assist with staff

| directions on the cleanser indicated the j éducaticn,
~concentration was to be 30 ¢c's {1 ounce) per L . . 3
-gallon. i. The Caviwipe product was received and 12/05/08

i implemented.

The facility policy and procedure for cleaning )
endoscopes indicated staff were to foliow the {MONITORING:

,\_manyfacturer‘s directions for mixing cleansing a. During the interim while the ICD was 07/21/08

solutions. investigating possible replacement products, | through
] . ) -during Infection Control EVS routine rounding, | 12/05/08
2. During an interview with the Infection Control :members of Leadership directly observed staff

1 Director on July 14, 2008, at 10:15 a.m., the using the Sanicloths to assure that they were

| Director stated both campuses (RSMC & IVMC) following proper disinfection time.

1 use "PDI Sanicioth HB Germicidal Disposable

Wiges," for cleaning equipment between patients.
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- - j b, Unit-based Teaders and Infeclion Control | 12/06/08 &
A 748} Cantinued From page 51 A 748istaf directly observe staff use of the Caviwipe td ongoing
"“The directions on the container indicated the assure th_atl staff are gllowing the 3-minute
surface of the equipment must remain wet with surface disinfection time. Ongoing
the solution for at least 10 minutes. on-the-spot” feedback Is being provided to

.assure compliance with the product's

a. During a tour of the Radiology Department at manufacturer's guidslines.

| She stated it stayed wet "a long time,” but she
. was nol able to say if it was at least 1en minutes.

[ @rea at IVMC on July 15, 2008, at 1:20 p.m., and

d. During an observation of the Nuclear Medicine |

I ; concurrent interview with CRT 2, he descnbed

RSMC, on July 14, 2008, at 11:35 a.m., CRT 1 ' ¢. The ICD reports resultsivariances from | 12/06/08 &
was interviewed about how he cleaned equipment ! this monitoring qu‘;rterly to the Infection Control | ongoing
between patients. CRT 1 stated he used the *PDI : Committee, which initiates performance ‘
. Sanicioth HB Germicidal Disposabie Wipes," and ' improvement action planning and reports as
{'cleaned the equipment used byfor the patient. He jappropriate to the MEC.
: stated if the solution was not dry in a minute or
-two he wiped it dry to get the equipment ready for | . d. Trends and variances, as indicated, are | 12/06/08 &
. the next patient. sreported to the Board of Governors at its ongoing
bimonthly meeting by either the MEC or the :
Dunng an interview with RTS 1 on Juty 14, 2008, ‘ADQO' :
“at 11:40 a.m,, he stated when cleaning between B
p atients he us ed the PD! Saniwipes on the ; {3) VISITORS & ISOLATION PRECAUTIONS:
T equipment and then dried it off within a minute. CORRECTIVE ACTION:
it b. During a tour of the Recovery Room at RSMC | To assure that visitors are educated regarding
ionJuly 14, 2008, at 2 p.m., RN 1 explained how | isolation practices and that the patient's care
; they cleaned equiprent between patients. RN 1 | pian is up-to-date with appropriate entries
stated they used the PDI wipes to clean the : -related to isolation, the Hospital took the
equipment. RN 1 stated if the equipment dried following actions:
prior to ten minutes she would not re-wet the : . . .
equipment. o a Immediately after the surveyors identified ! 07/17/08
. this issue and before the survey was over, the
. . . . 'ICD spoke with the nurses caring for the
¢. During an interview at RSMC with RCP 1 on identit'ijed patients to review this igmportant
July 14, 2008, at 3:10 p.m., she described how aspect of care and the expectations as identified
she would c¢lean a vent:lalor between patients. by hospital policy “Isolation Precautions”. The
RCP 1 stated she used the PDI wipes on the visitors were provided with pertinent informatiors
{ outside of the ventilator and le! it dry. She stated relating to isolation practices, and the care pla
she did not time how long the surface was wet. were updated. nT

b. Immediately after the survey, the ICD  § 07/18/08
attended the hospital-wide Charge Nurses' |

i Meeting to review the survey findings and

i discuss and reiterate the expactations as

‘I outlined in hospital policy relating to isclation
% practices that require visitor education and
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A 748} Continued From page 52 A 748 ggﬁuc;%?‘targc:“r:r:‘n. the patient's care plan and

-how he would clean equipment between patients. :

He stated he would use the PDI wipes and c. The CNO and CEO reported the findings {07/28/08

1 demonstrated how he would clean. The area he jfrom the exit conference to the Board of
cleaned dried within 15 seconds. He stated it {Gavernors.

;ﬁzta:grcg:t%mét fastand that it is then ready for d. The Nursing Managers discussed these  [08/31/08
issues with staff during unit rounds to assure

. During an observation of the X-ray area at fm: ?23?233;%l%iﬁ?:gn?:;mﬁif:: ?rf

IVMC on July 15, 2008, from 1:25 to 1:50 p.m., care plans and educating families and visitors |

CRT 3was preparing the room between patlents. on isolation precautions.

CRT 3 removed piltows and a positioning block

from the scanner bed. CRT 3 removed the linen e. The ADQO provided followup reports on j09/15/08 &

from pillows and the scanner bed and placed this issue to the Board of Governors. 11/17/08

them in a linen cart. CRT 3 then used the PDI ,

wipes and wiped the scanner bed. He prepared a MONITORING:

contrast dye in the injector pump, cleaned his .

