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Dear Captain (Ret.) ring and Mr. Arth 1':

In a cordanc with th gr ment fD ctive May 13 20 lOb twe n
outh, e t H althcar t m ( outhwe t) and the ent I' for dicare andedicaid rvic

( M ) enclo ed ar th plan of cOITection re ponding to the Tag and K Tag d ficiency
tatem nt from th January 20 10 validation urv of outhw t. We ar d Ii ring the

document to you today I ctronically, and th n following up with hard copie b overnight
delivery.

You, ill ee that th enclo d plan of correction addre the individual citation, but do not
addre all of the concern about the ho pital y tem . The plan of correction areju t the til' t
tep a we begin the inten ive work of implementing the recommendation from the out id

con ulting group following its review of our y t m . We tru t you will find the plan of
correction acceptable a interim plans, but plea e do not he itate to contact me at (951) 696-6 J 02
ifyoLl have que tion or need additional information about any of the re pon e .

In the meantime we continue to work with the corporate off-ice to review and re tructure
I ad r hip and ov right at the ho pital, to implement the e initial plan of correction, and to
identify the panel of independ nt expert. We appreciate your willingne to ent r into the new
agr ement and allow u the time to do th nece ary work to bring outhwe t into complianc
and lll'.lkejUh~ ex~ II nt ho Qit'!.1_!y~,!ILknow it can be. 1b_a.nJ_ Q..U for ur h lQ with_tl~L
pro e

mc r

Ken
EO,

Enclo ures

lor

Inland Valley edical Center' 36485 Inland Valley Drive, Wildomar, CA 92595·951-677·1111
Rancho Spnngs edlcal Center· 25500 Medical Cenler Drive, Mumela. CA 92562·951·696-6000



Captain (Ret.) Chickering and Mr. Arther 
Page 2 
May 24, 2010 
 
Enclosures 
Via Electronic Mail and Overnight Delivery 
 
cc: Ms. Kathleen Billingsley, CDPH 
 Riverside District Office, CDPH 
 Mr. Joseph Stein, Esq., HHS 
 Mr. Marc Miller, President, UHS 
 Mr. Mike Marquez, UHS 
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A 000 INITlf\L CO~v1MENTS

The foilowlng renecls lile fmd,ngs of Ihe
Department of Public Health dunng a FULL
MEDICARE VALIDATION 5urvey

Represenling the Department Barbara Mellor,
HFES, Sanford Weinstein, Medical Consultanl.
Raul Reyes, HFE~-J, Lucy Yang, HFEN; Halbert
Rand, HFEN, Barbara Ruger, HFEN; Lelilia
Creighton, Infecllon Control Consultant, Kerry
Kelly Nu\rilion Consullanl; Terry Rubin,
Pharmacy Consultant John Christensen.
Pharmacy Consultant Francia Trout, Medical
Records ConSUltant: Gerri Kapfan, Medical
Records Consultanl.

The survey team entered al the Rancho Spnngs
Medical Cenler (RSMC) campus at 0800 hours
on 1/11/10. Hie mpallenr census for both
campuses was 213

On 1/12/10 at 1825 hours, Ihe Administrator was
notified of !mmedlate Jeopardy (IJ) 10 Ihe heallh
and safety of Emergency DepaJ1menl (ED),
Cardiac CalhE:r1zallOn LaboralOry and Radiology
palients as a resull of housing patienls and
equipment ',n emergency egless corridors and in
fronl of emergency pull boxes of 1M EO on ihe
Ranc~)o Spnngs Medical Cenler campus

A wljllen plan 01 COlreclion (or the IJ was received
on 1/13/10 at 0800 hours and '.vas nOI acceptable
(or montiorrng to en ure conlrnued camp lance
and s fely for the patients A revised wrillen plan
of coneclJon (or the IJ was rec -I ed at 1900
h U(S on i/i4/10 and found 10 be una ceplable
Tile IJ had nOl been abated al I t? conclusion o(
Ihe survey at 1 00 hours n 1/15/201 A pi n of
corre lion was submitted I e-mail I 2000 ho rs

Any d 'r:-c
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on 1/1 5/10: however. the su liIe'l team was /'lOt
available for review

Monito(ing visits were conducled at 1710 hours
on 1/16/10. at 1600 hours on1/17/10 and at 0741)
hours on 1116110. The EO COrridors were kept
clear of patients and equipment There was a
monttonng syslem implemented 10 ensure all
eme(gency egress corndors and equipment were
kept clear of obstruClion.

The hospital's w(i!ten plan of correction was
accepted by the survey team at 1530 hours on
1/19/10 and the Administrator was notified the
Immediate Jeopa(dy was abated See A700 and
the Life Safety Code Su(vey conducted
concur(ently.
Glossa",.:

ACLS • Advanced Ca(diac Life Support
AlA· Ame(ican InSlltule of Archilects
AORN ~ Association of pefiOperatlve Re~lstered
Nurses
BBW· Black Box Wa(ning·
C ~ Centigrade
CAT/CT· Compute(ized Axial Tomography scan
CDC· Centers for Disease Control and
PreventiOn
CEO· Chief Executive Officer
CHT . Certified Hyperbaric TecMlcian
CLS . Clinical Laboratory Scienlist
CM - Case Manager
CMRN • Case Manager RN
CMS - Centers (or Medicare and MedIcaid
Services
COW· Computer on Wheels
deg - degrees
DOP - D:reclor of Pharmacy

AOOO
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ED· Emerger,cy Depanment
EMS· Emergency Medical Services
EKG - EleclrocardlogrJm
EOC . EnVIronment of Care
F . Fahrel'lhM
FeS04 . Ferrous (!ron) Sulfate
FDA· Food and Drug Administration
HAACP - Hazard Analysis 8. Critical Control POI(\l

Hew· Health Care Workers
Hg . Mercury
HVAC • Heating. Ventilation, Air-Conditioning
ICU - Intensive Care Unit
IV - Intravenous or Intravenously
IVMC • Inland Valley Medical Center
IVP ~ Intravenous Push
LSD - Labor and Delivery
LSC· Life Safety Code
LVN • Licensed Vocational Nurse
MAR. MedIcation Administration Record
mg - milligram or milligrams
MH • Malignant Hyperthermia
mi. milliliter or milliliters
mm· ·millimeters
MSE ~ Medical Screening Examinalion
MVI • Mul!l·Vitarnins
NARA • National Arcnives and Records
AdministratIon
NFPA, National Fire Proteclion Association
NS - Normal Saline
02, Oxygen
OR • Operating Room
PA • PhYSICian Assistant
PACU - Post AnestheSia Care Unit
peA· Pallent Conlrolled Analgesia
PALS· PedlBlrll; Advanced Life Support
P&P . POliCY and Procedure
Pice - Peripherally Insertec Central Catheler
PyX]S - Medication cabmet en the pallent care unit
QAPI - Quality Assurance ar,d Periormance
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A 1\ 5 Continued From page 9
2. Ensure Ihe pallenls' (lgh!S 10 personal privacy
11\ Ihe EO 01 the RSMC campus. See A143.

3. The hospital lailed to ensure adequate
syslems In place to ensure (he temperature and
hU'r.~Olry monItors jn the OR were calibrated and
tested for accuracy on a regular basis See A
144.

The cumUlative effeCl of H1ese syslemlC prOblems
resulled In Lhe failure by the hospital 10 provide
Quality cafe in a safe environment

A 143 482.13(c)(1) PATIENT RIGHTS- PERSONAL
PRIVACY

The patient has the fight to personal pnvacy

This STANDARD is nol me! as eVld~nced b')'"
Based on observations and interviews, the
hOspital failed to provide privacy for ED patients
a/the RSMC campus and patients in the
preoperative and PACU area of the IVMC
campus whICh could potenltaJly aHecllhe patIents'
rights 10 respect and dignity

Findings.

1 On 1111/10 at 1400 hours and 1/12110 Bt 0950
hours. (he hospital's RSMC campus ED was
toured and a lack of palient privacy was observed
on both days_

A double doorway served as an exil from the ED
Into rhe hallway of Ihe Radiology Department The­
tong radiology hallway had ED pallents on
gurneys lining Ihe entire rlghl side of the hallway
A shorter hallway on the lell had two patients In
gurneys lining the len. side which filled the left Side
10 the exil doors All eight pallents. on bolh days_

PC?, f.1lll liP f CO STRllr.TlON

A UUllOINI~

6 WIN<; _
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A 341 482.22(a)(2) MEDICAL STAFF CREDENTIAL!NG A 341

The medical slaff must examine credentials of
candidates for medical staff membership and
make recommendations to Ihe governing body on
the appointment of the candidates_

This STANDARD 15 not mel as evidenced by'
Based on interviews and a review of 11
credentials files for physician assistants (PAl
providing services In the emergency depanmenl
of the hospital, the medical staN failed to follow lis
own mechanism for proctoring sil( 01 11
applicants (PAs 1, 2, 6, 8, 10 and 11) This
resulted In a lack of oversight of mid-level
pracllOners delivering treatment and care 10
patients within the hospital

Findings

During an on sHe visil to the hospital and
Interviews with the medical staff representative
conducted on 1/14110 at approximately 1400
hOurs, the credentials files lor 10 phYSician
assistants were reviewed

1 PA1 applied for medical staff privileges and
was apPointed 10 the staff. The privileges for PA1
expIred pnor to the complellon of proctoring for
PA1. The medical staff bylaws specify concurrent
and retrospective review of medical records and
services provided by each PA for 10 cases, prior
to appointment to the medical staff of the hospital

2 PA2 was appointed to the medical staff of lI1e
hospital on 3110/09 A review of the credenlials
file for PA2 and interviews with the medical staff
representative revealed that proctoring was
completed on the evenmg of 1/13/10, dunng the
survey process for the hospital According 10

E~"ru If> RTHNII
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A 3.41 Conlinued From page 23 A 341
patients and ordered lests and treatments.

On 1/~3/10. a review of the credential file for
PA 11 failed 10 show any written evidence of
proctoring for MSEs.

A 353 482.22(c) MEDICAL STAFF BYLAWS A 353

The medical staff must adopt and enforce bylaws
to carry oul ils responsibilities. The bylaws must

This STANDARD is not met as evidenced by:
IBased on inteNiews and a review of 19 :

professional credentials files o( the medical staff,
I

the medical staN (ailed to enforce its own bylaws. I
This resulled in a lack of oversight of mid-level

I

practioners delivering treatment and care to I
I

I patients in the ED.

Findings:

: A review of 19 professional credentials files
: revealed that the medical staff failed to comply
with its own medical staff bylaws for the
proctoring of 6 of 19 applicants to the medical
staff of the hospital. When reviewed, the
professional credentials files for six physician I

assistants revealed that the proctoring in
concurrent and retrospective chart review, had
not been completed. See A341.

A 385: 482.23 NURSING SERVICES A385

The hospital must have an orgcH\lzed nursing
I service that provides 24-hour nursing services.
The nursing selVices musl be furnished or
supervised by a registered nurse.

This CONDITION is not met as evidenced by:
Based on obseNstion, interview, and record
review. the hospital failed to ensure the organizea

i=ORM CMS.2567(02-9 I ~iOO$ Vef1\IQI15 OtIsolele E\'el1t 10. Fl THN \ \ FaCIlity 10. 250000507 II continualion sheel Pag& 24 01 \4j
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delivery of nursing servIces by falling 10:

1. Assess andlor re-evaluate palienls regardrng
pain and Iheir response to IIlteNenlion on an
ongoing basis per hospital poricy See A395 #1
and #-4.

2. Implemenl pOlicies and procedures for lWo of
two palienls sampred for fall prevenllOn See
A395 #2 and #3.

3, Inlervene for a patient with with low blood
pressure See A395 1#5 .

.4 Develop and ~eep CLlrrenl nurSing care plans,
See A396.

5. Show documentation of how the ED LVN
assignmenlS were related 10 patient aeLJlry. See
A397.

6. Carry OUI physician orders to administer two
medications 10 lower blood pressure See A404
#1.

7. Administer Dilaudid according to wTirten
pOlicies and procedures. See A404 1t2.

B Carry oul the 24 hOur check of a patient's MAR
for accuracy See A404 #3.

9 Check a patient's blood preSSU(e pllor 10
adminIstration of a mealCallon lhat lowered blOod
pressure See A404 j)

10 AdmInIster (he ilrst dose olio/ravenous
antib:OIICS to pallenlS wllhln /Wo hours of tne
order according 10 Ihe hospllal's pap So::e ALIOS.

A 385
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A 395 Conllnued F(om page 26

10 evaJuale lne severiry 01 hIS condition During
Ihe long wallIn Ihe ED belare seeing a nurse. tile
pallenl had 10 step outSIde because he was
embaHassed 10 be seen doubled over in pain
When he did see a nurse. the family memoer
slaled the patient Slated hiS pain was 13 on a
scale of 1 to 10 WIth 10 being th€: wOrsl pain
Review o( the patient's record on 1J13/10
revealed the "ER Demographics·· form dlj not
document a time that the patient arnved at the
EO. There was a hand written note on IhlS form
/hal said Ihe patleflt was called at 2240 hours and
there was no answer. The ED record revealed a
nurse first saw Palient 16 at 2308 hours and he
complained of a "10" pain Interview with Patient
16 at 1600 hours on 1/12/10 revealed the
sUlgeon had found an II"lteslinal blockage
approximately me siZe or a small canraloupe

2 On 1/12/10 at 1505 hours the door to Patient
32's room was observed closed. There was a
slicker on the loom number o( Ihe door identifying
lhe patient was a high risk for falls. 01 staled the
pat,enfs door could be closed i( the palient
requested. Review o( the pOlicy and procedure
titled Pallenl Fall Prevention Program identified
that the pallent identified to be at risk for (ails
would have a yellow arm band and door sign
applied during the admission process. At 1600
hou rs on 1J12/10 Palien t 32 was in lerviewF'o
She was observed not 10 have a yellow arm band
on, She slated she was diZZy sometImes and
therefore was at fISk. of falltng. She staled she
had been in the hospital for one week and had
never had a yellOW arm baM

3. Al 1540 hours on 1112/10 Pallenl 320 was
obseNed ambulatIng in the hallway wIlh the
assistance of slaff. He was uSing a walkel and

A 395-

E ,,,,nl 10 RTHN l , It CDnllnualJC 5 eel Page 2; 01 ,<l~
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6 On 1/13/10 at 1150 hours. E162, was asked to
demonstrate a defibrillator/pacemaker machine
equIpment check E162 was unable to perform
the check because she could nol locate where
'he pacer/defiblillator cable was connecled to the
machine. According to M51. lhe charge nurse il'\
the ICU checked the machine on a daily basis

A 396 482.23(b)(4) NURSING CARE PLAN

The hospital must ensure thaI the nursing staH
develops. and keeps curren!. a nursing care plan
(or each patienl

This STANDARD IS nOl mel as eVIdenced by'
Based on observalion, record review and slaH
inlerview. the nursing slaM failed 10 develop and
keep current nursing care plans on one of Ih/ee
pallenlS (Palient 2) observed for medIcation pass.
ThiS failure conlribuled 10 ineHeclive pam
management.

