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CALIFORMIA HEALTH AND MUMAN GERVICES AGENCY
DEFARTMENT OF PUSLIC HEALTH

STATEMENT OF DEFICIENCIES (%1} PROVIDERISUPPLIERIGLIA {22 MULTIPLE CONSTRUSTION (%5} DATE SURVEY
ARD PLAN OF CORRECTION . IENTIFICATION NUMSER, : CGORPLETED
. A HULDING e
- - pEbien BWING T - 1072018 -
HAME OF PROVIDER OF BURFLIER BTREET ADDHESS, GHTY, STATE, ZIP CUOE
Suttar Modleal Center, Sacrarmanta . 2825 Capitol Avenue, Sacramnnm? cA 931 ISWACRAM Y /!’
o SUMMARY STATEMENT OF DERCIEHCIES ' D I PR v:nER& PLAN oF GORREGTI (¥5)
PREF(X {EACH DEFICIENGY tUST 0% PRECEEDED BY FULL PREF f {EACH CORREGTIVE AGTION SHOULD GECROSS. 1 COMPLETE
TAQ RESULATORY QR LEC IDENTIFNG INFORMATION) TAG ' REFERENCED YO THE APPROPRIATE REFICIENGY} . DATE

I

|

|

lThe following reftecls the findings of tha Dapartment
-of Publlc Heatth dufing an inspection visit:

|
|

*

- Complalpt Intake Number ‘ Preparation and/or execetion of this Plan
.| CAU0574266, CADIST0948 - Substantiated i " . of Correction does not constitule
' gdmission or agreement by the provider
of the truth of the facts alfeged or
! conclusfor set forth fn the Statement of
‘ | Deficiencies. This Plan of Correction has
. bean prepared and/or executed solefy
| because i Is requived by federal and
2 state laws

i Representing the Dape:rtmam of Publlc Health:
Surveyer 10 # 2585, Pharmacy Gonsulant L

“Tha inspection was limied Lo the spaciic facllity
_evant Investigated and does not represant the
1findings af a full Inspection of fha {aciily. HE

'Heallh and Safsty Code Seclion 1280.3(gk For ! !
“purposes of this saction "immediats jeopardy” 7 ;

means a stfuation In which the ficensee's | .
i inoncompilance with one or more requirements of ' I
- “licensure has caused, or |sike[y 1o cause, sefious :

i Injury or death to the paﬂem : i _ ‘ The corrective action datalls, commonce

on page 4 of this 2567
: Heallh and Safety Code 1280.3 1
(&) Commencing or the effective dale of the
regulations adopted pursyant 1o this section, the :
direclor fnay assess an administralive penally f 1 :
' against a ficensas of a health facility licensed under ¢ |
“subdivision (a}, {b), or {i} of Section 1250 for a f
“deficienoy constiiuting an immediate jeopardy
(victation as determined by the depariment up lo 8
" raxirium of seventy-five thousand dollars (376,000
. for the frst adminisirative penally, up to one bundred
' thousand dallars (5100,000) for the second
: aubsequem administrative panalty, and up to one {
 Mundred twenty-five Inousand dollars ($125,000) for !
“the third and every stbsaquent viclation. An :
‘; admintetralive penaily Isaved afler ihree years from’ I
' the dale of thi [ast tseued immediate jeopardy : —

Event IR:VRSIT 121472018 «.04:20AM

LABORAT RY DIRECTORS OR PROM CE’R?PPLIER REPRESENTATIVE! cﬁj\é e {46) DATE
Wie WAl szv y2s Wl

By s g fnis togumens, | dm acknowledging rcm:picl lie enlire citafion paskel, Pageds) 1 thr f A/ 7 / / ‘?

Any dafimancy statoment ending vath an‘zstensk {*) denotes 2 deficiancy whieh 1he instilutian nray be gxcused frem correcting providug 1l is detennited
that othar aafegJards provide sufficiant arolection 1 (e patients. Excapt lorntesing hormes, the findings above aie disclonsble 90 days (olewing the 0819
of survey whether af nol a plan of cosrselion |3 provided  Far oursing homes, the above Brdings god plans of cortaclion are diszinsable 14 doyes falfowing

tha date these documenls are mads svailable o the facllity I delicipncias i ered. an appoved glan of carrealion is requisite to conlinued program
participaton
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CALIFORNIA HEALTH AND HUKAN BERVICES AGENCY
DEFARTMENT OF PUBLIC HEALTH

Sutter Medicnl Canter, Sacramanto

STREET ADORESS, (TY, 8TATE, ZIP CODR
2025 Capitol Aventie, Sacramento, GA 94614-B616 SACRAMENTO COUNTY

STATEMENT OF DEFIGIERCICS (%1} PROVIDERSURPLIERUCLIA %2} MULTIPLE CONSTRUCTION {X3) DRTE SURVEY
AND PLAN CF GORRECTION IDENTIFISATION MUMSER: : COMPLETED
- - - . : A BUIDING
050108 B, Wihc 12007/2018
HAME OF PROVIDER OR BUPPLIER

SUMMARY BTATENENT OF DEFICIENCIES |
{EADH DEFIGIGHNCY MUST BE PRECEERED BY PULL
REGULATDRY OR LEEC IDENTIFYING INFORMATION)

D : PROVIDER'S PLAN OF CORRECTION
PREES ) (EACH CORRECTIVE ACTION SHOULD € GROSS-
TAG REFEREMCERTE THE APPROPRIATE 1IF)CIENGY H

1

%9
COMPLETE
DATE

violatien shall be considered o first adminlstrative

‘penalty so fonig s the facllity has not racelved
additional immediate jaupardy viclations and is
found by the departmant lo be in substantial

: compliance witlh eit slate and federat licensing laws

- and regulations, The deparinent shall have full

. discralion fo consider alt faclors when detarmining

" [he amaonnt of an adrministrative penalty pursuant lo

this szclon.

"Heaith and Satety Code 12803

i {g} For the purposes of this section, "immedinte

' jeopardy" means & situation in which Ihe ficencee'a
' noncempiiance with one or more raquirements of
Nicansure has causad or is likaly lo cauze, sarous
Injury or death to the patient. )

i Health and Safely Code 1260.1
(b} For purposes of this saclian, "adverse vent”
“includes any of the jollowing;
s {4} Cara managemenl evenls, ficluding the
 followlng;
{A) A patient death or sericus disabiilly associatad
with-a medication arrar, Including, bul not miled o,
_ant ermor involving the wiong drug, the wiong doss,
"the wrang palient, the wrong lims, the wrong rate,
: the wrong preparation, or the wrang routa of
"administration, akcluding reasonab'e diffarences in
glivicel judgment on drug sgtection and dosa.
b
 Faaility dotecled the AE on 812617
, Facilty nelified lhe AR to the Depardment on
' 1125118
, Facllity notlfied the patlentresponsible part on
- areny

|
|
|

Bvent |[D:RSH

13148226198

2:04:20AM

Stala-2567
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CALIFORHNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT QF PUBLIG HEALTH

STATEMENT OF CEMCIEMGIES

‘ 041) PROVIDERISUPPLIERIGLIA (23 MUL TIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORREGMON [BEHTIFICATION HUMBER, COMRLETED
oo o o . A BUILDING e e
n50108 H.WHG 12/07I2018

HAME OF PROVIOER R SURPLIER
Sulter Medical Centgr, Sacrameitte

SYREET ADDREGG, CTY, ETATE, 2P CODE
2875 Capitol Avenue, Sacramonte, CA 95816-5616 SACRAMENTO COUNTY

K4) 0 ) SUMMARY STATEMENT OF DEFIGIENGIES o PROVIDER'G PLAH OF COMRECTION jas]
PREFL, {EACH DEFICIENCY MUST BE PREGREDED &Y FLILL PREFIX [EAGH CORRECTIVE AGTION SHOULD BE CROSS: COMPLETE
TAG i REGULATORY O, LSO IDENVIFYING INFORMATION) ! ™G REFERENCED TO THE APPROPRIAYE DEEFICIENCY} DATE

- pdverse Event Noiification - Informad

Health ard Sdfety Code Bection 12791 (¢}, "The
'{asflity shall inform the patien of tha parly
s respansible lor the patient of the adverse event by
Fthe time the reporl |s made.”

