CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAN OF GORREGTION

(X1) PROVIDER/SUPPLIER/GLIA
IDENTIFICATION NUMBER:

050009

(X2) MULTIPLE CONSTRUCTION

A. BUILDING
B.WING

(X3) DATE SURVEY
GCOMPLETED

02/23/2015

NAME OF PROVIDER OR SUPPLIER -
Queen of the Valley Medical Genter

STREET ADDRESS, GITY, STATE, ZIP CODE
1000 Trancas St, Napa, CA 94558-2006 NAPA COUNTY

(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) . DATE
The following reflects the findings of the Department Abbreviations:
of Public Health during an inspection visit: BOT - Board of Trustees y
CBO - Competency Based Orientation
CQC - Clinical Quality Council
Complaint Intake Number: CMO/COO — 8hlef i‘(}ﬂedg?g Officer/Chief
CA00372887, CA00372443 - Substantiated < Bl Ngfsriig”gfﬁc ;‘;e’
Representing the Depariment of Public Health: mggg:m@g’g’l gt;; Eﬁiﬁﬁﬂ‘gﬂﬁﬁm”m
sureeyor IDEZT 6, HELN RT - Respiratory Therapy/Therapist
The inspection was limited to the specific facility * Findings related to this event were corrected
event investigated and does not represent the following a Federal Complaint Validation Survey
findings of a full inspection of the facility.
Immediate / Follow Up Actions:
Health and Safely Code Section 1280.3: For
purposes of this section ‘“immediate jeopardy” E 201 T22-70215(a)(1) Planning and
means a situation in which the licensee's Implementing Patient Care
noncompliance with one or more requirements of
licensure has caused, or is likely to cause, serious Debriefing of all involved medical staff and
injury or death to the patient. nursing staff commenced on 10/06/13.
1. The CMO/COO and Nursing Leadership 2128/14
% 011 -
PRy Murites 11008160 including the CNO, 2North Nursing manager,
Director of Cardiovascular services, Director
E291| Tzfi Dll\ft,CTCARTS - T0215(@)(1) Flannig of Staff Education, Advanced Clinical Nurse
& Implamenting Patient Cara Practitioner (ACNP), and representatives for
) § ) Performance Improvement (PI), and Risk
(2) A registered nurse shall directly provide: Management commenced an intense
(1) Ongoing patient assessments as defined in the investigation and a Root Cause Analysis fo
Business and Professions Code, Section 2725(d). review these events on 10/6/13. It was
Such assessments shall be performed, and the identified that education and process
findings documented in the patient's medical changes were needed to improve patient
record, for each' shift, and upon receipt of the assessment-reassessments and
patient when he/she is fransferred to another documentation, plan of care documentation
patient care area. and implementation, physician notification,
and staff competencies for patienk(s) having
This RULE is not met as evidenced by: multiple / complex facial fractures including
wired jaw. A focused education and training
Event ID:EWKP11 712412015 11:56:26AM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TLE (X8) DATE ?/é
N 7 72 Vec m(sar/&w‘/g/:m‘ K)hs (¢4/2) 7 s

By signing this do&menl lam acknowledgu{_ recefpi of the enlire cltation packet, Page(s). 1 thru 8

Any deficiency statemenl ending with an asterisk (*) denotes a deficiency which the instilution may be excused from correcting providing itis determined
that other safeguards provide sufficlent protection to the patients. Except for nursing homes, the findings above are disclosable 80 days following the date
of survey whelher or nota plan of correclion is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following -
the date these docyugnls are made avallable to the facllity, If deficiencies are cited, an approved plan of corecion Is requisite to continued program
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENGY
DEPARTMENT OF PUBLIC HEALTH

