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E 000! Initial Cormmente £ 000
i
i The following reflects the findings of the I
CALIFORNIA DEPARTMENT OF PUBLIC
P HEALTH during & INCIDENT/COMPLAINT vistt.
i Incident Numbers: CAC0203468 and
i CAQ02023471.
| Inspection wae limited to the spacific complaints
. investigated and doss not represent tha findings
| of & full inspection of the fagiHy,
! Reprasenting the Department of Public Health:
| HFEN
E 271 T22 DIVS GH1 ART3-70213(d) Nursing Service | E 271
Policies and Procedures. Courrautivg Action Completion Date: 10-1-
, R , 2010.
i (d) Policies and procadures that require . '
; conslstenc_'.y and coriinuity in patient care, Monitoring: 10-1-10 through 1-1-11,
. incorporating the nursing process and the
- medieal treatment plan, shall be developed and Responajble Party: Director of npatient
. implemented in cooperation with the madicel Nussing,
+ staff, ;
; Corrective Actlon Flan;
! .
| This Statute i not met as evidenoed by: 1. All Critical Care Nurses received 2 -
| Complaint: CAO0203468 ﬂ;mdadfg policy review on the ., 10/28/09
i : tan
Based on document raview, policy and procedure Mechmicallo; Eg;:;;%e?;:ugtthe
review, and staff interview, the hespital failed to Completed 10728/09 '
enaure that the nursing staff implementad the 2. All Critical Care Nurses were
written policy and gracedure fitled "Standards of educated regarding the necessa
' Nursing Care for the Mechanlcally Ventiated COMpOnEnts for a5uessTEn: st Mt
; developing an unstageable pressure ulcer inside the mechanically ventilated vati
. of the left upper fip. Tieay ventilated patlent,
L OT Staff was mstructed that this needs to
; Findings: ‘ consist of an assessment /
; g doclumematiun of the patient's lips,
] . L , oral cavity, and tongus for pressure
Review of Patlent 2's medical record on £/30/08 uloers. Completed 10/28/2009,
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YAG REGULATORY GR L8C IDENTIFYING INFORMATION) TG GROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICTENCY) |
. B ' i
E 271! Continued From page 1 E271 3. Multidieciplinary team reviewed the
at 1:30 pm, revealed that the patient presented to policy and procedure tifled 10/27/09
the Emergency Depariment (ED) on 9/12/08 at “Standards of Nursing Care for the 102
1854 (6:54 prn) with shortness of breath thet had Mechanically Ventilated Patient” 1t
started the nlght before and pleuritic was determined that no policy
{ (inflammation of the membrane that surmounds change i3 required; policy meets
: ahd protects the lungs) chest pain, The patient minimun standards of patient care,
| was intubated at 2118 (9:18 pm) (the insertion of | Completion on 107272009,
+ an Endotracheal tube (ETT) through the mouth 4. New Repigtered Nurdes are required
j into a patlent's lungs to help them breathe) In the to complets & 6 month orfentation.
! ED due to the deterloratlon of her rasplratory A, Acompetency skills
| status. The ETT was held In place with & Pale checklist is & required
| Stabilock Endotracheal Tube Holder as fallows: component of the
: An adhesive base is placed directly above the orientation.
| patient's lip, A neckisand is positioned sround the B Allnew registered nutses
, neck and over the Tip, which helps to hold In the are mandated to complete
: ETT and prevents an accldents! extubation the ECCQ (Bssentizls of
{removal}. The manufacturers recommendation Criticet Care Oriantation)
Is o repositior the ETT often to help prevent standard as part of thelr
injury fo the lips and underlying tissues due to orientation. '
unrefigved pressure, The patient was stabillzed 5. Al ragistry and travel registerad
and transferced to the Intensive Care Unit (CU) nurses are not sssigned ventilator
at 2225 {10:25 pm). On 5/24/08, the pafiant was patients unti] they have completed
taken to surgary for 8 tracheotomy (3 surgical the nurging competency ¢hecklist
procedure on the neck to open a direc! alrway and reviewsad the policies and
! through an incision In the traches fthe windpipe]) procedures, :
! plagernent. At that time, the ETT was temoved _
j from the patient's mouth. Patient 2 had Monitaring:
: developed a pressure Liear o the inside of har
i left upper ip while having an ETT in place during 1. Chart audits will be conducted for:
» her hospitalizetion, ! nursing documeriation regarding
! ’ petlent agsessment of lips, oral
t During an Intetview with the Wound Care Nurse cavity and tongue for pressure
’ on 9/30/09 at 3:30 pm, he statad that he had ulcers of the mechanioally
i done an assessmant of the patient's mouth and veptilated patient. A sample of 10
[ lips on Bf25/08 &t 11 am (The ETT had been ‘
! removid on 9/24/09) when he identified 3 Stage
'l pressure ulcer (A partial thickness jose of
' darmig presenting ae a shallow open ulcer with &
red pink wound bed, without slough. May alep
]; present as an intact or openfruptured serum-filled
CicEnsing and Cerication Division —
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4D | BUMMARY STATEMENT OF PEFICIENCIES o PROVIDER'S PLAN OF CORRECTION T
pnazmx 1 [FACH DEFICIENGY MUST BE PRECEDED BY PLILL PREFIX {EAGH CORREGTIVE ACTION SHOULD BE COMPLETE
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.
R
!