‘The GOPH verified Ihat the facllly informed the

| patient of the party responsitle for he pafient of the
adverse svent by the fime the repod was made,

b

{772 OIS CHT ART3 70283 Pharmaceutisal
Soervices.General Requirements

“{e) A pharmacy and therapeulics commilies, or a

. committes of squivalent composition, shail be

" astablishad. The comimittee shell consls! of at least

* one physiclan, sne pharmatist, the director of

. nursing senvice or har representative and the
administealar or his reprasantative,
{1) The commities shal devatop written paliciss and
procedures for eslablishment of sale and efisciive
systems for procuzement, slorage, distabtion,

" dispansing and usa of drugs and chemicals. The

 Bharmadiat in sonsultation with ofher eppropriste

thealth professionals and adatinistralion shall be

. respongitle for the developrienl and

'implamenlations of procediros. Policiss shall be

i approved by the govemning body. Proceduras shail

- be approved by e administaton end medleal stafl

»whera such is appropriate,

722 [HvAa CH1 ART3 70253 Pharmacsutlesl
Sarvlces General Requirements
(g) bo drugs shall he administerad excoept by
licensead personnet avtharized o atdminister drugs
1

Evenl IDVRSIT 121412018

9:04;20AM

Stale-2557
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CALIFORMIA HEALTH AND FUMAN SERVICES. AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF QEFICIENCIEE {*5) PROVIDZRISURPLIGRICLIA ) MULTIPLE CO#JSTRUSTIGN [¥3) DATE SLRVEY
AND PLAN OF GORRECTION IDENTEIRICATION NUBMBER: LOMPLETED
A BULDING
- " Tnsodes . £ VANG ) 1210772018 N
MAWME OF PROVIGER DI SUPPLIER

Sutter Madiza) Cantey, Sasraments

STREET ADDRESS, GNY, STATE, 21 CODE
2425 Gapitel Avenue, Bacramanto, CA 25816-5816 QACRAMENTO COUNTY

i

Fand upon the arder of a parson [lawfully authorized (o

presedbe of furajsh, This shall not preclude the

. agministration of gerosol drugs by respiratory

-theraplsis. The order shall Include the nante of tha

1 drug, the dosage and tha frequency of
nelministration, e routs of administration, if other
than oral, and the daie, lime and signature of the

| prescrier or furnisher, Orders for drugs should B9

i viritters or Iransmitted by the prescriber ar furnisher.

“Verbal orders for drugs shall be given only by &

_persan lawfully euthetized 10 preserdbe or furnish
and shall be recorded promptly in the patient's
medical resord, nating the name of the parson glvrg
tho verbal ordias and the signature of (he ndividuast
receiving the order, The praseriber or furplsher shall

- countarsign tha ordar within 48 hours,

" {2) Madieationg and treatments shali ba

- sdminlstered as orderad. '

' Durlng a Federa) Complalad Validaiton Survey
conducied by (Le Depatiment, 124718 through
1/28/18, an adversa event was reported by he
facllity on 1/25(%8 arid investigated a1 thaltime

" {intake number CAODSE70248). On 2M6H 3. &

" gonsumer cotmplaint regarding the same Incldent

“waa receivad by the Deparimenl and was

-investigated concurrently (CADDGT4265).

“The Dapartmanl-daterminad the faclify failzd to
“adoitnisiar medications es pragcribad by the
" phiysician ang in accordange wilh fasility poiiey.

“The facillly falied Lo ensure that;
i1) The faciliy policy and pracedure for Managemenl

i of High Alert Medications was devaloped and
|

Medication safety, ralated to the use of the i
pumps [s continuous and ongaing and is
accomplished through an Interdisciplinary
approach. Each discipline adding a layer of
protection and for mitigation through deflned
warkflow grocesses. Each fayer Is deslgned to
reduca the likelihood of patient harm from an
anintended [V medication administration event.
Each discipling ts an ad- hot member of the
Medication Safety Cemmittee, The Medication
Safety Committee coordinates reviews and
responds to IV puinp issues. The commitiee

 review of individual evants and or trends,
provide for the development of action plans, a3
needed. Review of audits, and the subsequent
strategies, are dasigned to reduce the potantial
for future pump malfunctions, which may result
in an unintended madication administration. The
committee meets quarterty.  Actions detailed in
this saction are ongolng

Key roles and responsibititias:

Pharmacy [accountable — Pharmacy Ditector)

Pharmacy reviews and reports all medication
related safety events, which Includes IV pump
lssues. The review determmines If an incident
associated with an IV medication administratian
has potentially occurred, or If any incidant may
have reached the patient, SMUS continues to
revlew and compare the alarm alert report to
any reported punp issues and or medication
events.

Bvant 1IDVRSI

2472018

F:04:20AM

T
X430 BUMRARY STATEMENT OF DEFICIENCIES [ 12} PROVIDER'S PLAM OF GGRREGTION (X5}
FREFIX {EACH DFF ICIENCY MUST BE PRECEEGED BY FULL v PREMX W PDTRTAR S AATIGN SHOULD BE BROSS. CONFLETE
TAG REGULATORY OR LSC IDENTHEYING RIFORMATION) TAG | & - g APPROPRIATE DEFIZIENGY) OATR
] N
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GALIEQRNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFCIENGIES (1) PROVIDEWSUPPLIERICLIA 3 MULTIPLE CONSTRUCTION (43} BATE SURVEY
AND PLAN DF CORREGTION DENTIFIGATION MUMBER: : COMPLETED
- - - - - _ _ L A. BURDING O
250108 4, WinNG '{2}6712613
MAME OF PROVIDER OR SUPPLIER