Bldta-2597

STATEMENTOF DERIGIENGIES ) PROVIDERISUPPLIERIGLIA (K2 MULTIPLE CONSERECTION {%5) DATE SURVEY
ANDPLAN‘(DF’GGRREG‘-I'“I{)N IDENTIFIGATION NUMBER: COMPLETED
A.‘BU'ILDING
050009 B.WING 0212372015
NAME OF FHOVIDER OR SUPPLIER ' STREET ADDRESS, DITY, STATE, 2IP GODE
Queen of the Valley Medioal Genter " 14000 Trancas &, Napa, CA 94458:2006 NAPA COUNTY
'pm) v SUMMARY STATEMENT OF BEFICIENGIES 1B PROVIDER'S FLAN DF GORRECTION )
PREFI {EACH DEFIGIENGY JUST BE PRECEEOED BY FULL PREFIX {EAGH GORRECTIVE AGTION SHOULD BE GROSS- COMPLETE
TAG HEGULATORY Ot LS IDENTIEYING INFORMATION). TAG REFERENGED TOTHE APPR(‘_JPR!ATE DEFICIENGY) DATE
plan was devalopied-and Imblemented to
ahnstire:
o6 - E 200 | & patlent needs are met by ongoing
R ' assessmant of patlents’ needs
E202 722 DIVG GH1 ARTS « 70245(e)(2) Planning g Eh‘iasil)}aa[;?;g 2:? E:égig;rg&the palfent’s nuraing
& hmplamenting Patient Care cate fieads
() A registered nursa shall diresfly provide: * %e:;;gg;sag gﬁggﬁ&%g&' ;F’lll':gémi';?"ﬂns
{2y “The planning, supevision, implementation, and risads, and g
evaluation of the nursing cave provided fo each . . _
patient, The lmplemantafien of nursing care may ¢ Elfzﬁgéggggmalmonngoln_g assessiments
be dolegated by the registored nurso Tesp onsible 6. physlclans wil be nothled about significant
for tha ._;J_atignt (o} other Iicens.e_d nurshjg staff,. o.r change In pallents’ condition n & fimaly
may be assigned to unlicensed staff, subject to any manner.
: personnel are-available to respond fo the
Based on staff, famlly inferviews, record review, -and eppropriate nursing needs and care for the
dooument review, the hospital falled {o ehsure that pailents with multiplefcomplex faclal fractures
nureing  staff provided ongolng  assessmenis  or Including: jaw wiring,
Fationt 1's change of condifon for Intreased e. the madical‘center provides nursing services
anxisty, airway patency (mainteinhg open afwey), for patients with muitiple/complex facial
bleeding, and trouble breathing and these: changes fraclures Including jaw wiing 24 hours a day,
were Teportad promplly to the physiclan for .one 7 days & week, 7
patient ~ (Palient 1),  These falluros. delayed 2. AMandatory educalion plan was developed | 2028114
reoogaifion  of Palent 1's  deteriorating  medical for appllcable 2Noriy Telemelry/Step Down
eondition thal resulted in Palient 1o bleed down urlt, Post Anesthesla Care Unit (PACU), and
[the biack of her twoal, had & respiratory arrest and Intensive Care Unit {ICU) nursing staff to
sustaltied an anoxic brain injury. (Adequate oxygen enstire nursing staff have compatoncles to
ls Wt for the brain, When oxygen levels ara pravide ongoing assessimants-
signifiGaptly Jow for four minutes or longer, brain reassessments which recognize pafient's
cells begin fo die and after five minutes permanent change of condition; thereby, ensuring
braln Inury can oeceur, Anoxic braln injury s a - chariges are-reported promptly to the
sorious, lfe-threatening injuy). Paffent elirently is ph)f‘slclan‘and_lh'e patient's care plan Is
In a porsistent vegetative state. These fallures wefe Individualized to address the patients needs,
violations of Section 70215 ()(1)(2) of Title 22of This education plan Included the followln
_ _ _ cléments: '
Evant 1D:EWKP11 Tl2AI2015 11:65:28AM
Paga2oft




GALIFORNIA HEALTH AND HUMAN SERVICES AGENGY
~ DEPARTMENT OF PUBLIG HEALTH

STATEMENY GF DEFICIENGIES
ANE PLAN OF GORREGTIGN

{X1) PROVIDER/SUPPLIERICLIA
IBENTIFICATION NUMBER:

050009

A, BULDING
B, WING

{%2) MULTIPLE GONSTRUCTION

{48} DATE SURVEY
COMPLETED

02/23/2015

NANE OF PROVIDER OR SUPPLIER
Quaon of the Valloy Medical Center

STREET ADDRESS; GITY, STATE, ZIPQODE
1000 Trancus St, Napa, CA 045582006 NAPA GOUNTY

() I
PREFE
e

SUMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFIGIENGY MUST Bl PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

PROVIDER'S PLAMOF CORREGTION

{EACH GORREETIVE ACTION SHOULD BE CROSE-
REFERENCED TO THi APPROPRIATE DEFIGIENCY)

(18}
COMPLETE
DATE

| baen packed nto the nose) and Patient 1's Jaws
| wets: wited dosed. Patienit 1 was readmiited fo the
telametry

time- when she needed to be suctionsd, so. she was
doing i herseld,

the Califortia Code of Regulations and were

defigtericles that ceused or were likely {o cause
serfous fhjury of deatti {0 the patient, and therafore
constitufes  an  Immediate  Jeopardy  within  the |
meaning of Health-and Safety Code 1280.1(a).

Findings;

Matient Twas admilted to the felomefy (portable
heart monitor) upit on  10/02M3. Patient 1 had
surgical repalrs on 10/02/138 of faclal fractures wilh
nasal packing {Gauvze, foam, or cotton that has

uiiit  {portabla  heart  menitor)
post-operatively. Patlant 1was aleit, orlenfed and
Patlent 1 communicaled by wilting, due fo her Jaws
wired closed;

Duiing Interview on 11/08M8 at  4:00 pim., Family
Member Sstated Patlent 1 had learnad how fo
seifsuslion batause she had fears of clioking and
thaught the nurses might rot heke i fo ier room In