i

E 271 IL Conlinued From page 2 E271

« blister) on the inside of the left upper lip,
measuring 0.25 cantimeters (em) x 0.25cmx 0.2
" om., Review of the progress note dated 9/28/09 at ﬂt:::::: ;ﬁﬁiﬁ:ﬂﬂgﬁﬂm
i 11 am, revealad documeniation that the pressure 1;04-10 throygh 1+1-11
{ uleer had been assessed as baing unategeable . '
' (Full thickness tissye Ioss In which the base of o g:gﬁyn:x::v:'g :;::mifm
! the uicer is covered by slough [vellow, an, gray, ’ e
A 100% compliatice is obtained.
| gresn or brewn] and/or aschar [tan, brown or 3. After 100% compliance is met. &
+ blaek] in the wound bed). The Wound Gare Nurse " et sudis will b conducted o
. stated that the hospital had adopted end follows ey o
the National Pressure Ulcar Advisory Panel anaually.
positien on staging praseura ulcars,

4

During an interview with the Nurse Manager of

; the [ntensive Care Unit {{CU) on 6/30/09, she
stated that the nursing ataff iz to do an

~assessment of the mouths of all ventilated

« patients’ evary four (4) hours and more often as

" needed.

. Review of the Nursing Assessment Flowsheete

: dated 8/25/08 through 5/2B/0%, lacked '

* docymented evidence that the nursing staff had

. consistently aszessad the entire inzlda of Patient
+ 2's mouth every four (4} hours.

‘ .
1 On 10/1/00 at 7:55 am, during an Interviéw RN G
i stated that she had taken cars of Patient 2 while
i In the ICU, RN G stated that the patient's lips
were swollen. RN G stated that patient's tooth on
the eft side was not even with the rest of her
teeth. The tooth sat forward. RN G stated hat it
was difficult to cheek the inside of the upper lip
due 1o the ETT placement. RN G stated that she
had assisted & Respiratory Therapist {RT) in
repositioning the ETT; howsver, she did not take
i the opportunity to assess the inside of the upper
i ip. RN @ stated that she usually does not use a