' hands with an alcohol-based gel and finished ,ou‘;‘,a's"f,?,"ﬂ‘.}"pgt?:fé 'iﬁtﬁiﬁﬁwf;&ﬂggﬁatm 'gﬁgiga &

. some pap'er\gvork. Thg surface of the scanner bed into the rounding process is a review of the

i was dry within four minutes. After it dried CRT 3 L

! . patient's chart for completeness of

| Placed a sheet on the scanner bed. CRT 3 did not documentation (care plan and education _
wipe the pillows or the positioning block after they | forms). In addition, if there are visitors present |

i{ were used for the previous patient. During & during rounds, the Infection Control staff i
concurrent interview with CRT 3 he stated the interview the visitors to confirm that they have |
room was now ready for the next patient. . ‘been provided education relating to the '

f .  patient’s isolation status and the necessary

i 3a. During a tour of the ICU at RSMC on July 14, | precautions that apply. :

12008, at 10:50 a.m., Patient 701 had a "contact , o
precautions,” sign on the door frame. The sign ] _ b.During the IC rounds, should the Infection| 08/01/08 &
indicated gloves and gowns should be womn i Control staft 'de't‘f‘?:‘;’g concems, the IC z‘aﬁ ongoing
there was going to be contact with the patient or ‘ gl':ﬁﬁga"t}me;?g eecback, education, an

s . . : ; ppropriate. The IC staff
the patient's epvironment. Visitors were observed : | provide feedback to the unit manager as
in the room with Patient 701, holding the patient's E | appropriate.
harnd and touching the bed and other items in the |
patient's environment. The visitors were not : ¢. The ICD reports results/variances from 1 08/01/08 &
wearing gowns or gloves. During a concurrent this monitoring quarterly to the Infection Contro'g ongoing
interview with Patient 701's visitors, they stated ¢ Committee, which initiates performance

-they had not been instructed regarding the improvement action planning and reports to they

_patient's isolation or need 1o wear protective MEC as appropriate.

§ equipment while in the room., 7

I
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1%4) 1D SUMMARY STATEMENT OF DEFICIENCIES o [ PROVIDER'S PLAN OF CORRECTION W
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I DEFICIENCY)
; : d. The Board of Governors receives 08/01/08 &
A 748 Continued From page 53 A 748,bimonthly reports on Infection Control issues, :jongoing
-as indicated, from the MEC or the ADQO.
'+ During an interview with RN 2 on July 14, 2008, at j
| 10:55 a.m., he stated Patient 701 was in isolation f4.a) SUB STERILE ROOM:
_ 1 precautions because of a history of MRSA (an
| infection caused by antibiotic resistant bacteria) [CORRECTIVE ACTION:
{and current wound drainage. iTo assure that the Hospital maintains an
. lenvironment that prevents the source and
The_ patient care plar_l, da‘!“ed July 1.3’ 2008’.‘”&? ﬁpread of infection, the following actions were
reviewed. The area titled *Precaution/isolation, ken to address the findings in the sub-sterile
_Was ‘e" blank. Tha }nterd|sclpi|nary Tethlng room at the Inland Va"ey campus:
form for documenting instruction for patients and 7
family was also reviewed. There were entries with a. Immediately after the survey, the ICD  [07/18/08
-varjous dates, but none of entries indicated the and Director of Perioperative Services
patient or the family was given instructions inspected the sub sterile room with the Plant
regarding isolation precautions, Operations Manager. They confirmed that the
IV solutions were sealed and in an enclosed
'b. During a tour of the ICU at RSMC on July 14 jcabinet; the blanket warmer had an adequate
. . " ! seal due to the door seal protecting the
:2003' a! 10'50 .a'm" F:ﬁt'eé“ 70f2 had a "contact contents; the open storage rack in the alcove
precautions,” sign on the door frame. {contained only supplies that are impervious to
) L maisture and unaffected should there be
The admission paperwork, dated June 17, 2008, temperature changes associated when the door
iindicated Patient 702 had diagnoses of MRSA in of the sterilizer is opened; and the door to the
the blood and sputum and C-diff (bacteria). sterilizer opened out and away from the storage
, alcove to hetter disperse the steam.
;i The Patient Care Plan, dated June 17, 2008, was | .
| reviewed on July 14, 2008. The area titled ‘ ~ b. The Plant Ope_rations staff removed the 1 07/18/08
'| "Precaution/isclation,” was left blank. The {dirty towels surounding the drain and ’
Interdisciplinary Teaching form, used to : .th°r°‘ét9h<;yﬂ?'°a“°d fthe f”eal'. The chD then
] s . . 3 INspacie @ area Tor cleanliness an
’ ?ﬁl..:ment lnsltruciiops g';e;’_':or‘;a‘ze?;s e?‘:rt‘?ies instructed staff members not ta place any
anily. was aiso reviewed. The are ¢ material, such as towels, about the drain,
with various dates, but none of the entries ;
| indicated the patient or the family was instructed - c. The Plant Operations staff checked the | 07/18/08
| regarding isolation precautions. During a functioning of the drain to confirm that there,
| concurrent interview with the Infection Control 1were no restrictions that might prevent
Director, he stated the patient's care plan should - adequate draining of water from the normal
be completed and patients and visitors should be * { functioning of the steritizer. They determined
' instructed regarding isolation precautions when that the drain functioned appropriately, but
the patient is in isolation. recommended that the drain be repiaced prior
! 1to the end of the year to prevent any future
= | Fproblems. :
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H
A 748 Continued From page 54 ‘
i ¢. During a tour at IVMC on July 15, 2008, at 3:30
| p.m., Patient 707 had a "Contact Precautions*
1 Sign on the door. The sign indicated gloves and
gowns should be womn if there was going to be
contact with the patient or the patients'
environment. Family members for Patient 707
were in the room, holding the patient's hand and
1 touching the bed and other items in the patient's
environment. The visitors had gloves on but were
not wearing gowns. During a concurrent interview -
with Patient 707's son, he staled the family had
'been told they were to wear gloves but were not
given instructions about wearing gowns. During a
- concurrent interview with the Infection Control
 Director, he stated family and visitors should be
instructed regarding isolation precautions when
‘the patient they are visiting is in isolation.