Findings.:

On 1/15)10 al1300 hours al RSMC, review of the
hospital policy on Pain Management (revised on
2109) staled fhal. "Monllor effiCdcy of pelln
trealmenl and patienl salisfacliorl. Any adverse
reaction or uncontrolled pain should be reported
to the phYSician as qUIckly as pOSSible PaIn
jnterventions that are deemed IneffectIVe will be
addressed and al!ernatlVe measures "WIll be laker=
aM documented on the In!€rdiscipllnary Plan of
Care ..

On 1114/1 0 at 0930 hours. medicallon pass for
three patients by E18 was observed With M54.
Palient 2 received Dilaudld 2 mg lnllavenous1y
pushed (IVPJ In 40 seconds (or abdominal parn

01/19/201Q

Sll~€.ET AD RESS Gli.... ST>\rE liP CODE

255110 MEDICAL CENTER DRIVE

MURRIETA. CA 92562

A 395

A 396

\ ,(nOTl""'! II ccnnnU31lCln sne-el Page



r.fN'TM~fOR "'f~RE 4 ,..~;;.c.. Il'ilJi:r.",
.,.,.....'".-...-.....u ~ ..-_....... Ul> .... ' ........ItI\o:,"'" ," .." .......'-_.. ,. • """...._- ._, ""","m

."fO! .- ~1I'9I1~'O
-..: '"-.00 ,.".,.0 ,....., _ ... " .... ",,' .... 0<>0<

SOUTl<WU' ~r"TIIC:'~lsvnu. .... ".OOCA<. a_rp "''''if
.....",no, to n,.,

.,,,,, •_ "'rI"''' '" "".",-". • --~~:-,::-<' .......,,~ .._..."""""" ....,.._" ...... -. ..-.-...."',-,......... -, •
,~ ...........-,......-.'.,_ ..._"'-... .. ......._ .......w"' ...... , -........,..,
". C..-F"'''' F'09'!1' .~

..ted ."'"0, "," '0 ..... ...,., _"' on.
""... 01 '·'0 '" 0___,_p&l\O
.~o' 1000 ........ POl '''- 01Il1o """"'lI 00'0
p!On"" .......... oIo<>ml<lo<l_l_ '"1>10
'''"900' _ .. """>e>o ...... _0I2J'.
0. ,,'~'O .. '000 oow<" ......"01 ...0_
c"._~""""'".""""I10'_tt,", p ...... l~1II'·«c~od_, "'\I
"",._.~ IMf'I ........ , ,_ o&OCI ~ 2001
"""" T.... .".............__.....

,eo""".. ~ ,''''~ .....""...",. "'t, 61'0
""....... I.. 00'. _ " .. "'" ,...-. '" """
,....,01<.... "'''''' .....~_ .... 10
_~o_~'oIo1_""', .. ""'..u<eo Or>-- ,... """.... -..,... .. ,.. "'""'"
.,... .. ,......, "'" _'. '..-.. !O 0-
_,;.., JO _ ......... 0_ ......:...,..,

IVM .........."'.~ " •• ""-.. r ... _Ill'.
~..~ <......... "' .. ,...,,,,_........ '
I"oou," _ ~"'-" ,,,,,,••,,__....."....""....
Oro 'fl~'O .. '300 _ro.~..... lotll""".., ••,:!gO",.... "'"~ ..........""_10<.-..... _ ............. ~
"'_ "" """''''fnI ,__~ IO'l ""'.
,.., '" ' ..p .'.--"""".. "" ...
~.~

.~, '!11J<b~~1P.l,£Hl <;,\lIE &,5S<GI,Oo'lfS 'liT

• '¥'.,•• """'"" "'uot '"9''''' ""''"'9 , ...
..."""~..... t<IOl.... _ ..._' ..:o<ro<""""._''''' ........r................
.-.....'0 QIJ...._ .... """........... _

"••"."'l ....~ ........010

T"".5T/lJI....~O ........., .._~
B• ...., .......-.-...... ,,.,......._, ....

,-<... ",_ ..,--- l-o.,· ..··'· .-....- , ....'_.-._ 11"'"



PO,/tT"'HT Of" i1f.,<,I.11l ....0 I'iVlMH sE'IVIt[$ ,~ '.'~O\'IO.. , • ,
".,._ 0> ............ "'''-........---_.. .,,- '... """-',,,,,,... r-"---"-~,,,,, "".""""'--' ....."'~.__.

6"~'
,- 0'''''''.''

_.,....,...t"'_.~ .,..,,_.. ~.. .,." ... <t<III.

,()Ij,_.........,IfC.~( '_ifVo'
,,_ M,OOC... ~,..t<.-...
_"'''',U "~n

" . ...-.,.,.......,'" .. ,~........ " ..0__.........._<'.... -:.. -.- ~- ..."'....-, ....,............'" ••• ..""~-"""....... "'""'-...,,..'. ..'........... '''' ...,._'''',_...... , ~ U<>oo."''''''''''' '. ,.... '., 0-"• Jtl C_'''''''_~l .~,_"'_10___0<

_ .... ti:O~""'............." ..............
... ....,0(..... floo"NI... __ ... '''''·...
t>o "''t''''... _"10 ..... _ •• _, "....
01 ........... _ .,,.., "'" ........ 01 ....

'''_'0.0'0
'-"
q......,01 .... -.r. to_.SlF<x_
s,......_ l __.OO_.....'<'..-
'_I --oor-'__'-_.....__.....
S_""~V"""'- __."''''_
""'.. C....lIO~_O_""'.. __,
' ..,,,,- ...._-_ .....-------...I"l.......'.6. _',""", _.... .' '.
0.. ,,"',... '3l~ __ qS/.l(;o 10 ~""
_~"",(lO"" .. ,,....... "11""0
"'~."__""lO_::t.
,""'"'".~ .. _ .... lO_._ ._............. ,"'9"._1..... 000_...._,~._ ...... s_ ...__-00 ~,~,o '.._OI ...h"..-l_ p ••_ ..__ ...__w ........._., ...._---
f__ "'"",lO__•

51_...~ll ..' """_11__ ........, ..._ ... _lVN__•_.-
.~ oX: U~, Al)OIHllIlltO lION Of 0IlUG$ .~-- , .._.._...

4 _...... ....-._ ...
_ ......,........ d ..... ••

.........,-...--- ._..._.. ,_., ". __ ~... 1l" .,



~~'.;; ~ ,,~" """"_n,. ,
"'.,.,""", "'..'"""". ...,,-~_..- .. ........._,,--,- ''''''''-•"" "-,,,CO _,"" ......,.....- .::t_"..

.~-
...101 .- Olltl'211tO

_ .... 0W0¥ft. '"' ..--
."."" _-Of """ .'." ...""'"

~T"""U'~E""~C..~f SY1!["
,_ fOIUlOC.Ot """',.......

Ill<J_U, c.. ~''''

"" ...........r""u' ...."c".o" " _.._",~..,. -,;.-....", ...... 0lIl000..~_" ""'-'I "'0'" ' .... ""0 ,"".__ .':1""' ••0...",•
.~ .........'0A.,...""_..'..,n<......,_ >< _ ...·....,,-"0''''_'•"",,,,,,,,.,.. C""'~ f'''''' poqo JJ ,~

pI:o<1''''''''' '.'-''''' "" .... I'>'~'-' ,,'....
•~,.., ....-'.0.,,11" ....-._

"'-0'''' "'''''''''.
r"',STAIOOARD i<,.,._•••_""""",,
.......,""-.....,"'" ............. «.00'"
'........ ro. """'P'/" 1_10 ,.". "'" ""I""""-.'" """"',,"' ......_~
_""""" 1""'"';0'....... -., -..""""'.jlOp_ :\CoO """ "." ............ " 'Ill"
"""'" ",••",," .~ congo_""3<1'...... TIle
J.""'t ........ ,_I "' »t..... "'P"i .. odd """
0"" 01 ,,'... "'~."'. IP~ II. _ ''''
~"'"...., .._ ... ""-'" 1 '"\I
...,~ ""...." 1""1') ""'''''' 00 """"'"'
....."" "' ......""'••_"" 0111'..... ",
............. ,"t'l 00"...<11 ..-.g1Vf' ..._oI_,
1·3 _ ' ... looO;<. """" ,..,... "' '_'"""'~oan._ .... .,.._ "'....... __
""'" ""0 10 """" WIlt>< " ...... <""0'"'
~...."' '~'......... "" '<''''101 0", ..........
"'0"' by '''"''II 10..,.. ,.. '11(;\ .. , .....
....M'>O<f' "" ... ".;1/10 ............_ '" Ole
_ •• " ....... ' ........... "'" "'" 0II&<l< "'
._ cono.... ~......_', """"" ......... "'_
_ """"""II "'" 0_""""p_, 1~ ..
!IlOilO. P~,P_l~«>uId"_

"<'''-'~'''--'',*..,' •-~'IUOIo<. -.. po......... "",.""""'" '" N.
lII'I\'''''''"'' "'.. ""'_!O'"t' 10 '''''"''''' ...-,""'.....
, .o.t ~So.lC... "131'0 .. 16n""""" ,"_01
,,_ )1)('. """"""' ro<m:I ,•...- ....... '"_,OOJ' -.l _I_~'''''•..........i1,."J_ .. 1<JO.-. T... _01
Yoo' _ 'D ........... /r< ..,........ """,,, (n

,-""'--"''''--- ._d,,""''' ._ ..- • ...~__ Ol"''-'



DEPAA~~~~ tlEJILTH .~O .............. 5€1IVlCH. 'OOlol':"~~O
~, ...EOI • •"............- ~"--- ...~--... ....'-'... p~ .." ........__ ",ca.r~l"'" _.........- ~..-_.. .- .'" .._.._00- ._.__ ........""'"

'IO'Jl ..WU, ..........,tlCAA(n~
_~<0_"""'"
~ .. "" 'Uf,.

'W. -.-<l."",,,,,, "'•...-- • -,_....-'" " .... •- """"'OU"'''''' ••,., ......-.•••,,, - ......_'... ""-....,...,. _.-
'w ..aw.,,,... .. ""_...- _-...- OW <_........,..,n ....~ ... --,
,~ ~n""'_:loI .~

It-. _I ..... ..........,.,. ll.~ """,.... "-"" llo.n"og" ____ (51__,

...._"'---" ,',.., ..__ ~_!IIl<'. ____,

...",.;g, {Tho ""'"'Ig iI .,__• "'_'1110....... 10_____

....0Cl W..... _ • .,.".-. _ '"__

1-"-""--
1-·a.l·-""·~7-1....--1"......- .....
~_F"OU_I""'_I __ 'CIC"""""'- ......-...... _.....

,.,__".....,..,,_ ICIC_l.g
"""""'0. £51"- .... -.~_.___
- "'""" ......0.0;........... """ .... "", ..
xcord"""" _ ... "'..,. <J ..._~ '"
-p:too~.

1, 001 '1""0 .. O9JO ""'"" EI~ .... _ ..
100_........... 10 ....... -.. .......
mo<lICAhou'll"OIlIo« ...1_

_ 2 """,plIoonoO"'_oN> ' ......
3/'0, '0 "'''lI1I>& '""'" _ .....,..10 '"
"'0 E'.""'- ... .,...,......'."'cIe< ""c.o_ 1 "'IJ 10 bt 11"*' ....--'1 ..
_,,OJ''''~.

T... """__..... _ ." ......
-""'lI O'O...... 2mg ...._"IIO ...""'...... IV """"._.0_,_",
"'_N~."",,,,,_,_<-'I""
_'_~__IO-'E'O

." .............""""-_...--..... -.g;-
()o ".,,,g .. ';)00_ ","ioj,~
~ ...._~o- --""'-".......,........__ ...,_.........-- .._- ,_""'_1' '-"-' ._""......... ,."' ..,



.."" '''I< ,,''''''An d< 0I.l9>.0 -0 ,
.,., ..... ...... ...· ... r..'.-_ ...............0"<.,._ ...,........"""- .-

0$0'.' .- .""11010_co ......-u.........'.. 1··...·-."........ ..""",
SOl.IT"WEST HEAL''''''''' sua"

I_....."W..... _

....."'£l•• O.....,

", '" ,,_.•,.,_.,<o.. • "'::.". ._"',"" .... _,. ".. _. ,.,..,._."' ..._.......... .........",.."", oe ....,·,,,,__ '. ,.....,.-""...,q"" ..--" ••... e-.....d .,"'" 00g<l .-Hl'd''''''''''''''''' (DoINWI ,., "'9
"""" DO 9'''''' '" .. ... lJo\OI PAGu
....... 1_,,,,, I.W..... '" "",._.eo..., --...., __0•

....... .,,,...... '... '" <>Y.' N._.
F._. <e"..d....... '" "'" lMI'I ..........."'lI
<.at, .....it<I ......"""""" ...............