Suttar Madica! Canter, Sacramento

STREET ADBRESS, CITY, STATE, 21P COBE
2025 Capitol Avenue, Sacramanto, GA 88816-5616 SACRARENTO CQUNTY

e BUMMARY STATEMENT DF DEFIGIENCIES . 19 " FROVIBER'S PLAN OF CORRECTION : 5) 7
BREFIN . (SACH DEFICIENCY MUST BE PRECEEDED BY FULL | PREFIX (EACH CORRECTIVE AGTION SHOVLD BE GROSS- | COMPLETE
™We REGUIATORY DR LS IHENTIFYING INFORMATION ‘ - tAG REFERENCED T4 THE AFPROPRIATE REFICIENGY)  ,  UATE
I B N
' , Bio med staffl - {aceountatrle —Blo Med )
. Diracior t
imptemented 1o ensure safe administration practice ! Director}
+ 6f madications Identified vith high potentiaf for \ Bio Med reparts o0 pump malntenance, :
. davastating consequences If an efror ocours and : evaluations and volume of Issues resolved and |
2) Madications were admlmsiﬂre}j per physiclan { or number of purnps removed from setvice,
“¢rder when Patfanl 3 wag administered 260
 milllgram (mp) of IV (nlravencusly, tnjacted through ) sterile Processing Department (SPD
I e vein) morphine {a paten( narcatic for palr) over ; {Accountahle - SPD Manaper)
ene 2nd a half hours Instead of fhe presoribsd t mg - ‘
| par o, . SPD reports on disinfection processes and
. : \ i pumyp integrity escalations to Bio Med. AV
. The m_fedtcatmn Greoe e,-x;;gsed Patient 3 to effecls of pUmpS are sent to SPD for cleaning and
morphing overdose (166 tmes the preseribed dascy, i disinfection
inchsding low blood pressure and subssauent death, :
Findings: RN staff (Accountable — Chief Nursing
w Diregtor}
;
:Review of Patient 3's clinical record indicatad ha g
.was admilted Lo the facility on 841717 for acute Mursing representation reviews and reports
respiratory falure (nabiily of the lungs to maintain on documentation audits, ?“d m’f‘-‘“"e”t
" momnal fespiratory function). Patient 3 needed high i nterrl\ﬂe'.}t audits for \risuail m‘s!:nectmn, rate
. flow pygen Into the oose o ansure oxygen delivery VGl'llflCElUOn, and volume Hmiting chambars,
.toblegd and argans. Actions
! Reaview of Patigni 3's physiclan orders, dafed Actions taken to ensure that corrective actlons
"QIOTIT at 345 pan., indicated "marphine 250 mg in were effactive;
"NaCl 0.9% [saline sclulion] 260 mi [millifiter] IV Drp ) ) i
[pramized in 1he pharmacy] CORTINUOUS The 'nosputa! !lieveinfped czrniac:we ac?:ons
feontinuousty administered at the specifiad rale] from the analysls of events, intoration
.. Inifial doge 4 mygthaur [Imihe (heur} is equal to 1 obtained from the manufacturer, external
.tag of morphinafrl.” saurces ahd subsaquent internal investigation
’ ' findings. Interventions designed to prevent IV
Reviaw of Patient 3's MAR (medicaticn pump medication errors, Including frae flow
; administration recacd) Indicaled the motphing drip : events have been added to medication
was startad an 8/Z7/17 a1 8:54 p.m. and stopped al f managerent policlas / procedures.,
‘E £:02 pam, (8 minutes later),
} . e i
Eveni IDVRSIHA 1211442018 2:04; 20AM

Slate-2567
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CALIFORMIA HEALTH AMD HUMAN SERVICES AGEMCY
DEPARTMENT OF PUBLIC HEALTH

Suttar Medical Geittar, Sacranento

STREET ABDRESS, CITY, §TATE, ZIF CODE
2825 Capitol Avenus, Sacramente, CA 85816-5G10 SACRAMENTO COUNTY

BTATEMENT OF OFFICIENCIES (¥1) PROVIDEVSUPPLIERGLIA (K2 MULTIPLE CONSTRUGTION (X3} DATE SURVEY )
AND PLAM OF CORRECTION ILENTIFICATION NUIMBER COMPLETED
A BUILDING
b50708 9 wang - 1200712018 ’
NAME OF FROVIDER OR BUPPUIER

¥ 7 g

)0 BURHMARY STATEHENT OF DERCIENCIES 10 i PROVIDER'E PLAN OF COHRECTION . ®5)

PREFI | (EACK DEFICIEHRY MUST BE PRECEEDED BY FULL ! PREFY [EACH CORAECTIVE ACTION SHOULD BECROSS-  COMPLETE
W REGULATURY DR LSG WENTIFYING NFORAMATIOR) R i REFEREHCER TO THE APPROPRIATE DEFICIENCY) BATE

\
: v

| Review of Patient 3's nursing notes dated 8/27H47

+Indicated: .

-~ & 502 pon.t “pt [patient] with deorease I RR
Tresplratory rate], oxygan saturation down to 70%.

. Morphina git [drip, infusion] tumed off.®

- At 908 pomu: “EICH [Electronic [ntenslve Cars I

; Untl] catind, po call back from PMA [Pulmonary '

| Medloine Attending), nt with sz [selzure- sudden,

! unecentrolted efzctrical distutbance i the braln]

" activity lasting about 25 seconds.”

-+ AL 8:07 pan.: "D, refurned paga. Updated on
-situation, New otdar received to start on BIPAR

‘{b4avel positive airway pressure is a type of device

. that hetps with breathing] ..."

1+ ALE27 pom. "Dt bedsids, Discussing Siluation
with wifa."

- & 860 p.m. "Decision mada by wite with Or...

" presant Lo transiion to comfort care [care directed

. al praventing or reflaving suffering &t end of life].”

: During an interview on 1/26/18 al 258 p.m., RN 8
“varified Ihat shorly after the morpline drip was
tinifiated on BI27/17, Palient 3's respiratory rala and
-oxygen saturalion dropped, RN G slaled he had
_stopped the mamhing and calied Respiratory .
“Therapy and thie MD [Medizal Docler], '
H

| Review of Patlent 3's phyelcian orders dated /2717
vt 10:52 pan,, tnddicaled "morphine 280 mg In NaG
0.9% 250 ml |V Drip CORNTINUDUS. .dose
Itmg/hour.”

" Patiant 's MAR for 8/27117 [idicated the morphine
L drip was restarted gt 1158 pan. with a comment In

Bio med staff - (accountabls ~Bio Mad Director)
Education - BloMed (eQuip)

All giaff demonstrate compeiency for
dagnoslic inspection and repair per
manufacturer guidelines, Completed 3/18
100% of IV pumps were lnspected and tested par
manufacturers’ recommendation. Pump '
manufacturer blo techs remained on site and
asslsted with the review, until compteted.

All preventative maintenance and repairs are

" docurented {n our computarized maintenance

. management system (CVIMS)

i Bin-med completes a scheduled {at least
annuatly} prevantative maintenance inspection
on all pump Infuslon pumps utilizing the Pump
Systam Malntenance software, At the
completion of the inspection a sticker Iz placed
on the device Indicating; date of current
Inspection, date of next Inspection and name of
inspector.

Any IV puring that does nok pass its scheduled
inspection per manufacturer-guidelines/software
or is kKentifled by frontline staff or pharmacy
through medication safety reporting, is tagged,
seguestared from ¢linical areas and steps will be
taken by Blo-med. If thera 1s a repeated fallure of
the same type during the préventative
malntenance inspeatiion window (not to exceed
ane year), the purmp is referred o Risk
Management for further action.

