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CALIFORNIA HEALTH AND HUMAN SERVICES AGENGY Q‘@g “6 Ik‘
DEFARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICENGES 1) PROVIDEREUPPLIERICLIL $42) AR TIPLE CONBTAUCTION {%3) DATE §URVEY
AND PLAN OF CORRECTION IOENTIFCATION HUMBER: COMPLETED
A BULDING
080408 8 vRNG osrwa013s
MAME OF PROVIDER OR SUPPLIER ETREST ADDRESS, CITY, STATE, ZiF CODE
SUTTER GENERAL HOSPITAL 1L 8, Bacramania, GA 955165515 SACRAMENTO COUKTY
g 1D SLNPAARY FTATEMENT OF DEFCIENCIER 0 PROVIDER'S PLAN OF SORRECTION 08
PREFIX {RACH DEFISIENGY NUBT BE FRECESED BY RALL PREFIX {EAGH CORRERTIVE ACTIDN BHOLLD 8 DROMS- COMPLETE
TAQ RESULATORY OR LEG IDENTFYING INFORMATION) TG REFERENCED 10 THe! APPAOPRIATE DEFCIENGY) DATE
The following reflacts the findings of the Department
of Public Health during an inspaction viait - Preparation and/or execution of this
s.lden of Cornaction does not constiluta
mission or agreement by the
Complaint Intals Number: provider of the truth of ﬂ?e};ac:fa
CADD362428, CAOGI49056 - Substantiated alleged or conclusions set forth In the
. Statsment of Deficiencias, This Flan
Represening the Department of Public Hasith: of Corraction has baen prepared
Surveyor 1D #20328 and/or executed solely becauss itls
“The inspection was fimlted o the specific faciilty Nqufr!d By federal and slate few.
event Investigalad and goes not represent the
findinga of a full inspaction of the Ffaciity.
Health end Safety Cods Section 1280.1(c): For
pumposes of this sacton “knmedicte jsopary”
meansa & siuation In which the ficenses's
noncomplience with oné or more requiremsnis of
ficensure has caused, of I8 fkey b causs, sarious
injury or death to the paffent.
Health and Safety Code 12731
(&) A health faecliity licensad pursuent to subdivislon
(&), ®) or (f of Section 1250shall report an
adverse svent {o the depariment no lter than five
days afer the adversa event has been dstecied, or,
If thet event ks an ongalng urgent or amergert threat
fo the welfars, health, or safely of patients,
parsonnel o visttors, not ister than 24 hours afer
the advweme avent has beon detectsd. Disclosurs of
individuglly idantifisble patient informstion ehall be
conslstent with applizable law.
Health and Safety Code 1270.1
(b) for purposes of this seclion, “adverse event'
inciudes any of the fallowing:
Event ID:VTFOM1 /82014 ®:54.13AM
LIER REPRESENTATIVES ; TTLE {xs) DATE
y 0 % R75-rY
g s documeal, | am Bckrowioging receipt of o e1tre cliadon ackel,  Pepers 1 LR
Ay deficlenoy statement ending with anasteciak (7) danoies % deficlancy wilch the ptWution mey be Kousd KOM COMICIRD BovIANg & It dsiarmined
that ofher safeguands provide sulficient proteciion to the palisats. Exespt for numing homes, ihe fndings above are dsclosable 04 days foliowing the date
of survery whather of et & plan of carraclion i provided, For nureing homes, the above frdinge afd glane of comesian are disciosabls 14 daye fellowing
