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The following reflects lhe findings of the
Departmenl of Public Health during an

inspection visit: Upon naotification of the findings, a pian
of correction was developed by the

Complaint Intake Numbe‘r: CEO/Risk Manager, CNO,

CA00285692 - Substantiated Performance Improvement Manager,
Compliance Officer, Di i

Representing the Department of Public Health: Star;pcll h'i];?c § slt(;eff' c::i:tg: of Madical

Surveyor |D # 26881, Madical Consultant : s
Cardiovascular Sub-Committee and

The inspeclion was limited to the specific facility Director of Cardiovascular Lab.

event invesligaled and does not represent the

findings: of. Tul inspaction of 1 feciiy, While licensed as a diagnostic cardio- | Nov.2011

vascular catheterization lab, 100%

Health and Safely Code Section 1280.1(c): For chart review of PCI Cases shall be
purposes of Ihis section “immediele jeopardy" reviewed by an independent
means @ sitvation in which the licensee’s consuitant not affiliated with Prime
noncompliance wilh one or more requirements Healthcare. The independent reviewer
of licensure has caused, or is likely lo cause, shall determine if the patient met the
serious injury or dealh to the palient. criteria for emergent PCl and if the
care provided by the interventionalist
AMENDED 01/12/2012 met the standard of care for infer-
ventional cardiology. For patients who
REGULATION VIOLATION: did not meet the eriteria for emergency
704::’:8 Cardiac  Catheterization  Laboratory PCI or who were identified as high risk,
Service the review will determine whether

Cardiac  cathelerization faboratory service shall
be orgsnized to perform laboratory procedures
for obtaining physiclogic, pathologic and

appropriate and timely atternpts to
transfer were made prior to the

angiographic dala on palients with intervention.
cardiovascular disease. For reviews that do not meet the criteria
o the report from the independent Pt
704?8,1 Cardiac C:alha{arazahon Laboratory reviewer shall be submitted to MEC fo) —
Service - General Requirements action L&) i\) o
The cardiac cathelerization laboratory  service ’ .'_’_J?:‘ h;;; e
& =~ A
may be approved in a general acule care o o el
¥ P 9 Aporaye POl 2/3fi2 o) i {:D bl 9
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thal other Saleguards provide sufficlont protection to the patients, Except for nursing homes, the findings above are disclosable 90 days lellowing lhe Eb{e ~ o
of sunvay whather or nol & plan of correction I3 provided, For nursing homet, the abova (indings and plans of ¢orrecion are disclosablo 14 Jays lolIm‘.{J‘ng (¥ Y
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hospital  which does not provide cardiac The Scope of Service for Cardio- 02/02/12
surgery  provided the following  requiremenis vascular Services was revised to
are mel: reflect the changes in the AFL-11-30.
{b) Only the following diagnoslic procedures TSR PR :
) y n r
shall be performed in the catheterization e ;_Johcy_ Gmdef" 83 for Performing 02/08#12
iabaraions [Cardiac Diagnoslic and Emergent
(1) Righl heart calhetsrization and Coronary Interventions was revised to
angiography. ) L:!eaﬂy define whal constitutes an
(2) Right and Isfl hearl calheterzation and lemergency and the PCI monitoring
angiography. 'PI‘OCESS E
(3) Left heart catheterization and angiography. Formal education was given to staff in | 02/07/12
{4) Coronary angiography. the Cardiovascular Lab for the policy
{5) Electrophysiology sludies. "Guidelines for Performing Cardiac
(6) Myocardial blapsy. Diagnoslic and Emergent Coronary
Interventions.”