Actions detatled in this section are ongolng

Event ID:VRSI1 121442048

004 20AM

Sinle-25G7
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CALIFQRNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PURLIC HEALTH

STATEMENT OF DEFICIENCIES {15 PROVIDERISUPPLIZVGLIA {£3) MULTIPLE RORSTRUGTION {43} DATE SURVEY
ARG PLAN OF GORRECTION IDENTIFIGATION HUBIBER, COMPLETED
A HUHLDING
T T (80108 B WING T 18/07{2018
MAME OF FPROVIIER OF SLEPLIER SIREET ADDRESS, CITY, STATE, ZiIP GOTIE .
Suster Medlcal Center, Suctasnento 28525 Capitol Avenue, Sagramento, CA 98016-5818 SACRAMENTO COUNTY
o SUMMARY S1ATERENT OF DEHDIENGIES m : PROVIDER'S PLAN OF CORRECTION (5]
PREFIX i {EACH DEFICIEMCY t3UET BE PRECERDED BY FULL PREFIX {EACH CORRELTIVE ACTION SHOULD OF CROBS- COMPLETE
TAG l; REGULATORY OR LEE (ENTIFYIHG IMFORMATION} TAG AEFERENTED TO THE APPROPRIATE DEFICIENGY) DAIE
3 [ Pharmacy [accountalle — Pharmacy
) i Directord
"nuese's notes *P1 now on comfor care, wife ready | )
far morphing...to start.” Patiant 3's merphine drip ‘ || Pharmacy reviews ali medication related
| was stopped on B/28A17 al 1:26 am. (1 hour 26 | safety Issues and determines whether a
minules talér} and a subsequent nurse's notes l possible errorin IV medication
Indicated gt slopped pump withoul any alarms bag | administration has occurred, or If any error
Cemply,” | reached the patiant,
. |
' Review of nurses’ riotes daled 8/26/17 at 1:25 a.m,, I 1/28/18-3/29/18 pump evaluation process -
| inlicated "Upon checking IV purng, noticed : Pharmacy daily report (CQU) of flow events
marphing plt was complelely emply with £V tubing greater than 300 secands op 100% of
sfull of afr, IV pump still running with green light i infuslon pumps. :
f presenl, no alarms present, |V stalas volume ]
-infused =14 ml. Morphine glt wurmed off, charge RN l Those devices with flow events greater than
- {Reyistared Nurge) ...on unit and nafified.., {chavge ! 300 seconds were reported to the Nursing
: REL checked purmp, correclly set wilh ubing fully ' Departrment and BioMed removed from
Hinsarted info channo! corracly, 8P [blood praesure] patient use, tagged and refarred to BioMed
t= BB/G2 [horma! bBlood pressues for a healthy adult s (eQuip} for diagnostic inspection.
1 120f80)" ' _
) ~ Daily reports run from 1/28/2018 to
"Raview of a document litled Default Flowsheat Data ‘ 1 3/28/2018 ylelded 43 flow alarm events.
Lin Palient s clinleal record nuted biood presaurs . | tpon disgnostic inspection and event
from 3a.m. ta 8 a.m. on 82817 ranged from 818 ! investigation, no free-flow of fluids ocourred
'to B3/37. A mssa's nole dated B28017 al 357 am. l ‘
sindicated a fuld balus was ardered 1o suppart blood Current process -Manufacturer Alarms
| prassure, Analytlc Reports {CQl) are compared to
! : . i Madication Administration reports and the
: Morphine carries a black box warning, which is ths _ i surnrnary is reported to the Medication
 strongest warning the Uniled Staied Food and Drug | Safety Committee.
Administration (L8 FDA) can require a manufacturer
to put on |he deyg tabal. Part of the black box Sterile Processing Drepartment (SPD
_vearning indicated "LIfo-Thresloning Respiralory {Accountable — SPD Manager)
Depregsion-Sedous, life-threatening, of fatal i
" resplratory dapression may occur with use of ! AN IV pumps are to e sent to SPD for
- Morghine Soiffate Injaction, Manitor for resplratary cleaning and disinfectian. '
. dapresgion, especially durlng iritielion of Morphine SPD staff were educatad in March 2018
: i reflecting manufacturer ¢
Evanl VRS 1211412018 9] recommendations, Staff were also provided
a checklist to assistin visual screening of v~ 7

Slale. 2387
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMERNT OF DEFICIENQIES X1} PROVIDERSUPPLIEREUA O MLLTIPLE CONSTRUGTION %3} DATE SURVEY
AHD PLAM OF CORRECTION IDENTIFICATION NUMBER. COMPLETED
o A BULOG e
450108 13 WING 12i07i2018 -
HNAME €F PROGVOER GR SUPPLIER

Buttar Medleal Center, Sasrameontn

ATREET ADDRESS, CITY, STATE, 2iF CODE
2825 Gapifo) Avenue, Sacraments, GaA 85876-5616 BACRAMENTG COUNTY

PO
FREFIX
TAG

BURMARY STATEMENT OF DEFICIENCIES
| IEALH DEFICISHCY MUST BF PRECEEDED 8Y FHLL
. REGULATORY OR LSCIDENTIFYING INFORKMATION)

l Iz

b OPREF
TAG

[ Sulfale Injection of following a doss increase.
Becayss of delay in maximum GHS affect with

infravenausly admintstered marphine (30 min}, rapid
iV administralicn may rasult In overdasing.” The

sinforrsation for morphine, undsr warnings, indicaied

""Hypolansive [low bood pressure) Eflect...may
cause severe hypolension in an individusl whose
abiliy to maintain their bload pressure has been

| compramised by depleted blood voluma.. Marphine

: ' must ba fnjecled slovly; rapld Intravenous

" adminsiration may result in cheat wafl

. rigidity...\ntreased Risk of Seizures in Patients with '

Samure Disordera.. Exaitallon of the central nervous

!t syslem, resulting in conviiaions [seizure activity),

j may accompany high doses of morphina given
infravencusly,.." .

{Relrievead from
nitpeteaiymed.nim.nih.govidalymed/druginfo.ofm?
_metig=5b96eR3a-1878-4dd5-5450- B359850b4600 -

t offictal provider of FDA information [package
Inserish)

| Revigw of Patient 3's vitat slgns (blood pressure,

"heart rals wtc), indicated hat his MAR (mean or

- average arterial tlood pressure duning a single

cardias eycle; MAP of & lsast B0 (s necassary io

! perfuse the coronary arteries hal supply blood to

. the heart, brain, and kicneys; nomal raiige i3
approximetdly 70 - 110) was ahove 80 bafore the

" morphing infusion was started on 82717 al 11:59
“pam. Review of Patienl 3's MAP aflerthe morphing

drip wag stoppad on-B/28/17 at 1:26 aumn., indientsd

s (hat it had droppad lo 57 al 3 a.m. Raviaw of Pallant

i 3¢ physlofan orcers, dated 8/26M7 8t 4:15 am.,

‘ndfeatad IV Doparrine (usad to treal low blood

 prasaure) (10 microgram/kllogremiminute lo be

r

1: PROVIDER'S PLAM OF CORARECTION
{EACH CORREGTIVE ACTION SHOW O 8E CROSS-
REFEREMGED TO THE APPROPRIATE DEFICENCY)

pumps for potential faws which may lead Lo
an IV pump failure, All staff demonstratad
competancy on the cleaning and visual
inspection of Infusion pumps

Miarch 2018, Training will continue on new
hira and annually thereafter,

Inltial training completed March 2018

Actions detalled In this section are ongoing

RM staff { Accountable — Chief Mursing
Director}

Staff have been educated to perform visual
inspectian of pumps, screening for cracks and
pump Integrity prior to use, Any pumps
identified with lssues, which may increase the
risk for medication administration arrors are
remaved from service and sent to blo med for

| diagnostic testing, Education was provided in

" 2017 and again in 2018 and was reinforced

Event (D:VRS11 1

12142018

c

during observation audits detailed in following
action (112}

2. The High Risk Madication Policy was
revised. Revision Include:

Smiart pumps are ta be used on all
continuous infustons of high alert
medication, Avolurme fimiting chamber
{volutrol) will be used on certaln high
alert medications adniinistered by
continuaus 1V infusion through the
farge volume purmgp (LVP] module per
policy.