. flastlight to do a complete asssssment of the

. palient mouths,
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XD | SUMMARY STATEMENT OF nsﬁmsuclss v in PROVIDER'S PLAN OF CORREETION - (x5)
PREFIX . (EACH DERIC/ENEY MUSTY BE PRECEDED BY FULL, FREFIX (BACH CORRECTIVE ACTION SHOULD BE COMPLETH
TAG |  REGULATORY R LG IDENTIFYING INFORMATIGN) TAG CROSS-REFERENCED TO THE APFRQPRIATE ATE
: DEFICIENCY)
, + .
k 271: Confinyed From page 3 E27 ,
|
The policy ana procedurs ttled "Standards of i
. Nursing Cara for the Mechanically Ventiated !
j Patient,” dated 8/22/06, reviewed on 8/30/08, }
indicated thet the nursing staff is to check the ]
' Iips, oral cavity, and tongue far pressure areas ]
[ avery four (4) hours whan providing oral cers, ;
! and mara oftan &5 needed, If any preasura areas
are noted, RT ahauld then, be asked to reposition
the tube (ETT).
! Tag F347
E 347) T22 DIVS CH1 ART3-70223(b){2) Surgical E 347
Service General Requirernants Corrective Aetion Compiation Date: 10-1-10
(b} A commitiee of the medical staff shall be Monitoring: Effective: 10-1-10 through 1-1-
assigned respansibility for: 11.
: (2) Development, maintensnee and :
! implementation of written peliciag and procedures Respopeible Party: Director of Periaperative
in consultation with other appropriate health Services
professionals ard administration, Policies shal;
be approved by the governing hody, Procedures i .
1 shall be approved by the administration and 1. “Count Palicy Sponge, Sharps, and
| madical etaff where such i2 appropriate. Instruments %w%wng’mw:i’s:gw 2.1-10
; y :
| This Statute is not met as evidenced by mm; fhat xfmys i [completed prior
‘ Com laint CAUC2D3471 to closing for every {aparoscopic
: paing procadure that requires an open
Based on record review, policy and procedure mv;?ﬁg. amon compleion
review, and staff interview, the hospltal failed ta e .
ensure that the Surgica) Servics nureing staft 2 g@:‘gﬁﬁg&i&wsﬁuﬂlﬁg 6-1-10
implemented the policy and precedure fitled Behind." on 6-1-2010. The b & tal
i "Count Policy (Sponge, Sharps, and implementad the renommand::xpm
 Instruments)," resulting In a surgleal laparotemy
4 from Nothing Left Behind to have
ped{ lap sponge) being retained in Patient 9's standsrdlzad count bosrds and &
ahdominal cavity following surgary on 1/10/08. rocedie fir countin ‘
Fatiant 9 had to underge an additional surgical 3 istandardized mm%‘ ard wes
pracedure on 10/1/08 (approximately & yesr and " adapted on 9-13-10 as : 9-13-1D
8 monthe later) to rameve the surgical lap - o endation from the “Nothi
sponge plazing the patient at incraased risk for L m“;, d?' v?leb iy T; Nothing
| complicationa due to the additional surgery and beapds e weoinar. 1he count
Licansing nnd Gettiication Division cards are located in evmyﬁsurgi::al —_——
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| GA11000000040 WG - 10/04/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESE. CITY. STATE, Zi¥ GODE
PETALUMA VALLEY HOSPITAL iy |
(KA 10 | SUMMARY STATEMENT OF DEFICIENCIES . D PROVIDER'S PLAN OF GORREGTION r o)
‘ ¥ FULL &M € ORRECTIVE ACTION SHOULD BEE COMPLETE
”?f;é”‘ | éééﬁ&‘%%’é‘»i‘%’%%@%’35&&53?3&%&, F?ESIK cmﬁgs-nemencsn TO THEARPROPRIATE | DATE
I DEFIGIENCY} i
3 ‘ E 347
E 347 Contlnued From page 4 | room and serve o prevent forsign
anesthagia, body refention. Surgical eourts are
accounted for on the board in
THE VIOLATION OF LICENSING addition to documentation in the
REQUIREMENTS CONBTITUTED AN medical record,
! IMMEDIATE JEOPARDY {IJ) WITHIN THE 4. All Perloperative Services staff wen 0
: MEANING OF HEALTH AND SAFETY CODE mandated to complete & competency 9-21-1
§ SECTION 1288.1 IN THAT IT CAUSED, OR which inciuded viewing & video by
 DEATH TO THE PATIENT, WHREN MEDICAL Nurses titled “Surgical Counts Don't
[ AND NURSING STAFF FAILED TO IDENTIFY Make a Case of It". This was
i THAT A FOREIGN QBJECT (SURGICAL complated on 9-21-10, This
| RETAINED IN A PATIENT AFTER SURGERY. sounting procedure and
THIS VIOLATION PLACED THE PATIENT AT documentation,
INCREASED RISK FOR COMPLICATIONS AND 5, All gtaff are required to uss the clear '
: DEATH FROM THE RETAINED SURGICAL epenge count bags for open 2-1-10
! BPONGE. abdorminal procedures, This was o
o revision to our surgical count policy
Findings: effsctive 2 ~1-10.
Review of Patlent 8 ' s recard on 8/30/08 &t 4:3Q 8 f';ﬁ’;:.?ﬁﬁﬂ;?&"ﬁ::ﬁm "
pm, indicated that the patient presented to the orientation within 50 days of hire
Emergency Department (EDj on 9/28/08 with a a A Surgical Skills '
. complaint of severe abdominal pain that had ' compatenay chiackliet is
 started! two weeks ago. Pafient B indicaied that he required within 90 days of
; had neaugsa and vomiting after eating solid food. hu?e
" Patient @ indicated that passing of gas had -
i decreasad, Whilz in the ED, the patient had 2 ® ﬂ:f;?iﬁ:? :Epzrrzised
i Gomputed Temography Scan (CT) [An xeray rior to futictioning
- procedure that user a computer o produce a b domendent
 detalled picture or cross section of the body, P Y-
| Ussful in evaluating soft tissue argane]. The CT
: showed a forelgn bady in the abdemen. The
| report indicated that there was evidenca of &
| retetively high-grads small bowe! obstruction that ‘
{ was noted with multiple dilated emall bowel loops i
+ and air-fiuld levels. Thers is radiopague material |
i In the anterior agpect of the right mid-abdomen, i
' which has an appearance suggestive of surgical }
_Epenge. Apparent surgical aponge versus other __L
(Teaneig and Cerificaton Dviaton
BTAYE FORM . L1 3JA211 1t continyation BhiRt B of 15