""''''''''''I """"""'" on<l '........ , .....""....pao>_._ ...... :10""".'" .-
_ <It\< .." fl'ldtrll ..Ult ..... "'aI.q.".
.....noIy ....- ••try "'.........

J On 11,.,10" OlIn_... ,hO I'NC. 101M
...... """",",,,,,. """"'" $ fT>g
,....' I"<cd" ,.... _ -.. .........1'"

......wd ...... ..
......d.. ...... on "'''''0...-....."n,_ nOd "'''oJ DO' '. "'""'"R_' ... (""''''''''.....1_
.......,. ro.. ",...""_ t .oS • ." """
............, • ...,.. 2$6'• .....,. .......... I>OIM1
..... _ ........ It>oR.lm9. DIlnnll·O
"" ...._ .. .. ' ... _ .'>e ..................._. R_"" ..... "' .._lot"'-
"""'" ......... d ro.. ". """ Of S>oe
"'" "'"'" !lUI """ .... _ ......",. ...... ..."..'
"" P....", "All r.... "" "'I'" '"
"",,,,'"'' ",No<.ol. ,...... ..,.."'" ......
__........ ....., '''•• oc........ ..""
___'.....I .... "'., .... •
...__ 1"....... .............""".., ...

oj ""J ..... mol""", .. 0030 """'..... ..".'''I«I.r.. "'" Ii•• .,... """"""''''' ....
occ..... "'" po_

",....... 01 ....
...ItO'"" """ ''''' ""'" _. ,,",-- .... • '-".--"''''''



~~1l,<fNl Of ..l .... lt< ~NO "\JM.o\N 5£"""E5 ._~

" " • " " • •" .......,'" "',,""-~ ,."--_....... ~'''''''I\ g ....~'... • ,.... ~."_...... "'~ ...."".. ....,... ".,.- ...... ' ..,.-
11ol11! "- O"'WtIIlO......._........... ......._.,.,..."...........

50111''''''''-'' >of.... f..e~~[ "11£"
,.....,....,,.,e<.__
..,"'~..... Ca D'".., _., ... "...,.. a". "",• • _.1>............-,._

-'••• "".....".., -. .. "'0("...", ''''
.....,. .....,.~?,:""' ..........._ ..•• ..',........... ,"' ...."_.. _..,.. - -'.--.......... --,,- •_.

". C............,F...... _JIIi .~

"'~,........ """""'" ..."............._..-""'_ ..."_ ....,-,,-_.._....... Out"ll" _ .. 0-

"'31 ... ""'''0'' ,g'S .............,.. _ ...
MAIl.... '..."'........~.-... noCl
...,.,.doly<.-g ....~ .... ..,.."''''''"""","to,,__,___ -" ...., 1""'- """ ....."""'" """'.....- .........._.........._.........._ .......--- ........... ""' .......~ -...... ,.... -U.<Io_ .............
MAIl. "'"" "'0" .. "",,,,,,,q..,.. l>j " .........
",. ...." ...11••• -.. ...... ""''"'""''' ""-'l ..
.... """''''''''' '" "'"' .... _ ..... II""""'"'CO'<.<.I ................~,__-,-
Of> 11,'''0 or '0.'\1-' """"'l .. __Ill
_ ......'....... ",......... ',_.... 1.
'""" ""'"'" Ill .... _ ...., III ". 1oWl. III'....._..... ... _ ...' .... ,. ...... cnoct-_........._.-..-"' .... ....,.
.... !....~ ... !":l"CI ......._, -...................-.....__ .....«><_....... ,,':lI.O .......

--~-_ ......."" ......_----.-~ _ .!z.<~.~" ,'OI.Uo/I:;IAAllON Of OROOS .~

"'_•..-.l~ 1>0__
'" ",_.__1lI _ ........
...._ ........__~_.. _ s.taIo

..........,-- -""""II '-.:t_ acaIO'~.onoo.....
~--~_.....,-~~...-
T...S1'~ ...... __~.'"_........---...- ...-._- '-- ----_ ......,



llofI'AATNe~f Of ilEAl. fll AIIO IOWAN '~\ACn '~~O
OUB II ell -ll~'

" ........<I' '" .....,... .",_--.......... 'l' .....' .. , «00II''''''''.... .., O'..........~•....- ........_''IjO -""'""""-' -.,,,,
. ""c.:.

MIl,,, "- ~'''OI:ro,O...... ...,................... ...",_.. C'" ,,". "".--
1OI1T1IW11I "lAJ.ltiCA~1 .>IU" ' ......oo< .... <to"."""'"

IOU""'U,"" Il ..'.. ...-."......,"" .._"'... • ..~......... """""",.. :" .-- .-""".."'" ....,.. -_........' "" ,o..c-"""""... ""..,....,..."..•• ........._"" .........4_...-..'.,.' •• ~_.'"""'O .... ......,....IT...""....
.~ e--r...... _ J' •••___ ... _ .......... "".. 01--'" ' ..... \110......... _

... _ ...................... ft<Iori ..... "'• .,,p_, HI ..... »Of """'."••'0 .....-"""'1 ..... .....,......-.......__ TIoor_ ,*, '''II''''''......-..., ....,,_....._-.........._ .... 00'._ ..___."' ....--., ......"' ..........-
.... _ ..... ,'9 ... " .. :••--..... ,....
-_.... - ...""'II ...~-_.........-..,.._-"".... "' ....-
"~.

'" IIS/oIC "" "".'0 AI ,,.0__"'__ e.sr .._ ... _oo _
.....e."..... • _....._..-
...... eo ".......... ""' .......... _ .....
_ "" ,., """'9""-1 '0 _ "'"'-_......_- .....-_...~ .....~.__ ..
-_...-.~......, .....,-_..,...,----_.......
\ "'1l'SOoIC GO H\OI\G ..~__ of
P_l.____......._ ......__._-_'_'_1_· ':.....1_
_ ...U ...__-,>~1_.... tIO/,o ..
,loOQ ..... f..__...___

""",.00 1/9/'01_ ,........ _ ""___«oJ"" ___ .It-....--"'.__. '._ ............... -.-........._ '_1.._.
} .. .......e ... ,,,.,\G .. ·.:lO _oI
Pt.... l~r. ..._-,,---_.._- '--- • _ ,



,
''''''' _~(M~

"
, , D<".;R~ &'':'1:0.0:'0 ,

............,,""-. ""_...........""'" ,0> """'<~'-='''''' ......." .........
...o.... ~"''''...._'.... ......,C"'.....- ..- -......"'.

...,,., .- 0",9110t.

"""".,.--.. ""......"" .TII<t' ........., ..'" ,T",,...-
SO\IT ..WUT ........nICM.f liYS'~"

._ ~...C.. or_,,'_~
..lIIlR"", n "'''

•• ..-.~,."....,.. ..,."""",",", • ""'" ,~........,. <..---."'".- ".."" "'000'<' """ .. """",.0...... ~. ..... """""" """"",..,"""", .. - •,. ........._00'00:..."".___ " ~"'''''''''D m "lI _-..-', ••••
",.,.,..... '

II _OJ eoo.......... r ..... I>'IlI. 36 '"-.., .... ...,,~-....~oj-_.~_ \ 11'_1"",'-'
.....UO,o'lI_ .....,"" "'~•••_ .... , "'"
... "1110 .. OO!oO r>o.o<. R..- '" or,. Pf"
-""f>Ol."o> '<pII'1 ._• .,. _...,. ....,

,._.. '00' """'. "'" WH ....'
-..- .. """..".".... £lil ...... ,..-----_....--_..-.
3.•, ~S'oIC, ... "'5110., OUOO ..............,.. '"
~..... -Jo(IoI'.__,__ ... ""'.

~_ "" 1J"I1~"'l"-.. '" tI'•.." 0...
... ••KC/tIO""" "'__""" r_.
,_~'I'IIio-.(_"_ ..........1__""'~~7'_ ...
""M .. '061)..,.... TM ""'" " .. ..,. g'......
....... ""'" """" ..... , ,/TO1_ '0" "..""
..... Ill. ~:or.-."'''''''j ...9 .......""~""""" ..._.....,.,......,..-"'"
_ .. _"""4> ......~ ... ,....
""''''''IJ """ ........ ",... M••" .._ ."",,,
...... th. "'t<iIool....=.._loW•
.._ .... ~,~"'"..." ..•... ~""' .... tO ..
"'" ..........~S"'9"'., """ ., '6(\Ol ....... ..,..."..,
no ••__ .. 00 """ ....__... "'"

g_ ...... ZlJe ........
,,~ ~&2 2)('~JllllOOOTfW';SF(jStOt<S AAO IV ".

M<:1lOC~liON5--~- ....'........... ~~.""'""'"n..,.'''' -....."'001 '" """""'.""" _ S....
~....,~ ...,_...... """"""""
1""""""''' "n'«>o Ir.."._••""...,......-.- ....""'"""".-~..""~__ "','"' "'.._. 04 _ '"

0,"-""" "0 ...=-' ...... '-" 'DOC".
V...."i,.. ,,"'"...y

,"""'c-._...... _.........- ..-., or... " ._~- '- = ..... - »~",



~:"~~'-IEHI Of ~IHANOH\.'!MNSfIMCfS ·"""_to
>fI ~S' ... AA AI R ~.~ ,.........."' ..'....-. '" ._............. ~' .. ,,, ... '.... ""","'" .". .... "'" .-..._......~~ ....".'" ....,....."''''...... _'A.-

":;;.,Jlo'_....._~. ...'"' .- ""IIN'a"...'_ ....~ tI·" ... """
~_u, "Il~.l""A.1 .'u... ..........:>,co."'........

'''>'l~I(T .... C' ,>lU

''''Cl _' .........'". ..' ... 'O<u • _.~_o<~..,._." ........""~"'....... ' '" "I<TorOO'_'. - "o<l'~<'''''"""'-"" - ..
,~ ....... ',..... ''''''''.'~- ...,-,... '. ...........,--..',,-_.,_.
"M Con<_.r.....~~ "M

T... SlANo,oRD ............,._...
a....,"" ...."'.... ...,'«"",,_ ....-"....... __..........~ ........,_....._,.. ....·.......oc_....
......n__(._., 1$1 .... »O~_M<>_ ....._~., ....
JIOt/lI<fI". _ """_._l't<I
,......-0,........ 1.1_", .._.

"",••.,.....~ ... R......N_ "",t V·_......""_H""..... ~ ...... I>! .........- .._"'_........ "" ............8..... _''''lI .... ul' ,,,_,,,,,1_........._.._""'--~ ......, ...., ...._- ....._......
_ ..... lo.H'o~ .. MooC..... P\OOP-W._.._.._... ~.."..,.-
........-,_.- ,.. """ ... ""'.....
"" .... ",-';",",,_0' "'1'-.0__Wl'O"'I_ •••<10••_....,

-.-; .................._-.-
-~ ....(-."""""--......
, '" IlSWC"" "",,'0 .. '100)-. _ ...
.._ t'$7_k,_ .. _.......-_._.__..-
..... lD(l_tJ.... ~",.".J.,·1_
00I~1_ ""'$ ""'-;"_
l'~"__ w." ."'.____ .._~ ...._............-_..,-_ ................_""""'"'1-._..... ,1_...._'_

a ... ASMC .. """~" ,."....... ~_ ..p ....... I.______... _
_ 10 ....__............-,.... ,,,-.-,,,,: , ,-___....... I-.s ......rt.

-- •• - ._.- "-", -- ......,



O£PARTMENr OF 'if.OlT~ ..,.O .........~ -SE~VlCES ,""'" ....."""C",
"

, " , ,
"."....' '""".i"".' ",,_-...v...,.. qI ... I~.. .-,_'... 1''' ..... -.,.., ........... ..,..,,,... _ .. I<-'~... _ • -'......--,."'., .,'- oil"".'•...."'~"" ......... """'''''''.''''''0'' "", ,•...-
~OU1HwESI"E,O"l..c.~LS~"("

'_ ...""""Cl...... _
~U..,., •.U .,.. ,,., ~_ "'''...... to' .."""""'" • ...""""'....... ...<U...-_ ...:; ,,"....... '....'DO'''''''''''''' ...-...n.. '<A\ - u.....~_""".,._""..,. ....... '_ 00..., «.''''''....___ • .. "'-"'......"IJoC'.'","' ._...

~.

, <0' e:-o "...., p'!!" .p ...
,~ ......, T"do.. ~•• "",,,,,",,,,,llOOO
""", "" ,~. 0 (....' " """'. >110, 11>0_01...,_ .......1($~ _ .... '"'_~
r..... "'" ...... ".,.. 01 fo<l.. _ ..... f/'II
CI'I>" ..__,_., '''l'''''_'
• AI ,,","'C, "" "'5 100 .. '5."10 """,', ,_r'"_M".elio"""'*"""'........._.a""''''~ '''' _ ......."" ... _ .. "'
~~- """.,,.... \ '1/_1_ '-
"'~' __ "'O.,,~ ......""-'I4y """ .....
on 1IlI'......~ ...... 0._01'"" "¥.,,""""',....... ,...",_..._-
,.""".... '00< ..,... "'" '"'" _
ooc.............._,.... ~,••~"'-
..........,., .._ ""......... 9>_ .........
"""'" wIl.......<e"_
e "RSUC. "" '"5110 *~ ".,..•. '.""'.. 01
""'''' _'I ....""" ,.,:<,... ,..._ ..".r
.....,..." "" "11110""" ....",...., "''''_ ......
"" .".,...._ 01 <:oogo........"" 1*.L.""",,,, SOl) "".19'...... ,on1bDlo<_1
" .. "'....., ...,___.,..-. 1< _ ...