When avolume limiting chamberis
Indicated, a two-hour volume will be
added ta the chamber. Use of the
volume limiting chamber will be
documented every shifi with “Rute
Verify” on the MAR dnd “volutrol” inthe
commaent box,

; (%5}
COMPLETE
DATE

ARSI |

————————t i)

Slata-2547
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
CEPARTMENT QF PUBLIC HEALTH

STATEMENT i DELGIENCIES ¥4} PROVIZERISUPPLIER/CLIA (X} MULTHLE CONSTRUCTION {3 DATE SURVEY
AND PLAN OF CORREQTION [DEHTHCATION NUMBER; COMBLEYED
A BURDING
- - 040108 i B i NING 120713018
WAME OF PROVIDER OR SUPPLER

Guttar Madieat Cenlar, Sucramanta

STREET AUDRESS, CITY, STATE, ZiP CODE
2925 Capitol Avonun, Sacramadte, CA 85816.5818 SACRAMENTQ SQUNTY

{Xd} 19 BURMARY STATEMENT OF DEFICIENCIES i 15] ' PROVIDEN'S PLAN OF GORRECTION : X5
PRI (EACH DEFIGIENCY MUST BE PRECIELES BY FULL | peeex [EACH CORRECTIVE ACTION SHOULD DE CROAS- . COMPLETC
TAQ | REBULATORY 0/ LEC IDEMTIF YING INFORMATION) '| TaG REFERENGEE TO THE APPROPRIATE DEFICIENCY) ; DATE
. | Inthe event that a volume Himiting
titrated every 10 mitidas for a goal of MAP batween chamber is not. wvailable for an indicated
60 and 65. I tigh alert madication, staff will
! document Rute Verify (as defined in the
| Review of physigian hotes dated B/23/17 at :50 : mzf\'ﬂc:;";: :r‘ff’; :‘;‘::“0“ policy} on
L a.m., indicatad RN called te report 250 mg bag of l Independent double-checks: :
. murphma possibly givan o the patient m.:er one "The $MCS list of medicatlons requiring an
hour,. May use BIPAP to support breathing ‘ independent double-check may not :
. match the EHR Ust for duat signature
Review of the Paliant 1's Gomplated Medication R miedications. Afternative docurmentation
Record indicatad that Dopamine was sterled at 4,44 | may be employed so that SMCS staff can
a.m. on B/2BM7 for MAP less than 80, ‘ allgn thelr documentation with the SMCS
: ) standard {e.g. add a co-sign with a note in
| Review of nurses nutes dated 8/23/17 a1 BI85 a.m. - MAR; use “glven not co-signed” option
s Indicated "New orders received ta stop pressors : when g co-signature Is. not required).
"[dopamine] and remave BIPAR." Nurse's nbfe dated
(8128417 at 8112 am. indicated *BIPAF removed.” '
l 3. The Medication Administration Palicy was
On B28117 al §:33 a.m., Patiert 3 was pronounced revised, Revision Include:
dead. ‘The cinical record indicated thers were no Use af the LV, Pump:
oiders, lab rasulis, of blood draws fo measure 3. Choosethe appropriate age-,
rnorphme foxicily levels fulowing the identification of : welght- and/or unii-based profile
“the amply morphine bag, Patient 3's discharge ‘ whegn starting the infusion pump,
Fsummary (summary of the major treatments and b. Enterthe patient’s Madlcal Record
}evems while hogpitalized) doted 82817 at 6:58 Mumber (MRN) when asked far
ta.m,, did not-address motphing edminstration, , "Patient .0."
: : ¢ The Guardrails drug library Isto be
“The above findings were acknowledged by the used for all madications, unless the
ADHO (Administrative Dicector of Hospitai particular drug does not exist in the
- Operationg} durlng Interdaws on 1724018 at 9;20 library o
.a.m. and on 12608 at 157 pam.t and with RN 8 on d. Only thase medications with the
4126118 L 10 8.0, bolus feature bullt into the pump
: for that drug may be belused from
* Dueing an interview on 172618 at 258 p.m., RN & the pump. :
stated Lhat on 827117 he starled Patient 3's | :
“motphing infusdan (11:58 pom, per MAR wilh the . .
Event [DnVREIE 12/14)2018 Q04 I0AM
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CALIFORMIA HEALTH AND HIUMAN SERVICES AGENCY

BERARTMENT OF PUBLIC HEALTH

STATEMENT OF DERCIENCIRS

{¥1} PROVIDERSURPLIERICLIA

3 SULTIPLE COHETRUCTION ({3} DATE SURVEY ]
AND PLAN OF GORRECTION INEHTIFIGATION MUMBER, COMPLETED
oo A BUILDING e —_—
$30104 B.WNG o 12/07/2018
NAME QF BROVIDER OR SUPRLIER STREET ADDRESS, CITY, 5TATE, 2IP CODE
Sutter Medigal Capnlor, Bacramants 2125 Capitol Avenue, Sasramanto, CA 868165816 SACRAMENTO GDUNTY
(K41 10 SUMMARY STATEMENT G6 DEFICIENGIES 3 1 FROVIDER'Y PLAN OF CORREGTION P
PREFIX | {EACH DEFIGIEMEY MUST BE PRECEEDES BY FULL PREFIX [EAGH CORREGTIVE AGTION 3HOWLD BE CROGSE- CONPLETL,
TAG REGULATORY OR LEE INENTIEYING IFDRMATION) TAG v REFERENGED YO THE APPROPRIATE DEFICIENCY} DATE
! e, For ALL medicatlons infusing
“smait purip by NFst chacking that the tubing was In . thraugh the large volume pump
+the correct place, cassette was in the chamber j (LVP) module on the-pump, staff
L . : wilt dotument Rate Verlfy inthe
yeorractly, the infusion was programmet cofrectly ; MAR
and verified It with analher nurse. RN 6 staled thal. :
he checked Patient 3's vital signa, insluding his l Rate Verlfy will t.m documented at
ibicc-:d pressure and raspicatory ra'le and thay 1 the following intervals:
" ! | 1.  Atthestartof any new
looked good." RN € sald he was in and out of | continuous W infusion (New
" Patient 3's room afier farting the infusion. RN 6 | Bag documentatlon is
| stated that at 1:25 a.m. on 8/28/17 when he : aquivalznt to Rate Verify for
seiurned lo Palient 3's roorm, Palient 2's wife paintad new IV infusion)
to the morphine bag indicating it lecked empty. BN 2. Ifthe pump module door is
6 verifisd that the bag was empty but no elarms N apened of any manipulation
-were saunding. RM & notified another nurse and , l of the cassatta 7
-galled the physician. REM & stated he checkead the ! 3. At shift change, adnyission, or
floar and the bad to sea i any of the nxrphine : transters from other units pr
- solulion had lasked out byl was unable 10 find pracedural areas
I anylhing wet, When documenting “Rate Verify,”.
] staff attast tot
s Facility polley "High Aled Metications, 1. Visuzlcheck of cassette
- Management of" dated 6/30/6, dassified iV \cadad appropriately
!ipfusions of morphine as a high alest medication. 2. Visual check of IV fowing
: The policy indicated “High stert medications are appropriately in drip
*drugs ilvat bear a heightenad fisk of causing chamber for set rate
significant patienl harm when they are used in €rror, . 3, Visuzicheck of rate of
; Afthough mislakes may or may 1ot be maore * Infusicon an pump module
- common with these drugs, the consequences ofan. '
- prior are olearly mare devastafing to palisnts.” ot rid education ta the revisions and
! ' ' ! expectations of the High Alert Medication and
lf\ group inlerview was held on 1/24/18 at 9:00 em. Medication Administration policies was
"with the Direclar of Pharmacy {DOP), Direator of completed in May 2018 and repaated Q4 2018
_Education (DOE), Assislant Administrator of
“Inlegrated Quality Services (AAGS), Chilef Nurse I
: Execttive. (CNE), ADHC, Administrator for Women's :
“@md Childran's Centar (AAWC), BIOM (Bin Med 1 { _
" Staff) 1 and BIOM 2, The CNE slated that fhe
Evend HVRENT Y2208 9:04:20AM