fhe dats these decuments are iade evefiabis to the fackly. 1f delilancias s diad, an spproved plan of comestion fs requisite ta continued pragram
parthipaiida, -
Stale-D587 Page 1of &
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH
STATRMENT OF DEFGIENGIEE {x1) PROVIDER/GUPPLIERICLIA (X2) MA.TIFLE CONSTRUCTION {X2) IATE ELRVEY
AND PLAN OF CORRECTION DENTIPIGATION NUMBRR: COMPLETED
AHULDING
060108 8 WG DG/28/2013
NAME OF PROVIDER OR BUPPLIER STREET ADDRESE, CITY, ATATH, ZF COUR
AUTTER GENERAL HOSPITAL 2601 L 5, Sacramento, CA 85516-5613 SACRAMENTD COUNTY
(X4} D BUMMARY STATEMENT OF BEFICIRNCIRS 1] PROVIDER'S PLAN OF CORRECTION 53]
FREFI( {=ACH GEFICENCY MUST BE PRECEEDED Y FULL PREFLX (EADH CORRECTIVE ACTION BHOULD M CROSS. COMPLETE
™e REGULATORY OR LSG IENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) BATE
{8) Environmanial events, including the following: 1. After careful review of this evant 3!23!1f3
(D} A patient death of aefious disabilly sssadated and consistent with-our Human
with & fall while being aared for in 4 health faslity, Resources policies, the RN
Invoived In the care of this
The adverse avent waa detected on 3/24/13, . patl_pnt wes terminated.
The faciity reportsd the adverss event 1o the 2. Atrial for Tab Alarms was 4130113
Dapartment on 3/20/13, initiated in the Emargency .
The sdverse event was -reporied o the. patlents Department. This resutted in
famlty on 312413, adoplion of TAB alarms for
patients mesting eritetia . SL
Health and Balety Cods Section 1276.1 3. The Patient Care Standard on A30/1
{c) The faclity shail inform the patient or the parly the Fall prevention and 8130113
responeible for the patient of the adverse svent by Management was updated. This
the fime tha report Js mad. information and education on Fali
Risk aeeessment and
The COPH verfisd thet the facliy informed the intervantions wera provided to
patient or the party rasponsible for the patient of the 100% of the staff. This includad :
aciverse event by the fime tha report was made. . Pti;-*;fe)' Lap beit education to
&
The CDPH vedfiad that the faclity reported the « Morse Fall Risk Scale
adverse to the Depariment no lafer than five Education to staff
busineas days after the advarse ovent was + Prooess for accassing falf
delected. risk assessment tool In T-
- Systems
Tile 22DV CH1ART3- 70213 Numsing Service 4, The process of handoff from 573011
Policles and Procedures EMS was raviewad and updated,
{s) Written policles and procedures for patient care This process was reviewed at the
shall be devslopad, malntained and Implemented by County-wide Emergency
the nursing service,, Management meeting
5. All ED staff were requirad to d
Titte 22 DIVSCH1ARTS- 70216 Planning  and complete a competency 672013
Implemanting Patient Care assessment for Posey roll beit
{a) A ragistered nurze shall directly provide: restraints,
{1) Ongoing pationt assessmants ae defined In the
Business and Professions Code, Section 2725(d).
Event ID:VTFO11 2812044 5:54:13AM
Siate-788T Pade2ete
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY -

SMCS5 05 818-723-0884 511

DEPARTMENT OF PUBLIC HEALTH
ETATEMENT OF DUROIENCIES 1) PROVIDEA/SUPPLIER/CLIA (82) MULTIPLE CONSTRUDTION (C3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
150408 2.WINO 082872013
NAME OF PROVIDER OR SUPPLIER STREST ADORERS, CITY, ATATE, ZP CODE
SUTTER GENERAL HOBPITAL L 8¢, Sacramants, CA 958165615 SACRAMENTO COUNTY
D BUMMARY STATEMENT OF DERCENGIES 0 PROVIDERE PLAN OF CORRECTION o
BREFIX {BAGH DERICIENCY MUST BE PRECREDED BY FULL PREFW {EACH CORRECTIVE ACTION BHCULD BE CROSS- QOMPLETE
AR REQULATORY OR LEG IDBNTIFYRIG INFORMATION) TAG REFERENCED TO THE APPROPRIATE REFIGIENGY) DATE
Additional actlons:
Buch assessmenis shal be performad, and the 1, Piloted safely beita In the Oct., Now.,
findings documentsd [n the patient's medical Emergency Dapartment Dac., 2013
record, for each ahif, and upon receirt of ihe 2. Satety Belts will ba applied to ED  1/24/201
patient when hesshe ls transferred to  enother patients on a gurnsy upon
patient care arsa, admission
3. Safety Belt education of staff 22014
The above requirements were not met as evidanced
by:
Menitor for comoliance: 612114~
Bassd on staff Interviaw, record réview, and iacilly ongoigg
dooument review. the faeciity faled to parform an 1. [nitia! monitoring included 40 122043
assessmont on Patlent 1after his first fall In the charts weekly.
emergency  department  (ED) end ffled fo 2. Foliowing intensive monitoring,
implement safety precavtions in the ED In 20 charts will be audited waskly 2013
accordencs with hospital pstient care standards, for 3 months,
This fellre resulted I ¢ sscond fal 10 minutes 3. EMS handoff monitoring 4 charts|
later resulting In a faceration (o the back of Patient weekly for 2 months. 712013
1's hesd, Subseguent head scan showed skull 4. Fallure fo achieve acceptabls
fractures, siong with & large amount of biseding In documentation requirements will
the braln thet compreased vital braln structures. result In re-education. Continued
Potient 4 died on I3, with subdursl hematoma failure will rasult in actions
as the immediate cause of death. coneistent with our Human
Rescurces policy
Petient 1was brought in by ambuiencs to the' ED '
on 3 1233am Review of the ED Person responsible:
Screening Sheet of Patiert 1 dated 38t Nurse Director, Emargency Services
12,33 am. rovegled Fafenl 1'a chief nt was
"unstie to wallk dus to Infoxication - found lving an
concreta by neighbor” The Glasgow Coma Scale
(GCS-a scal to describe the leval of
consclouanass, meesuring the eys opening, vesbal
response and motor response) of Palient fwas 15,
mesning his eye cpening was epentanaous {4), he
was oflented (5), and he obaysd commands (8).
‘The Gait section In the sheet asked whethar the
Evant ID:V7FO11 2812014 2:54:13AM
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DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEPICENCES (X1) PROVIDER/SUPPLIERTLIA (A2) MULTPLE CONSTRVCTION {CT) DATE BURVEY
AND PLAN OF EORRECTION IDENTIFICATION RUMEER: COMPLETED
A BULDING
050108 B WG 06/20/2013
WANE OF PROYIDER OR SUPPLIER memaﬂ.nmum
BUTTER QENERAL HOSPITAL L 8%, Sasramento, CA 5818-618 SACRAMENTO COUNTY
[ 2 1 SLUMMARY STATEMENT OF DEFICIENGIZS D PROVIDERTE FLAN OF CORRBCTION o
PREFIX (ACH DEFICIENCY MUST BE PRECEEDED &Y RULL PREFIX {BACH CORRECTIVE ACTION SHOWLD B CROBS- coMPLETE
TAQ MEGLLATORY OR LEC IDENTIFYING INFORMATION) TG REFERENCED TO THE APPROPRIATE DEFICENCY) DATE
patient was "In wheelchalr, sieady, not chserved, or
with cansicruichas” There was no documentation ADDENDUM: 3/3/2014:
antry on the Galt section of the sheet. Additional actions:
. 100% of the RN staff in the Emargency] 3/31/201
Review of Patent ©s printed Prehoepital Care Depertment will be re-sducated on the r
Report Summary from the Sacramento Fire Patlent Assessment Procass.
Department dsted S ot 1227 am. indicated included Is:
'{Paﬂmti),ﬂmdd.m.mmw 1. Initial assessment
in front of his house . . . patient not casparative with 2. Assessment for change in patient's|
sssossment per cab driver who dropped pslient off condition.
fell o ground and would not or could not stand tp,
patient wes assisted o fest but wes not ahle fv or The aducstion will be done via staff
mwmnm@mwmm meetings, sLeaming and will also be
denies heed/neciuback pain, posted for required reading.
DUsing s IRiviby Wil FogieaRsd Murss: (100) 1 cx1 Monitor for complianoe:
o203t 730am, she confiseed she aigred the 10 audita a month for 3 monihs wil 373112014
Prehospital Cere Report Summery, under the oceur. The audits will focus on
section Signature Image: Receiving RN, at 12.32 timeliness of the Initial assessmant
em. va the computer screen pressnted o her by and the appropristeness of the
the paramedics, but did not read the report untll the assessment for the chief comptaint.
hard copy amved et 255am.  The Report Audit results will be shared with the
reflected, “per ceb driver who dropped the patisnt oft stalf, Target ls 100% compliance,
in front of his house, patient stepped out of the cab Fallure to meet the target by Individuat
and f:i o ground and would net or could not staff will result in prograssive actions
stand. consistent with our Human Resources
Raview of Staff documentstion on the furm tiiled e
Clinical Report - Nurses for Patient 1 cated |2 .
indicated: Paflent 1wes seen by RN 1(irage w;% ices
nure) et 1237am end wes ftiagad (an B ' ey D
gbbraviated screening assessment to determine
whether a2 |ifé threatening condifion requires
immediate Masaving medical inerventions and is
Event IDA7F011 20872014 :54:13AM
ik 3 @m,&. &« 2-¥~1¥
State-2567 Fagnd of®
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DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF CRFICIENGES (%1} PROVIPRR/UPFLERGLIA {42) MULTIPLE GONBTRUCTION {X3) DATE AURVEY
ANDPLAN OF CORRECTYON IDENTIFICATION NUMBER: COMPLETED
A BULDING
D & WD 08/202013