'" lila .. 10lIO _II .".,. ""'...... ..:\j ~n
'"' .. "JjJ """,. on ,1\ 110" j"".. ,D" """'•
........... <no",,"""" ...........1.........
........... """'" .,,,,,,.. ""'1'" _. " .. "'"
_ ... ___"1" 0"'00 -.-.... t...

o""na ....... "'"" "1-'" ......_.~....
<0""'" 1'.. _eo _."'IIl ...._"""
"_ on .........~_1-'" """'., 11>0-., , ' ro""",,"_ ..... ......,"'"
po_ ................. ,,_ ... £/oIo~
Do...,...,.", ...... _50.0<9<"' ...... \600
""". _0.."""_...... 10"""'."._ .. ""'1l'__:,:10_

1 ROYe"' .............. R&R .. "'" ,~"IC ......,--""'.....,---- ,-.,.".. ,. ,_.~-...- ._--......... '<1



'OIl.. ",p.OV'"
C~'<l "

, " AA , " " JS_ 191...,.....' ,. "'~"""""~ •• ..~.....,~ ~~_ .....-.-"'" ...." .........-- .....,....._'.... ""-"", ""'"'-' ,.......~' .....~-,
"'TO' .- ~" .."C1e......."'_•.,._0 ....." -.. .,....." '"',-

~OUr~"ESI ~'~1T"".~( sv.w. II"....""'... <:Offfl'. "" ....

""'.""'.~,U "W,..... ..-, $.. ,.... , "'<"f>'O'.... • ................"'~~"'" •......,~ ....."........~-'.. ""'-£,-_. "., -' """"--"""''''--''' "'":. ..
.~ .......,,,,,. ,'" ,><...".,••..,-,."'" .~ <Io<... _.cm'Q ......___....,,,
". CoMo_ "om _'I .~

'lSl.lC <"""""U _IV C.,._.""
~,~Fo- '--'__• ~~:»e
n.e' _t"O, ......_ .. 'V._t.- ""'" ........"" ...,... ..... ""'..
""''"' '" ... IV ~""""' '••..., '" '.............",
.".,....0 "'a!~ IV _ ............ ""0IIil""."""I.S_, .....,""''''''__
'V_,~_..... -'"' ..
<~....,~ ............'*.. ~
_"P'''''" _.\011 ......x ......
P" ""'00 ,,_..........."_.""'" '""' ..",_ ....".S ........
"" ''''''Oa! '00ll ....... __""""' ... Z
W<N _"""",gao"",, .. ""' JI/llIC _
..", W~, ...~. _ !No !II __•• '"
,_ZS',lM,ZS~"""lS, ... ""' __
"._ tn........... ""._or< '0'__ ..... 'V_,"""'""'._.'-g ""'-'
">9 .............. '''''''' IV __0'9'
,",,'. -.. .... ""...... O'>d ""..,.... ...,
"'''''. _. Nl, " ..... "'" _II>.,.~.......
""",.0 rrl........"'" 1Qf.)2.n~ ,1>I«l .... 'V__•""*" labo"'" _ 'u<lg

0.. 'IlL/'O .. , '00 """', _"'11"_ '" 1'10 1
C"""a! "",oOC>'lw<~ .....,'" M.4C <..,,__ ElO,'Vooe'___..... "'_
2J~ ...... 21'

OA ",1110., , XIO """". 8"''''lI_'''''' ",_2
Ea« __ ,,"\loCal ....... "'" M.<C<__
"',. MlO lV "'9"" re,,,,,,,, 2OS.2011, :to, .....
lOll _ .... _ .......... ..:lO wo.......

000"'''' _"'" '" 11>9'.........."' ...... "'" '0" ..... ,,,. _ .."",:.:. _ """......., ",,,"'..... "'....--"'....
.....R '... ,«••"" _"'_rv_
"....~ MJO -. 'h_ .. _100<1_

.""""--'<0..._--- I ....,,,..... ,_.'....- • .....-.,,,""



• fOMO"'_O

" • • .. • .. •..~"..."' ....._. ,.,,-_..~.~ 1::::"_'__ ..........-,
..........."'-- ""-",.... ,0> ..._" ...-.""

~,.,., .- '''' ,-,.._-.,...-.., "_'_<.o_ ...,,- ...~
100.........' ""Cl,..•• , nU,,,,

_ ...""' .. c........ _
""....n. c.....I_. ....-,..."...",,,, "",c-.., • --,.......""""',""" -::;~-- -"Ol'~""""""" __.".~ ••".. - .__: ...........-..".'. ..".,....DO, 00'"_,"~..-..._ " ~ ...,,-"........ •• .'._~

,," eo-u...... ,__ .,
.~

On 1112ilO .. '1'~ """'. ""'"'11"" ......-
,.." E6 ".,.. "'.. "'''01_..0=11< .
'" <lO<>omt "'" "lAA"'_IV._ ........

•• ),& '6llO'bl'OR"'NllR,IEN'iO><QF "Hll
Il£COflDS

'M> _ _ • -... ,«eo<>"
.0<1>__"" __

.'1,,,, 1I«UO'01'" n ...-.""'_leO
llr_ '''''' _ .co<._ The......' " .......---,0< "" """'"'............ __"Y of .,__ .....

P''''''<l' ...~ oJ .. ..-. ...' ...

,,.. sr.N(V,R(I .. "'" _ .. _ ...ft_, .....--.. __
......_'...__10 __..__.~-""' ..--.._ ~(--
iNlot_ <>11&
_ .. _IP_.ll m 173.1TS

m lH JI' lIt .... nll n.. .... "' ..._ .. k>t .. w.....,. ....
......"'__... _10"" ...._d._,_
0. ''')1'0'"'' '''41'0 _._, -.g-....c...

I l-aow_......., ".,.,uJ._,...-...._-_ -.........., _ -...- ...._ ,._'10_....---_..._----- .. --- ......~



:c~ 'DIlM _<:MEl!, • • ,...,.......... ....,..... ." _........ '."""~ r--:;·'~·_~·'"
....,,'!;".. _ ..._.....'" .-""" ..."'..~'.... '"'-._. ...,....",

tso/" '- , "'1O'~_....._............ "."._.. "'" ,,'.....-.
toU'>fW(lT ""."_CUt ,••,~.. ,_ ........ c<.n........

_"l'''''' tlW..... _..""-..~ "'.""....... • -_._"'........... •-,., .-...,.......""" .. -, ,..... "" _.. I .... .... " .. u_ .. _.
•,. _ ....00'0 /Y- •.o< ~., .... _ ..........",. '" ,-.."-.... ..~, ... --..,, --_.... Cof>I_ f'''''' _ &] ...

It\ol .... """0'0<11 $011__""
111"'0_,,,,,, 01 IltJO_ ....__

'"'~"._IO""""_........_....- --_......._-__·_~·....".I'
.... ""'""'9,P_Ullll).I",JIt _
1lI~

~ _ .... 0.0.___••• __._.ty...........--_... .., ......... -_.
"l"'0 0 ... (1130-._ .... _''''''-''-'--,-'''.~._...,""' ___(P_U.
'11.211 .... "1)

, T .... ~\lO"CI' tltII ..E>'O ...._
~_.~..-."'_..... '-
lNl>Ol.... ·.......... ,.,..-_...
too'C."J ..... _OI"_J1l 1/1
1I1.n~,m...... >I~ "'_INfO_no-- .... on .... b"' ..... ''''- '"
~_Hl .... J>1 '''''''--..,....... YO.., """"""'l""""101Q8J1i1-.~ ~lJ 2'1<1 CO'lfEOn 0" .."to"!) ...,
,.._._._--"'
o.<IOIy~_c--...o_ ....
-""'~...~ ..._.
'""lI'....... '..-10 _ 0 " .....-
, ... sr.o."'lWlD .. "" ........_ ........e-"""_"'<l'___........................__..-_......... 0 ..............-"'..... _ .. ",= ---_..-_ ...._...._..- •-_..--- 1_"'-" "- • --_.- .. ".....



•OE .....IHMf T OF Hf.A I.. I .. ""'H ~S£R\IIC(S FOIW"'-""l~
M .. 0!MI'lO OUlI:l1tR,

l~''''-'' '" ""'~, """ ,.,,_.................. 'oJ'''' ,.., """''''''''''''' ,,"'....._... I_ ......<*«-<'... ....,~... ''''''...... _.
' .........

1_.. .""........ ...,., .- D'''''1~1~

......' -.... b" "." ...,.;.co,
IOOI>IW£S' l4f""~CUI.'Sm. moo MOOOCOI. C""" """"

MUO"U,.C' .,.n.,.. .._...."....'''' ..~..... • _ ••" ... ", '-'L~ •
~'. .",~ .. ,,,,.,,,,,, ..~,-- .. ",,"" ,~.... ..0._..<..... """"'.-"_ -., ..~ .. '.....,... "" ,t< ..~"..., ..."....,... •• '-........""'''On~_.,...' ........ ' I

I AU' C""'_'''''''''.'' .....1
,_,.._.1......... 1') .... 1'" I...
~OO""'"' _1_ ........ "'......' .. \1
"""'IlO"'C'O'OO_'....G.'_
1".....to*.J,., 1" .... 1'11_
O«VO... _ ..'O" ............. '.-...
01 __ ....~'" .. ,,-al_.___"

t>o<I/j~ ' ..... """"". ""., -......_ .. '........ """00U0l-....,. .....
~01 .... .,..'.._.

~_.

I 011<""._ ..... _ ...... '-' ..... or
I"""'C''''''''''''..... ~lIJIO N._
'....G<0< ...._ 'n ....,_ .~--,... '..._......__.....
"""'''1&1 "til ..............~.......
""00""0'''''' ..... "'........._.....,
_ ....... ""__'0< """''''' l'l

~ ........ ,11 ..........._ .......'1;.
__• ___"' ..... ,l4~ t.

_"" ........ '11....-""' ...
.....'---- ........................._.... ,........"" ......_......-
___.... Ol\< ... _--3 "-.,,._., ... m ...swc ...
"'1/,0 ... _ .....__,...... W
....... 1'·_".4<1<1 _, " ""~~._..<_.. p ....... Jl·"""_
o'~_""EP ... 'EP......-.eaoo'",ono_--,_ ..... _01
""" '0'''' _ "'.. -tloli ."""""",...-,___, _ T'....... E...... .--_.- -_._....
_,_ ~Goo<I_............
c-.. ~ ... _ ...... _ ...__~

..-..,.", '-"-- • -_.."...



DEP~~''''E''' OF KLollIH jIJ<{) H lMtl SLIlI'PCES0 -~,., "",,,_,, ""C>fW." ."_................... ,., ...."'.<:oc.....'... , _.........
,'.,,...""'" .._,-- '~''',,",'''''_. "-",,._~

'1010' .- Qu,,,...n,
_~_oo"""'e" •· ..0_.... "' ......" ___

-5-0\1"""'(1' "~~~'"C.~~ $'5'0' ..... ~ElO<'" CI..........

.......,..... C.. n •.,

••• ..-........... '" "" """"" • _......"'-- -:_. •_ ...OI''''' ........~ ........ -- ,....:'N -=-<:'.........,._••

•• "0"'''''' "" .... "".,.....,.."....'•• - _ ...._"""'.oc ,...__",--~"I c_.r",,,,_., ~ ...
,"'''''....,- ........ ,... ,"............,........._ .... '.."""'. ",.,.,--
..... """' It>< P....... J'O ....... _d

""""Il"
• P_l';~ .. lNrO ... "'III~ ~
,.......,d,..__tl_.KNP...1Il
J1. ,.......""'*_ d ,.."'__
",_dP_JII"~"'I""OI
"'''''''00 ".... '" EO l"""£O~
,_~ _"""'tlO.·...""._..
.......", ..... ,....~_ ....... 10 .. _
I__l,,,,,,,,, '..._ b_' t>.....110'.,_.__" __....... d

......." •..:·c_.... Gooo _ Go..___. bon .. __.. _ ...._.""
1""_... '_ ...............-
' .."'..... _ ...... ,._......,," tOO

.,.. ......... P"_JI~ .......... '"_..
6 P_ 310 _»,..£00- ,IIUlO •'_Ol ....~_'_... p_
3,e _ .. """ • t\OlO'lOl .....__
.. _ ..P_lI."'... _d
_II",_ ... _to"tl ""-" •• , ...
"fD """"""'" _'"__-.. _ •
... _ ..... _ ...._0 1:"o'
....... II """ '_1,_ ,,_........ ,...._.._-- -.... _Ol ...:t*,_ <- --~-

f .....__
....... -.u -_ ........_..._...._--_ ......_.... ".__ ..............._...
31& .... _ .._'"

• "'_*"-10,,, £000 111)"0 ~,._",,,,--.1_""P_
•_C"" ........___ .-...- '-- " • -_.~ ...



D //MIl SE~\llCEOtP"'lll,lE 1 OF EJ<.I, , 'AA • '(;~~~~;; '" ''::; "''''oo..u;...,,- '" ..__. " _.'........... ,~ ... .... t",.."""""", 0)00
, ......._....~_ .....- ..- ....'ltOA''''''..-. ....- --'!;

m'., .- - 0'" '0'._............ ,...... ....._.. .. """ ~.",""
s.ouTWWII' Hl!o< 'OOC._II'ITUO .......""'.."".".-__'A c• .,..,

" ..-"" ..m .... CO "".......... "' -'"',........'" .-<'- -"_..
J""~""" ....• ....,...... ,.",O..... - - -.0'.......__'.