Slata-2567
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFIGIENCIES {11 FROVIOERSUPPLIERICLIN (342) MULTIFLE COMSTRUCTION [p )] DAfE HURVEY ]
AND PLAN QOF GORREGTION {DENTIFIGATION NLMTER; COMPLETED
~ A BUILOING -
Q50108 8 WG - ‘ 121071201 B
[P
[ HAME OF PROVIDER OR SUPPLIER

Sutier Medleal Cantey, Sacramento

STRERT AUDRESS, CITY, STATE, 210 CODE
2626 Capitel Avenue, Sa¢ramanto, CA 0§8168-5618 SACRAMENTO COUNTY

X4y 10 SUMMARY STATGMENT OF DEFICIENGIES 3] FROVIDER'S PLAN OF GORREETION (%5}
PREFIA ) {EACH DEFICIENCY MUST AR RRECREEQED Y FULL i PREFI {EAT) " GORRECTA A POAE BHES L D BE CROSS- GOMPLETE
TAG REGULATORT QR 1, SC [DENTIFYING INFORIAATION) TAG Hreooa g B TR ARPROTRIRGHE DEFICIEN Y DIATE

fagllity coull notl coma ug with what happanad in
Palient 3's casa, The CNE aldted thaf the physician

+ did nof feal Patient 3 could have received the full 250

" mg of morphing hased on hig vital signs. The”
sinfusian pump was laken lo the Blomed (Blomedical

“engheering ls the application of the prinsiplas and

j problem-solving techriques of angineering 1o biclogy
and Imedicineg) departmeint who rat a detailed report
on the pump and no problem was identified. The
DOP staled they locked for any diversion
{medication diverted Lo someone oiher than the

. patient for whom it was intendad) indicators buw
were upable to find any. The CNE slated that there
was no coroner's repart recefved ot prasant. The
AACGS stated that the evenl was not classified sz a
sentingl {unanlicipated évant I 3 healthcars seiling

resuting n death or serious physical or

. peychological injury (o & patiant noi related (o the

“natural course of the patlent's finess) event bit a

| facility quality enalysls was done. -

tn the group interview BIOM 2 staled that they
received the pump, and using the manufacturer
softwere, thay lestad it, did a visual inapaclion and
iwere not able o replicale the arror. 810OM 2 stated
that pharmacy nonnally checks what butlons a user
. pressad an ihe infusion pump. DOP staged that this
was not done for this gunip.

Raviaw of the Blomed producad datasled report (GO
-repart) of tha smart pump astivity indicated an entry
on 8728/47 at 12:02 a.m. Indicating influsion started,

. and on 8/28417 =1 1:23 a.x. [ndicating Infusion
' afarmed, free Mow (when infusion can be injacted
“Inlo the patient at an uncontrolled rate) alacm, 4857

R

During the initial education pariod, the clinical
nursing leaders conductad dafly concurrent
111, Interviews audits at the bedside, The
purpose of the interviaws were to ensure that
the RNs coutd sccurately demonstrate the
expactations of visual inspections, tate
varificatlan and use of

volume limiting chambet, The return
demonstration audits Initisted 2/18, 98% of
active staff were interviewed in Feb through
March of 2018. The Purp sudlt continged

" through 2018, After the intial audit, an
average of 200 audtts were completed per
month. The audti concluded 12/2018.

An arlditlonal menthly Pump Documentation
Audit of 150 ~900 MB&s conducted starting
518, and Is ongeing. This audit is ta confirm
compllance to documentation requirements
per pelicias, :

4, To provida claar direction to
pump users of expectations for pump use,
the hospita! has provided 100% of &N 5taff

I education detailing, that the [V pump may

" free flow without an audible  alarm, and the
importance of flow verification and
documentation éxpectations. This
information has been added to a "badge
buddy” designed to assists RNs tn continual
understanding of expectations for IV purap
use.

Cormmunication / Education was implemented
2/26/18 and completed 3/14/18,

5. if an BN experiences an issue or
concern while using an Infusicn pump, the
pump Is reroved from patient use when safe
to do sg, tagyed pad referred ta BloMed

Bvenf 1D;VRS|{1

12442048

v {eQur‘pj'for diagnostic inspection.

—tpr—

Birie- 2867
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CALIFGRNIA HEALTH AN HUMAN SERVICES AGENGCY
DEPARTMENT OF PUBLIC HEALTH

STATEMEN) OF DEFSIENCIES (X1} PROVIDER'SHUPPLICRICLIA

(%2 MULTPLE CONSTRUGTION (X% DATE SURVEY
AHID PLAN OFf CORRRCT IOM : IDENTIFIGATION NUMRER: COMPLETED
) A OUILDIES e S——
050108 8 winG — 1210712018
NAME OF PROVIGER R BUPPLIER

Suttar Medical Center, Snsvamentn

$TREET ADDRESS, OTY, STATE, 1P CODE
2825 Capliol Averue, Sacramento, GA 94016-6018 SACRAMENTO SOUMTY

X4y 10 I GUMNARY BTATEMENT OF DEFIRIENCIES
PREF {BACH DEFLCIENCY MUST RE PRECEEDED BY FULL
e I REOULATORY OR LIG IDERTIYIIG BIFORMATIOH)

B PROVITIER'S PLAN OF CORRECTLON s
PREFIN ¢ {ZAGH CORIECTIVE ACTION SHOULD BE CROSE: COMPLETE
TAG RSFERENCED T0 THE APPROPHIATE DEFICIENGY) t DATE

b

vaecands (1 hour 21 minules, which coinclded with

vihe time botween Patlent 3's morphine Infusian

irastaﬁlng and discovering the morphing bag emply).
BIOM 1 and BIOM 2 wers unable b axplain the “fies

Miow alarm’ pant of the CQi report, They indicaled
they will check with manufacturar,

. Review of manufacturer communication with the

hospkal, delod 1/24M8, indicated “Free Flow alamm®

is saen in [hé CQI data il Ihe puiap door is open and

Ihe safely clamp is open whlle the infusion setis

' primed. Manufacturer Indicatad the pump should

_dlarm if ihe safely clamp is apen with the door open.

. The document indicated free flow could happen with

t (he pump doar elosad in rare cases. The dostimend

| indicated "If you bielieve the davices weren't warking
a3 expooled, or Hthers was a palienl svenl in which
il Iz suspected that an actual froe flowfover infusion

. ocourred, Cuslomer Advocasy can complete an

i invastigation with the wbling, Pump module and PC
Unil [sic » the main pump companenl hat allows

l customizatian of Infugions]." The facliity blemed

| depariment had sequestered ({solated) the pumgp bul

"it had not besn Sent lu the manulagiurer.