11/85/281P

13:49 78757
Oct, 11, 2010 . COPH LG SR R PAGE
ot 11, CAPM PETALUMA VALLEY o7/
LU VALLEY STAFF sewviess bo. 5677 1. g
PRINTED: 02/20/2010
FORM APPROVED
California Department of Public Heafth
ATEM 3
NETORGIESRERET X0 IGICIAIENGU, | 0B WATE CoNSTRUCTION R
! ' B8, WING G
[ GA1100000004D ' 19/01/2003
NAME QF PROVIDER OR SUPRLIER STREET AGDREBE, CITY, STATE, ZIF CORR -
| PETALUMA VALLEY HOSPITAL e aigsa "
OGS | SUMMARY STATEMENT OF DEFIGIENGIES |, b | PROVDER'S PLAN OF CORRECTION e
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B E 347; Continued From page 5 ‘ E347
+ type of radivpagque foraign body was seen In the
; anterlor aspect of the (ight mid abdomen,
} Patient 9 was stabilized and admitted o the 7. Registry staff are ot utilized a5
! hospltal for surgery for an acute abdomen. staffing needs are filled interally
; Patient & was taken to surgery on 10/1/09 and and long term needs through travel
| had &n expleratery iaparotamy, lysis of nufses,
adhesiens, small bowel resection times two,
enterostorny, and removal of foreign bedy with Monkoring:
enterorthaphy. 1, Thers have been no further incidents
. of foreign body retention Since this
| Review of Pafiant 8 ' & racord on 10/1/08, occurrence, .
{ Indicated that Patient 8 had been admitied to the 2. Random visvalization andit of 5
, hospltal on 1/8/08, for an elective sigmeid colon Iaparoscopic surgical cases per
' resestion sacondary to racurrent acute - momth to ensura that oount prooess is
divarticulitis-on 1710/08, . correct and an x-ray i2 completed
Review of the Opamating Rosm report dated prior to closure. The effective date
. 1110/08, on 10/1/09, indicated that the first for audit ts 10-1-10 theough 1-1-11.
* sponge closing count was documented as being 3. Monthly chart audits will be
- correct 2nd the final spenge count was completed for 3 conseeutive months
1 decumanted as heing worrect. Docurentatior until 100% compliance is obtainad,
¢ indicated that the surgeon was notified of the final 4. After 100% compliance is met en
* . count results. Documentation Indicated that the audit will be conducted
| patient was free from signs and symptoms of semiaonually.
i injury cauvsed by extraneous objests.
i Review of the Prograss note dated 1/14/08 at 1 \
pm, on 10/1/03, indlcated that Patlent 9 was
! concerned about his abdoman being distanded, |
: The physician's erder dated 1/14/08 at 1605 (4:05
| Bm), inciicated that physician had ordered 2
! complete abdaminal series x-ray to rle out
» Dbsfruction, A second physician's order dated
i 1/14/0B at 1700 {5 pm) indicated that the above
| order for the abdominal series was canceled.
! Review of the discharge summary dated 1/18/08, i
"on 10/1/09, indigated that the patient had !
| developed 2 postoperstive fleus (A condition in }
; which there is an absence of muscular ;
Uitensihg and Cenication DiRIon =
vin 3J4214 I eartinuating sheet &of 13
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NAME OF PROVIDER OR SWPPLIER STREET ADDRESS, CITY, STATE, 1iF CODE