d. The admission paperwork, dated July 14, 2008;|
| for Patient 704 was reviewed. Patient 704 was at
{1 IVMC with a diagnosis of MRSA. The Patient

1 Care Plan, dated July 14, 2008, had an area titied
i "Precaution/isolation," which was ieft biank.
During a concurrent interview with the Infection
Contro) Director, he stated the care plans should
be compieted, including the areas regarding

; isolation precautions.

i 48, During a tour of the OR at IVMC on July 15,
2008, at 2:30 p.m., there was a sub slerile room
between ORs 1 and 2. The room had a flash
sterilizer and an open door leading to a smail

| 'storage area. In the storage area there was a i
| warming cabinet containing warmed IV solutions .
and blankets. There was also an open sheff

¢ containing more patient care solutions (sterile
-water, IV fluids, Normal Saline, etc.).
Approximately three feet across from the
‘solutions and warming cabinet there was an open |

A 748{‘lndings from the exit conference to the Board of

d. The CNO and CEQ reported the survey ; 07/28/08
(3overnors.

i e. Staff reviewed and discussed information 08/21/08
related to the findings of the July survey atthe
Perioperative staff meetings.

f. The ADQO reported the status of | 09/15/08 &
corrective action to the Board of Governors, 11/17/08
Along with more detail about the findings and
’rndividuals tasked with correction and response,

g. The Plant Operations staff had the floor | 11/30/08
train in the sub sterile room replaced.

MONITORING:

a. The OR Charge Nurse checks the sub | 07/21/08 &
isterile room daily and reports any identified - ongoing
iconcems to Plant Operations for immediate
coraection.

b. The ICD and the Plant Operations 07/21/08 &
Manager also inspect the sub sterile room ongoing

during normal monthly rounding.

c. The ICD reports resultsivariances from  } 07/21/08 &
this monitoring quarterly to the Infection Control{: ongoing
{Committee, which initiates performance :
improvement action planning and reports to the’
MEC as appropriate.

d. The Board of Governors receives infectioﬁ 07/21/08 &
+control reports bimonthly, as indicated, from | ongoing
jeither the MEC or the ADQO. :

1{4.6) TORN ARMREST:
CORRECTIVE ACTION:

To assure that the Hospital maintains an
environment that prevents the source and
spread of infection, the following actions were
taken:
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; . ;i & As soon as the surveyors identified the - 1 07/14/08
A 748 Continued From page 55 A 7482 lom armrest during the survey, the Director of |
drain in the floor with water from the flash Perioperative Services immediately had the

1 sterilizer emptying into the floor drain. Around the

| stains and were encrusted with a white

:{ into the armrest and then contaminate the next

| stated the two facilities (RSMC and IVMC) did not ;
| currently use a solution that is effective against
1 C-diff spores.

floor drain there were four surgical towels. The
towels were wet with reddish brown rust-iike

mineral-ike substance. The floor around the drair
had large reddish-brown rust like areas.

b. During a tour of the RSMC OR on July 14,
2008, at 1:45 p.m., there was an operating room
table armrest with a tear in the covering, exposing
the material underneath. During a concurren
 interview with the Director of Perioperative
:Services stated that, with the integrity of the arm
-rest impaired, the facility would not be able to
‘ensure liquids and bodily fluids could not soak

‘patient.

5. During an interview with the Infection Contro!
Director on July 14, 2008, at 10:15 a.m., he

According to the CDC, (www.cdc.gov) C-diff
spores can live for months on inanimate surfaces. |
The spores are not killed by most cleansing

! solutions and the only effective and therefore

: currently recommended solution for killing C-diff
5 spores is a hypochiorite (bleach) solstion or a
cleanser containing an appropriate concentration
ot hypochlorite.

A review of the infection control data and logs for
both facilities for the past six months showed
there were over 40 patients with a diagnosis of
‘C-diti (and at times over 60 patients) admitled

quarterly to the facility.

i;’erioperative Services implemented the
i ollowing process:

1
=aithe circulator inspects each OR to confirm that

armrest with the partial tear removed from
servnce and replaced with an ammrest with a fully
intact covering.

b. To prevent a recurrence, the Director of | 07/18/08

'

(1) In the morning, prior to the first case,
1all pad coverings are intact and without tears.

(2) At the conclusion of each case, as the
room is cleaned, the EVS staff member again
visually inspects all pads for integrity. Should
any pad have a tear, the EVS staff member
|notifies the Circutator, who is responsible for
having the pad replaced prior to setting up for
the next case.

