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Continued From page 4 parent/guardian includes the topic of

practices put '+ place as a resull from e .ast jaundice recognition, dehy(?ratlon, and

iovesugaton inwated August 6 2009) Tre faciily when to contact the physician or how to

was foilowing the current poicy for contact emergency services in thg event

hyperbiirubinemia  The  Dwrector  stateg.  for ODfaotomp“fat'og dor demer%te_ncyt. trl':‘e

newborns being discharged with a TSB n the ngn ||i(ec orsasqa re\ atse e |?S 9_ |

mtermediate or high nsk zone the physician will be go cy regar(éng wMen 0 COI’\S\.tI TI'(:CIa

called ang notfied of the resukts to obtain an orcer e&\{lcespr ase alnag?m;n. S e

for phototherapy If the physician shil decided to ;e ',on glvezlexaémp e:ﬂo when OtCIaI

discharge the rewborn without having phototherapy :M'Zeg anasor ltea:? an?gte,m:;n

a foliow up appointment andior a repeat bivubn (sjsocl:\ ec?ns‘{ 0 assist in the

tesing wdhin 24 hours will be aranged prior to Ischarge planning process.

gischarge  The Direclor added this was the currert . . .

facihty practce but was not ncluded in the pahcy D.t'The Hofs;:gal n'wnltors the corrective

and procedure al this tme. actlons as loliows:

* ’ . .

1 The record for Patent 265was reviewed on The meensSeorwces Director  09/04/09

Septempber 3. 2009  Patent 265was born on ensures review of 100% of charts of' & ongoing

August 27, 2009 at 3 11 p.m. and was breastied n,SWboms to qonﬁrm that the_y are being

discharged with the appropriate

The Hour Specific Bilirubin Nomogram indicated the ;:slruhctions for timely followup when

baby was at nsk for developing hyperbilirubnemia feg a}le ?_Iee" r?;';l'seis'ed as having risk

due lo an dentified nsk factor of poar feeding  On actors for hyperbilirubinemia.

Friday August 28 2009 at 410pm {25 hours of
age) the TcB was 70 In the high intermediate nsk
zone on the Bhutam curve Al 5pm (26 hours of
age) the TSB was 62 in the high mtermediate nisk
zone ¢n the curve

* The Women'’s Services Leadership  09/04/09
Team provides re-education and & ongoing
counseling to nurses whose audits fall
out of compliance. Audit results reflect
substantial compliance with the process.

The nurse nolfied the physicran of the bilinabin N , X .

results at 605pm  andg the ohysician ordecad the The meensSewlces Director 10/19/0,9
baby to be discharged home witn folow o on reports audit results to.sta'ﬁ mer_nbers, & ongoing
“Monday " The recorg aid not nave 2vidgenca of any the_Dgpartmqnt of Pedlatn_cs_, ng.h

other mlerventions laken Dy the murse  and thers Reliability Unit (HRU) Multidisciplinary

was no poicy n piace requinng the nurss o Team, and the Qt_xality Pillar, which‘
nlervene when the baby was discharaed at nsk 101 reports to the Patient Safety Council.
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Conlinued From page §
deveioging hyperoiirubinema

The baby was discharged home on August 28
2009. at 7pm (28 hours of age) with nsk lactors
for developing hyperbirubinemia a TSB in the high
nermediate nsk zone on the Bhutami curve. and
follow up with a pediatncian three gays later

There was no evidlence a case manager gentfied
the baby was al nsk for hyperbiirubinemia dunng
thewr screeming process There was no evidence a
case manager was involved in the discharge
planning of the baby to deterrmine post hospilal
needs There was no ewdence the nursing staff
identified the need for a discharge plan (hat
inciuded close follow up for prevention of severe
hyperbilirubinemia

According to the AAP Gudelnes an infant with no
nsk factors who was discharged home at 28 hours
of age should be seen by the age of 96 hours bul
earber follow up should be provided for those babies

wha have sk factors for developing
hypertikrubinerma

2 The record for Patiamt 218 was reviewed oOn
Septemper 4 2009 Patent 218 a newborn
female was born on Seplember 2 2009 ot 1009
am and was breastfed

The Howr Specfic Birubim Nomogram ndicaed !ne
baby was at nsk for developing hyperprirudinema
due tc dark skin pigmentation family history ot

The Hospital hereby also requests an
informal conference with the district
administrator/district manager to discuss
the citations because the Hospital

submits that the Hospital was in

compliance with the cited rule and there
was no immediate jeopardy to patients.