Based on inlerview and record review  the

facility failed lo ensure that only non-emergent The policy “Guidelines for Performing  |02/07/12

cardiac  diagnostic procedures were performed Cardiac Diagnostic and Emergent
in the cardiac calheterization laboralory as Coronary Interventions” and the
restricled by the hospilal's license. This failure Cardiovascular Lab Scope of Service
had the potential tc resull in adverse oultcomes was presented to the Cardiovascular
for all palients in the cardiac cathelenzation Sub-Committee for approval,
laboratory {calh [ab).

| Cardiologists shall sign an 02/07/12
FINDINGS: \C\::knowiedgement ihat stales they have
Patient 2, Patlenl 1and Patienl 3 had reviewed and understand the revised
intervenfions in  the cardiac cath Iab although policy and procedures and
they did nol mest the facilily's cmleria for Cardiovascular Lab Scope of Service.

emergency  inlarventions. The laciity cardiac

calheterizalion laboralory s licensed lo Responsible Parties:

pe[[o(m cardiac d[agnos“c procedures 0n|yl CNO, Director of Cardiovascular Lab.
unless the palient has an emergency condilion Cardiovascular Sub-Committee Chair,
! thal requires immediate intervention. Medical Staif Director, and Performancel
'| improvement Manager
Event 10: 11122012 3:02:10PM
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During a revisw of the policy titled, “Scope of T g 5
Service for the Cardiovascular Lab", revised _'}ﬁ:ngo?:i'h i be monitored and ©ongoing
$4/10, the policy stipulaled Ihe following,  “An e Dald S o o .
emergency case is a palient wilh an acute M! reporled.onaquartery asls th"'OUQ

the Cardigvascular Sub-Committee,

{lhe palient has an area of the hearl thal is not -
getting tlood flow and fs dying) and QAPI, MEC, and Governing Board, All

hemodynamically unstabls (the patient's vital data shall have a final review by the
signs, such as head rate and blood pressurs, Board on an ongoing basis.

are nol normal and lhe patienl whl dis if
something is not done immediately) , or with a
chest  pain  raflractory  (not  respending) lo
medical treatmant.”

During a review of the facility policy,
"Guidelines for  Performing Coronary
Interventions  in  the  Cardiovascular  Lab",
review dale 11/0%; the policy limited patienls
whe were candidales for coronary interventions
o those who presented with chest  pain
suggestive of cardiac ischemia (lack of blood

flow to the hean) with addilional crileria. —
TR
Palient 2had a bilateral carotid angiography - Rl
{an invasive procedure in which a {tuba is ": & 59
adgvanced through blood vessels from the groin il ;
lo the neck, a conlrast material is infecled into _r_-;(") ~J
the vessals and x ray images are taken of the -?gn, }
area) on 115y MO 1. The History and ; o &
Physical form dated |71 was without a N
neurologic  (nerveus  system) exam  of g o “Ll
description of any neurologlc sigas  or % " I
symptoms. “+ (positlve} carotid slenosis” was % o

1
wrillen under the section for present illness !
and "TiA" (lransient ischemlc attack, a slroke !
with symploms rasolving within 24 hours) was

Event ID. 1122012 3.02:10PH
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any defiency siatement ending with an asterisk (7} dencles a deficiency which (he instlvbon may be oxcused from correcling providing it 15 determined
that ether safeguadds provide sullicicnl protection 16 the pationts. Except for nursing homes, the ndings above are disclosable 90 days fellow(ng the dats
of survey whether ornola plan of correction ts prowided. For nursing homes, the above findings and plans of corrgslion are distlosable 14 days following
the dals Ihese dogcuments are made available to the facilily. If detisiancies are cilad, 8n approved pian of correction is requisito 1o continuad prograny

parteipation.

Slate-2567 Jof?