Dising tha group e view, the ABQS staled thal
Ihls informalion about, & ee flow elam for 4857
secends was nol discussed during the facility
: quality investigation of the event, The group was
“ungware that & free flow alaan was indizsted or the
: delailed infusion pump raporl, AAQS confirmed that
. no audits ware: conducted 1o [ook at datalled
_infusion pump raperis to check fories tow issups.

"

Event IDWVRSI1]

121412018

2:04:20AM

Staa-2567
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CALIFORMNA HEALTH AND HUMAN SERVICES AGENCY
BEFARTMENT OF PUBLIC HEALTH

STATEMENT OF REFICENCIES 1) FROVIBERSUMPLIERICLIA (X2 MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND MLAN QF CORRECTION IDCHTIFIGATION NUMBER; CONMPLETER
A BUILDING
050108 B WdnG 1910712018

NAME OF PAOVIDER OR SURPLIER
Sultar Medical Center, Satramente

STREET ADORESS, QITY., STATE, 21 GODE
2426 Sapitel Avgnue, Sxcramonte, CA $5816-5616 SACRAMENTO COUNTY

i
Raviaw of a facilily documant dated B/26M6

inthcaled a high prioslly ater! from the smarl pump

I manufactuter indicating "Damaged Doar

: Components May faif to Bngega Ant-Free Flow
Machanism, Potenlially Leading 10 Gravity Flow."

1

!

L 1 =T
(X4 R SUNMMARY STATERMENT F DEFINIENCIES 4 1] PROVIDER'S PLAN OF CORRECTION ’, i
PREFIC {EAGH DEFICIEMCY MUST RE PREDEFDED BY PR PRESE {EAGH GORRECTIVE AGTIGN GHOULD BE GROSS- i COMPLETE
TAG REGULATORY DR LEC IDENTIFYTYG INFORAMATIONS % TAG REFERRMEED T THE APFRERIATE BI:FIUE,HG‘F} CATE
! : ]
- : E
. | :
i ! 4
; | :
‘ :
1
A
]

Eyant VRS

121442018

9:04:20AM

Siale-3687
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GALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

Sutter Medical Genter, Saorstento

2025 Capltal Avanue, Sacramento, CA 988414-5616 SACRAMENTO CCUNTY

STATEMENT OF DEFIGIENCIES X1) FROVIDERSUMPMLIEVCLIA P42 MULTIPLE CONSTRUCTION X} PATE SURVEY
AHD PLAN OF CORRECTION DENTIFICATION NUBARER. COMPLETED
A, AUNLDNG
- 050108 BWING 120702018
PHARE OF PROVIDER QR SUPPLIER STHEET ACORESS, CITY, STATE, #P GON8

wom SUMNARY SYATEMENT OF BEFICIENGISE l o PROVIDER'S FLAN OF CORRECTION >S5
FF{EF’I!; y {EACH DRFICIERCY MUIST BE PRECEEDED BY FLcL PREFES [EACH CORRECTIVE ACTION SHOULD BE SROJS- CONFLETE
e REGULATORY OR LSC IDENTIFYING [HFORNATION) TAG | REFERENLED TO THE APPROPRIATE DEFICIENCY) DATE

alarm,

* frating.

AAGE confirmed thal facilty ptlloles and

- flow potantial. The AAQS stafed thal no

| Review of the facliity quality aralysls documen

« addressing Patisnt 3's morphine medication eror
dated B/SM7 indicated ... pump dasign may allaw

« for Tlese ol IV fuids without alanm if wbing is nol
“progerly placed or door s nol properiy closed.

| Review of the facilly training document which was

1 provided to stalf after the 8/28A17 incldent volving

' Pratient 3 had wery stmilar information to the previous
training. The Isaining dosuments did nol indicate
thal lree-flow could happen and the putnp will not

$ During an interviaw on Z6/19 2t 2:58 pan,, RN 6,

i wha $tarted Patient 3's momphine infusian on BI27/17
fat 41:89, stated that he was given training an the

| infusion pusp i 2018 and agalh in 2017, Me stated
% that he did not feam enything new in the second

e e e i e e T i

I
' During & group meeling on i/24/t8 at B:30 p.m,, the !
praceduras didd net address the infusion pump frae
_documentation was requirad by nursing staff (o |
“visualize the drip chamber to enstre no free flow :
‘vras loking place afier slanling an Infuslon. The ;
| AKTS slatad thal the faciity was nol tracking.any

" data regarding monltering of staff conpilance of free
*flow indicaiors on infusion purny reports. Review of i
Iihe smarl pump mamacturer goctiment dated :
- 10T indicaled tral & *Froe Elow Alarm' was a |

e . B —— 2 34 e g =

i

Eyeal IDVRSI11

12H 420N 8

o 04:20AM
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT QF PUBLIC H EALTH

STATEMENT OF DEFIGIENCIES 0% PROVIDEHISLL PLIERIGUA PEAULTEE CONSTRUCTION (X4) DATE SURVEY ‘bl
AME #LAN OF CORRECTION . IDENTIFICATION MUMBSBER, COMPLETED
. - A, BUILDING . . .
50108 Bwinig 120071048

‘| NAME OF PROVIOER OR SURFLIER
Sutter Medleal Gonlar, Sacrunento

STREET ADDRESS, GITY, STATE, ZIP GODE
2025 Gapital Avantie, Sagrimonta, G5 $5816-861F SACRAMENTS COUNTY

iy g SUMIMARY STATEMENT OF QEFICIENCIES 1D PROVIDER'S pLAN OF CORRECTION {8y
PREFTX (EACH DRFICIEMCY MUST BE PRECEEDED 8Y FULL PREFIX {EACH CORRECTIVE AUTION SHOULD BE CROSS- 1 COMPLETE
TaG REGULATORY OR WSC IDENTIFYING IFORMATION) i TAG REFERENCED TO THE APPROPRIATE DEFICENGY) DATE

| reportabla alac to the manulacturar.

]

" Review of facility poiicy “Meadication Administration
({Adult end Pediaing)” dated 10/4714 did not reflecl
1 any of lhe above Iraining.

Review ol facilily polley "Patient Salaly Reporls;
. High Risk Event and Unusual Geourrences
' Reporting and Management”, dated JaM7,
jindicaied, “All activitles of the RGA [Root Cause
{Anaiysis— facility guaiity analysls of an cvenf] will be
s presenled by members of the leam to fhe Quality
_Council and Patient Safsty Commities. Ratevant
recormmendations and actions will be reviewed by
gppropriote cornmitlaes {Medicat Staff Conmitless,
: Gouncil on Patient Care Standards, elé) ...Findings
'and recommendations from The root cause analysis
i or significantnever event analysis wiil be reported 1o
the appropriate Maedicat Siaff Cormmiltee, Qualily
and Patienl Safely Cormmitlee, Medica! Exscutive
. Commifee, and lhe Medical Palicy Cammliles ”

!Raview of the fadiiity qualily analysls dooument

| addressing Patient &'s morphine medication error

i dated 61T indicatad "High Impact: Acquire

, lacking devices for narcotic drips..anficipated 1st

D guarter 2018." During an interview on 1/25/18 al 930
“ g with CHE and AAQS they indicated that the

, analysis was scheduled jo go 1o Cotnell Care

" Slandards, Quality and Medical Exaeulive
‘Commitlees hut had not been dong,

“In an interview on 126118 al 845 a.m,, the GNE and
CASGS staled That the hosplial owned 3500 infusion
1 pumps, the same typa of pump involved in the over