"- ........_... ,......,._...--, , '.' ......,........,.. ....._,........~
~"II COoI_f,... ilOVO 0lI ."11

:lOll .....104 .. clOCut'It......... eM ...""_
eM C__ ot P"'..... JOll .. ""..". eM
1loJe""Q'~""'" ~D I.. 'fD ""r_
,~..,.,t....;.""" 1>0..... ,.., _ a'
,,'. ""'" _ "00 0.0__' _1'_
(011"" ..'''''1,_ n...."., [-.t" ,_

IIO>.'_'~_ 80"",,_, ...... 0<
...,......... -eo- 0- 5o_c...._
o~ [ .... 0<_ ......... ...,_....
1 ... _ .. '-10__ .... _

'""0<0 ......._ ............ ,,'•.-
............ P...... XIIl ..,N_...""....~... 'lll'lc~ 'I Wooc.t.l. PECOIlD S£I>I/ICES ...
...~............_. _ ""..... 009i0I0.-..... ,--_...._..
"'.... O' ......~ ..... PI' ... ,....,.."'00"""'" '"'0<-.. .....-.... _
_ .... <1><,...... - ...._---I .... SU"m.PO ........u .._ '"
B_ "" _ .....~ ..__ l&Ol'
...............__10__.._ .0«1'1I_" ___._
..- 00<1 _COOO<I _ !J .. " """"
.._(P.._IIl] HI 2'] l>~ 1ltl"
HI Hi ;If.] 1. ,,, .... S" f ..............- ..__ .........-..-
10<_ .........____

p." ,..,..-. ...~eMU' ........N,_
,~

o.."'li'O""II\O/'. ____--,_..-...-"",
._........."" .._-- ,_.-,--, ,- ..~. • ,--"~ •



...__ ......,•'......_.,,,,"'"''''-.._.-
~, ...0 .... ..MI. -... N "ll''''''
........ _ ._"'.__ 61' ....
_""'_ /lNll.\i>I

• ao U'1",dfl '000"""" _<II .......

"P","UE"" or IlEAL~H I.N~ ...........,. SERVtC(S rOllM _0,<,£0

..._.......""'"""" •• - • ........ .-,..""... """" ,,_..,_....""._".. ,..,.........- 0'-'''''.-
""".t .- ~"' ...}O.O-. ~~ ....'...-0.. ,·"'oot ,_.

tOl"...... 5....0lTlIC.oJIE SYi'lM
,-_......_-_....... "" .,..,

~. -"..._~- • • -" • _.._. .-....,.".";:.-:,-"""'..-.. _.
''''"'-~'''-_ ... - •.. --..... "."" .-----..... •• •.... ......"'t!~"" ...-"I.' ....... ~<,,,,,_., 'M, 1,__ '""""'1'_ ......- ....."0'.-_--_...._~..............,.,..._.-.._40..

=-- '" "'*_I.. """'<010_
~..,...-<"""-_..............._, _.................
U'"'0 .....b .. OlIlilJC _._.,.
--~_._....-... ..-.. ........~ ..._......
,~-_.~ ......-
____'._1111>t l'S
116 _Jll\

, _.""aouo_ ......._...._""--.............-- _ '0 ....

~-
,,,-,-,,,'''"'0___

O'lJO ............ "'"" ...__
"'..-.__.".._.... -."01_
.......... 1.......,.. ~ 111. ~n 11.), , ... E....,~, 00........_ "_0
C<>"I-.l • I.pK<I to do<:\>lItnl". _"'"
..._ .... _. r ... "l!<w_"'"001
","'......, ...... '0<01....._ ... 1",'1
1/1 Hi,ll3_* ,._-.-...
dO<. _td.. '''" "".. ., ...._. GO
p ..."" 11'7 ...... ,17 •____•
'''_or_'_ slo/l ...... ""I'D
~.~

" R...... o' >VMC ..... MMC ••,to ""'.......,_.,0..... _ .....109_.
""' ....,..,.....r...-.,.. _1'1""', ...... to ...
......._, ..._,.... lII' ... _,'"'