Famlly Member 8stated on
100518 el 180 pfn, Patient  1was  having
difficilty “with  increseed  secrefions  ahd  was
eomplaining -of not being able to breathe very well.
Family Membsr 3stated Pallent thad been
selisucioning even before her surgery, because
she had difficully swallowing and Had *fears of
chioking." Family. Member 3 stefed  she was
worded about Patient 1atd falt there was a
disconnect with Patlent 1and thé nurses. Family
Member 3 stafed she was worred abeut Patiert A

a. Mandalory TeamSTEPPS traloing:

a 4 hour elass leaching an evidence-
based taamwork systen fo fmptove
gommunication ard teamwork skills
among health care-professionsls,
Course facilitators  trainers intluded
ACNP, AHA Tralning Center
Coordinater; and Registered Nirse,
Staff ) from 1CL),

lraining eohmencad on 12M1/13.and
conchuded on 01/30/14 for applicable
nursing staff on 2North,

b. Mandatory education Ullet, "Assessment /
Reassessnent and Plan of Care [mporlant
Praclice Reminders” includes:

a tiealthStream {an slecironle
education and fracking system)
module developed to review nursing
praglice related fo paflent assossment
and reassessment, plan of care
dogumentafion, standards of cara, and
pitlentedutation,

emphasis on the requirement fo re-
assess pallents as indicaled by a
change In the patient’s Jevel of care,
disgnesis, condlition, responss to
traalment, change in-eonditlon, as wall
25 the patlent's andforfamily’s noeds
and the care they are seeking,
emphasis on the need to-nolily the
physiclan / allled health professional
{(AHP), throughott the patient's stay, in

- atimely manner about periinent

changes In the patient's condition
ufilizing: SBAR (eommunication/hand-
off report utllizing Sttuation,
Background, Assessment, and
Recommendation),

Evgnt IEWER 11

72412016

(5]
PREFIX
TAG
&
w
[
Q
[
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14:55:26AM

State-2567

Page 8 of ¢




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIG HEALTH

STATEMENTOF DEFIGIENCIES (%) PROVIDER/SUPPLIE

AN PLAN OF CORREDTION

050009

ISENTIFIGATION NUMBER:

HIGLIA {X2) MULTIPLE CONSTRUCTION

A BUILIING

8. WING

{X3) DATE BURVEY
COMPLETED

0212312015

NAMIE DF PROVIDER OR SUPPLIER
1 Guissn of the Valley Madlical Senter

STREET ADDRESS, GITY, §TATE, ZIP CODE
1000 Trancas St, Napa, GA 94658-29086 NAPA-GOUNTY

(esH
PREF|X
TAG

SUMMARY STATEMENT OF DEFICIENCIES:
IEAGH DEFIGIENCY JAUST BE PRECEEDEDBY FULL
REGULATORY-OR 1.8 [DENTIFYNG INFORMATION}

L]
PREFIX
TAG

-" PROVIDER'S PLAN OF CORREGTION
{EACH GORREGTIVE ACTION SHOU.D BE GROBS-
REFERENGED TQ) THE APPROPRIATE BEFIGIENGY)

8)
GOMPLETE
BATE

Jlicehsed Staff D stated that she should have |

that on 10/06/13 aiound 9:30 pam., Famlly Member

and ol the nurses of her conceins hefore she
weht homa that evenlhg &t 8:30 p.m. Farnily
Member 3 slaled Pation! 1was more anxious,
waak, and tlvad aisd was uhabieto ralax,

During an interview on 10MA0MZat 4:00 pm, and
oit T1/06M3:at 8:00 am., Licensed Staff D stated
an 10/05M3at 7:00 poa, that Palient 1 and Family
Merber 2were anxious. - Licensed Staff D stated
that on 10/0BH3at 8:00 p.m; Paflent 1nesded o
be suctioned again and at that time Licensed Staff
D nated a small blood dlot In Patient 1's. fight
nastil. She staled she checked the left nostri and
mouth and did not see any blood (patient's jaws
were wired closet) She stated Patlent 1was still
anxious and cemplained of not being able to get the
secreflons ‘out of the beack of her throal There was
noe documented evidence of a nursing assessment
of why Patlent 1was exhiblting enxisly. The
physiclen was not notifled. :

Duing  @n  Intervlew on 19/06/i3 &t 8:00 am,,
notified the physician sooner afler the fist small
blood clot. In the right nostll was noted and the

wires should have.basn cut sooner.