¢. The CNO and CEO reported the survey  }.07/28/08
findings from the exit conference to the Board of};
Govemors. . E

-08/01/08 &

d. The staff member who orders supplies ;
routinely checks the number of armrests to be ; ongoing
sure there are two sets in stock. i
e Information related to the findings of the | 08/22/08
July survey was reviewed and discussed at the’
jPerioperative Board Rounds and Staff
{Meetings.
f. The ADQO provided followup reports to || 09/15/08 &
{the Board of Governors on the findings from the| 11/17/08
survey and the status of corrective action.
MONITORING:
a. The OR Managers and Charge RNs are | 08/01/08 &

responsible for overseeing the ongoing check of ongoing
the integrity of the OR table pad and for making;_'_
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[A 748 }.’g Continuation Page— Concurrent observations to assure that the OR

gy o

{A748 I'-%:bla pads have no tears that impair their

tegrity. .
b. The ICD aiso inspects the integrity of the . 08/01 /08 &
DR table pads during routine rounds. f ongoing

¢. The ICD reports results/variances from thi% 08/01/08 &
monitoring quarterly to the Infection Control ‘{ongoing

Eommittes, which initiates performance
Hprovement action planning and reporting to the
EC as appropriate. !

d. Reports on infection control issues are | 09/15/08 &
provided bimonthly, as indicated, to the Board of] ongoing
Governors by either the MEC or the ADQO.

5) CLOSTRIDIUM DIFFICILE (C-DIFF):
CORRECTIVE ACTION:

a. The ICD and EVS Manager reviewed the | 07/18/08
CDC information on surface disinfectants.

: b. The ICD reviewed the policy on isclation | 07/18/08
precautions and confirmed that the information
was consistent with current CDC )
Frecommendations for Contact Isolation. The ICE
:leonfirmed specifically that:

{1) Hand hygiene is done excluswely
by washing with soap and water;

i {2) Barrier protection is used (gowns
gloves); and
' (3) Daily room cleaning is done with ah
EPA-ragistered disinfectant. .

¢. The ICD met with the EVS Managerto | 07/18/08
discuss terminal cleaning of isolation rooms and|
instructed the EVS Manager that when terminal’
cleaning of a patient room for C-Diff. is :
performed, the curtains are removed and all
surfaces (including walls, floors, counters, etc.)"

1are cleaned with a 1:10 solution of hypchlorite
“i{bleach)/water.
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{A 748} Continuation Page-

g

(A 74g)|_ O The CNO and CEO presented finaings 107/28/08
"{from the exit conference to the Board of b
IGovernors.

e. The ADQO provided updates to the -109/15/08 &
Board of Governors on survey findings and 111/17/08
corrective action.

- f. The ICD and EVS Manager provided 409/30/08
education to the EVS staff on the use of dilute
ibleach solution for terminal cleaning of C-Diff.
isolation rooms informally during morning '
report meetings in July 2008 and formally at
the EVS staff meetings in August and
September 2008.

g. For completeness, the ICD revised the .£12/14/08
policy on isolation room cleaning to include the
use of a 1:10 solution of hypochlorite
{bleach)water, which was offered “for
consideration” in the CDC "Guideline for
Disinfection and Sterilization in Healthcare
Facilities.” The policy revision includes
‘supplemental procedures for cleaning of room
ioccupied by a patient isolated with Clostridium
Difficile. In the event a patient is isolated for
Clostridium difficile an EPA registered hospital
japproved disinfectant must be used on a daily -
:] basis. When the patient is discharged, terminal
1 cleaning of the room must be done with a 1:10
i solution of hypochlorite (bleach)ywater to

‘s include all surfaces.

| MONITORING: .
¥ a. Infection Control staff and the EVS | 08/01/08 &
Managers conduct regular rounds for patients ' ongoing

in isolation. Incorporated into the rounding
process is the direct observation of how the
rcoms are cleaned during the patient's
hospitalization and of the terminal cleaning
process.

b. If IC staff or EVS Managers identify a | 08/01/08 &
_| concem, "on-the-spot” feedback, education,  ongoing
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R e

Finfection control issues to the Board of
Governors at its bimonthly meeting.

REBUTTAL:

The Hospital respectfully submits that it was in
compliance with Medicare rules with regard to
C-Diff. The ICD and EVS Manager reviewed
and confirmed that the Hospital has an
effective program for preventing and limiting
the spread of C-Diff in accordance with current
recommendations of the CDC based on the
Hollowing information:

: a. Reports indicate that C-Diff is on the rise
natlonally, but at the Rancho and Inland Valley
campuses, the rate of hospital-acquired
infection (HAI) with C-Diff is low and has bean -
:freduced further from 2007 to 2008. The
: {Hospital HAI rate includes patients who
. developed C-Diff as a result of antibiotic
therapy:

| 2007:

¥ ~Overall C-Diff rate;: 1.42/1000 patient days
i —HAlRate: 0.52/1000 patient days. :

Through 3rd Quarter 2008:

~Overall C-Diff Rate: 1.55/1000 patient
days

—-HAl Rate: 0.27/1000 patient days, a 48%
1 reduction from the previous year

4% 1D - . SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION I
PHEF]x (EACH DEFICIENCY MUST 8E PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE P EOKLETION
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG CROSS-REFERENCELD TO THE APPROPRIATE 4T
‘ . ‘ . DEFICIENCY) ,
K . nd clarfication as appropriate are given to the
{A 748 } Continuation Page— {AT48} oot ormbat P g
c. The ICD reports results/variances of this [08/01/08 &
monitoring quarterly to the Infection Control ongoing
: Committee, which initiates performance :
i Fmprovement action planning and reports to the :
MEC as appropriate.
i d. Either the MEC or the ADQO reports | 08/01/08 &
_{ongoing
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; - - b. The ICD and EVS Manager confirmed that] -
{A 748}, continuation Page— {AT748 %DC notes that there are NO EPA-registered
| urface disinfectants with label claims for the

nactivation of C-Diff spores. The CDC has

eviewed some limited research studies that

yeem to indicate use of a hypochlorite-based

, jermicide may lower incidence of C-Diff and

i hoted this information on page 85 in its

‘ 'Guidelines for Environmental infection Control

N Health-Care Facilities.” In the CDC
‘Guidelines for Disinfection and Sterilization of -