••

---



~~~~~~M€.NT D" II""'" 11+ ~Nll~~~~~';:<£~'S ""'" /o9f'fl';;',~~ENTR oR-oR OVaNO 001$-<.1 g,
.""....".. '" "",.....~, ,,,,_.....-........ I:'''''' ,~,.""" ....x'_ "".....~-"'.....~"'''''' ........,,""'- ........""._-

....,.' '- """I?O'Q........ ,,_..........,. •..."_u.," ,..,. ,~,_
SOU'"""SI "Eo,T"C"r S'Sll~ T_ "'''''''' '",,'U 0"'"

'"""''''', co "'I'.,,'" ~.....,."""", ....' ..--.u • -_....~~""','''' ...- """'''''''''........, .. """"""'0.. •..... _.. ""'" -~"'".. ........-..".. - •,. ........... '" ,"'-....,.....""..,..., •• """"._,,,-.,. '''"'...--11""..."".". ~<, .... _., "."9',-. ..''''4 .-..l.~........
....0 \/lIIg ",," '".~~ ."I"UJ'O ....
" •• "'" ........... " VI< ,....; coo. '" 'II<
...-""" .... ,.... __... 0.... T"
"'....<1 "'" ....... '.. ",,,,,,_..,___

.... "'..' "'" ""'" __ .... uoII ""'"" ...""'.." "'" ..-.l.,
• "" '"lll" II 'OOQ _. _'" Po_
~n_"' ''''-''''''_ ...._II'>C"
"" """"lI.-.....'. """ "'" ""YO"'""9""''''' "_..,.01 "", -' .............
,~'Q ...-.. '.. 0.......,.." ... _ .....

,."". F", ' ... """"" "'..." ~_ 01 ... l>oo .~. <II1"'".",,",' "'<Ie',__• "'" "","" ... ",.,,_
".~, '~n."x '~.I """11'" <l!IOE~S • '$7

~vnt£IIIICAtE\lllo\SEOON l.W

'" ...~ ...... _"" _ ..10<1_\IPO" , __ :>uoo _
II '...... " no S...._......~...._o: '......,.. ....,..--"' ...-"'..'. _..... .".,...

"'.", '" .""'"'""....., ...."., 4.~

l"'SUNQ.IJlD • ""'",.. .. ...-"C«ll>!
8..... "" .....'OiiI 'lIC'ltd """_,'._
,.. _P"olr_", ......... ,.....
ve<___,,_.. _". , ..... _

'6 """', '" ...« '" ~,,_"_IP"""'" ~''''''3'~1 r""r""'ro_lI>.
1»\,""" ""'0'" ,,~, "'" ...... I':CUI~
CO' .... N( ;1 .....-.,_

'-1"" -.- M~,," .OO,M.. 01'1 _ ,.~.«l

<1M wo, '._ "" ''':lIIQ Sec""" '"
~'. V.,t>OIfT.'<--... """" "" "''''''''.......
"""'''' -.."'- OI. " ............~......_....."..,~ ....~"-"- _...,-" , ._- ._.....,..........,



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRIN'I ED: 04112/2010
FORM APPROVEC

OMS NO 0938-0391
STAIEMENT ur DfTICIENCIES
ANO PLAN Of CQHRECThlN

IX 1 Pr-.:ovlDERISUPPLIE RiC I IA
IDEN lIFIC,\ liON NUMBf Il

050701

IX2) MUL rIPLE CONS' Rue TION

A BUILOING

8 WING _

Il(31 DA'~ SURVEY
cor ,PLETE-o

01/19/2010
NAME OF PROVIDER OR SVPPLIER

SOUTHWEST HEALTHCARE SYSTEM

STREET ADORESS CITV STATE ZIP CODE

25500 MEDICAL CENTER DRIVE

MURRIETA, CA 92562

,X~:r 10
PREFIX

TAG

SLHAMARY ST"rEMENf or DEriCIENCIES
,E \L:!--I OEfll"'NCY MUST BE PRECEDEO By FUl L

REr:jLJLATOR,' OR J SC IDENTIFYiN ' IN'Oll'.1'',1'IOIII,

10
PPEFi>,

T-"(;

PROVIDER'; PL'\N 0' ';ORRt:C 1iml
(EACf-I CORRECTIVE ,\(;TION SHOULD BE

CROSS-«I::FeRENC =0 TO r 1-11; AFPROPf{IATE
DE FICIENC'r/

A 457 Continued From page 49

withm 48 hours by the physician giving the order
or the physIcian covering (or the ordering
physician," Per mterview with M4 on the morning
o( 1/14110, it was explained that the hospital's
practice was to require that all types of
verbal/telephone orders be authenticated within
48 hours, not Just those (Of medications and/or
blood products. as stated in the policy. This was.
not implented as (ollows:

1, On 1/11/10 at 1000 hours, review o( Palient
51 's medical records showed no physician's
signature (or telephone orders dated 1/4/10 and
116/10, The physician orders were not
authenticated within 48 hours.

2. On 1/11110 at 1000 hours. review of Patient
1's, medical record showed no physIcian's
signature for a telephone order dated 1/7/10. The
physician orders were not authenticated within 48
hours

3. On 1111109 at 1000 t"oours. review of Patient
319's medical record showed no physician's
signature (or lour pages of telephone orders.
dated 1/5/10, and two sets of r.elephone orders,
dated 1/7/10, The physician orders were not
authenticated within 48 hours.

A 467 482 24(c)(2)(vi) CONTENT OF RECORD ­
OTHeR INFORMATION

IAII records must document the following. 3S
appropriate, ]
AU practitioner's orders. nurSing notes, reports of
treatment. medicatlon records. radiology and
(aborato~' reports. and vilal signs and other
information necessary to morlilor the patient's
condition

A 457

A 467
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2 Pharmaceutical services tailed to ensure
pharmacisls who regulale medlcallons by
approved hOSPII;;t prolocols were comcelenl 111 all
prOlocols and nol IUS/ some See A500. f,i 1.

3. Pharmaceutical services railed 10 ensure thaI
first doses at antibiotics were administered within
2 hOurs of the Daler according the their policy and
procedure entitled. "Intravenous Therapy
Medicalions gl.....en intravenously by a Registered
Nurse" 10 prevent the spread of In(ection. See
A500, #6

4. Pharmaceutical servic.es failed 10 el'lSLJre thaI
their approved "Insulin Drtp Protocol" was clear
from ambiguities C\nd didn't require interpretal.Jer,
by the nursing staff and (ailed to enSure correct
doses of insulin were charted as administered,
SeeA500, 'li5

5. Pharmaceutical sef\lices failed 10 ensure that
drugs administered to patients in the hospital
were ordered by a phySICian and the order was
documenfed in the patient's medIcal record.
See A500 #3

6. Pharmaceutical services failed 10 ensure Ihat
In(ravenous chemotherapeutic. medications (uSeCl
10 Ireal cancer and have Significant Side effects)
were comp{>uMed in a cablnel designed for lhal
purpose. failed 10 ensure thai Ihe deactivahng
agent (0 decontaminate the cabmel was used 11'\

sufficient quantllies, and pharmacy slaft was
evaluated (or competency to compound
medications and deconlarnl/)ate the cabinet See
A500. 118-11
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7. Pharmaceutical services (ailed to ensure that
medications stored Iii the emergency medication
crash carts were stored In suHIClent Quantliles as
stJpulaled by the hosp,lal's policy and procedure
See A500. # 19,

8, Pharmaceutical services failed 10 ensure lhal
expired medications, wound dressings.
intravenous normal saline solution outdated
scrub sponges, and unusable medlcallOns in the
Intubation trays and IV solutions In the surgery
warmers and mislabeled Oilaudid were not
available for patient use, The hospital failed 10
foHow irs policy and procedure regarding labeling
intravenous medications to determine the
expiration date, See A505 #1·12,

9. Pharmaceutical servIces failed to ensur€llhal
pharmacists checked the Rapid Intubalion Drug
Box before the bOl( was delivered to the noor lor
pallent use_ See A500 #2

10. Pharmaceutical services failed 10 ensure
routine maintenance was performed on the main
pharmacy's medicalion refrigerators according Ie
the hospital's policy and procedure See AOSOO
#4.

11 Pharmaceutical services failed to ensure that
two of two MH :Mallgnant Hyperthermia) cans,
one each althe RSMC and IVMC campuses.
were slacked according the standards of practicE!'
and the hospital's treatment gUIdelines (or MH
See ASOO. 1112

12 Pharmaceullcal services failed 10 ensure lhat
the policy and procedure regardmg MH cans had
a curren! conlent list WhlCl1 matched Ihe conlenls
for two 01 two MH carts, one each at RSMC and

A 490,
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On 1/11110 at 1131 hours, review of E55's
competency chart revealed no specific
compelencles for amlf1og1ycosides and
vancomycin Successful compelencies in these
areas would qualify the pharmaCists as bemg
adequately trained and qualified to perform these
services On 1111/10 at 1140 hours, according to
M44, "There were no pharmacist competencies
for aminoglycosides and vancomycin but there
were competencies (or lhe other cliniCC)1 services
provided."

On 11 14/1 0 at 1220 hours, review of
competencies for E111, 113 and 114 revealed
mIssing competenCIes for aminoglycosldes and
vancomycin. There were other competencies in
these employee charts, however, none conL3ined
questions pertaining to aminoglycosides or
vancomycin.

2 At IVMC, on 1/12/10, review of the,
"Emergency Department Rapid Intubation Kit
Order Sheer' revealed lhal some kits were
checked and Initialed by a pharmaCist before
dispensmg to the EO and others were not (two
kits were not), On 1/12/10 at 1142. during an
intervIew M~2. stated all kits should be checked,
daled and initialed by a pharmacist according to
hospital policy

3 At RSMC, on 1/13110 at 1629 hours, review of
PatIent 304's medical record reveale(l an order
wrillen for Protonlx 40 mIlligrams (medication to
1reat stomach pain) on 1112/10 PrOlonix was
disconllnued and changed to Prilosec 40
milligram:. without a physician's order Prilosec
was administered on 1/D110 and charted on the­
Medlcaliofl Admlnlslratlon Record (MARl as
admlnlslered at 1215 hours,. When M32 was

A 500
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2STs closed medical (ecord ir\(jlcaled lhat she
was admilled to the IVMC on 12/14/09 al 0630
hOllrs with Intractable neck and lett arm pall) and
underwenl surgery

On 12/16/09 al 0930 hours. a physIcian ordered a
12.5 mcg/hr fentanyl patch for Patienl 257 and
the MAR (medication administration record)
documented thaI the palch was applied 10 the
patient at 1200 hours on lhe same day

Fentanyl palch, also known as fentanyl
Iransdefmal system. contains fentanyl. a pOlent
synthetic op'rate medication used to lreal pain.
This medication has a black bo)( warning (BBW)
which IS the most serious warning requIred by lhe
Food and Drug Administration to be placed in lhe
product labeling (package Insen) for a
medJcation. Boxed warnings document potential
problems thai can lead 10 seflous InjUry or death.
The boxed warning for lhe fentanyl palch
documents thai it has an associated risk of falal
overdose due to respiratory depression It is
indicated for the management of persistent
moderate to severe chroniC pain lhal requrres
continuous around-the-<Iock opiold (narcotic pain
relievers derived trom or having the pain relievmgo
action 01 opium) administralion for an extended
period of time and Ihat cannot be managed by
otner pain medications, and Inal use of the patch
IS contramdicated in the treatment 01
postoperative pain. Yhe bOxed warnlflg also
documenl.s that II should only be used In patients
who are opioid-loleranl whiCh is derlned in the
bo)(ed warning as lhose patients who have taken
al least 60 mg of oral morphine. 30 mg of oral
OxycodOfle. Of 8 mg of oral hydromorphone
(opiale medlca(lons used to treat rain) O( an
equal Idose of aMlher opiate medication dally for
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A043 - OVERALL CORRECTIVE ACTION:

The Chairwoman of the Board of Governors was present during the survey exit conference of 4/15/10; the Chairwoman of the Board called a special meeting of the Board of Governors for 4/20/10. The meeting was also attended by representatives of Corporate leadership.  The survey results were reviewed; the Board understood the gravity of the situation confronting the hospital and requested additional support from the Corporate office.  The Board of Governors also directed the leadership to continue to collaborate with CMS and CDPH representatives to achieve the necessary steps required to maintain care and services at the hospitals.

The Board of Governors accepted the verbal resignation of the CEO.  The Corporate President and Group VP recommended a new CEO for the hospital, a candidate experienced as a CEO in California and readily available to assume the leadership role at the hospital immediately. The Board of Governors supported the appointment. The Corporate President also updated the Board on the status of a proposed systems improvement agreement with CMS and the Corporate Response Team that arrived on April 28, 2010 led by the Corporate VP Quality Management.

The Corporate Response Team reviewed the deficiencies identified during the CMS survey and
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04/30/10
	undefined_4: 
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	50, Au Re: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	POC 4:  assessed compliance with the Conditions of Participation and Life Safety Code requirements.

The new CEO assumed his position at the hospital on May 3, 2010.

The Board of Governors and the CEO established a Regulatory Compliance Committee, comprised of the Chairwoman of the Board, CEO, CMO (currently vacant), CNO (currently vacant), Chief of Staff, Corporate Vice President of Quality Management, Corporate CNO, and Corporate Group Vice President.  Others will attend as needed.  The sole purpose of this committee is to assure continual compliance with all regulatory requirements.  The committee begins to meet weekly starting in June and oversees the review of compliance with regulatory conditions.

The Corporate Response Team under the Corporate VP Quality Management completed its assessment and submitted findings and recommendations to the Board of Governors for discussion and action planning.

The CEO with CMS approval selects and contracts with external experts, including a lead on-site expert, to conduct an independent review of all hospital services.  The lead expert is to provide oversight and coordination of the hospital's compliance efforts, including the use of other external resources, and to provide ongoing written feedback to CMS and the hospital about the hospital's improvements and compliance with the applicable Medicare rules.

The CEO and the Chief of Staff established an oversight structure for quality and patient safety.  The structure consists of four teams to oversee clinical services that impact the safe and effective delivery of patient care and assure compliance with the Medicare Conditions of Participation, and including this action plan:
          a. Senior Operating Team for Safety, co-chaired by the hospital CNO and COO, and comprised of all Department Directors.
          b. Senior Operating Team for Quality, co-chaired by the hospital CEO and CMO, and
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06/14/10
	undefined_10: 
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	undefined_11: 
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	undefined_12: 
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	undefined_13: 
	undefined_14: 
	POC 5: comprised of clinical service line Directors and Medical Director (physician) counterparts.
          c. Medical Staff Quality Improvement Committee chaired by the CMO and comprised of Medical Directors for each clinical service line and/or peer review chairs of subspecialties.
          d. Medical Executive Committee as defined in the Medical Staff bylaws.

A043 - OVERALL MONITORING ACTIVITIES:

The Corporate Response Team and Corporate VP Quality Management provided a report of its findings to the Board of Governors.

The external experts engaged pursuant to the agreement with CMS are to provide a report to CMS and CDPH summarizing their gap analysis of the hospital's compliance with the Medicare Conditions of Participation.

At the discretion of CMS/CDPH, members of the Regulatory Compliance Committee are available to meet with representatives from CMS and CDPH to discuss ongoing actions and progress toward full compliance throughout the term of the agreement with CMS.

The chairpersons of the quality and patient safety teams provide a monthly report to the Board of Governors regarding the status of this CMS action plan.  The Board of Governors holds hospital leadership and medical staff leadership accountable for achieving established CMS action plan dates and for achieving compliance targets.  The minutes of the Board of Governors meetings are to reflect this oversight.

For specific actions taken in the various areas, please see  responses to A045, A144, A263, A274, A310, A341, A353, A385, A450, A457, A710, A724 #4, A747, A1005, and A1100.

A045 - CORRECTIVE ACTION:

Following the exit conference of 04/15/10, the Chief of Staff called a special MEC meeting on 04/20/10 to discuss the survey findings, to stress
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04/27/10
	undefined_15: 
	, Row 1: 
	0: 
	undefined_16: 
	POC 6: the gravity of the situation facing the hospital, the need for medical staff support in ensuring compliance with all regulatory requirements, and the role of the Department Chairs in this process.  The Chief called a special general staff meeting on 04/27/10 to review with the physicians the situation facing the hospital and the deficiencies specific to the medical staff.  The Chief reiterated the necessity of physicians complying with the Conditions of Participation overall and specifically discussed those areas identified during the survey, including appropriate and timely proctoring.

The CEO in collaboration with Corporate leadership engaged an experienced physician consultant to serve as a medical quality consultant to the medical staff and senior executive team, and to assist with transition to a permanent Chief Medical Officer (CMO).

The CEO and the Chief of Staff established an oversight structure for quality and patient safety consisting of the following four teams to oversee clinical services that impact the safe and effective delivery of patient care and assure compliance with the Medicare Conditions of Participation and this action plan:
        a. Senior Operating Team for Safety, co-chaired by the hospital CNO and COO, and comprised of all Department Directors.
          b. Senior Operating Team for Quality, co-chaired by the hospital CEO and CMO, and comprised of clinical service line Directors and Medical Director (physician) counterparts.
          c. Medical Staff Quality Improvement Committee chaired by the CMO and comprised of Medical Directors for each clinical service line and/or peer review chairs of subspecialties.
          d. Medical Executive Committee as defined in the Medical Staff bylaws.

The CEO created the position of CMO for the hospital.  With the assistance of the physician consultant and the members of medical staff leadership, a CMO is hired.
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Targeted completion by 08/31/10
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	POC 7: The Chief of Staff and Medical Staff Services Director reviewed the responsibilities of the Credentials Committee and confirmed the following actions and process for assuring that providers are proctored in a manner consistent with the medical staff bylaws as follows:
          a.  The proctoring requirements in the Medical Staff bylaws were revised and approved.  Upon appointment to the medical staff, a provider is given documentation that outlines the proctoring requirements that must be met within six months.  Practitioners, including physician assistants, that do not qualify for advancement to full status on the medical staff within six months following initial appointment will be terminated unless the MEC grants an extension.
          b.  At the February MEC meeting, the Chief of Staff reported that provisional members had been faxed about incomplete proctoring, and the Patient Safety Council reported on the preliminary findings from the January 2010 survey.
          c. The Medical Staff Services Director reviewed the documentation provided at the department meetings and identified that the credentialing report did not include allied health providers.  This omission was corrected.  At each department meeting, the credentials report is to include both physician and allied health providers.  The Department Chair is responsible for reviewing the proctoring status of providers and notifying a provider of any concerns on status.
          d. The CEO approved the addition of a credentialing coordinator, and the Medical Staff Services Director successfully filled the position.
          e. The capabilities of the medical staff credentialing software program were reviewed to assure that the system is robust and able to perform the necessary tracking functions.  Recommendations are forwarded to the CEO for review and action as appropriate.

A045 - MONITORING:

The Credentials Committee examines the documentation provided by the Medical Staff Office and the Department Chairs related to appointment, completion of proctoring, and
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	POC 8: reappointment.  The Committee must assure that all requirements are met.  Evidence of this oversight is reflected in the meeting minutes, and the Credentials Committee forwards reports to the MEC for review.

The MEC reviews the Department Chair reports regarding the proctoring of members, and the Department Chair discusses any concerns regarding the proctoring status of a specific provider with the MEC.  A provider who does not meet the proctoring requirements as delineated in the Medical Staff bylaws will be terminated, unless an extension is granted by the MEC in accordance with the bylaws.  The Medical Staff office notifies the provider of the MEC’s decision.  Evidence of this action is reflected in the meeting minutes.  The MEC’s recommendations are sent to the Board of Governors for approval.

A092 - SUMMARY OF CORRECTIVE ACTION:

The Corporate Response Team included an emergency services consultant who arrived at the hospital to provide a thorough review of the hospital’s emergency room.

The CEO with CMS approval selects and contracts with external experts, including a lead on-site expert, to conduct an independent review of all hospital services, including emergency services.  The lead expert is to provide oversight and coordination of the hospital's compliance efforts, including the use of other external resources, and to provide ongoing written feedback to CMS and the hospital about the hospital's improvements and compliance with the applicable Medicare rules.

Actions taken to address the individual findings are summarized here with additional detail in the tags identified:
          a. Back-up Call Schedule:  The ED Manager assured that the hard copy daily reference for the ED Call Panel includes the providers’ contact information.  See A1102.
          b.  LSC Findings:  The ED no longer houses patients or equipment in egress corridors
	undefined_26: 
	, Row 1_2: 
	, Row 1_3: 
	f: 
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	POC 9: or in front of fire pull stations.  See A710 and A1104 #1.
          c. Accuracy of ED Arrival Times:  The Critical Care Director installed a punch clock in the ED entrance for the registration clerk/triage nurse to use to document the arrival time accurately.  See A1104, #2.
          d. Patient Privacy:  The CEO requested and was granted a Program Flex to utilize the PACU for ED overflow providing eight additional treatment bays and thus more privacy for ED patients.  See A1104#3.
          e. LVN Assignments:  The ED-LVN position was eliminated. See A1104 #4.
          f. Credentialing of ED-PAs:  The bylaws were amended to require the completion of proctoring requirements within six months of initial appointment.  Extensions may be granted only by the MEC.  See A1112.

A092 - GENERAL MONITORING:

The Chief of Staff holds the Department Chairs accountable for achieving identified target dates and goals of the CMS action plan.  Outcomes of monitoring activity are to be reported to the ED leadership team for analysis and action planning as appropriate, and as more specifically described under the tags identified in the citation.

A115 - CORRECTIVE ACTION:

The Corporate Response Team under the Corporate VP Quality Management reviewed deficiencies identified during this survey, assessed compliance with Patient Rights, and submitted findings and recommendations to the Board of Governors.

The Board of Governors and CEO established a Regulatory Compliance Committee as described in A043 to oversee and assure ongoing compliance with all regulatory requirements.  The committee will meet weekly initially beginning in June.

Actions taken to address the individual findings are summarized here with additional detail in the
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          1. Care in a Safe Setting (please see detail under A144 & A710):  
               (a)  The CEO directed that the corridors of the ED, Radiology Dept., and the Cardiac Cath Lab be cleared and kept clear of patients and equipment.
               (b)  Before the end of the survey, an additional security guard was placed in the post partum corridor with added direct observation of the exit area adjacent to the nursery and will remain in place pending alarm installation.  On 2/26/10, an infant abduction drill was conducted.  The CEO directed that the infant security system from the new wing be moved back into the existing building.
               (c)  The Manager of Plant Operations had all penetrations sealed, and had fire/smoke detectors with an audible alarm installed in the Wound Care Center (WCC).  The Manager of the WCC and fire safety contractor conducted a fire drill including patient evacuation and added drills in the WCC to the quarterly schedule.
          2.  Personal Privacy (please see detail under A143):  The CEO obtained a Program Flex to allow the use of the RSMC PACU for ED overflow patients, enhancing privacy.
          3.  Temperature/Humidity Monitors (please see detail under A144):  The Plant Operations Director confirmed that the hand held temperature/humidity meters are calibrated and certified by the manufacturer; scheduled the meters to be replaced annually per manufacturer’s recommendation; and designated long range plans to upgrade the rooms to include installed meters and enhanced controls.

A115 - GENERAL MONITORING:

Designated leadership team members are accountable for achieving the target dates and for maintaining ongoing compliance.  The CEO provides a monthly report to the Regulatory Compliance Committee, which discusses ongoing actions and progress toward full and ongoing compliance with evidence of oversight reflected in committee's meeting minutes.
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Hospital-wide actions:
          A reminder to respect patient privacy (including to draw curtains) was circulated to staff in the Best of Southwest newsletter, which leaders use to communicate content in their areas of expertise to staff hospital-wide each month.
          A reminder memo “Did You Know” regarding patient privacy (including a reminder to draw curtains) was emailed to all staff and posted on the hospital intranet.
          The COO directed the posting of signs in the hospital, including the ED, as a reminder to all staff to take measures to protect patients' right to privacy.

ED at RSMC:
          The CEO requested and was granted a Program Flex to utilize the PACU for ED overflow, providing eight additional treatment bays for ED patients, alleviating the need to place patients in the hallways and two to a bay in the ED, and thus enhancing privacy.
          As described in A710 and A1104, ED patients are not housed in the egress corridors; placing them only in ED bays enhances privacy.
          At peak capacity, the ED staff alerts EMS providers to contact the Inland Valley Base Station for direction to the appropriate campus based on the hospitals’ ED capacity and assessed patient care needs.
          The Critical Care Director initiated a multidisciplinary team  to develop a hospitalwide P&P for patient flow with triggers for overcrowding and essential steps for each level.  Improved patient flow will reduce ED overcrowding and improve patient privacy.

Inland Valley Perioperative Area:
          The Perioperative Manager provided a 3-sided privacy screen in the area of Bay #5 and #6 to assure patients' right to privacy.
          The Perioperative Manager relocated supplies in the PACU area and provided a curtain to separate the patient-occupied recovery bays from the supply area.
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Hospital leaders (CEO, COO, AA, CNO, and Directors of Quality, HR, Marketing, and all clinical and nonclinical services) conduct ongoing weekly rounds in all areas of the facility to validate that steps are taken to maintain patient privacy.  Each leader provides immediate feedback for any observed or reported breach in patient privacy. Each leader documents the rounds on a weekly rounding tool.  The Administrative Director of Quality Outcomes assures that the data is aggregated monthly and reported to the Senior Operating Team for Quality for analysis and action planning as appropriate.

The ED Manager tracks patient loyalty data, which includes information on patient privacy and respect, on a monthly basis.  Reports are forwarded to the ED department for further analysis and action planning as appropriate.



A144 - CORRECTIVE ACTION:

1.a. RSMC ED (See also A710):
          The CEO requested and was granted a Program Flex to utilize the PACU for ED overflow, providing eight additional treatment bays for ED patients and alleviating the need to place patients and associated equipment in the hallways.  This assured both unobstructed egress from the ED and free access to the fire pull stations.
           The Plant Operations Manager had all penetrations in the smoke barrier walls sealed.

1.b.  WCC (See also A710):
          The Plant Operations Manager directed and assured that (i) all penetrations in the smoke barrier walls were sealed; (ii) properly rated doors were installed to meet NFPA requirements; and (iii) fire/smoke detectors with audible alarm were installed.
          The WCC Manager contacted the hospital's fire safety service and had an educational fire drill conducted.  The drill included mock patients for evacuation.
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	POC 13: 2.  Calibration of Hand-Held Meters:
          The Plant Operations Manager confirmed with the manufacturer that the hand-held temperature/humidity meters are calibrated and certified by the manufacturer for one year.  The Plant Operations Manager scheduled the meters to be replaced annually as recommended by the manufacturer.  In addition, the hospital has designated long range plans to upgrade the rooms to include installed meters and enhanced controls.

3.  Infant Security
          The CEO had an additional security guard stationed in the post partum corridor 24/7 to provide improved direct visualization of egress routes.  Security guards, as part of their orientation to the hospital, are inserviced on infant safety procedures.  The extra security guard will remain in place until the alarm system described below has been installed and signed off by the vendor.
          An infant abduction drill was conducted and critiqued to evaluate the response of the staff.
          Reminders addressing aspects of infant security were included in the hospital-wide monthly meeting minutes for March.
          The CEO directed the Women’s Services Director to proceed with relocating the infant security system from the new wing back into the existing building, and the contracted vendor reinstalled the system.

A144 - MONITORING:
 
         1.a.  Unobstructed Egress/Pull Stations:  Hospital leaders (CEO, COO, AA, CNO, and Directors of Quality, HR, Marketing, and all clinical and nonclinical services) conduct ongoing weekly rounds in all areas of the facility to validate that steps are taken to protect patient rights.  Each leader provides immediate feedback for any observed or reported breach. Each leader documents the rounds on a weekly rounding tool.  The Administrative Director of Quality Outcomes assures that the data is aggregated monthly and reported to the Senior Operating Team for Safety for analysis and action planning as appropriate.
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	POC 14:           1.b.  Penetrations/Doors/Alarm Systems:  The Plant Operations Director conducts monthly rounds and completes monthly reports to assure that the NFPA requirements relating to life safety are maintained.  The rounding reports are forwarded to the Environment of Care Committee for review and action planning as appropriate.
          2.  Hand-Held Meters:  The Plant Operations Director assures that the inventory of hand-held meters is scheduled for annual replacement.  In addition, a back-up supply is on site should a meter need replacement in the interim.
          3.  Infant Security:
               a. Hospital leaders (CEO, COO, AA, CNO, and Directors of Quality, HR, Marketing, and all clinical and nonclinical services) conduct ongoing weekly rounds in all areas of the facility to validate that steps are taken to maintain infant security.  Each leader provides immediate feedback for any observed/reported breach in infant security. Each leader documents rounds on a weekly rounding tool.  The Administrative Director of Quality Outcomes assures that the data is aggregated monthly and reported to the Senior Operating Team for Safety for analysis and action planning as appropriate. 
               b. The Perinatal Nurse Specialist conducts monthly infant abduction drills until the infant security alarm system is reinstalled; then drills will be conducted every two months.   A critique of each drill is submitted and reported through the Environment of Care Committee.

A263 - GENERAL CORRECTIVE ACTION:

     As described in A043, the Board Chairwoman and the physician chair of the Patient Safety Council (PSC) attended the survey exit conference on 4/15/10.  At the meeting of the Patient Safety Council on 4/22/10, a summary report of the deficiencies was reviewed and discussed with initial actions noted.
     A Corporate Response Team under the leadership of the Corporate VP Quality Management arrived on 4/28/10 and began a gap analysis of hospital systems and processes.
     The Board of Governors and CEO established
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	POC 15: a Regulatory Compliance Committee to meet weekly and assure on-going compliance with all regulatory requirements.
     The CEO and the Chief of Staff established an oversight structure for quality and patient safety comprised of four teams as described in A043 to oversee clinical services and assure compliance with regulatory requirements.
     Two of those teams, the Senior Operating Team for Quality and the Senior Operating Team for Safety are developing a hospital-wide scorecard for the purpose of establishing and maintaining an ongoing data-driven quality assessment and performance improvement program to present to the Board of Governors for approval.
     Hospital leaders will work with the external experts in QAPI to implement a comprehensive plan for improving the hospital's QAPI systems.

A263 - GENERAL MONITORING:

The four quality and patient safety teams provide a monthly report to the Board of Governors.  The Board holds hospital and medical staff leadership accountable for achieving established CMS action plan dates and for achieving compliance targets.   Evidence of the Board’s oversight will be reflected in the meeting minutes.

Please see more detail in A267, A276, and A310.

A267 - CORRECTIVE ACTION:

#1  ED Arrival Times
     a.  The ED Manager had punch clocks installed at the entrance of the ED for documenting arrival time by time-stamping the initial information sheet.  The registration clerk/triage nurse assures that the patient’s arrival time is accurately documented.  The Patient Access Services and ED managers provided information to the registration clerks and ED nurses about this expectation.
     b. Further analysis identified a reporting problem.  The ED electronic medical record software was upgraded to assure that the actual arrival times are recorded correctly within the system reporting program.
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	POC 16: #2  Reducing Healthcare Associated Infections
    a.  The Infection Control (IC) Director established regular meetings for four multidisciplinary IC task groups: Ventilator Associated Pneumonia (VAP), Central Line Associated Blood Stream Infection (CLABSI), Catheter Associated Urinary Tract Infection (CAUTI), and Hand Hygiene.
     b.  Quarterly IC reports reflect data analysis and action planning, and are presented to the IC Committee for review and additional input.
     c.  The task group leaders and IC Coordinators share and discuss the work of the IC task groups through forums such as the Charge Nurses’ meeting and IC rounds.
     d.  The IC Director collaborates with the Pharmacy Director for topics or action planning that relates to the medication use process and refers topics to P&T Committee as appropriate.

#3  MRSA Screening Program
     a.  The IC Director in collaboration with Lab and Nursing leadership reviewed and revised the MRSA Screening P&P to comply with state requirements for MRSA Screening under SB1058, and had the draft policy and form approved.
     b.  The IC Director defined the monitoring process to measure, analyze, and track compliance toward achieving the goals of the MRSA screening program.
     c.  During the annual competency event begun 3/31/10, the clinical nurses in Med/Surg/Tele, Critical Care, Surgical, and Women’s Services reviewed the updated P&P and form.

#4  Timely Antibiotic Administration
     a.  Administration placed reminder information in The Best of Southwest, the hospital-wide monthly newsletter, regarding the timely administration of IV antibiotics.
     b.  The Pharmacy Director reviewed and revised the IV Medication Administration P&P to assure that its requirements for medication administration are consistent with standards of practice.
     c.  The PI Director defined a monitoring process to measure, analyze and track compliance and progress toward meeting the goals of the IV Medication Administration policy.
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ED Arrival Time:
     a.  The Patient Access leaders conduct a concurrent random sampling of ED patients to assure that an accurate arrival is documented on the medical record, and they provide immediate feedback for anyone not following the process.
     b.  Aggregate data is discussed at the monthly Patient Access Services staff meetings for analysis and action planning as appropriate.  The reports forward to the Senior Operating Team for Quality.  Upon three consecutive months of achieving 90% or greater, the Team will determine what further action is warranted.

Reducing HAI’s:
     a.  The IC Director assures that the work of the task groups includes analysis of applicable data, and that actions taken are data driven, based upon standards of practice, and communicated to the staff.
     b.  The IC Director presents the quarterly reports at the Infection Control Committee, which discusses the need for further analysis and action planning as appropriate.

MRSA Screening Program:
     The IC Director provides oversight for data collection and reporting.  A sampling of patients who meet the screening criteria is reviewed to assure that a nasal swab for MRSA screening was completed.  Aggregate data is presented to the IC Committee for analysis and action planning as appropriate.  Information is shared via IC Coordinator rounding, feedback to leadership, and communications such as the Best of Southwest, the monthly hospital newsletter.  Upon three consecutive months of achieving 90% or greater compliance with the MRSA screening policy, the IC Committee will determine what further action is warranted.

Timely IV Administration:
     a.  Pharmacy and Nursing leaders perform concurrent and retrospective monitoring to assure that their staff members comply with the P&P on IV Medication Administration of antibiotics as it
	fill_6: 
	undefined_47: 
	lJ_UT , S~H: 
	,tf_~Sl_lI I ~  c,, U~HA,U: 
	undefined_48: 
	10 ,00riI: 
	t1: 
	COOIK  zo  Ito: 
	undefined_49: 
	POC 18: relates to each employee’s job description, and they provide immediate feedback to staff members who do not follow policy.  Employees with repeated noncompliance are subject to progressive discipline.  More generally, each nurse's competency in administering medication safely is validated during the employee’s annual performance evaluation.
     b.  Aggregate data is presented to the P&T Committee for analysis and action planning as appropriate.  Upon three consecutive months of achieving 90% or greater compliance with the P&P, the P&T Committee will determine what further action is warranted.

A276  - CORRECTIVE ACTION:

     1.  The IC Director established regular meetings for the four multidisciplinary IC task groups  - VAP, CLABSI, CAUTI and Hand Hygiene.
     2. Quarterly IC reports reflect data analysis to identify opportunities for improvement, action planning and progress toward meeting the goals of the IC program, including reducing hospital acquired infections.  Reports are presented to the IC Committee for review and additional input.
     3. The task group leaders and the IC Coordinators share and discuss the work of the IC task groups through forums such as the Charge Nurses’ meeting and IC rounds.
     4. The IC Director collaborates with the Pharmacy Director on topics or action planning that relates to the medication use process and refers topics to the P&T Committee as appropriate.

A 276  - MONITORING:

     1.  The IC Committee reviews the work of the IC task groups and includes a copy of the IC reports as reflected in the committee's minutes.
     2. The IC Director assures that the work of the task groups includes the analysis of applicable data, and that actions taken are data driven, based upon standards of practice, and communicated to the staff.
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The Administrative Director of Quality Outcomes and the PI Director worked with hospital department managers and directors to identify department specific PI activities for 2010.  The indicators were defined, the goals identified, and the plans forwarded for review and approval through the Patient Safety Council.

The Administrative Director of Quality Outcomes provides oversight to assure that QAPI activities:
     a.  Relate to improving outcomes, and to preventing and reducing medical errors, with established goals.