Dulng an Interview on 100138t 400 p.m,, and
o 11/06/18 af 8:00am,, Licgnsed Stafl D slated

Zoame out of the room and slated Patient 1 was
having a noseblead from the left noshil. Licensed
Stafi D stated when she went into the room the
nosebloed had stopped and Patient 1was still very
anxiolis. There was no dogumented evidence of a

e [zdueation commenced on 12111113
and conalitdad on 01/30/14 for
applicable nursing staff on 2Norh,
IGU, 8Norlh, 18cuth ubits-and the
Nursing Float Poel. Gompleticn
retjlired by 01/30/14,

; Mandatory educallon tifted, “Ciitical Thinking

anidl Clinleal Judgment” fs a HealthStream {an

alectronic education and tracklng system)

module developed fo review:

o Rapld Response Standardized
Procedure; Cendition Help {Gondliion H;

o lelemetry and computerized monltoring
stendards of ceirg;

-« documentation for ongoing assessmants

in crifical environments;
o Identify supplies required to care for
paflents with a wired Jaw; and
o Iitarventions required while caring for a
patient with a wired Jaw,
This education.Is requited before altending
ihe mandalory 1.5 hour seanarle training,
Edueaflon commenced on 42/11/3.and
goncluded on 04/3014 for applicable nursing
staff on 2North.  Edugelion commenced on
01/2014 for Post Anesthesla Care Unit
{PAGL) and 1GU nursing staff, -Completion
for aft PAGU and ICU nursing staff was
compieled on or before 02/28/14.
Mandalory education fitled, "Scenario /
Criflcal Thinkirg and Cllrical Judgment"
commanced on 12M1143 for applicable
nursing staff on-2North and was completed
o of hafore 04/86/14 for all 2N staf,
Education for PAGU and 16U nursing staff
commenzed-on-01/20/14 and was completed
on or before 02/26/14. Course conlent
included:

Bvant ID:EWKPH

TI2AI2015

11:66:26AM

State-2667
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6ALl FORNIA HEALTH AND HUMAN SERVIGES AGENCY

DEPARTMENT OF PUBLIC HEALTH

{X2) MULTIPLE GONSTRUCTION

(%3} DATE SURVEY
COMPLETEDR

02123(2015

8
COMPLETE
DATE

aTAT_EMEm OF DEFICIENGIES {X1) PROVIDERISUPPLIERICLIA
ANG PLAN OF GORRECTION ADENTIFICATION NUMBER:
A, SUILBING
050009 B, WING
NEME OF PR_OU!DER OR SUPPUER ..S:'I_??EET ADDRESS, CGITY, STATE, ZIP ¢:0UE
| Quoen of this Vlley Medical Gonter 1000 Trancas 8¢, Napa, GA 94658-2606° NAPA COUNTY
Ry . SUMMARY STATEMENT OF DEFIGIENGIES: 12} PROVIDERS PLAN OF CORREGTION
PREFIX “{EAGH DEFIGIENCY MUSY BE PRECEEDED'BY FULL PREFIX *© [EACH CORREGTIVE AGTIGR SHOULD BE CROSS--
TAG REGULATORY ORLEC-IDENTIFYING INFORMATION) TAG REFERENGED 1O THE APFROPRIATE DEFIGIENCY)
awrsing  assessiment of  why  Pationt  1was e 1.8 hour scenarlo discussion, riical
gxhibiling simiely and & nuwsing assessment of {hinklig role play, review of care of the
Patienit -1's ‘nosébleed of the -lelt nestll. The patisnl with facial fracture and jaw wiring,
| physician was. not notified, and révigw of the wired jaw loal box,
a. To emsure fHat nursing persannel oblain
ntng  #n  interview  on 1053 at 105 pan, appropriats-education; experiencs, and
© iFamlly Member 2stated thal on 40/06/3 around aompetence prior o belng asslgned to
10:00p.m., Licensed Stalf F helped Paflent 1 lo provide nursing care for patients with
the bedside commods, and also helped Patient 1 muitiplefcomplex facial fractures including
orally suction out a 2inth blood clot. During an wired jaws, education on the following
interview on 10/28/3 at 4 pam, and on 11/0613 at toples was provided and valldated:
11:30am, Liconsed Sfaff F stafed shie Inforined * Pationt famly anxlety
Licensed Staff D of the nosebleed, The physician s Gare of pallent with noseblesd
wag not notfled. There wes no documented +  Continued bleeding
evidence of a nursing assossment of Pallent s »  Palient signs and symptomsincluding
bleeding. di__ﬁic__u_l_ty- swallowing and difficult
, breathing
During an inferiew on  11/08/3at 800 am, »  Documentalion requirements
Licensed Staff D stated on 10/05/8'n the evening » Nolificatlon to physician regarding
that she was In Pallent 1's room af leagt every 16~ -qhange c_:fp._aﬂenl's conﬁ_ﬂlo_:}
30 minutes: She stated she was hot too worrled ¢ _Cr!tlcal- thln}_{ihg .an.d_i_ntergr_etallon of
about Patiant 1oven though Patient 1 was andous peert seavots ikl pyslologlea
and kept saying she was having difficulty gefting ika';ges as essential assossment
the secielions out and stated she was not able to Y ; , o
bragthe, Liesnsed Staff 1 stated Pallont 1'% oxygen sgjfgfs]iq_l]c;lzp?_e_llqn o Cr_itlea! Think.mg
tirations  were 94%-96% on  room  alr BN n e ou -9"_“‘"“ module 2 nd thﬁ.
Satirato pere Scenarlo f Critical Thinking énd Clinleal
(perceniages axygan i? the blood and the normal Judgiment educallon Is requlred. Following
ranges are 90% - 100%), skin color was good, she completion, he nurstng staff’s competency
wae telking, and her lung sounds were. good, ls valldattod by the AGNIP rioling thet
Licensad Staff D stated she was unswre why dempelsnoy has bisen successfully met and
Patlent 1 was so anxious. gai ha performed Indapencently, This
o ‘ compatency validation is documented and
During -an interview on  11/05M3at  1118pm, placad In the-employes's file.
Family Membaf 2stated on 10/06M8at 14:00 pr.,
Licansed Staff ¥ helped Pallept 110 the commiade
Evan{ID;EWKPH A0 11:65;284M