Llealthcare Facilities, 2008," the CDC states:

- —"Because no EPA-registered products
Exist that are specific for inactivating C. difficile

pores, use of diluted hypochiorite SHOULD BE
CONSIDERED in units with high C. difficile
rates.” (emphasis added)

: --"However, studies have shown that
Esymptomatlc patients constitute an important

N

aservoir within the health-care facility and that
erson-to-person transmission is the principal .
means of transmission between patients. Thus,
combined use of hand washing, barrier
protection, and meticulous environmental
cleaning with an EPA-registered disinfectant
should effecﬁvely prevent spread of the

; jorganism.”

i{The CDC further states in its information for
‘{Healthcare Providers, "Hospital cleaning
products can be used for routine cleaning.
Hypochlorite-based disinfectants have been
jused with some success for environmental
surface disinfection in those patient-care areas '
where surveillance and epidemiology indicate
ongoing transmission of C. difficile.”

Because the Hospital's rates of ‘
hospital-acquired C-Diff are actually decreasmg,
and because the program for cleaning was
already consistent with CDC guidelines, the
Hospital disagrees that it viclated the Medlcare
‘jrules, :
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{A 940}, 482.51 SURGICAL SERVICES {A 940 (1) CLEANING OF INSTRUMENTS:
. . . . ] ECT ACTION:
If the hospital provides surgical services, the ; CORRECTIVE ACT
services must be well organized and provided in i a.lmmediately after the surveyors identified {07/15/08
accordance with acceptable standards of { a problem with how an SPD Tech was cleaning;
practice. If outpatient surgicai services are Instruments and before the survey was over,
offerad the services must be consistent in quality | the Infection Contro! Director (ICD) removed
with inpatient care in accordance with the i the SPD Tech from duty and had another SPD
complexity of services offered. Tech reprocess all instruments according to
{ Hospital policy.
b. The ICD also immediately conducted an | 07/16/08
This CONDITION is not met as evidenced by: Tomfores Sl oroces oreonnel 0 review and
 Based on observation, interview, and record measurements according to Hospital policy.
-review, the facility failed to This included complying with the proper
' ) . ] ; process when handling instruments and
i 1. ensure the instruments in one of two sterile ‘following the manufacturer’s directions for the |
processing depariments were cleaned in 2 concentration of cleaning solutions. ;
manner to prevent the source and spread of
infections. The surgical instruments were not . C. following the conclusion of the survey, | 07/22/08
cleaned according to facility policy and procedure, | the Directors of Infection Control and
1 Perioperative Services reviewed the Hospital

: 2. ensure the operating room area in two of two
+ tacilities was maintained to prevent the source

i encrusted towels around an open drain. An
‘armrest had a tear/crack exposing the materiai
beneath. '

] The cumulative effect of these systemic problems'=

and;

and spread of infections. A sub sterile room
containing patient care supplies had wet

| standards of practice.

1. A tour of the sterile processing department at

resuited in the facility's inability to provide safe
surgical care in accordance with acceptable

Findings:

1 IVMC was conducted on July 15, 2008. SPD

. Supplies” in light of the most current
recommendations and guidelines of the
Association of periQperative Registered
. Nurses (AORN} and the Association for the
i Advancement of Medical Instrumentation
4 (AAMI) as they relate to the proper cleaning of
| instruments, and added a clarifying statement
; toread, “Instruments not grossly soiled will be
] individually unlocked and inspected for dirt, )
soil, bioburden, or any foreign material prior to’
| being placed in the ultrasonic and/or washer
disinfector.” The Direclors also verified that th
policy directed that empioyees are to follow th
manufacturer's guidelines when using cleaning
agents. The P&P Committee approved the
t revision to the policy.

policy, “Cleaning and Sterilizing Equipment and.
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{A 940} { Continued From page 57 {A 940}-? d. The Directors reviewed the policy with the | 07/22/08

| Tech t was observed from 2:35 p.m. to 3:10 p.m.

1 procedure tray, instruments that he assumed had

- Tech left instruments he assumed were not

1 through the handle to hold the sel together. The
| clamps and scissors were closed and the interior

cleaning, disinfecting, and prepping surgical
instruments that had been used in a surgical
procedure, The SPD Tech removed, from a

been directiy used in a surgical procedure and
placed them in a cleansing soiution. The SPD

 directly used in a surgical procedure in the bottom
of the procedure tray. The instruments left in the
bottom of the procedure tray included a set of at
least 15 to 20 clamps/scissors that were bunched |
together with a longer set of clamps inserted ;

[ surfaces were not exposed. The SPD Tech
| in the cleansing solution and then placed them on
| tray. The SPD Tech did not soak the instruments

| expose all surfaces, nor did he closely inspect
{ those insiruments he assumed were not soiled

{ During a concurrent interview on July 15, 2008, at
{ 3 p.m., the SPD Tech stated he does not put al
|instruments in the cleansing solution and scrub
[them. He stated he only puts them in the ‘
 solutions and scrubs them if he sees biomatter ori
3 the oulside of the instruments.

scrubbed and washed the instruments he soaked
top of the instruments he left in the procedure

left in the procedure tray, open the instruments to

with biomatter.