First, the Hospital's nursing staff

assessed and identified newboms at risk
for hyperbilirubinemia, reported them to
the attending pediatricians, and obtained
discharge orders from the pediatricians.
Second, immediate jeopardy is defined
as “a situation in which the licensee’s

noncompliance with one or more

requirements of licensure has caused, or
is likely to cause, serious injury or death

to the patient.” None of the cited

patients suffered actual harm, nor were

they likely to suffer serious injury

death, because all of the patients were
under the care of a pediatrician that
ordered discharge and follow-up in
accordance with the pediatrician’s

orders.
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Continved From page 6

neonatal jaundice and vacuum delivery so bilirubin
levels were checked every shft On Frday
Seplember 4, 2009 at 915am (47 hours of age)
the TcB was 112, n the hgh inlermediate nsk
zone on the Bhutam curve  The TSB was 104 on
the hme of the tgh intermediate nsk zone an ihe
curve

The physician was notfied of the biirubin levels.
and ordered the baby to be discharged and followed
up on, “Tuesday" (four days later [Frday started a
holiday weekend. and offices were closed on
Mondayli.

The nurse's notes ndicated the physician was,
"zalled and nsk faclors reviewed. nQ new orders
received Dr does not wanl to order repeat bt or
outpatient serum bili at this time " The record did
not have ewidence of any other nlerventions taken
Ry the nurse. and there was no poicy wn place
requinng the nurse fo mtervene when the baby was
discharged at rnisk for developing
- hyperbilirubineria.

According to the AAP Guidelines:

a an infant with no nsk factors who was discharged
home at 47 hours of age should be seen by the age
of 96 hours but eartier follow up should be provided
for those babies who have nsk faclors for
daveloping hyperbilinibjremia and.

b the nsk factors most frequently associated wilhy

Event ID.UNCN 1! 11152010 1223 $6PM
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Continued From page 7

hyperbilirubinemia were breastfeeding, gestation
beiow 38 weeks, jaundice In 3@ previous Ssibiing
(orother oOr &ister), ana jaundice noted before
discharge (Patenl 218 had two of these four risk
factors}). ’

As a result of the findings for Patients 265 and 218
the CEQ was notfied Immediate Jsopardy was
wentified on September 4 2009 at 1140am The
Immediate Jeapardy was identified due o the
facility's fawure to identfy post-hospital needs by
failing to prowde appropnate discharge planning and
follow up cere for infanls who were at nsk for
developing hypertilirubinemia,  resultng m  the
potential for development of brain damage and
death for at-risk newbom infants discharged from
SWHCS When the findings were shared with the
CEQ. he stated, "it's black and white. even | know
the baby shauld be seen the next day *

After mplementation of an acceptable plan of
comechon the CNE was notfied the Immediate
Jeopardy was abated on September 4. 2009 at
415p .

3. The record for Patient 227 was reviewed on
September 4, 2009 Pavet 227 a newborn male
was born on August 26 2009, at 950am. to a 19
year pid first time mother .

The Houwr Speafic Bitirubin Nomogram indicated the
baby was al nsk for developing hyperdilirubinemia
due to bruising of the head and TcB values were
obtained every shit. Bilirubin results ware as

Event 1D UNON11 111512010 12 23 56PW
CABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TIILE A8 DATE
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Continued From page 8
follows:

a August 27 2009 2t 8am (22 hours of age) the
TcB was 75 on lhe ing of the Mgh nsk zone on
the Bhutani curve,

b August 27. 2009. at 9458 m (24 hours of age)
the TSB was 71 n the tugh nlermediate nsk zone
on the curve,

c August 27. 2009 at 945pm (36 hours of age),
the TSB was 94 in the high intermediate nsk zone

on the curve;

d August 28. 2008 at 430am (42.5hours of
age) the TSB was 101 n the hgh intermediate
nsk zone on the curve.

e August 28. 2009 at 10:40am. (485 hours of
age). the TcB was 144 i the high risk zone on
the curve.

f August 28 2009 at 11 10am (49 hours of age),
the TSB was 123 wn the hgh mntermediate nsk

zone on the curve, and.

g August 28, 2009, at 405pm (54 hours of age).
the TSB was 130 n the hgh inermediale nsk
20ne on the curve

The Well Newborn Care Flowsheet indicated the
baby became jaundiced on August 27 2009 al 7
pm  and continued to be @undiced in color untif
the ume of discharge