Slalg-2687
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GALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DERARTMENT OF PUBLIG HEALTH,

STATEMENT OF DEFIGIENCIES
AL PLAN OF CORREGTION

X3 PROVIDER/SUSPLIER/GLIA
IBENTIFIGATION NUMBER;

b5000Y

{X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
. GOMPLETED
£, BULDING
B, WING D2(23/12016

 MAMEE OF PROVIDER OR SUPPLIER
Queen of the Valley WMedical Center

STREET ADDRESS, GITY, STATE, ZIP COPE .
{000 Trancas 5t, Napa, GA 0455582906 NAPA GOUNTY

(D
PREFIX
. TAG

SUMMARY STATEMENT OF DEFICIZNCIES
{EAGH DEFIGIENGY MUST BE PREGEEDED BY FULL
REGULATORY OR LS IDEMTFYING INFORMATION)

)
PREFIX
TAG

PROVIDER'S PLAN OF CORREGTION
{EACH CORRECTIVE ACTION SHOULD BE CROSS-
REFERENCEDR TO THE APPROPRIATE DEFIGIENEY)

(x5}
COMPLETE
DATE

Duwiing_ Interviews on 10/10H8 ot 910am, and on
ihat on 10/06M3at 12:20 am., she saw a trickle of

her laft nostiil. ‘She stated Patiept 1was alerf, very

‘There Wwas np documented evidence of nursing

and while she was on e commode Patient 1
began baving aiother nosebleed, Patlent 1 was put
hack to hed and she stated the nosebleed was
st dripping” after that, There was rie decumentsd
avidence. of » nusing assessment of Paflent 1's
blzadirig.

Buring an interview on 10228413 &t 4:00 pam, and on
14/08M35 at 205 pm., Licensed Blaif F stiled ob
10/05M% at  14:30pam,,  she was aalled into e
oo again by Licensed Staff 1), whe needed help,
Family Member 2and Pafient 1were very anxious,
Family Merber 2wanted the physiclan called right
aivay, Licansed Staff F fold Licensed Staf D to eall
the hospitatist, '

1107/13 6t 11:00am,, Licensed Staff E stated]
blood T Patient 1's mouth and & small amount in

anxious; communicating, and -swaellowing a  lot.
Patient. 1told her she was having a hard fime
breathing. Patlent 1's oxygen saturation was at 95
% and Licensed Staff E stated she pul her on
oxygen anyway. Blie slated that Petient 1was
swallowlng motae. She stated shoitly affer that may
be Zor Smintes later  Patient 1 beceme
unresponsive, and was not brealbing, Licensed
Siaff E stafed CPR was Inlflated and a code blue
was called,

agsessments  fron  f0/0BM3 &t 730pm. 1o
0613 at- 1:00 am,, that  Ihdicated Patlent 1 was

E 202722~ 70245(2)(2)} (Planning and
implamenting Patient Care

To.ensuie that & registersd nirse shall direcly
provide the: planning, supesvision,
implemantedion, and ovaluation of the nursing
care provided o each paflent, the Medicd
Center's policy tifled *Assessment/Re-
Assessment of Patients’ was roviewsd, This
policy was in effect af the fime of this avant,
Elsments of the policy were nol followed

| inchuding documentation of ongoing

assessmants, level of care trangitions, changes
in patient condition, care needs and regponse to
inervantions,

1. Afoctsed review ideritified that relnforcenment

etucalion and process changes should be

implemented to enstre sompliance with the -

following elsments of the Assessmient/Re-
agsgasment polley / proesthire, Procass
changes include:
& Nursing care planning starts upon admission,
Is reviswed dally and-as nesded, and Is
developed In-collaboration with other
disclplines as their assessments arg
coiplated. -
The palients Care Plan Is individualized to
thepalients condiion and npeds.

b

¢. The palient’s cara plan is priotitized refalive

for thie pallent’s eondltion dnd needs,

d. The pallen{'s Care Plan fs kept current by
docurnantalion of ussessed nesds,
assessments / re-assessments, and the
patient's response 1o carg,
freatmeninterventions, and services at least
dally and-as neadad.