To clean the air hoses and other fiexible hosing, .
the SPD Tech squirted full-strength Cavicide (a
Cleaning agent used for cleaning the surgical :
instruments) from the pump bottle directly on the
hoses. (The directions on the full-strength :
Cavicide pump bottle indicated the solution .
should be mixed in a concentration of one ounce

Perioperative Leadership team to assure that
tall had a clear understanding of the policy and
of the expectations that the Leads provide
oversight by monitoring ail SPD Techs,
validating on an ongoing basis that the cleaning.
process fs consistent with Hospital policy. ’

8. The ICD re-educated the SPD Tech who | 07/25/08
had been removed from duty. The education
included a review of hospital policy concerning |
cleaning and sterilizing equipment and
supplies, proper cleaning of al! instruments on
the tray, use of solvent and use of the ‘
pressurized air hose when cleaning tubing. The
SPD tech completed a competency avaluation
to confirm understanding of all requirements
prior to resuming duties.

" . The CNO and CEO reported the - 07/28/08
preliminary findings from the exit conference to |
the Board of Governors.

9. Once the SPD Tech successfully -08/01/08
compieted the competency evaluation, the )
'ICD/designee monitored the SPD Tech via job |;
 shadowing with concurrent observation for ohe.:
 week, to be sure that the SPD Tech was
complying with Hospital policy for the proper
4 cleaning of instruments.

h. The SPD Leads directly observed all 08/04/08
techs to confirm that each employee followed !
Hospital policy and that all steps in the y
{instrument cleaning process were completed

property,

I. The ADQO provided a followup report to 1 08/15/08
1 the Board of Governors. |

J- The ICD reviewed Information related to | 09/30/08
the findings of the July survey and provided
ongoing updates at Perioparative Board

| Rounds and Staff Meetings.
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' - - , [ k. The ADQO provided more detalled report] 11717/08
{A 840} | Continued From page 58 i {A 940} o the Board of Governors follawing receipt of
per liter of water.) He then wiped the hoses with - the official CMS 2567, and the Board of
| his gloved hands, rinsed the hoses off under ’ Governors concurred with the plan for
§ running water, and wiped the hoses with a dry Tesponding and directed that an ongoing updates
{ washcloth. The SPD Tech then used pressurized on these issues be provided at future Board
- air on the hoses while holding them up in the air, meetings.
causing a fine mist of liquid to come off the hoses ; .
and into the surrounding air, falling onto _MONITOR'NG' :
; surrounding objects. | a.The SPD Lead and the ICD conducted | 08/29/08
i, , ; real-time observations over the next month to
The SPD Tech took a pre-mixed spray bottle of validate that all SPD policies were being

ollowed when instruments and other supplies
are cleaned and processed.

| Cavicide and sprayed a mist on empty surgical

-procedure trays. He then immediately wiped the

‘trays off. The directions on the spray bottle
indicated the Cavicide was to stay wet on the

' surface at least 30 seconds.

. b. The SPD Lead and the ICD continue to  { 09/01/08 &
monitor compliance through random real-time | ongoing
onitoring of SPD Techs while they perform
leaning processes. The ICD reports

- The SPD Tech then sprayed some Cavicide on a | esultsivariances from this monitoring quarterly

| Washcloth and wiped the top of a tray. 3 to the Infsction Control Committee, which
. . , . A initiates performance improvement action
{ During an interview with SPD Tech 2 on July 16, planningpas appropriate.pThe Infection Control
] 2008, at 10:30 a.m., she stated that the OR staff ; Committee reports as indicated to the MEC,
Puts a surgical towel on top of the unused ‘ which reports as indicated to the Board of
instruments and then places the used instruments Govemnors at its bimonthly mestings.
on top of the towel. This procedure results in the -
1 potential for biced and other biomatter to drip . 1{2.a.} SUB STERILE ROOM:

-down or drop down onto the "uriused,”

instruments at the bottom of the procedure tray. ‘ CORRECTIVE ACTION:

To assure that the Hospital maintains an
environment that prevents the source and

3 During an interview with the Director of

Perioperative Services on July 15, 2008, at 4:30 - spread of infection, the following actions were

p.m., !he Director stated all the instruments taken to address the findings in the sub-sterile

returning from an OR procedure should be , froom at the Inland Valley campus: ;

soaked in the cleansing solution. She also stated ; :

‘the clamps and scissors should be opened so [ a. Immediately after the survey, the ICD 07/18/08
 that all surfaces were exposed to cleaning and and Director of Perioperative Services inspected
: disinfecting. The Director also stated the SPD ; the sub sterile room with the Plant Operations