NAME OF PROVIDER OR SUPPLIER Syt ADDARSS, CITY, ATATE, 2P 000d

BUTTER GENERAL HOSPITAL 304 L. 8¢, Baaramants, CA SEB18-8818 SACRAMENTO COLUNTY

I

P 1D BUMMARY STATEMENT OF B!ﬂﬂﬂ!ﬂm ) PROVIBER'S PLAN OF CORRBCTION X8)
PREF (EACH DEFTZIENCY MUST 88 FREGERDAD BY FULL PREFIX (BACH CORREZTAVE ACTICH BHOULD BE CROES- COMPLETR

™o REGLLATORY O LIC IDENTFYING INFORMATION ™8 REFERENGED T0 THE AP PROPRIATE DEFIGIEIGY) DATE

not a complete nursihg or salely sssessmant by
nursing). Triage |evel was amsessed ot ecuity of
Level 3in the Emerpency Severly Indax (ESI. EB
5 & fivedmval tool for usa In ED triege sma fo rate
paiient acully from Level 1- Resuscitstive; Level 2-
Emargent level 3~ Umgsnt Level 4. Lass than
Urgert; snd Level 5+ Roufine, ESI 3indicated no
life threatsning conditon was kWentifled on arrival to
the ED.

The ambulance EMT  1{smergency medical
tachniclan} wae intenviewsd on 12M3MS et 4:30
pm. and stated that thara wers no remarkebla
injuise noted dudng his physical aesessment of
Patiant 1.

Under the Numsing Prograss Notes section, RN 2
documentsd at 1:224dem. "am.  late  enhy
urwitnesssd fall from bed, asBisted patient fo craw]
beck to bed with 2nwses and dikection., patent
mumbles tut follow diractions slowly, [hsiucted not
io leeve bed and given call ight, security notified by
{nams of steff member} to walch pallert ss ba la
eloh {ntoxicated) and has fallen,”

Thers was no documentatioh that RN 2 or any other
EC RN assessed the patent's condition
immediataly ofter this fall. There was mo
documentation of vilal signs, GCS or paln lavel
bnmadiately afier this fall Thare was ma
docttmantation that the ED  physiclan  waa
immadiataly notiied of thia ff, There was no
documeniation that RN 2or any staff steyed with
Pationt 1 until the sscurly guard arfved to watch
the petient

Evant INVTFOMT 22014

B:54:13AM

Sinte-26547

Page iofe




Marfd2014 11:44:02 AM

CALIFQRiNIA HEALTH AND HUMAN BERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

8MCS 1GS 916-733-9684

an1

STATEMENT OF DRFICIENCIES
AND PLAN OF CORRECTION

pe1) PROVIDER/BUPPLIERICLIA
IDENTIICATION WMBER:

030108

A BULDWG
B, WING

(<2} MULTPLE CONSYRLCTION

{%3) DATE SURVEY
COMPLETED

08/28/2013

NAME OF PROVIDER OR SUPFLER
SUTTER GENERAL HOBPITAL

BTREET ACDREZS, CITY, ETATE, ZF CODE
2807 | St, Satramamo, CA 96816-5618 SACRAMENTO COUNTY

el
Tat

SUNMARY STATEMENT OF DEFICIENGIES
JEACH DEFICIENCY MUBT BE PRECSEDED BY FULL
REGULATORY OR LSC IDENTIFYING NFORMATKN

PREFIX
Ta0

{EACH CORREQTWE ADTICN SHOULD B8 CRO38-
MAFERENGED TO THE ARPROPRIATR DEPICIENCY)

FROVIDER'S FLAM OF CORRECTION

:
Agd

RN 2 documenisd the following et 1:30&am.: "1110
am. late enfry-nures wes in next room starting 1V,
heard a loud fhump, found patient on his back,
non-responding, back of heed blesding, assislanca
cbialned pafient with cendesl collar and back
boerded and 3 people assist to I to put back In
bed. nassl imampet nsedsd and oxygen appled,
patient doss not respotd to nodous stimulf ar

| gtarmal -fub Dr. (physiclan name) notified and moved

o oam 3.

Physician Clinleal Report for Fatisnt 1in ED on
3 ndicstad that an ED physician performed &
medical eeresning exem at 1:12am. The ED
physiclen noled at "“12am., Palient feli out of
bed prior to exam and peseed cuk He was trying to
leave the ED and fell. Prior to his fal, patient was
reportadly mwake with slurred spesch and yeling.

Ha s cumently with diminished respongivenses. |

pervical-collar hes boan placed. ordered a glat CT
(scan) head. bicod was noted on his poskerior heed
after his fali."

Review of Fatient 1'= CT Scan (Imaging test, type
of wray) of his head dated Rat 2:04am,
revenlad acute largs corebrel subdural hemarhage,
fght frontal comvexity subarachnold hemorrhags
(ourved sheped bleeding inio the space batwesn
two membrenes thaf cover the brain}, subarachnold
hemomhage fillng the pre-peduncutar  dstem
(spate, cavity In ihe mid-brain secon near the
brain stem that controls vitsl [ife funetiong), The CT
scan report further Kdentfisd, modsrels 1o savers
|efward midiine shiff of 2.1 cm and uncal hemiation

Event ID:VIFO1

21612014

S50
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CALIFORMIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

EMCS 1Q8 918-723-9604 a1

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SURFLIERTLIL
AND PLAN OF CORRECTION IDENTIMEATION NUASSR:

050104

{42) MULTIPLE CONSTRUCTION {X1) DATE BURVEY

A BULDWG ——

NAME OF PROVIDER OR BUPPLIBR Immw.mﬂ,nm

SUTTER GENERAL HOSPITAL

L 5t Bacramanto, CA 95816-5616 SACRAMENTO COUNTY

SUMMARY STATEMENT OF DEFICENCES
(EACH DEFICIENCY MUST BE PRECERDED BY Full
REGUATORY DR LEG IDENTIFYING INFORMATION]}

PREFD( (EACH CORRECTVE ACTION SHOWLD BE CROSS-

0 PROVIDER'S PLAN OF CORRACTION

™a REFERINCED TO TH2 APFROPRIATE DEFICIENCY)

(part of the temporal bobe of the brain baing movad
by the bleeding to preas on other brain tissues).
Right temporal. ceivarisl (skull bons) fracture end &
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Criflcal Cere Consultent Report of Patient 1 dated
et 285am showed Patient 1°with an