!
l

Event IXVRSIM

1271472018

G04:20AM
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CALIFORMIA HEALTH AND HUMAN SERVICES AGEHCY

DEPARTMENT OF PUBLIC HEALTH
BTATEIMENT OF DEAGIENCIES 1) PROVIDER/SUPPLIGIVCLIA 1 LY BHLE CONSTRUSTION [53) DA TE SUNVEY
AHD PLAN OF CORRECTION - ICEHTIFICATION NUMBER: COMPLETED
A, BLALDING
QED108 0, NG 12072018
NAME CF PROVIDER OF SLIRELIER " STREET ADDRERS, CITY, I.';'TATE-‘.‘, 21p OBy,
Sultor Medical Genter, Sacramenta 225 Capilol Avenue, Sacramonto, CA 05815-6616 SACRAMENTS COUNTY
i - T
(x4} 10 J FUIAMART STATEMENT QFF DERICENCIES ] o { PROVIDEA'S MLAN OF CORRECTION (2ih]
PREF. '_ [EACH DEFICIENCY MUST B PRECEEDED HY FULL : PRERX | {EACH CORRECTIVE ACTICN SHOULD EECROSS- COMFLETE
THhG . ASCLILATORY QR LSC IDINTIFYING DIFORM ATION) TAG REFERBNCED TO THE APPROPRIATE DEFICIENGY) | DATE

L
'
+

" administration (fraa flow) of morphine to Patiant 3.
I They slated that st any given day 357 to 500 were
i being used,

i

Vo an interview on 1/26/18 & 42:30 pam,, the Chief

- Executive Officer (CEQ) Indicated that e

s canclusions of the faciily quality analysis of Patlant
3's dealh potenlially related lo a mealeation eror

1 included the possibility of free Now bul no one was
carlain that it ocourred. The Investigalors cansiderod

i free flow, machine feilure, dusign failure, diversion,

, and poteniial human arror. The hespital leaders

| judged that addifional nurse fraining with refum
demonstration was sufficlent 10 address the human
ttrar. Tha Blamed technicians and manufacturer did

ot confirm davice fuilure so they 2ssumed free flow

-had noi eccurred, They could nat prove diversion.

was conciudad that free flow did not ocour in Patient
3. Remedies {or tha other Incidants which otourred
al the other facililies were alse dlrecled sl human
" error and retraining norses bul not pessible
, equipment fallure, No furher correclive aclions ware
© undertaken, Hosphal leadars were avare thal
,addillona! steps using a limited valume device
(volulrol) could add prolection frem recurrencs of
: pump free flow, howevsr, thare was 8 shoriage of
volutrel aquipiment for alf the corporate hospltals to
.inglllute guch a corrective aclien. Tie CEO
_acknowledged Ihat duifng the Dapardment survay
this weak, the \eam identifiad a prinfout of Palient
| 3's Infusion pump thal showed over 4000 secands of

r free Mow which had nol basn Idanttind by the
I

f ek = r——

© i 6 ————————— —

event [DVREI 181402018

S04:20AN
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GALFORMA HEALTH AND HUMAN SERVICES AGENGY

DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIERCIES (i) PROVICEASUPPLIERVGLIA (X3} WULTIPLE CONBTRULTION (X3 DATE SURVEY
AND PLAN OF CORRECTION " DENTIFICATION NUMBER: COMPLETED
A QUILDING 5
050168 B. WG . . 1210712018
MARE OF PROVIDER OR BLUPPLIER BTREST ADLRESS, GITY, STATE, LIF CODE ’
Sutlar Medical Gantat, Sacramonto 2026 Cepito! Avanus, Sacramanto, CA BEI16-501¢ SACRAMENTO COUNTY
T F
{¥4) 1D A BUNRARY STATERENT OF DEFICIENCIES I [{v] PROVBER'S PLAN OF CORRECTION 149]
PREFIK l (EACH DERICIENGCY MUST RE PRECTEDED BY PULL PREFIX (EAGH CORRECTVE ACMOR SHGULD BE CRQSS- COMPLETE
TS i RESULATOSY OR 1LSC IDENTIEYVING INFORMATION} TG l REFEREMCED T THE APPROPRIATE DEFGIENGY) LAYE

¢ TEGLUITRNGEY,
1
¥

' hospita! RCA invasligaloss,

: e GEO glso atknowledged that

-yasterday (1/26/18} lhe Gounty Ceraner verbelly i
slated (hal Patient 3 received & signdigant amgunl !

 af mosphing, confirming aclual adminigtration of

- gxcessive thorphine pror te death, Tha CEO

, acknowledged thal with trie additlonal evidence

“learned this week, pump faflure was mdre likely and

. adddilional sleps (use of valulrol for high sk

rmedications} was needad ki minimize risk and sl

*Review of the document liled Sacramento County
_Geriflcale of Death indicated the lollowing: "Cause
“¢f Death...Morphine Qverdose.. Tims Intzrval

“batween Onssl and Death.. Hours.”

"Therefore, the Department determined the facility
falled Lo adrinister a medication as prascribed by
. thie physician or b accordance wilh facliity poficy.
" The fagifity fafled to ensurs that
1 1) Tho facliity policy end procedurs for Management

*of High hlert Medications was develsped and )
Traplemented to ensure safe admintsiration practice

i
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CALIFORMIA HEALTH AMD HUMAN SERVICES AGENCY
DEFARTMENT QF PUBLIC HEALTH

BTATEMENT OF DEFICENCIES {51) PROVIDERISUPPLIERICLIA (2] MULYHPLE CONSTRUCTION £X3) DATE SURVEY
AND FLAN OF CORRECTION TOEHTIFICATION NUMBER! EOMPLETED
A BULDING :
p5oH0a B, WING 1210712018

NAME OF PROVIOER OR SUPPLIER
Sutter Madiaal Cantet, Sacramenlo

SIREET ADDRESS, CITY, STATE, ZIP CONE _
2825 Capltol Avenus, Sucramento, GA 95816:5616 SAGRAMENTO COUNTY

Ao
PREFIX
TAG

SUMWARY STATEMENT OF DEFIGIENC'ES
{EACH DEFICIENCY MUST BE RRECEEDED AY FULY
REGULATORY OR LBC IDENTIFY IR INFORMATION)

o PROVIDERES HLAN (1 GORBECTION | om
RREFEY, ,} [EACH CORRECTWE AGTION SHOLED 8 CROAS- i COMPLETE
WG | REPERENCHDTO THEAPPROPRIATE DERICIENGY) | DATE

i
|

! of madications identifiad with high pateniial for

- devastating consequencés If an error occurs and

| #) Medleations were administerad per physician
“oreler whan Patient 3 was adiminfstered 250

. miligram (ma) of IV {intravsnously, infected through
I tha veln) marphing (@ potent narcotic for patn) over

" onve and a half hours inslead of the prescribad 1 mg
s per hour,

i

“The medisalion error exposad Pallent 3 {o effscts of
. momphine overdase {168 fimes the preserived dose),
:including law bigod bressure and subsaguent death,

“These {altures, jointly, separatsly, or i any
combination, resulted it non-compliance with one or

. more raguirements of censure and cauged orwag
likely o cause seriols injuiy Or deaih,

“This faclity failed to prevenl the deficlency(ies) 2

described above thal caused, or s likely to cause,

-getlous injury or death o the patient, and therefora

consfifutes  an Immediate  jeopardy  withie  the
Jmeanjng of Health and Salely Code  Seclion

4280.5(g).”

T
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