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The following reflects the findings of the Department 
of Public Health during an inspection visit: 

Complaint Intake Number: 
CA00353131 - Substantiated 

Representing the Department of Public Health: 
Surveyor ID# 27294, HFEN 

The inspection was limited to the specific facility 
event investigated and does not represent the 
findings of a full inspection of the facility. 

Health and Safety Code Section 1280.3: For 
purposes of this section "immediate jeopardy" 
means a situation in which the licensee's 
noncompliance with one or more requirements of 

·1icensure h?s caused, or· is likely to cause, serious 
injury or death to the patient. 

Penalty Number: 110011421 

E291 T22 DIVS CH1 ART3 - 70215(a) (1) 
Planning & Implementing Patient Care 

(a) A registered nurse shall directly provide: 
(1) Ongoing patient assessments as defined in the 
Business and Professions Code, Section 2725(d). 
Such assessments shall be performed, and the 
findings documented 
record, for each shift, 
patient when he/she 
patient care area. 

in 
and 

is 

the patient's 
upon receipt 

transferred to 

medical 
of the 
another 

Findings: 

Abbreviations: 

CNO -· Chief Nursing Officer 

CMO -- Chief Medical Officer 

COO -· Chief Operating Officer 

ED ·• Emergency Department 

MSQC - Medical Staff Qualily Council 

MSEC - Medical Staff Executive Committee 

CQC - Clinical Quality Council 

BOT - Board of Trustees 


** 	 This finding was corrected following a 
Federal Complaint Validation Survey. The 
Plan of Correction was accepted on 
12/16/13. 

Immediate and Follow Up Actions: 


E291 - T22 - 70215(a)(1)(2) 


Debriefing of all involved medical staff and 

nursing staff commenced on 4/22/13, including 

ED Physician, COO/CMO, CNO, ED Director, 

ED Manager, ED Educator, 2N Manager, 

Pl representatives review these events. 


This focused review identified process changes, 

that once implemented will ensure nursing staff 

provides continuous cardio/pulmonary 

monitoring and respiratory support, as ordered, 

prior to and during transfer from the ED to the 

medical unit and/or when a patient is transferred 

to another patient care area. 


** Immediate action plans were implemented. 

Actions include: 

1 ... Anew hospital-wide policy titled, "Intra-facility 


Transport of Monitored Patients•, was . 
developed to ensure safe transport for 

12/31/13 

I 
! 

I12/31/13 I 
i 
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pa!len ts requiring cardiopulmonary 
monitoring and respiratory support 
Immediately prlor to and during transfer to an 

See- E292 in:pallent unit. Staff must adhere to hospital 
policies and procedures. This policy includes 

E.292 T22 DIV5 GH1 ART3 - 70215 (a) (2) the following statements: 

Pla1111lng & lmplemenling Patient Care 
 a. 	Purpose: patients being transported should 

recel~e the same. or equivalent physiological 
monitoring during transport as they are(a) A registered nurse shall directly provide: 
receiving as part of their hospital care. 

· b. Pre-transport communlcallon and
(2) The planning, supervision, Implementation, and 
evaluation of the nursing care provided to each 


coordination:
patient. Tile lmplementallon of nursing care may be 
• 	 The RN's between the sending anddelegated by the registered nurse responsible for 

receiving deparlments will coordinatethe patient to olher licensed nursing staff, or may 
care, b:ansportalion, and no!lfy ancillarybe l!SSlgned to unlicensed staff, subject to any 
services, If applicable, (I.e. respiratoryllmll~tlons of thelr licensure, certification, level of 
therapy) as to the timing of the transport,validated competency, and/or regulation. equipment, and/or support needed. 

• 	 The responsible RN will provide aBased on staff Interview, and clinical record review, Situation Background Assessment
the hospital failed to ensure nursing staff provided Recommendation (SBAR) report to the
conllhuous cardlo/pulmonary monitoring (monitoring RN assuming care p11or to and following
of 	 heart and breathing activity)., and respiratory the transporl.
support (breathing) prior·lo and during transfer from c. Equipment and monitoring;

the emergency room to the medical unit for one 
 • The patient being transported shall 
patient (Patient 100). These failures may have receive appropriate physiologic

delayed recognition of Patient 100's deteriorating 
 monitoring during transport, testing and 
medical stalus in which the patient died. These procedure per level of care, 

failures were violations of Section 70215{a)(1)(2) of 
 • Airway support: 

Title 22 of the California Gode of Regulatlons and 
 --Airway management equipment and 
ware deficiencies that caused or were likely to resuscitation bag of proper size and mfor 
cause serious injury or death to the patient and the patient, if Indicated by respiratory 
therefore consltlutes an Immediate Jeopardy within status, should accompany the patient. 
the meaning of Healih and Safety Code 1280.1(a). • 	 Venlllatory support: 

- Supplemental oxygen should be 

Findings: 
 continued; or, readily available for the 

patient not currently on supplemental 
Patient 100, a 59 year old male was admitted lo oxygen therapy. 