Event IDVTFO11 wanm4

2:54013AM
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

EMCS 1S 818-733-bad4

1611

STATEMENT OF PERCIENCES K1) PREMDERUPPLIERITLIA
AND PLAN OF CORRECTION IDERTIFICATHIM MMBER:

o008

[z} WU TPLE CONETRUCTICN

ABLEDING
. WG

D42) DATE SURVEY
COMPLETED

082872013

NAME OF AROVIDER OR SUFPLIER
BUTTER CEMERAL HOSPITAL

$TRERT ADORESS, CITY, STATE, 277 CODE
L 5, Sneramento, CA BER16-6514 SACRAMENTD COUNTY

L
FREEIX

SlendARY STATEMENT OF DEFICIENGEEE
{BACH DEFICIENGY MUST DE PRECEEDED BY FULL
RECULATORY DR LEC DENTIFYING iNFORMATION)

i FROVEDER'S PLAN OF CORRECTION i
PREFIX (EAGH GORRECTIVE ACTION BHOULD B CROS- COMPLETE
T REFERENCEN TE THE ARFROPRIATE DEACIENCY) DATE

The ED Manager was interviewsd on 62013 at
B:00am, She shaed RN 2% personnel file which
showed RN 2was Werminated invaluntadly on i3
for “faling to do an Infiel dssessment on Pallent 4
nor was anylhing documented after first fall, 1t was
notsd by B wilhess that Patient 1 complainsd of
heed pain and RN 2 stated " am sure it does hut,
witnase saw RN 2 lsft the room end Patient 1 wes
unettsnded, witness statsmant supports Patiant 1
was s unsupervied" tnder Coreciive Adisn
Notes, "RN 2did nut compiste the mendetory fall
sssgasmant and cid not notfy MD of Twet fafi.
Falwe to provide safty precautions after first fail
resutted with another fell,"

RN twes Iristviewad on 52013 et 720am. Bhw
confirad that thera-was no fall Hisk Seescsmént
dona on Paten! 1upan admi or affer bl first fall.
Sha also stated RN 2, who was astigned to Patisnt
1, did not do her [nilel norsing ss3essment on
Patlant 1.

Palent s Docix's Discharge Diagnosis dated
(I had Traumatic Closed Head Injuy as
prncipal  disgnoals;  Subdursl  Hemorrhage  and
Gemebral Edema as sscondsry dispgneses  and
Closed Head Injury es ceuse of death.

Feditys Intermal report cisted [ procented the
decision to Isave the paflent unabbended by the
assigned RN (RN 2} following the first fall iy tha ED
with no assessmen!, wan not In the best Interest of
the patlent”

Event ID:VIFO11 2162014

9:54:12AM
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

EMCS 1Q8 918-733-86884

11/41

STATEMENT OF DEFICIENCIES
ANC PLAN OF CORRECTION

(%1) PROVIDER/SUPFLERICLIA
DENTIFICATION NUMBER:

002} MULTIPLE CONSTRUCTION

A BUILDNO
B.WING

(3) DATE SURVEY

062872043

NAME OF PROVIDER OR BUPPLIER
BUTTER GENERAL HOSPITAL

STREET ADDRESS, CITY, ETATE, 2 CODE
2801 L 8¢, Bacramento, CA 88810-5815 SACRAMENTO COUNTY

00410
PREFIX
TAG

BUMMARY STATBMENT OF DEFICENCES
{BACH DEFIGEENCY MUST B PRECEEDED BY FULL
REGULATORY OR LBC IDENTIFYING INFORMATION

10 PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SMOULD #i CROBS-
REFIRENGED TO THE AMPROP RIATE DEFICIBNGY)

DATE

Review of Patlent 1's Certificels of Desth Issusd
Cerebral Edema® under oause of death.

The facily's Patient Cere Standard enttled, Fall
and Management, daled 32012,

cause, sardous Mnjury or death ¥ the patent and
therefore constitutes an immediate jecpardy within
{w meaning of Health and Safety Code Secton
12801,

This fachiy falled to prevent the daflciancy(les) as
describad above that csusad, or js lkely o cause,
serfous Injury or death to the patent, and therefore
constiutes an  Immediate [sopardy within the
meening of Health and Safely Ceds Section
1280.1(c).

(2 ndloated  "Gubdural Hematoma.. .and | . .

Event ID:VTFO1Y

/014

8:54:13AM
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