8. Education commeneed-on 121113 with
completion on or bafore 01/30/14 for
appllcable nursing staff on 2North, education

2128114

Evant ID;EWKP11

712402016

1165264
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CALIFORNIA MEALTHAND HUMAN SERVIGES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFIGENGIES (1) PROVIDERSUPELIERICLIA {42} MULTIPLE GONSTRUCTION {X3) DATE BURVEY
AN PLAN OF GORRECTION IDENTIFICATION NUNMBER: COMPLETED
A BUILDING
050DOY B WiNG 0212312018
NAMTOF PROVICER UR SURPLIER STREET AbDRESS-. GiYY, $TATE, ZIP CODE
Queen of the Valtley Medical Center 1000 TrancasSt, Napa, GA 045582808 NAPA GOUNTY
{zayin SUMMARY STATEMENT OF DEFIGIERCIZS o PROVIBER'S PLAN OF GORRECTION {5)
PREFR {EAGH DEFIGIENGY MUST BE PRECESDED BY PULL PREFI {EAGH GORREGTIVE AGTION SHOULD BE GROSS- COMPLETE
TAG REGULATORY OR LSt IDERTIFYING. INFOHMATQONJ ARG, REFERENGED 70 THE APPROPRIATE DEFIGIENCY) DATE
fer 1CU, 3North, 1South units sind the Nurging
_ ' Floal Pool completion oceulred on or befare
having  difficulty  with  Ihoreased  seorefions, (o284,
increased enxialy, diffoulty swallowing, bleeding, or L £ Following successtul completion of Crifical
{rouble breathing: Thinking and Clinical Judgment mocils and
_ lhe Boenatiof Crilieal Thlnking and Clinleal
Dising  -an lnt,arview o 11/o6M3at  B:00 a.n., Judgment educalion, the nursing staffs
licensad Staff D stalad she was o busy that shifl competency was validalsd by the ACNP
she was not able to look at Palient 1's chait for noling that eompetency had heen
physician orders, or Patient s history. She slated sucsessfully met and can be performed
as far as the lack of dooumentation from 10/06/13 indapendsntly. Thfs conpelency validation
at 78010 10/0BM3at 1:00am., she slated she documentalion Is placed Inthe efmployes’s
was 50 busy and evetything got so heoflc, that she file.
was unable to-docment anything. 2. *Caring for a patient with a wired jaw” 2128114
_ : o competency has been added to the ‘RN
During  &n  Mtervlew o 100938l 1HODam, Basle Gompatenglss ~ 1GGI" 680 and the
- | Adeninistrative’ Stafi C steted that ticensed Staff D "RN Basic Compaloncles: Progressive Care-
had no documentedion of all the events that Step Down Uniflcy Cross Traing" CBO;
occurred from 730 pAm. on 1GO5M 3 untl  Patient thersby, sfisuring anhizal competencies are
1's cods blus. onr 10/08/14 at 12:36 a1, She siated completed by all applicable nursing staff and
she expocted the nirses to dosument any charige duifng orlentation far new nursing staff on
of condition and notify the physlcian Immodiately. thesa tinits, ‘
o _ _ _ 3. Toensure that nursing personnel obtaln 228i14
Reviaiv of ihe Hospilais policy and 'pTQBEdHIES for appropriate education, experlance, ahd )
Nursing assessments and ro-assessinenis, revised eompsiance prior to heing assiygned to
11109, indicated page 1#2-(b); using the nursing provice nesing care for patienils with
prosess, the RN will assess relevant physical, mullipie/eomplex faclal fraciures ncluding
funetional, peychologleal needs of the palient, This wired jaws; education on the followlng toplos
pracess beging with the RN's first encounter with were provided and validated:
the patient and is 1emssessed throughout the stay & Airway Compromise, threatened alrway and
‘as conditions warrants. - tespiratory distress
b: Awte-changes in breathing
Review of Clinical Nursing Skl and Techniques, e, Critlcal}Inlar-venilons:-necessary to ragch the
8th ediion, 2010, Chapler 6, tifled "Health  patients treaiment goals.
Assessments” indicated Turses perform  physical 4. Patlent and family education
assessmenls. on a regular basls. In an Acute Care ;f‘ garg: :irc(lanauwa managemsnt
sotfing the .assessiments -are rriora comprehensive, g, Anatorny Review
Evant ITEWKP11 T24[2015 11:66:26AM
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Slate-R667