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

[S‘lATEMEHT OF CEFICIENCIES
AND PLAN CF CORRECTION IDENTIFICATION NUMBER,

(A1) PROVIDER/SUPPLIER/CLIA

050709

(X2) MUCTIPLE GONSTRUCTION {£3) BATE SURVEY

A BUILDING

4 WING

COMWPLETED

MAME OF PROVIDER OR SUPPLIER
DESERT VALLEY HOSPITAL

STREET AGORESS, CITY, STAYE, ZIP CODE
16850 BEAR VALLEY ROAD, VICTORVILLE, CA 92395 SAN BERNARDINO COUNTY

(4} 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{EACH DEFICIENCY MUST BE PRECEEDED 8Y FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

[}
PREFIX
TAG

FROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE CROSS. COMPLETE

REFERENCED TO THE APPROPRIATE DEFICIENCY)

{X5)

DATE
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documented under "impressions',  howaver,
thera was no nolalion of =an exam (inding,
palienl hislory or imaging resull thal supported
lhose  conglusions, The nursing assessmenl
from the patients |11 sdmission indicates
that the patient denied a history of neurclogic
problems.  MD 1 also placed a slenl {a tubs fo
hold & blood wvessel open) in Patient 2's
dreurnflex  coronary arlery. The operative nole
read in  part, ‘Thg palient during carolid
angiography  developed chesl pamn;, therefore,
we proceed lo do 2 right and left  heart
catheterization as well as angloplasly of \he
distal crcumfisx  arlery." However, the nurse
recorded [n the Cardiovasculacr Lab Report that
the patient had denied having pain during each
of 12 assessments prior {0 the inlervanlion.

During an interview wilth the Direclor of Nursing
{DON} on 11/4/11al 12 PM, she was unable to
explain  the discrepancy between MD 1 and
nursfing  documentation pedaining 1o Patient 2's
pamn.

A carolid  angiogramm i3 not  a  cardiac
catheterization  diagnostic  procedure The
facility's llcense restricis Its cardisc
caiheterization {aboratory 1o  diagnostic
procedures only,

Palient 1had & coronary  angiogram  and
angioplasty of hwo coronary vessels on [
five days afler the patient was admited to the
facility. Palienl 1 presenled lo the facility with
chest pain and a history of coronary artery

Event ID;

1212012

3:02:10PM
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Continued From page 4

narrowing and had testing that included a
slcess  lesl  (hal suggesled an  area of
decreased blood flow to the heart on [t
Palient 1 had inlermiltent chest pain. However
on the morning when Palient {went to the cath
lab, the nurse recorded 42 assessmenls from
8:45 AM  through 9:25AM. The documenlation
indicated that Patient 1 had no pain prior to MD
1injecling the coronary arlery io  peiform  an
angiogram, al which time he complained of
pain leve! of "3" on a scale of 1-t10with "10"
being the most painful  for  the patient.
Subseguently, MD 1periormed angioplasty on
two  small  coronary  vessals, One  vessel
ruptured  and the sac  swrounging the hearl
filled with blood, causing Palienl 1lo need
medications, such  as  intravenous  (inlo  the
vein) dopamine (emergency medication used
to increase blood pressure), procedures  and
an emergency lransfer to another hospital for
cardiovascular care.

During the ambulance f{ranspori 1o the other
hospitai, Palienl 1 sustained & cardiac and
respiralory  arrest requiring  lhe  ambulance
crew io perform emergency CPR
(cardiopulmonary  resuscitalion}). The  patienl
arrived at the receiving hospitai wilh CPR in
Progress., The receiving hospital  emergency
slalf was able io get Palient 1's heart rhylhm
back by giving anclher dose of inlravenous
epinephring  {emergency  madication given 1o
simulale the hear that was also given by ihe
ambulance  crew  enroute o the  receiving
hospitaly and they rushed the patient to the

i
I.

Event 10

111212012

3:.02:10PM

LABORATORY DIRECYOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

Any defitlancy statement ending with an astarisk () ¢onzles @ deficlency which the
thal othar safeguards provide suflcient protection lo tha pahents, Except for pursing homes, the findings above aro disclosable 90 days following the dote
af survey whathor or not a plan of carreclion |5 provided, For nursing hemaes, B1g above lindings and pkans of correction ara dlsclosoble 14 days following
the dale these documents are made avaiable to the feciity. If deficiencies are cited, an appraved plan of eorraction is raquisite (o continued program

parlicipation.