 PETALUMA VALLEY HOSPITAL R el

Fayp SUMMARY STAYEMENT OF DEFIGIENCIES |, 7 e PRONIDER'S PLAN OF CORRECTION ]
l coma'm
1

|
PREFIX (EAGH REMCIENCY MUBT BE PREVEDED BY FULL PREFX {EAGH CORRECTIVE ACTION SHOULD BE

TAR REGULATORY GR LEC IDENTIFYING INFORMATION) TAG CRDSB-REFERENE&IZ@%E APPROPRIATE
- : ' D

E :34?i Continued From page 8 E 347

contracﬂons of the intestine which normally meve
1 the food through the system). The patient was
etarted on parentaral nutrition supplement

x {Feeding a person intravenously [IV], bypassing

; the usual protess of eating and digestion) and

1 then advanced to a clear liguid diet (Jall-O, tes,

: broth, apple juice, cranberry juice, water, &tc} on
: ' the fi ﬁh postoperative day. The patiant was

| gradually advanced to a regulsr diet {Composed , i
- of all types of fonds, is well balenced and

: capable of maintaining 2 state of good

! nutrition), The physician indicated that the ifeus.
| had resclved on 1/17/08, Patient 8 was

1 discharged from the hospital en 1/18/08 in

, satisfactery condiion.

| On 10/1/09 at 11:40 a.m., RN A etated during an
| intarview that she was the cireulating nurse
1 during Patient 9's surgary procedure (A
* Circutiating nurse Is rasponsible for patiant eafely
duting the surgieal procedure. The sirculating
‘ nurse coordinates care of the patient with the
' surgean, scrub nurse/teshniclan, and anesthesia
provider, The circulating nurse &lso provuies
1 essistance to the surgical team througheut the
| surgical procedure). RN A stated that the x-ray
detectablo [aparotomy sponge (Also referred to
{ as a lap sponge or pad), is a 100 pareant (%)
1 cotton cloth, with B apacial weave and texture,
» designad for surgery and are bahded (sacurad)
[ togather in quantities of five (&) lap pads per
bundle. Tha bundle of the Jap pads are unbanded
i (unsecurad} and laid sut on the back fable, RN A
| stated that two (2) staff counts the izp pads
l together, The count is then decumented on a
! board fo ensure that there are only five (5) lap
; pade per bundla, The tally (count) is listed on the
! , board, There s & middle count prior to the
! closure of the incislon. ‘The used lap pads are
! Onunted n fives {5). RN A statad that the serub

Licenzing and Ca%c—aﬁon Dwgion '
STATE FORM £ A2 If sortinuation shest 7 of 13
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E 347% Continued From page 7 E 347

5 tachnician also counts the lap pads as they are
: being put inte a plastic bag. The technician wil
, say aloud, " see five." in this surgical procedure
fcur (4}t five (5) bundles of five {5) iap pads
aach were uzed, RN A stated that she is'sure

i : that the process was followed.

. On 10/1/09 at 10 am, Serub Technician B (ST B)
!’ (Scrub nurseftechnician supports the surgeen by
! passing instruments during the operation while
- also maintaining patient safety) stated during an
Vinterview that the [ap pads ere counted
! preaperativaly by the scrub fechnician and the
| eircuiating nurse prior to the patlents arrival in the
! Operating Room {OR) sulte. ST B stated that two
" (2) bundles of the largs lap pads (Five (5) per
! bundle ~18 inzhes x 18 inches, x-ray detactable)
| were opened and counted and the eount was
i writteh on the white board, Other bundies were
| cpened as needed. ST B atated that ghe places
A the used lap pads In a Kiek buckel {(Stainless
| Steel, non-corrosive, easy to clean and malntaln,
and has exceptional durability, which can be
moved (kicked) around the OR as needed), 8T B
statad that this particular cagse was very bloody
: @nd the Jap pads could have siuck togather and
thls wes nat caught, [t (s easy o feose a fap pad
! when thers is a Iot of blood. It i up fo the
" tlreulating nurse and the scrub fechnician to
' make sure that the count is correct before the
. patfent leaves the DR suite,

On 10/1/0% &t 1:15 pm, the-surgeen (The same
+ surgeen fhat performed the first surgery on
: L 1/10/08 (approximately a year and 9 months
i earher’) steted during an interview that during the
i first surgery, he had uged the large lap sponges
tt retract the bowel, so that the area he was
| working on was kept clsar, The surgson stated
i that it looked like the sponge that was left in the