http:reassess.ad

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

Slate-2567

STATEMENT OF DERIGIENCIES DH) PROVIDER/SURPLIERICUA {X2) MULTIPLE CONSTRUGTION {43} DATE SURVEY
AND PLAN OF GORRECTON IDENTIEIGATION MUMBER: COMPLETED
: A BULDING
0BODOY BWNG 022312015
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS; GITY, STATE, ZIP GUDE B
Qisen of the Vallby Madical Gonter 1000 Trancas §t, Napa, CA $4553-2006 NAPA GOUNTY
RNy SUMMARY STATEMENT OF DEFICIENCIES: [0} ~ PROVIDER'S PLAN OF GORRECTION 5}
PREEIX (EAGH DEFICIENGY MUST BE PREGEEBED BY FULL PREEIX {EAGH CORREGTIVE AGTION SHOULD BE CROSS- COMPLETE
TAGE REGULATORY OR LG IDENTIFYING INFORMATION), TAG REFERENGER TO THE ARPROPRIATE DEFICIENGY) DATE
Nurses are often the jirst fo detect shangss in the | h, Feclal Fracture Stabliization
patlent condifion. Tha abilty to think critically and I Badside supplics
ntevpret  patient © beheviors and  physlologlcal J Secretions and suction
shanges are esseitial. The physical assessments k. Wire cutters
are fools used 1o detect boih sublle and ohvious . Culling Wires in an emergency k
chafigas in a patlient's health, 4; I coflaboration with the: Megdical Staff and 1430114
Nurslng, wrillen Instrugtions fitled. "How fo '
These fallures to ensure that nwising staff provided cars for a patiant with a wired jaw" were
‘ongolng. assessments for Patient 1's: change of tlevelapad and are avallable tonursing staff,
mncﬁ[}ﬂn for increased anxely;, aiway  patency, To ansure aVHﬂabimyWhel’l L‘.aﬁhg fora
bleadirig, #nd troubls. breathing -and these changes padient wilh a wired Jaw, a copy of these
ware not reported promplly to Patient 1's phyéi‘c]an' WIIﬁeH Instructions are included In the Jaw
These fallures delayed recognllion of Patient 1s Wire KIt,
deteriorating medical condifion that resulted In £ In.coltaborafion with the Medical Staff and 113014
Patient 1 1o bleed down the hack of her threat, had MNuising, wiitten Instructions fitled, “Patient
a respliatory arrest and sustained an @noxle brain Care Instruction After Correclive Jaw
Injury. These were violations of Section Z0245(a)(1) Surgery” were developed and arg avallable lo
() of Title 22 of tha Califoria Gods of Reguletions patients, famlly, and nursing staff.
and  deficlenclos that caused or wera lkely to 8. To ensufe safe and appropriate ursing /| 4/30¢14
vause. serfous Injury or death fo ‘the paflent, and palient care assignments, a Shift Load
thayefore constiiutes an Imtediate. jeopardy within Chocklist was doveloped noting essential
the meaning of Health and Safely Code 1280:1(a). ltems thatmust be completad each shitt by
. _ all leals 7 rafief charge nurse on 2Nerth
“This facllity felled to prevent the deficlency{fes) as sursing unit including:
desoribed sbove that causéd, or is Ikely o cause, 8. raview all complex patlenis on unit.
serlous injury or death lo the patlent, and therefore h. confirm that the plan of care is updated.
constitutes  an  Immediate:  jeopawdy  within.  the . gonfirm that staff has resources to care for
meaning of Health and Safely Code Section patient _
1280.1{c). d. confirm patient education is completed
: e, male asslgnments for ongoming shift,
ensuring that staff witk appropriate.
competencles are asslgned to gach patient
| £ Shift lead chackist |s signed, dalod, and
prasentod foDepartment manager for review
and actions if needad.
Evant IXEWKP11 724020156 11;56:26AM
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DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFIGIENCIES © (X%) PROVIDERISUPPLIERIGLIA {X2) MULTIPLE GONSTRUETION (X3) DATE SLRVEY
{ AND PLAN OF CORRECTION IDENTIEATION NUMBER: _ COMPLETED
' A BUILDING
050009 B, WING N 0212312018
NAME OF PROVIDER OR SUPBLIER | BTREETADDRESS, GIVY, STATE, 2P CODE '
Queeh of the Valley Meties) Canter 100D Tratsas St, Napa, GA 94558-2008 NAPA COUNTY
D SUMMARY STATEMENT OF DE_FI_CIE'NGI'ES n PROVIDER'S PLAN OF GORREGTIDN ’ 1X6)
PREFIX (EAGH DECICIENCY MUST BE PRECEEDED BY FULL PREFIX {EAGH CORRECTIVE AGTION SHOULD BE CROSS- COMPLETE
TAB REGULATORY DR LSS IDENTIFVING INFORMATION) TAG REFERENGED TG THE ARPROPRIATE BEFICIENGYY PATE
.| Monttoring Process 8M7/15
_ o o 1, 2Nnursing stalf asslgnments Were reviewed
Nurses are often the first o detact shenges In the | toensure staff wih éqppmpriai&compeléncias
patient condition. The abilly to ihink ailically and are aasigned to each palient. Audits of stasf
Inferprel  patient * bebaviors  ard  physiological campslencles and natient assigrunents
changes are essénllal. The physleal assessitients oceurred on 2 North and 2 Notlhwest,
Arg _iOEJ_IS' tsed 'tD. defect both sublle and obvious Inc]uding ass‘]gnmgnf_s from each shift,
ghanges in 4 patient's heaith, Auditreview-commenced on 1103718, Audt
_ _ data resulted in 100% compliance with
These fallores fo ehsire ihat nursing staff provided requirtament that "employee lle reflacts
angeing assessments for Pafient 1's change of completed compaisncles applicabla to the
condilion for Increased anviely, siway pateney, palient populafion assignment”.
blesding, and frouble breathing and these changes 2, Medical records will b audlted for
were not reported promplly fo Patient 1's physidian, complianca with hospital poflcles 1o confirm
These fallures delaYBd recog,nilion of Patient T's nurs]n‘g Btgff plo\ﬁde assagsmﬁnt and”re...
| deteriorating  medical -condition that resufted in assessients; including documentation that
Patient 1 o bleed down ihe back of her throsf, had gotlld pr.‘evanldeléyed yecognilon-of a
a respiratory amest and sustained an anoxic brain deterioraling medical stalus and applicable
Injury. These ware vivlations of Sectlen 70215(a)(1) nofification to phiysiclans. Audits will ogour
(2) of Title 22of the Galifornia Code of Regulations oh 2North and will Include samples for each
and  deffclencles {het caused or were lkely fo shift. Audits will be monthly o includs 2
cause seriows Injuty of death to the patlent, and minimurn of 35 resords, This audt will
therefore constitutes an Imimediate jeopardy within corhmence on 08[17/18. Followng four (4)
the meaning of Health and Safety Code 1280.1(a). continuous months of compiiance, thls audit
. . may he rediteed to quarterly meniloring unil
This facility fafled to prevent the defi&ianay(_!es} a6 susl-alnablg carestions are assured,
dascribed ahove that caused, or is llkely fo cause, | Audlt ndicator:
serious Injury of death to the patient, and therofore. s Gare plan ls individualized fo the
constiules  an  mimediate  jeopardy  within  the paffent's condition and needs
meaning of Health and Safety Code Sectlon s Care plan Is eurrent - reviewed daily
1280.1(c), and as nseded
o Assossmentsf reassessments and the
paflent's ragponse te careftreatrent/
intorventions je docfmenter
Responislble Person{s). Director / 2N Manager
Aclions for the above Plan of Cotrection ware
_ evaluated for effetliveness. Auditdata-and
Event INEWKPTY 712412015 11:58:26AM