• Prior to transport, ensure oxy~en tank 
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has .sufficient oxygen amount lo 
transport patient.

Iha Emergency Department on 04122113 al 10:45 • Patient receiving positive airway 
a.m., with severe sho1iness of breath and an pressure or mechanical ventilation 
oxygen saturation level of 78%. Patient 100's must be supported by adevice capable 
diagnoso.s Included fluid overload (excess of fluid In of delivering the same minute 
the lungs) due to End Stage Kidney Disease, ventilation, pressure, fracllonal 
hypoxemla (decrease of oxygen concentration In concenlrallon of oxygen (FI02), and 
1he blood stl'8am) heart disease, · and a high Positive End Expiratory Pressure 
potassium level of 7,0 (normal potassium levels (PEEP) that the patlent is recalvlng. 
range between 3.5 to 5.1 mmollL. Elevated • Circulatory support: 
potassium levels, (Hyparkalemla), can cause life • Ensure sufficient supply of Intravenous 
threatening heart arrhythmia's (abnormal heart fluid accompanies the patient when 

applicable·. rhythm) at any time lfnol urgently treated. 
• 	Ensure sufficient supply of c.ontinuous 

Infusion medications regulated by anDuring an lntet11iew on 07118/13 at 10 a.m., 
Infusion pump that the pallent IsLicensed Staff F stated that Patient 100 was 
cummtly requiring/receiving.placed on BIPap, (Bf.level Positive Airway Pressure 

• Cardiac monitoring should he" 	a non-Invasive means of providing venttlalion) to 
continued using aportable monitor

assist with his breathing and was also on telemetry 
• Transporting 1he pallent(heart monitoring) per physician orders. She stated 

-	 Patients wllh S.lep Down Unit {S.DU)
his oxyg.en saturation level was good at 96% ·100% and Intensive Care (ICU) designation
on the BIPap although he s.1111 complained of should have a minimum of two people
shortnes~ of breath. Licensed Staff F stated she lo accompany the pallent, one of who 
was aware of Patient 1OO's high potassium It.vet. shall be an Advanced Cardiac Life 
She staled. Patient 100 was to be admitted to 2 Support (ACLS) cerllfled. 
North, the telemetry unit and dialysis (a procedure • All Intubated and mechanically
that uses a dialysis machine to filter out waste venlllated patients must be 
products from the blood, when kidney failure Is accompanied by a respiratory 
pre.sent) had been ordered. When asked about the therapist, anestheslologlsl, or attending 
transfer to 2 North, she stated Respiratory 
Therapist B tool< Patient 100 off the BlPap for about 
1 O minutes prior to tranSfer to see how Patient 100 
would do since the hospital did not have a portable 
BiPap. She stated he did ok, and llis oxygen 
saturation was 100%, but he continued to complain 
of shortness of breath. She stated Physician C 

physician. 
• 	If there Is aquestion regarding the 

patient's lnstablllty for transport, the 
patient's attending physician or their 
physician designee must evaluate the 
patient prior to transport. 