{ech should be following the directions for the use i Manager. They confirmed that the IV solutions

were sealed and in an enclosed cabinet; the

of the cleansing agents, including making proper |
. g29 S 3 prope 1 blanket warmer had an adequate seal due to the

| concentrations and leaving the surface wat for the
i ,
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; . 'H(Tor seal profecting the corents; the open
{A 940} Continued From page 59 {A 940} storage rack in the alcove contained anly
1 amount of time recommended by the ‘supplies that are impervious to moisture and
{ manufacturer. She stated the SPD Tech shouid i pnaffected should there be temperature
i not have been spraying hoses dry in such a | anges associated when the door of the
manner as to cause  fine mist of liquid in the air. Sterilizer is opened; and the door to the
:,stenllzer opened put and away from the storage
‘The policy and procedure titled "Cleaning and ;l;"alcwe o better disperse the steam. ;
, Sterilizing equipment and supplies* dated April | b. The Plant O . '
i s | > 4 X perations staff removed the | 07/18/08
-2008, indicated in the section titied . dirty towels surrounding the drain and
deconMInatlon, that initial manuat Ciear!lng R E omughly cleaned the area, The ICD then
.was lo be done on all instruments. The policy and ; inspected the area for cleanliness and
-procedure also indicated solutions were to be jnstructed staff members not to place any
‘mixed and used as recommended by the imaterial, such as towels, about the drain,
- manufacturer. The policy and procedure did not '
have directions to the staff regarding how clamps ©. The Piant Operations staff checked the | 07/18/08
1 and other instiuments should be left open in order | w:'f’et'zg':egs‘;fictzg:s’?r"’;:° ?sr':fg:‘w”‘eft‘here
. f 3 m
‘ to expose ali surfaces to cleaning. adequate draining of water from the normal
12. a. During a tour of the OR at IVMC on Juiy 15, | functioning of the sterilizer. They determined
20 5 . : ithat the drain functioned appropriately, but
08, at 2:30 p.m., there was a sub sterile room recommended that the drain be replaced prior
between ORs 1 and 2. The room had a flash { fto the end of the year to prevent any future
1 sterilizer and an open door feading to a smatl £ problems.
storage area. In the storage area there was a
warming cabinet containing warmed |V solutions d. The CNO and CEO reported the survey $:07/28/08
f-and blankets. There was also an open shelf ffindings from the exit conference to the Board :
containing more patient care solutions (sterile 4of Governors. ‘
 water, IV fluids, Normal Saline, etc.). ) ) ) . .
| Approxim ately three feet across from the . Staff reviewed and discussed information £ 08/21/08
solutions and warming cabinet there was an open : i’f;‘:i‘(‘)’degmz g”mfj;f“%’;:t‘;;h: July survey at the
drain in the fioor with water from the flash {renop gs. ;
Sterilizer emptying into the flm( drain. Around the - f. The ADQO reported the status of [ 0015/08 &
Hoor drain there were four surgical towels. The comective action to the Board of Governors, | 11/17/08
10“{9[9 were wet with reddlsh_brown Itust"lke along with more detail about the ﬁndings and
stains and were encrusted with a white . jindividuals tasked with correction and
mineral-like substance. The floor around the drain’ ‘response.
‘had large reddish-brown rust like areas, : :
9. The Plant Operations staff had the floor § 11/30/08
b. During a tour of the RSMC OR on July 14, drain in the sub sterile room replaced. ‘
'{ 2008, at 1:45 p.m., there was an operating room
| $able armrest with a tear in the covering exposing i i
§
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{A 940 }' Continuation Page- {A 940}; MONITORING: _

a. The OR Charge Nurse checks the sub  107/21/08 &
sterile room daily and reports any identified - ongoing
concems to Plant Operations for immediate -

-correction.

b. The ICD and the Plant Operations ~107/21/08 &
Manager also inspect the sub sterile room ‘longoing
" during normal monthly rounding.

¢. The ICD reports results/variances from {07/21/08 &

_this monitoring quarterly to the Infection -ongoing
Control Committee, which initiates : '
performance improvement action pianning and
reports to the MEC as appropriate.
: d. The Board of Governors recsives 07/21/08 &
i infection control reports bimonthly, as ongoing
é ‘indicated, from either the MEC or the ADQO.
1 (2b) TORN ARMREST:
: CORRECTIVE ACTION:
=ETo assure that the Hospital maintains an
‘environment that prevents the source and :
| spread of infection, the following actions were
taken:
‘ a. As soon as the surveyors identified the .{ 07/14/08
+ fom armrest during the survey, the Director of_
Perioperative Services immediately had the
1 amrest with the partial tear removed from ;
1 service and replaced with an amrest witha |
fully intact covering.

b. To prevent a recurrence, the Director of G7/18/08
Perioperative Services implemented the
following process:

{1) In the morning, prior to the first case,
J the circulator inspects each OR to confirm that
all pad coverings are intact and without tears

Evant 10, 800112
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Ri . . : - {2) At the conclusion of each case, as the
{A 940}, continuation Page—- {A 940}00m is cleaned, the EVS staff member again
) yisually inspects all pads for integrity. Should

any pad have a tear, the EVS staff member
hotifies the Circulator, who is responsible for
having the pad replaced prior to setting up for
he next case.

¢. The CNC and CEQ reported the survey g 07/28/08
indings from the exit confarence to the Board of
Sovernors.

d. The staff member who orders supplies | 08/01/08 &
outinely checks the number of armrests to be - ongoing -
%ure there are two sets in stock.

! e. Information related to the findings of the 08/22/08
July survey was reviewed and discussed at the
Perioperative Board Rounds and Staff Mestings |

f. The ADQO provided followup reports to 09/15/08 &
the Board of Governors on the findings from the! 11/17/08
survey and the status of comrective action.