————m m s
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: patient, had walled itself off and then made a
i Tistula (A fistula is an abnormal connecfion or
| passageway between two epithelium-lined organs
| or vegsels) opaning ints the small bowel, The
| surgeon corraborated that & large lap sponges
; was left in the patient during the 1/10/08 surgary.
| The surgeon eisted fhat ha could not really
; expiain how it happened, except that one &f the
i lap sponges used io retract the bowel was hidden
| «+@ven though the spenge count was
1 documented as belng correct.

e e ]

! Review of the policy and procedure titled "Count
] Policy {Sponge, Sharps, and (nsiruments),” dated
| /08, on 10/1/08, Indicated that sponge, shar,
" and instrument counts are performed to pecount

- for all tems and to lessen the potentlal for Injury
1 to the patlent as a resuilt of a retsined foreign
 body. Complete and ascurate counts promote
: optimal peropersative patient outeomes, support

! high quality patient 2are, and demonstrate

. commitment te patient safely. Al ltems inserted

| into & wound, and not intended o be left in the

{ wound after cloaurs, will ba nated on the gount
‘ board ar instrurnent count sheets, All counts are
Derfonmd‘audibw with the serub technictan and a
circuiator concurrently viewing each itarn az it is
counted, Spenge counts will be perfermed as
follows:

1. Before the procedure to establish a baseline.

| 2. Before closure of & cavity within a cavity, ,

| 3. Bafare wound closure begins, at skin clogure
- o1 end of procedurs,

L4, AL {he time of permanent relief of sither the
scrub person or the cireulating nurse (athough :
 ditect visuallzation of sl items may not be J |
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i possible).
E1 7835 T22 DIVE CH1 ARTS-70817(a) Respiratory Care E1783 Res E1783
i i Bervice General Requiraments
n' : ‘ (! ]
* (@) Written policies and procedures shall be mgg 1(e1n m through 1- 1-|1
; developed and maintained by the person E‘gsgonsible Party: Cardiopulmonary
! respansible for the service in tonsultation with Masagst
| other approprlate health professienals and Corrective Action Flan:
administration, Policies shall be approved by the
governing body. Progedures shail be approved by 1. TheDale ET tube holder was
: the administration and medical staff where such replaced with the Hollister ET tube 2009
| ls appropriate. holder on November 1, 2009, The -1
Hollister ET holdet deatgn allows
L , eagy frequent repdsitioning of the ET
Thig Statute i net met 38 evidenced by: tube by Respiratory Thmplst (RT)
Gomplaint: (ADQ203489 or Marsiag,
2. Respiratory Therspists are requirsd
| Based on document review, policy and prosedure o rs:;msiﬂon the ET rube by 1-2 cm
review, and staff interview, the hoaplital falled ta with each ventllator check when
I ensura that the respiratory statf implemented the using en adfustable ET tubs
! written policy and procedure tiflsd "Amﬁplal stabilizer,
; Airways." This failure contributed to Patient 2 3. Policy review and revision completed
. developlng an un;tageabls pressure vicer inside o RT policy 3-1701 “Antificial
; of her feft upper lip. Airways.” The following
i components were revised;
. Findings: 8. Respiratory therapists are
: ‘ ) ; the BT
' Review of Palient 2's medical record on §/30/09 ;ige“":g i;“::ix :;z:
- at 1.30 prn, revealed that the patient presented to ventilator check, when
i the Emergency Department (ED) on 9/12/09 at using en adjustable ET tubg
1854 (8:34 pm) with shortness of breath Ihat had stabilizer
started the night before and pieuritic ‘ Lo .
(inflammatian of the membrgna that surrounds 2 ﬁﬁ?ﬁ?ﬁ:ﬁﬁ;ﬁé’{
and pretects the lungs) chest pain, The patient tube position chexge on the
was intubated at 2116 (9:16 pm) (the insertion of ventiator flow shes,
en Endotracheel tube (ETT) through the mouth o Nassland sl nbes 'that ote
Into & patient's lungs to hefp them brea;he) In the ' taped ave fequired to bo e
ED due to the deterioration of her respiratory mPQ G °‘1d)a -
| status, The ETT was held In place with & Dale o pea every day.
LicensTng and GeriNcation wisian
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4. Respirstory staff were educated .
51?83 Continued From page 10 Eies regarding the &bove dacumented 10,13-09
i ! $tabilock Endotracheal Tube Holder a8 follows. policy revistons on October 13, 2009, , I
. An adhesive base s placed directly above the 5. Respiratory staff wer required to
) patient's lip. A neckband is positioned around the sign off on an education memo on 10-13-09
neck and over the lip, which helps to hold in the 10-13-2009. This discussed the |
¢ ETT and prevents an acoidental extubation impertance of documentation, the
[remuval) The manufacturer'a recormendation consequencas of not documenting
18 tor repnsition the ETT often to help pravent and the importance of visible
" injury to the fips and underlying tissues due fo inspection of the patient’s mouth for
1 unvelieved pressure. . signs of skin breakedown.
6, Respiratory staff also completed a 10-14-09
i Revlew of the Respiratory Therapist (RT) Care competency on, Cietolser 14, 2009
' Ventiation Flowsheets dated 9/12/08 thraugh regarding the new Houzmr ET
| B/28/09, on 9/20/05, ravealed that the respiratory holder usape end frequency of tubs
. staff had not Tolfowed the policy and procedure. repositioning by 1-2 cm with each
' The Managar of the Cardioputmanary Services ventilator cheek.
. etated during an inferview on 8/30/09 at 1:.30 pm, 7. Al new respiratory theraplate,
; that the staff had pot documented the ETT travelers, and registry staff are
" positlon (Right, Middle, and Left) every 24 hours tequired to atiend an arlentation class
| on the Flowsheets on the fallowing dates: and complete a skills orientation
! checklist prior to functioning
£/12/08 - evening shift { PM 3 pm - 11:30 pm). independently.
B/13/03 - night shift (Noc 11 pm - 7 am), day shift |
i (Day 7 am - 3 pm), or PM shift.
: 8/14/08 ~ Nes shift and PM shift :
9/15/09 - Day ehift Monitoring:
8/16/09 - Day shift . '
9/17/09 - Noc shift and Day ehift I, Chart audits will be condueted for
9/18/09 - Noe shift Pm shift respiratory decumentation of ET tube
B/19/09 - Nee shift repositioning with ventilator cheeks,
9/20/08 « Nec shift, Day shift, and PM shift, A sample of 10 medical records will
8/21/08~ Day shift and PM shift be audited effective 10-1-10 through |
! 9/22/08 - Noc shift , 1111, i
+ 8/23/08 - No shift gnd PM Shift 2, Monthly chert audits will be
: 9/24/09 - Noc shift, sompletad for 3 consecutive months
untik 100% compliance ia obtained.
’ The Manager of the Cardxopu{monary Services 3. After 100% compliance is met, a
' corrﬂborated the above findings. chart audit witl be conducted scmi
. aonuelly,
1 Tha Manager of the Cardiopuimanary Services
; statad during an interview on 8/30/09 at 1:30 pm, !
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Continuad From page 11