Ex\ fon. Paaﬁ wnserled
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DEPARTMENT QF PUBLIC HEALTH

STATEMENT OF DEPIGIENCIES (%13 PROVIDER/SUPPLIERIGLIA {X2) WULTIPLE GONSTRUGTION (43) DATE SURVEY
AND PLAN GF CORREGTION IDENTIRIGATION NUMBEER: COMPLETED
' . A BULDING
050009 8, WG 0212312015

NAME OF PROVIDIR ORSURPLIER
Cugen of the Vallsy Medleal Center

BTREEY ADDRESE, GITY, STATE, ZIF GODE
1600 Trancas St, Napa, GA 945582806 NAPA GOUNTY

Xy 0
PREFFX
AR

SUMMARY STATEMENT OF DEFICIENCIES
(EAGH DEFIGIENSY MUST BE I"REGEE(}ED BY FULL
REGULATORY OR LEE IDENYIEYING INFORMATION)

1D
PREFIX

TAG -

PROVIBER'S PLAN OF GORREGTION
_{EAGH GORREGTIVE ACTION 8HOULD BE CROSS-
REFERENGED TO THE APPROPRIATE DEFIGIENGY)

(X8}
COMPLETE
DATE

iinterpret

Nursgs ara offen the first o deteet changes In the
patlent condition, The abiily fo think oliically antg
patlent * behaviers and  physicleglcs!
changes are essential,
are fools used fo detect beth subtle and obvibus
changes in & patient's health,

These falliiftes to ensure fhat nursing staff provided
ongolig assessinents for Palient 1's change of
gondilion for Moreased ahixfely, aliway patenoy,

Bleeding, and trouble breathing end fhese changes

were fiof. veported promptly to Paffent 1's physiclan.
These fhllures delayed récognltion of Patlent 1's
delsflorafity  madiosl  condition that resulied in
Patient 1 to blaed dowi the bavk of her thoaf, had
& Jesphatory arrest #nd sustained an anoxic brain
injury. These ware viclations: of Seclion 70215(=)(T)
{2) of Title 22 of the. Califoria Gode of Regulations
@nd  deflclencles that csused. or were lkely fo
cauge seriots fajury or death to the patient, and
thetefore consfititfes. an Immediate Jeopardy within
the meaning of Health-and Bafoly Code 1280,1(a).

This faglity fefled to provent tho defisiency(jes) as

described above that caused, or Is fikely to cause,
garlous Injury of death to the: patient, and therefore
constifoles  an  jmmediste  jeopardy  within -~ the
meaning of Health and Safety: Code Seclion
12861 (6).

The physical assossimenis |

analysis was reported o Involved staff, Paliant
Salaly Goung, Adm]nlshalion, Nursing

Leadorship, MSQC, CQC, and BOT for fracking;.. |

Improvements as nesdad, and integralion nle
fhe hospltal's qualily assurance program.

7I2412015

11:65:26AM

Eiant [DEWKPTY
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