may be excused from carrocling providing it s determined

State-2567

507



CALIFORNIA HEALTH ARD HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTHH
,EIEMEN‘I OF DEFISIENCIES {X1} PROVIDERSSUPPLIERICL LA 1¥2) MULTIPLE CONSTRUCTION {X3] DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BUILDING
050709 B WING
HAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY, STATE, ZIP CODE
DESERT VALLEY HOSPITAL 16850 BEAR VALLEY ROAD, VICTORVILLE, CA 92395 SAN BERNARDING COUNTY
{X4} 1D SUMMARY STATEMENT OF DEFIGIENCIES 10 PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION BHOULD BE CROSS. COMPLETE
TAG REGULATORY OR LSC IDENTIFYING [NFORMATION) TAG REFERENCED 70 THE APPROPRIATE DEFIGIENCY) DATE
Continued From page §
operating room  where ne underwent
emergency open  heart  surgery, The  hear
surgaon was able o repair  the ruplured
corenary  vessel and removed  approximalely
1000 cc  (cubic cenlimeters) of blood from the
3a¢ surrounding the heart.
Patienl 3 came fo the faciity for =an oulpatient Itis important to note that Patient #3
corenary angiogram on [JlF10.  The cath lab was reviewed previously, incident
inursing  documentatfon  indicated  that  he number; CAQ0255116 and “no
palient was  pain-fre¢  during  lhe initial 6 deficiencies was Issued for the incident
assessmenis from 3:00 PM  unlil 3:24 PM. The CA00255116."
cath lab nursing notes indicated that firsl the
left coronary artery was imaged at 316 PM,
then the right al 3:18 PM. At J18PM and at
3:24 PM the patlent denied c¢hest pain and had
stable vilal signs. At 3:29PM a slenl was
daployed In the LAD ({left anterior
descending-one of the principal arteries
supplying blood fo the hean). Subseqguently,
al 3:29PM, Patienl 3 complained of chesl pain,
had a decrease in hearl raile, then became
hypolensive and was Ihe subjecl of a code
blue (emergency response fo failure of the
heart or lungs). Slalf was unable te resuscilale
the patient, who expired, 7
During a review of the policy filed, "Scope of (‘f S
Service for Ihe Cardiovascular Lab®, revised {3' ibe s,
11410, the following was stipulaied, “An ZE :
emergency case is a patient with en acule Ml ool
and hemodynamically unstable, or with a chest s ! - _'”'n’
pain refractory to medical Ireatment.” _gm e
~ 19 %
£ Xy F' !
Duiing a review of the facility policy, J B
] P}
Event 10; 1112/2012 3:02:10PM < T .
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Continued From page 6

“Guidelines for Performing Coronary
Interventions  in  lhe Cardiovascuiar Lab",
revlew dale 11/08, the policy limiled palients
who were candidates for coronary interventions
to thoss who presented with chest pain
suggestive of cardiac ischemfa {lack of bloog
flow 1o the heart} with addilicnat criteda.

According fo the medical record, Patient 2,
Patient 1, and Patienl 3did not present wilh an
acute Ml or hemodynamic instabillty or chest
pain  refractory (not  responding) e medical
freatment prior {0 having an Intervention in the
cardiac cath fab,

During an Interview with MD 2, the director of
the calh lsb, he concurred {hal patients
presenting  with  high grade steposis, but
withoul chesl pain or instability, would not be
eligible for emergenl interventions {angloplasty
or stent), '

On 1173711 a2l approximately 1:30 PM during an
interview, the Manager of Quality Assurance
staled, "The siaif should be sware of the poticy
for diagnoslic only cath lab, but is deferring to
the MD judgment."

This facility failed 1o prevent the deficlencyf{ies}
as descrived sbove thai caused, or i likely fo
cause, serous Infury or death to lhe patient,
and  lherefore  constilutes an  Immediate
jeopardy within  the meaning of Healkth ang
Bafely Code Seclion 1280.1(c).
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