P T

MONITORING:

a. The OR Managers and Charge RNs are | 08/01/08 &
responsible for overseeing the ongaing check of ongoing

: fthe integrity of the OR table pad and for making
;jponcurrent observations to assure that the OR
itable pads have no tears that impair their
Jintegrity.

b. The ICD alsc inspects the integrity of the 08/01/08 &
'OR table pads during routine rounds. il ongoing

¢. The ICD reports results/variances from | 08/01/08 &
this monitoring quarterly to the Infection Control ongoing

Committee, which initiates performance 1
improvement action planning and reporting to ‘;
the MEC as appropriate. :

d. Reports on infection control issues are f 09/15/08 &
1provided bimonthly, as indicated, to the Board o ongoing
‘ -1Govemors by either the MEC or the ADQO. |
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{A 940}] Continued From page 60 {A 940}
the material underneath. During a concurrent
| Interview with the Director of Perioperative
Services she stated ihat, with the integrity of the
i arm rest impaired, the facility would not be able to |
ensure liquids and bodily fluids could not soak
into the armrest and comtaminate the next patient.
{A1004} | 482.52(b)(3) INPATIENT POST-ANESTHESIA {A1004}
EVALUATION 1 CORRECTIVE ACTION:
With re;pect lo inpatients, a post-anesthesia i To assure that the post-anesthesia 7
evaluation must be completed and documented ] assessment documented by the physician |
by an individual qualified to administer anesthesia complete the following actions were taken: |
as specified in paragraph (a) of this section within |
48 hours after surgery. ¢ The Chair of Anesthesia reviewed the ; 08/04/08
- Anesthesia Record (SW128) and !
Anesthesia Evaluation (SW124) forms with |
the Director of P1 (DP1). The Anesthesia
- Chair validated that the forms themselves
‘ | contained the proper components of a
J This STANDARD is not met as evidencad by: . post-anesthesia evaluation as
'| Based on record review and interview, the recommended by The Joint Commission,
1 hospital failed to ensyre the post-anesthesia Title XXII, and ASA guidelines.
| assessment documented by the anesthesiologist .
1 was complete and followed accepted practice " The Chair of Anesthesia reviewed the 09/11/08
1 guidelings. Three surgical patient records were requirsments of a complete post—anesthesiz*;
j reviewed at the Southern campus on July 16, evaluation as stated by CMS, The Joint
12008, at 9 a.m., (Patients 116, 117, 118). None 4~ Commission, Title XXII, and the
of these had a complete post-anesthesia recommendations in the ASA guidelines at !
{ assessment documented. Three surgical charls the Department of Anesthesia meeting and’
| were reviewed at the Northern campus. Two reminded Department members to complete
patients (Patients108 and 109) had a subset of the post—qnesthesia sections of the forms
the recommended siements. One patient (Patient currently in use.
110) did not have a complete post-anesthesia
assessment. This resulted in potential for MONITORING:
- changes in patient condition 10 be unrecognized. .
'Otherg caregivers wouid be unable fo rev;gw the The Health Information Management (HIM) ;2/%'::’103 &
_post-anesthesia note to see what the patients’ Department is responsible for analyzing the| ongoing
condition was aiter anesthesia. patle_nt s chart for the completeness gf the ;
i medical record. If the post-anesthesia
: assessment is not complete, the HIM
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{A1004} | Continued From page 61 - {A1 004}_£Analyst flags the anesthesiologist. The
‘Findings: anesthesiologist is required to complete the
) assessment. )
 The interpretative guidelines for the regulation . s
recommend that the post-anesthesia note contain Ph}(’f'c'f‘"s er::lo' dct>hnot °°f."g§§.e th‘;ra 10/01/08 &
the information suggested by a nationally 2‘; ;f:cggcgn sTspeen;?g:I{mm ;:1: me  ongoing
 accepted source. The Practice Guidelines for f .
‘post-anesthetic care published in the journal, delinquent records are completed. Medical

- . . . ) records suspensions are one of the
.Anesthesiology, contains the recommendations of elements evaluated during the physician’s

1 the American Society of Anesthesiologists. : :

.1 These guidelines suggest that the . .reappomtment process.
1 Post-anesthesia assessment include:
Respiratory Function, including respiratory

j rate, airway patency and oxygen saturation;

? Cardiovascular function, including pulse rate
i and blood pressure:

| Mental status;

Temperature;

Pain;

Nausea and vomiting; and

Postoperative hydration.

1 The record of Patient 108 was reviewed on July &
. 15, 2008. The record contained two forms in
1 which the anesthesiologist recorded
post-anesthesia data. The first is a small box on
the anesthesia record labeled Recovery Room.

{ There was a place to document biood pressure,
pulse, respiratory rate and temperature as well as
oxygen saturation and mental status. There was
no area to document pain or hydration. Patient

1 108's post anesthesia data contained only the
patient's blood pressure and temperature, The

i second place where this information may be
documented was on the Pre-anesthesia

' Assessment Form. The bottom of this form
contained an area labeled post-anesthesia
assessment and several lines for free text. The |
only writing in this section for Patient 108 was "no _
apparent anesthesia complications." 1
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{A1004} |

. The records for Patients 109 and 110 were
| reviewed on July 16, 2008. The records

. most of the recommended elements on the
i anesthesia record.

. The records for Patients 116, 117 and 118 were
[ reviewed on July 16, 2008. The records

record completed.

i

Continued From page 52

contained minimal information on the
posf-anesthesia assessment, but did contain

contained minimal information on the
post-anesthesia assessment and also did not :
have the recovery room section of the anesthesia ,

{A1004}
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