Evenl ID.UNQN11 111512010 12.23 56PM
LABORATORY DIRECTOR'S OR PROVIDEA/SUPPLIER REPRESENTATIVE'S SIGNATURE nYLE X861 DATE
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Continued From page 9

The physican ordered the baby to be discharged
home on Fnday. August 28, 2009 and to folow up
with the pediatncian's office on Monday. August 31
2009 (three days later; The recard did not have
evidence of any other interventions taken by the
nurse. and there was no pohicy in place requinng
the nurse to intervene when the baby discharged
was at risk for developing hyperbilirubinemia.

The baby was discharged home to his 19 year oid
first tme mother. with nsk factors. for developing
hyperbiirubinemia. @ TSB i the fugh intermediate
nsk zone on the Bhutar curve jaundice n color. o
be seen by the pediatrician in three days.

There was na evidence 8 case manager dentified
the baby was at nsk for hyperbiirubineria dunng
their screening process There was no evidence a
case manager was involved in the discharge
plannng of the baby to datermine post hospital
needs There was no ewvidence the nursing staff
wdentified the need for a discharge plan that
ncluged close follow up for prevention of severe
hyperbitirubinermia.

According to the AAP Guidelines. an nfant with no
nsk fagtors who was discharged home 3t 54 hours
of age should be seen by the age of 96 hours. but
earhier foliow up should be provided for those babies

wno have sk factors for  developing
hyperbdirubinemsa

4 The record for Patient 228 was reviewed on

Event 1D UNON1T? 11156/2010 12.23 $6PM
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Continued From page 10

September 4, 2009 Patienl 228 a3 newoorn maie
was borm on August 31 2009 at 422am The
Newborn  Admit  Flowsheel ndicated the baby
ingested maternal blood at the tme of celvery The
admisston  physical  assessment  was  not
completed. therefore, no physical rnsk factors for
developing hyperbilvubinena were assessed.

The Hour Speafic Bilirumin Nomogram indicated the
baby was al nsk for developing hypertiiirubinemia
due to dentfied nsk factors of dark skin
pigmentation and ingestion of matemal biood  ang
TeB levels were obtained each shift On
September 1. 2009 at B:40am. (28 hours of age),
the TcB was 70 on the tne pf the high
inlermediate nsk zong on the Bhutan curve  There
was na TSB drawn.

The baby was discharged hame on September 1,

2009, at 10403am (30 hours of age) with nsk

factors for developing hyperbidirubinerma. a TeB n

the high mntermediate nsk zone on tha Bhutam

curve, no TSB levet. and follow up with the

pediatncian in two days The record did nol have

evidence of any other interventions taken by the

nurse and there was ng palicy i place requinng o
tha nurse 0 intervene when the baby dischargeg

was at nsk for developing hyperblirubinamia

There was no evidence 8 case manager identified
the baby was at npsk for hyperbirubinemia dunng
therr scregning process There was no evidence a
¢case manager was nvolved 0 the discharge -
ptanning of the baby 10 detefmine past hosotal C

Event ID UNQN11 1142010 12 23 55PM
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Continued From page 11

needs There was no evigence the nursig staff
dentfied the need for a discharge plan that
included close foltow up for prevention of severe
hyperbilirubinemia

According lo the AAP Guidelnes. an mnfant with no
nsk factors who was discharged home al 30 hours
of age should be sgen by the age of 96 haurs but
earier follow up should be prowided for those babwes
who have nsk faclors for  developing
hyperbifirubinem:a

5 The record for Panent 247 was reviewed on
September 4 2009 Patent 247 a newbomn male
was born on Augusti 30 2009, at 1002am . at 36
117 weeks gestation {tme developng 0 the womb -
rormal 40 weeks), and was breastfed.

