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A 000 Initial Comments A Q000

The following reflects the findings of the California

Department of Public Health during the

investigation of Facility Reported Incident (FRI) i
' Adverse Event (AE) No: CA00865593. :

! Inspection was limited to the specific FRI AE
i investigated and did not represent the findings of
¢ a full inspection of the hospital.

Representing the California Department of Public
| Health: Surveyor 22553, HFEN.

THE DEPARTMENT WAS ABLE TO
SUBSTANTIATE THE FRI AE ALLEGATION.
- FINDINGS WERE CITED AT E 294,

i GLOSSARY OF ABBREVIATIONS AND !
DEFINITIONS: i

. Eschar: dry, dark, dead tissue

- Intergluteal: between the buttocks

Perineum: location between the thighs |
RN: Registered Nurse |
i Sacrococcyx: a large triangular bone at the base |
| of the spine

[ Slough: yellow, tan, or dead tissue

A 001 Informed Adverse Event Notification A 001

. Health and Safety Code Section 1279.1 (c),
| "The facility shall inform the patient or the party
' responsible for the patient of the adverse event
- by the time the report is made."

' The CDPH verified that the facility informed the

| patient or the party responsible for the patient of
l the adverse event by the time the report was

i made.

|
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| Implementing Patient Care

| (b) The planning and delivery of patient care shall
| reflect all elements of the nursing process:

‘ assessment, nursing diagnosis, planning,

‘ intervention, evaluation and, as circumstances

| require, patient advocacy, and shall be initiated

' by a registered nurse at the time of admission.

| This Statute is not met as evidenced by:
| The above regulation was NOT MET as
evidenced by:

| Based on interview and record review, the
i hospital failed to ensure the nursing staff

| implementing the hospital's P&P related to skin
| integrity for Patient A.
|

Findings:

i On 4/13/16, the National Pressure Ulcer Advisory

| Panel defined the following:

|

| * A pressure injury is localized damage to the skin

| and/or underlying soft tissue usually over a bony
prominence or related to a medical or other

| device.

* Unstageable pressure injury is defined as an

| obscured full-thickness skin and tissue loss in
which the extent of tissue damage within the ulcer
cannot be confirmed because it is obscured by
slough or eschar.

Review of the hospital's P&P titled Skin Integrity
- dated 8/2021, showed pressure injuries or other
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| wounds will be assessed with each dressing

| change. A photograph will be taken and placed

' on the designated form in the patient's medical
record when skin breakdown occurs. Pictures
should be taken at a minimum of every week with
wound care consult. Skin integrity will be
reassessed each shift for all acute patients and
documented on the electronic health record
(EHR).

j On 11/7/23 at 0930 hours, Patient A's medical
| record was reviewed with Wound Care RN 1.

' Wound Care RN 1 stated Patient A was consulted
on 9/22/23 for a moisture-associated skin
damage (MASD) with erosion on the
perineum/intergluteal/scrotum area.

| The Wound/Burn Treatment Note dated 9/27/23,
showed the moisture -associated skin damage
(MASD) with erosion on the perineum/
intergluteal/scrotum area was improved.

f The Wound/Burn Treatment Note dated 10/3/23,
! showed the MASD on the buttocks, intergluteal,
| perineum, and scrotum area was not able to be
| assessed.

The Wound/Burn Treatment Note dated 10/7/23,
| showed the MASD of the sacrococcyx was
deteriorated with pressure, the wound was an
| unstageable pressure injury.

1. Wound Care RN 1 stated the nursing staff on
the patient care unit should take weekly wound
photo between 9/27 to 10/3/23 for the perineum/
intergluteal/scrotum area, but the wound photo
was not able to be located in EMR.

' 2. Review of the nursing document dated 10/5/23
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; at 1955 hours, showed the wound type was a }
| scratch excoriation. Wound Care RN 1 stated the 1
! wound type was not consisted with MASD. ?
| |
i
A 320

A 320 1279.1(b)(4)(F) Health & Safety Code 1279.1

| (b) For purposes of this section, "adverse event"

includes any of the following:

| (4) Care management events, including the

| following:

| (F) A Stage 3 or 4 ulcer, acquired after admission

to a health facility, excluding progression from
Stage 2 to Stage 3 if Stage 2 was recognized

| upon admission.

This Statute is not met as evidenced by:
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