• 	Nurses caring for Iha patient should 
remain with the patient until 

~~~-~~-~--~~ 
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accept patient transfer of care. 
gave a ve1·bal order 10 discontinue prior to U-ansfer d. This policy was developed and approved by 
telemetry. Licensed Nurse F stated it was not applicable nursing staff, Medical Slaff, 
u11usual to discontinue the telemetry prior to CMOICOO, and CNO during 11/2013. 
transfer. Licensed Staff F stated she asked MSQC approval was obtained on 11/2013; 

MSEC, CQC, and BOT approval wasPhysician C if 1here was anything else and ha said 
finalized on 1212013.no; just get him upstairs for dialysis. 

2. 	 To ensure safe transport for patients requ!rlng 10/31/13
The emergency record fo1· Patient 100, dated . cardiopulmonary monitoring and respiratory 
04/22/13, Indicated the following physicians orders support Immediately prior to and during 
written 04/22/13 at 1O:l52 a.m. for cardiac transfer lo an ln-pallent uni! the following 
monitoring (telemetry), pulse oxlmeby, (noninvasive was Implemented: 

electronic monitoring of percentage of oxygen 
 a. One Portable B/Pap was purchased In 
carried In the blood), and oxygen ·1-6L (flow rate) October 2013. Six additional B/Pap 

per nasal cannula (plastic tubing for oxygen 
 machines were purchased In November 
administration through the nose), to keep oxygen 2013. 

saturation over 92%. At 11 :19 a.m. on 04122113., 
 b. 	 Respiratory Therapy staff completed 

mandatory education and competencythe physician ordered Bl-Pap, (noninvasive support 
validation for new Portable BIPap (Balleryof respimtion$), for Patient 100. · 
powered V60) equipment on 1012/13 t/1rou9h 
10/4/13.Durtn.g an interview on 07/18113 al 10 a.m., 

c. 	 Equipmentwas placed Into service onLicensed Staff F stated Patient 1OD did not have 
10/7/13.continuous oxlmelry monitoring during the transfer. 

3. 	 Applicable staff were debriefed regarding this 11130/13She stated that both Physician C and Physician D event and underwent mandatory verbal and 
were <1ware that Pall.en! 100 was still short of wrlt!en training regarding scope of practice
breath and his low blood pre.ssure of 86/61 al 12:37 and asse.ssment/reassessment of patients.
p.m., 20 minutes prior to transfer. Patient too was To ensure services are only provided under 
transferred on 04122113 at 1p.m. Licensed &1aff F the orders of aqualified and licensed 
stated during the transfer Patient 100 was still pracllllonerwho is responsible for the care of 
complaining of being short of breath. She: stated he the patient, acting within his, or her scope of 
looked no different than he had in the Emergency practice, and who Is authorized by the 

Department. She stated they arrived on the unit 
 hospital's medical staff to order the services 
and as. they went to transfer Patient 100 to the bed in accordance with hospital policies, 

he became unresponsive, was not breathing and 
 procedures and Stale Jaws; and lo ensure 
had no pulse. A oode blue (heart and respiratory safe transport for patlehts requiring 

rest1scltatlon) was Initiated but Patten! 100 died. 
 cardiopulmonary monitoring and respiratory 

support Immediately prior to and during 
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transfer to an In-patient unit, mandatory 
educallon for applicable nursing slaff and RT 
was completed In November 2013. 

Physician E's Critical Care note datad 04(22/13, Education topics Included the following: 
indicated that Patlent 100 told his wife during the a. Requirements for transport of apatient on 
transfer lie felt worse than he did In the· emergency BiPap. 
deparlmeni ar1d that he was ve1y shorl of brealh, b. Requirement for aphysician order whenever 
and just felt bad. apallent Is trlaled off BIPap. 

c. Requirement for aphysician order whenever 
The medical record for Patient 100 did not contain apatient Is discontinued from BIPap. 
documentation for Pallant 100 liavlng a trial off d. Need to monll<ir telemetry and oximetry 

BiPap; no written physician orders to discontinue 
the B!Pap and no written order for the heart 
monitoring (telemetry) and oxhnetry to be 
discontinued were found. 

e. 
during transport, whim ordered. 
Medical Record Documentation requirements 
-documentation of transport will Include 
personnel Included In transport, method of 
transport ahd equipment used during 

These fallures to ensore nursing staff provided 
contlnumrs cardlo/pulmonary monitoring 
(monitoring of heart and breathing activity), and 

f. 

transport (I.e. monitor, ventilator, 02, IV 
pump, etc.). 
To ensure physician orders are not missed, 
once the admitting I attending physician

respiratory support (breathing) pr.Jar to and during assumes care the pallent, the ED nurse will 
tran~fer froln th'e emergency room to the medical call or speak Face-to·Face to the admltling I 
unit for Patient 100 may have resu.Jted In delayed allendlng physician. Al.a minimum, the 
recognition of Patient 100's aeterloratlng medical conversallon will lnclud() dlsc.usslons 
status. In which the patient died. regarding the. plan of cam; the patient's 

Immediate needs, and clarification of Stat 
These were violations of Section 70215(a)(1)(2). of Orders needed to be completed prior to 

. Title 22 of the California Code of Regulations and transfer to the ln"pallent unit. 
deficiencies that caused or were likely to cause g. Key considerations before transporllng a 
serious Injury or death to the patient and therefore patient from the ED to an In-patient unit 
constitutes .an Immediate jeopardy within the Include at least the iollowlng: 