The Hour Specific Bilirubin Nomogram indicated the
baby was at nsk for developing hyperbiirubinema
due lo identified nsk factors of sibling (brother or
sister) jaundice and gestatioral age <38 weeks.
and bilirubin levels were obtained every shit  On
September 1, 2009. at 830am (45hours of age)
the TcB was 112 1w the high termediate nisk
zone on the Bhutanm curve No TSB was drawn

The Well Newbom Care Flowsheet mndicated lhe
baby was jaundiced: on September 1 2009 at 8
am 10am and 12 nocon

The baby was discharged hgme on September 1,
2008 at 120pm (50 hours of age) with nsk
factors for developing hyperbiirubinerma. a TcB
the tigh intermedhate nsk zone on the Bhutaa
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tnat other safeQuards pravide suthaent protecton to the catents  Excap! for nuieing nomes e hndngs atave ara Jaclovable 90 aays telowing the Jare
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Continued From page 12

curve. no TSB. and foflow up with the pedsatncian n
two days The record did not have ewdence of any
other interventons taken by the nurse ang there
was no pohcy m place requinng the nurse o
intervene when the baby was discharged at risk for
developing hyperbilirybinemia,

There was no evidence a case manager dentified
the baby was al nsk for hyperbilirubinemia dunng
therr screening process There was no ewvidence a
case manager was nvolved n the discharge
plannng of the baby to determine post hospial
needs There was no evidence the nursing staff
identifed the nead for a dscharge plan thal
inciuded close foliow up for prevenuon of severe
hypecbiirubinamia.

6 The Record for Patient 276 was reviewed or
September 4, 2008 Pabent 276 was born or
August 268 2009 21538pm.

The Hour Speafic Bilirubin Nomogram indicated the
baby was al nsk for developing hyperbilirubinemia
due o denhfied fisk factors of bruising of the head
ano dark skin pigmentation, and bilirubin  levels
were obtaned every shift  On August 27 2009 at
830pm (27 hours of age), the TcB was 84 n the
high ntetmediate nsk zona on the Bhutamt Curve,
At 1020pm (29 hours of age’ the T3B was 74
in the high smlemmediate ask zone or the Bhulan
Curve and the physictan was notifiec.

On Fnday August 28. 2009 81 430am (35 hours
of age) the TSB was B 7 on the ine ¢f the tigh

=}
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' Continued From page 13

-intermediate nsk zone of the Bhuta curve. At
730 a.m., the nurse documented the value was, "at,
ithe base of 75% (high intermediate risk zone)" and -
i the physician had bean notified.

;On August 28, 2009, at 8.30am. (39hours of,
‘age), the TcB was 9.9, in the high intermediate risk |
izone on the Bhutani Curve.  According to the !
!nurse's notes. the physician was made. “aware of:
- Teb resufts @ Base of 75th percentile "

,!AI 8:50 a.m., the physician ordered to discharget
lvthe baby home with follow up in two days (which
would have been Sunday, August 30. 2009, not an -

} office day).

‘At 10:50am., a “clarification,” of the discharge !
torder indicated the baby was to be seen by the: )
| pediatrician on Monday, August 31, 2008 (three | :
|days later).” The record did not have evidence of | :
\.any other interventions taken by the nurse, and
there was no policy in place requiring the nurse to
1|ntervene when the baby discharged was at risk for

1I developing hyperbilirubinemia.

|

. The baby was discharged home on August 28,
12009, at 2:10p.m. (45 hours of sge), with nsk
{ factors for developing hyperbilirubinemia, 3 TcB in ;
fthe High Intermediate Risk Zone on the Bhutan
icurve, and follow up with the pediatrician three days .
- later

‘There was no evidence a tase manager Jentified
' the baby was at nsk for hypertnlirubinemia during
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Continued From page 14

thew screenng process There was no evidence a
case manager was ‘nvoived i the discharge
planning of the baby to delemme post hospital
needs. There was no evidénce the nursing siaff
igentified the need for a discharge plan that
included close follow up for prevention of severe
nyperohirubinemia

According to the AAP Guidelines

a an nfant with no nsk factors who was discharged
home at 45 hours of age should be seen by the age
of 96 hours. but earher follow up should be provded
for those babies who have nsk factors for
developing hyperbilinibineria.

7 The record for Patient 28BS was reviewed on
September 4 2009 Patient 285was bomn on
August 28, 2008 at 4 54 p.mi.

On Saturday August 28. 2009, at 1130am the
physician ordered to discharge the baby with a
follow up on Monday or Tuesday (two or three days
later).