that the RT staff had not followed the pollcy and
precedure In repositioning and retaping of the
ETT, which should be done every 24 hours.

| 8/12/08 - Documentation indicated that tha'
( placernant af the ETT was at 2116 (9:18 pm).

| /13108 - The ETT should have besn rapositionad
| befare 2100 (8 prm). The record iacked

| documented evidence that the ETT was

} reposition with the 24 hours.

l 8/14/09 - The ETT was repositioned at & am, The
documentation revaaled that It was 34 hours from
| 9112408,

| 9/15/09 - The ETT repositioning was graster than
1 24 hours. The medical record lscked documented
: times when the ETT was rapositioned.

. 5/16/09 - The ETT rapositioning wae 28 hours,
i The Manager of the Cardiopulmenary Services,
; corroborated the above findings.

} Cencurrent review of the RT Care Venfilation
Flowsheets dated 9/12/09 through $/26/09,
lacked documentad evidence thet the RT staff
checked the skin condition of the patient's lips.

The Manager of the Carﬁinpﬁlmonaw Services
! gorroberated the above findings.

Review of the policy and procedure titled

- "Artificlal Alnways," dated 10/12/05, on 8/30/08,

! Indicated that the whan a patient had an aral tube
: (ETT) the position shauld be changed every 24

. haurs. The ETT shauld be retaped every 24

. hours, The frequency can vary depending on the
;L patient's skin condition. Changes should be

E47B3

|

|
|
P
!
i
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E1783 ' Continued From page 12

+ documented In the nurse's notes and on the RT

' Flowsheet. Reason for not retaping every 24

hours should alse ba documented.

E1783

CROSS-REFERENCED TO THE APPROPRIATE ‘
!
i
!
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