meaning of Health and Safety Code 1280.1 (a). • Communication wllh the attending 

physician 
• Pallent stablllly for transport 
• Completion of Stat orders 
• Complallon of ED or Stat ordered tests 
• Approprlale level of care - clarify when 

any doubt 
• SBAR handoff report has been given 

EventlD:HP5011 7/24/2016 11:44:12AM 
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to the receiving RN 
• 	 Transport monitor, pulse oximeter 

when needed 
" 	 Approp11ate support staff available and 

are assisting with transport (RT, Tech, 
etc.) 

4. 	 Mandatory education titled "Medical 11/21/13 
Treatment of Hyperlrnlemla" commenced for 
ED nw~lngstaff on 10/15113 Including 
education about admlnlslratlon of Calcium 
Gluconale, Insulin, Sodium bicarbonate, 
Albulerol, and treabnent to remove 
potassium from the patlenfs body through 
dlalysts. Education was completed on 
11121/13wl!h100%.doC\lmen!ed compliance. 

5. 	 Mandatory educatton titled, "Medication 911/13 
Management In ED' com.menced for ED 
nursing staff on 711113 and was completed on 
8129/13 with 100% documented compliance. 
Education topics Included: 

a. 	 Requlremenl to verify physician orders with a 
printed order or the open EMAR. 

b. 	 RN responsibility for documenlation and 
practice. 

6.. 	 Mandatory education titled, "Attending 1211/13 
Physician Contact &Reporting Procedure" 
commenced for ED nursing staff on 10/15113. 
The purpose of this education was to 
reinforce factors necessary when admlltln9 
ED patients to the medical center In asafe 
and timely manner, to assure essential and 
appropriate Information Is communicated 
amongst caregivers, and to maintain asafe 
continuum of care. Education was completed 
on 11121113 With 100% documented 
compliance. 
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7. 	 Slaff must adhere to lhe hospital's 
Emergency Sarvlces policies and procedures 
including the policy titled, "Reporting 
Procedure for Admltied Patients". This 
policy was revised to Include the following 
statements. 

a. 	 The Emergency Deparlment Nurse will have 
either aphone or face·lO·face conversation 
with the admitting physician for all patients 
that have orders for admission or 
obssrvatlon. The conversation will cover the 
elements of the following: (1) Plan of care, 
(2) Immediate Needs, &(3) Stat or Now 
orders that wilt need to be completed prior to 
trsnsport to the floor. 

b. 	These policy revisions were approved by the 
ED Medical Director, ED Director, ED 
Manager, and CNO by 1012013; Polley was 
approved by Medical Staff Quality Committee 
on 11/20/1~. Medical Staff Executive 
Committee, Clhllcal Quality Council, and BOT 
approval was completed In 1212013. 

8. 	Comple.tlon Qf,.mandatory staff education Is 
monitored and track.ad vi.a department 
speo!Hc reports and/or via HeallhSkeam (the 
hospital's electronic Learning Genter 
system}. Elements of tbe above mandaloty 
educalton have been added to the annual 
competency requirements for ED nurnlng 
staff and have been included In new hire 
orientation for all new staff working In the ED. 

Monitoring Pmcess: 
1. 	 Monthly random audits of ED patient's 

medical records occurred 211113 through 
10/31/13to review "Medical record 
dccumelitatlon noting that the ED Nurse 
completed either aphone or face·to·face 

12/31113 

!i/17115 
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conversation with the admitting physician for 
alt patients that have orders for admission or 
observation; thereby, requiring transport to a 
nursing unit. Th.a number of records audited 
were Feb=30/30, Mar=59/5B; Apr=48/48; 
May=8i/81; June=109/109; July=65/65; 
Aug=B7/87; Sept=123/123; Ocl=128/128 
resulting in 100% compliance. 

Audit Indicators: 
Medical Record Documentation Is 
complete noting the ED RN completed 
either aphone conversation or aface­
to,face conversation with the admitting 
physician for all patients that have 
orders for admission orobservatlon. 
Medical Record documentation of the 
phone.orface-to-faoe conversation wllh 
the admitting physician Included: 
a. The Plan of Care 
b. Immediate needs 
c. Stal or now orders that will need to 

be completed prior to transport lo 
the floor 

2. 	 Transporting of patients will be audited 
to ensure compltance wllh the "Intra· 
Fac.lllty Transport of Monitored 
Patients" policy. Audit to Include 
Patients requiring transport from the 
ED to the Step Down Unit and ICU. 
Audits wilt Include patienttransports 
for each shift. Audits will be monthly to 
Include aminimum of 35 transports, 
This audit will commence on 08/17/15, 
Following four (4) continuous months 
of compltance, this audit may be 
reduced to quarterly monitoring until 
sustainable corrections are assured. 
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Audit indl.oators: 
a. 	 Transporting of patients with Step 

Down Unit and ICU designaUon 
have aminimum of two people to 
acoompany the patient, one of who 
shall .be AQvanced Cardiac Ure 
Support (ACLS) certified. 

b. 	 The patient received appropriate 
physiologic monitoring during 
transport per level of t,are 

c. 	 SllAR handoff report Is completed 
prior to transport 

Responsible Person(s): ED Director or designee 

Actions for the above Plan of Correction were 
evaluated for effectiveness•. Audit data and 
analysis was reported to Involved staff, Pallant 
Safety Council, Administration, Nursing · 
Leadership, MSQC, MSEC, CQC and BOTfor 
tracking and Integration Into the hospllel's quality 
assurance program. 
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