At 220pm (21.5hours of age). the pre discharge
TcB was 79, wn the hwgh nsk zone on the Bhutar
curve At 225pm (21 S5hours of age). the TSB
was 61 wn the tugh ntermediate risk zone on the
Bhutamm curve The physician was notfied and
ordered "OK 1o DC, mus! folow up on Monday
The record did not nave evidence of any other
interventions taken by the nurse and there was ne
policy in place requinng the nurse to miervene when
the baby vras discharged 3l risk for developing
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Continued From page 15
hyperbiirubnemia

The baby was discharged home on August 289,
2009. at 430pm. {235 hours of age) with a TSB
m the high intermediate sk zone on ‘the Bhutanf
curve (8 nsk factor  for  development of
hyperblirubinemia), and follow up with the
pediatncian in two days

There was no evidence .a case manager :dentified
the baby was at nsk for hyperilirubnemia durnng
their screening process There was no evidence a
case manager was nvoived 1 the discharge
planning of the baby to determine post hospital
needs There was no ewvidence the nursing stalf
dentified the need for 3 discharge plan that
included close follow up for preventon of severe
hyperilirubinemia.

According o the AAP Guidatines:

a8 An infamt with no nsk factors who was
discharged home at 23 Shours of age should be
seen by the age of 72 hours but earlier follow up
should be provided for those bables who have nsk

- factors for developing hyperblirubinemia

In addition the AAP recommends for all newborns
“if approgpriate follow-up cannol be ensured in the
presence of elevated msk for developing severe
hyperbiirubinemia, # may be necessary lo delay
discharge either until appropnate follow-up can be
ensured or the penod of greatest nsk has passed
(72-96 hoursj "
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Continued From page 16

The facibty policy titted  “Hyperbiwubineria,
Assessment, ldentiication. and  Intervention
Pratoco!,” last revised Apnl 2008 was reviewed on
August 8 2009 The policy ndicated the purpose
was to dentify nrewborns 31 nsk  for
hyperbilirubineria  promote timely assessment  of
hyperbilirubinemia. and. inibiata appropriate follow-up
to ad in the prevention of kemicterus (damage to
the bran centers of infants caused by increasea
levels of bifirubiny}.

The policy ndicated the nsk factors lor
hyperbiirubinemia included but were not imed to
the following;

a Brusing and caphathematomas {which increase
the production of bilirubin).

b. Genetic or ethnic nsk factors include sibling with
neonatal jaungice (yellowish skin  discaloration).
East-Asian or Mediterranean descent,

[+ Inadequate  nutrition/hydration  through
suboptmal breastfeeding.

d. Jaundice appeanng n the first 24 hours after
bith  (dark  skin pigments may obscure
wisualization);

e Macrosomic (large for gestational age) infant of a
chabelic mather

f Near-term newbomns & 35 36 and 37 weeks of
gestavon particularly if they were breastied.

Event 1D UNQNTY 11152010 1223 56PM
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Continued From page 17

g Swnificant weight loss (definea as -~ (greater
thany 1Q % by discharge ‘

n  Temperalure mstabhity or trestmamt of sepsis,
and.

1 Unrecogrized hemolysis, such as ABO bloed
type mcompatibility.

According to a8 document titiea,  “Severe
Hyperbiirubinemia  Prevention  (SHP)  Tooikt on
behalf of the Perinatal Qualty Iimprovement Panel
{(PQIP) and Caiformia Pennatal Qualty Care
Collaboratve {(CPQCC)" dated Qctober 19 2005,
was reviewed. The document indicaled wnfants at
nsk for significant  hyperbijrubinermia  needed to
have ciose follow up afler discharge The document
indicated [ollow up wvisit should be pedonmed within
24-48 hours post discharge

The document further inchcated a follow up wisit
and/or biliubin test within 24 hour post discharge to
monitor far jaundice was recommended n babies
whose serum bilirudin fell within the High Risk Zone
in the Hour Specific Nomogram

The document furthes wndicated a fallow up visit
ang/or birubin test withhn 48 hour post discharge o
monitof for jaundice was recommended n the
following crGumstances

a A single bilirubin measuremen! n the High
Intermediale Risk Zone m the Howr Specific
Nomogram in the mfant. and

Evenl 1D UNQN1? 1152010 12 23 56°M
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‘ Continued From page 18
b A single biliivbin measuwrement n the Low
Intermextiate Risk Zone in mfants whg have any of
the risk factors for development of
. hyperbitirubinem:g:
\
The facility's failure to engure thew nursing service
policies and procedures were implemented ‘o
ansure the safe discharging of newboms at.nsk for
developing hyperbilirubinemia,  This is a deficiency
that has caused, or i$ iikely to cause serious Injury
or aeath to the patents and therefore constitutes
an ymmediate jeopardy wRhin the meaning of Health
-and Safety Code section 1280.1(c).
\
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