     b. Have defined indicators based on standards of care and according to hospital policies.  Data collection incorporates minimum sample sizes for review as established by the Joint Commission:
          i. Fewer than 30 discharges: 100% review
          ii. 30-100 discharges:  30 reviews
          iii. 101-500 discharges:  50 reviews
          iv. More than 500 discharges:  70 reviews
     c. Data analysis and actions are used to identify opportunities for improvement and to measure progress in achieving goals.

#1  ED Arrival Times
     a.  The ED Manager had punch clocks installed at the entrance of the ED for documenting arrival time by time-stamping the initial information sheet.  The registration clerk/triage nurse assures that the patient’s arrival time is accurately documented.  The Patient Access Services and ED managers provided information to the registration clerks and ED nurses about this expectation.
     b. Further analysis identified a reporting problem.  The ED electronic medical record software was upgraded so that actual arrival times are recorded correctly within the system reporting program.

#2  Efforts to Reduce HAIs:
     a.  The Infection Control (IC) Director established regular meetings for the four multidisciplinary IC task groups: VAP, CLABSI,  CAUTI and Hand Hygiene.
    b.  Quarterly IC reports reflect data analysis and action planning.  The reports are presented to the IC Committee for review and any additional input.
     c.  The task group leaders and IC Coordinators share and discuss the work of the IC task groups through forums such as the Charge  Nurses’
	Date 19: 

02/28/10







05/31/10

















06/01/10







05/31/10





01/31/10


02/22/10


03/01/10
	undefined_55: 
	   OoU  ~  ,,_n: 
	undefined_56: 
	O\IIWWUl HUUO:~f Y41t: 
	undefined_57: 
	W: 
	undefined_58: 
	SA: 
	1_4: 
	undefined_59: 
	POC 20: meetings and IC rounds.

     d.  The IC Director collaborates with the Pharmacy Director for topics or action planning that relates to the medication use process and refers topics to P&T Committee as appropriate.

#3  Timely Antibiotic Administration
     a.  Administration placed information in Best of Southwest, the hospital-wide monthly newsletter, regarding timely administration of IV antibiotics.
     b.  The Pharmacy Director reviewed and revised the IV Medication Administration P&P to assure that the requirements of medication administration are consistent with standards of practice.
     c.  The PI Director defined the monitoring process to measure, analyze and track compliance with the IV Medication Administration policy.

#4  MRSA Screening Program
     a.  The IC Director in collaboration with Lab and Nursing leadership reviewed and revised the MRSA Screening P&P to comply with state requirements under SB1058 and had the P&P and form approved.
     b.  The IC Director defined the monitoring process to measure, analyze, and track compliance toward achieving the goals of the MRSA screening program.
     c.  During the annual competency event begun 3/31/10, the clinical nurses in Med/Surg/Tele, Critical Care, Surgical and Women’s Services received information on the updated P&P and form.

A310 - MONITORING:

ED Arrival Time:
     a.  The Patient Access leaders conduct a concurrent random sampling of ED patients to assure that an accurate arrival is documented on the medical record, and they provide immediate feedback to anyone not following the process.
     b.  Aggregate data is discussed at the monthly Patient Access Services staff meetings for analysis and action planning as appropriate.  The reports forward to the Senior Operating Team for Quality.  Upon three consecutive months of achieving 90% or greater, the Team will determine what further action is warranted.

Reducing HAI’s:
     a.  The IC Director assures that the work of the task groups includes the analysis of applicable data, and that actions taken are data driven, based upon
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     b.  The IC Director presents quarterly reports at the Infection Control Committee, which discusses the need for further analysis and action planning.

Timely IV Administration:
     a.  Pharmacy and Nursing leaders perform concurrent and retrospective monitoring to assure that their staff members comply with the P&P on IV Medication Administration of antibiotics as it relates to each employee’s job description.  Leaders provide immediate feedback to staff members during concurrent monitoring, and repeated occurrences will result in referral for progressive discipline.  More generally, each nurse's competency in administering medication safely is validated during the employee’s annual performance evaluation.
     b.  Aggregate data is presented to the P&T Committee for analysis and action planning.  Upon three consecutive months of achieving 90% or greater compliance with the P&P, the P&T Committee will determine what further action is warranted.

MRSA Screening Program:
     The IC Director provides oversight for data collection and reporting.  A sampling of patients who meet the screening criteria is reviewed to assure that a nasal swab for MRSA screening was completed.  Aggregate data is presented to the IC Committee for analysis and action planning as appropriate.  Information is shared via IC Coordinator rounding, feedback to leadership, and communications such as the Best of Southwest, the monthly hospital newsletter.  Upon three consecutive months of achieving 90% or greater compliance with the MRSA screening policy, the IC Committee will determine what further action is warranted.



A338 CORRECTIVE ACTION AND MONITORING:

     For overall actions, please see A043.
     For actions regarding medical records, please see A449.
     For actions regarding credentialing of Physician Assistants, please see A341.
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The Chief of Staff and Medical Staff Services Director reviewed the responsibilities of the Credentials Committee and confirmed the following actions and process for assuring that providers are proctored in a manner consistent with the medical staff bylaws:
          a.  The proctoring requirements in the Medical Staff bylaws were revised and approved.  Upon appointment to the medical staff, a provider is given documentation that outlines the proctoring requirements that must be met within six months.  Practitioners, including physician assistants, that do not qualify for advancement to full status on the medical staff within six months following initial appointment will be terminated unless the MEC grants an extension.
           b.  At the February MEC meeting, the Chief of Staff reported that provisional members had been faxed about incomplete proctoring, and the Patient Safety Council reported on the preliminary findings from the January 2010 survey.
         c. The Medical Staff Services Director reviewed the documentation provided at the department meetings and identified that the credentialing report did not include allied health providers.  This omission was corrected.  At each department meeting, the credentials report is to include both physician and allied health providers.  The Department Chair is responsible for reviewing the proctoring status of providers and notifying a provider of any concerns on status.
          d. The CEO approved the addition of a credentialing coordinator, and the Medical Staff Services Director successfully filled the position.
          e. The capabilities of the medical staff credentialing software program were reviewed to assure that the system is robust and able to perform the necessary tracking functions.  Recommendations are forwarded to the CEO for review and action as appropriate.

The new physician consultant, new CMO, and external experts will review the medical staff bylaws and and system for credentialing to 
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A0341 - MONITORING:

The Credentials Committee examines the documentation provided by the Medical Staff Office and the Department Chairs related to appointment, completion of proctoring, and reappointment.  The Committee must assure that all requirements are met.  Evidence of this oversight is reflected in the meeting minutes, and the Credentials Committee forwards reports to the MEC for review.

The MEC reviews the Department Chair reports regarding the proctoring of members, and the Department Chair discusses any concerns regarding the proctoring status of a specific provider with the MEC.  A provider who does not meet the proctoring requirements as delineated in the Medical Staff bylaws will be terminated, unless an extension is granted by the MEC in accordance with the bylaws.  The Medical Staff office notifies the provider of the MEC’s decision.  Evidence of this action is reflected in the meeting minutes.  The MEC’s recommendations are sent to the Board of Governors for approval.
	A 341 A 353: 
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The proctoring requirements in the Medical Staff bylaws were revised.  Upon initial appointment to the medical staff, the provider is given documentation that outlines the proctoring requirements.  Practitioners who do not qualify for advancement within six months following initial appointment will be terminated unless an extension is granted by the MEC.  The revised bylaws were approved.

The Department Chair reviews the proctoring status of the members via the credentials report and alerts a provider of any identified concern.

A353 - MONITORING:

The MEC reviews the Department Chair report regarding the proctoring of members.  A provider who does not meet the proctoring requirements as delineated in the Medical Staff bylaws will be terminated, unless an extension is granted by the MEC.  The Medical Staff office notifies the provider of the MEC’s decision.  Evidence of this action is reflected in the meeting minutes.

For additional detail, please see A341.

A385 - CORRECTIVE ACTION:

A change in the Chief Nursing Officer (CNO) occurred in April; the CEO appointed an interim CNO.  To provide additional support and resources, the Corporate Response Team included the Corporate CNO.  The Corporate Response Team under the Corporate VP Quality Management arrived on 4/28/10 to conduct a thorough review of the nursing department.

The Corporate Group VP brought an experienced CNO from a sister facility to work full-time on an interim basis with the hospital's Interim CNO.  This resource CNO has the responsibilities to:
     a.  Oversee nursing services in collaboration with the interim CNO, and
     b.  Assist in hiring a permanent CNO.
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	POC 25: The CNO is responsible for assuring that the deficiencies identified during this survey are corrected and actions are taken to provide for ongoing compliance, including:
     a. An effective pain management process.  See A395.
     b. An effective fall prevention program.  See A395.
     c. Appropriate interventions for patients with an acute change in status based on patient assessment.  See A395.
     d. Nursing care plans developed for each patient that are kept current and reflect present plan of care based on patient assessment.  See A396.
     e. ED-LVN assignments.  See A397.
     f. Medication administration, assessment, and documentation consistent with physician orders and hospital policies.  See A404 and A405.

As further described in A043, the CEO and the Chief of Staff established an oversight structure for quality and patient safety comprised of four teams to oversee clinical services and assure compliance with the Medicare Conditions of Participation.  The CNO co-chairs one of the 
four teams, the Senior Operating Team for Safety, with the COO, and the team is comprised of all Department Directors.

The CNO will also work with the independent consultative experts and assist in implementing improvements they develop for nursing services, communicating changes, and providing education with validation of nurses' knowledge and competency with respect to policies and procedures.  As part of that work, nursing leaders will also evaluate and validate that the nursing staff have appropriate assignments.

A385 - MONITORING:

The Corporate Response Team and Corporate VP Quality Management provided a report of their findings to the Board of Governors.

The chairpersons of the quality and patient safety teams provide a monthly report to the Board of
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	POC 26: Governors regarding the status of this CMS action plan.  The Board of Governors holds hospital leadership accountable for achieving established CMS action plan dates and for achieving compliance targets.  The minutes of the Board of Governors meetings will reflect this oversight.

A395 - CORRECTIVE ACTION:

Effective Pain Management (Finding #1 and #4):

Information reminding nurses about aspects of pain management were included in the hospital-wide monthly meeting minutes for February, March and May.  Information included the need to document pain assessment and reassessment, proper medication administration, patient's perception of pain, updating the plan of care, and notifying the physician if interventions are not effective.

The Critical Care Director developed a general pain management P&P specific to the needs of the ED patient.  The Critical Care Director and ED Managers provided the ED nursing staff with written information about the policy.

ED, ICU, PCU, Med/Surg/Tele, Perioperative, and Women's Services RNs completed the annual learning module, and acute pain management was part of the annual competency event that began 3/31/10 and that was incorporated into each nurse's evaluation.
 
Fall Prevention Program (Finding #2 and #3)

The CNO reviewed the Patient Fall Prevention policy that was approved on 1/11/10 to be sure that aspects for identifying patients at risk for falls and providing education to the patient were present in the policy.

The Med/Surg/Tele Director developed “Fall Prevention in the Hospital Setting,“ a patient information handout.  Best of Southwest, the hospital-wide monthly newsletter, covered fall prevention in April & May.
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	POC 27: Additional reminders regarding aspects of fall prevention were in the hospital’s daily publication “WOW” on 3/23/10,  3/14/10 and 4/27/10.

The hospital patient brochure contains information on fall prevention.  EVS staff are responsible for placing a brochure as part of the room cleaning process for every new admission.

The Director of Education included a fall prevention module for clinical nursing staff to review during in the annual competency event that began 3/31/10.

The CNO is working with the Corporate CNO to incorporate the standardized fall protocol and toolkit as part of the in-depth work the hospital is doing with the independent external experts.

Appropriate Interventions – Acute Change in Status (Finding #5)

Informational reminders regarding the activation of the Rapid Response Team (RRT) to respond to a patient's acute change in status were included in the Best of Southwest, the hospital-wide monthly newsletter, for February, March, and April.

The RRT-RN rounds on the Med/Surg units on a regular basis to provide ongoing reminders to the RNs regarding the activities of the RRT and the criteria for activation.  The RRT-RN speaks with the Charge Nurse to answer any questions regarding the patients on the unit.

The RRT-RN was assigned a phone to facilitate direct communication with the nursing units.

The RRT Committee reviewed and revised the RRT policy to clarify the wording related to activating the RRT, and the policy was approved.

The annual competency event which began 3/31/10, for clinical RNs (MST, Critical Care, Women’s & Surgical Services) included a Code Blue/Crash Cart/RRT module.
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	POC 28: Crash Cart Competency (Finding #6)

The Director of Education included a Code Blue/Crash Cart/RRT module for RNs in the annual competency event which began 3/31/10.  As part of the competency validation, RNs demonstrated the use of the defibrillator.

A395 - MONITORING:

Pain Management

Nursing leaders conduct concurrent observations and review patient charts each month in accordance with sample sizes established by the Joint Commission to verify that pain is assessed, and that appropriate interventions are initiated and reassessed per hospital policy. The leader provides immediate feedback should there be any concerns identified during concurrent observation.  Repeat noncompliance results in referral for progressive discipline.

The CNO assures that data is aggregated monthly for analysis and action planning as appropriate and findings are shared at the unit level.  The report is forwarded to the Senior Operating Team for Safety; evidence of the Team’s oversight is reflected in the meeting minutes.

Fall Prevention

Nursing leaders conduct concurrent observations and retrospective review of patient charts each month in accordance with sample sizes recommended by the Joint Commission to verify that appropriate fall prevention measures are implemented for patients identified as a fall risk and that patient education is documented in the medical record.  The leader provides immediate feedback should there be any concerns identified during concurrent observation.  Repeat noncompliance results in referral for progressive discipline.

Data is collected on the utilization of the ExitCare
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The CNO assures that data is aggregated monthly for analysis and action planning as appropriate and shared at the unit level.  The report is forwarded to the Senior Operating Team for Safety; evidence of the Team’s oversight is reflected in the meeting minutes.

Acute Change in Status

At the conclusion of each RRT activation, the RRT conducts a critique/review of the activation of the RRT and provides immediate feedback to staff members present for any concerns identified.  The RRT forwards the critiques to the Code Blue Committee.

The RRT-RN reviews the ICU log daily and analyzes any unplanned admissions of patients from other units to the ICU to determine whether there was a missed opportunity to activate the RRT.

The PI Department collates information for review by the RRT Subcommittee, which initiates action as appropriate and reports to the Code Blue Committee.

The Code Blue Committee Chair oversees the review of RRT critique forms to validate that the actions taken by the primary RN and the RRT are consistent with the policy and to identify any trends.  A report of the findings is discussed by the Committee for action planning as appropriate.

Crash Cart Competency

The nursing managers assure that all clinical RNs (Med/Surg/Tele, Critical Care, Women’s and Surgical Services)  complete the Code Blue/Crash Cart/RRT module.
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A396 - CORRECTIVE ACTION:

The CNO confirmed that care planning was included in the new hire orientation packet for clinical nurses.

Information on care planning and notifying the physician when pain interventions are ineffective was circulated to nursing staff via Best of Southwest, the hospital’s monthly newsletter, which contained information regarding updating the Interdisciplinary Plan of Care (IPOC) as the patient’s status changes.

The Director of Education developed information on the care planning process, including assessment, planning, intervention, and reassessment.  The material included an example of an appropriately completed IPOC.  All current nursing staff reviewed the information, and it has been included in the nursing new hire orientation.

The Director of Education is also developing a computerized learning module and post-test on care planning.

The CNO and CNO consultant are reviewing nursing policies and procedures and identifying areas for improvement in care planning.  They will also work with the independent external experts to implement system changes and improvements in nursing services.  Those changes will be accompanied by education, assessment, and validation of competency under any new or revised procedures.
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Nursing leaders conduct random concurrent observations and retrospective review of patient charts each month using sample sizes established by the Joint Commission to verify that the plan of care is developed and kept current in accordance with the patient’s status, and that the interventions identified are followed.  The leader provides immediate feedback should there be any concerns identified during the review, and repeated occurrences will result in referral for progressive discipline.

The CNO assures that data is aggregated monthly for analysis and action planning as appropriate.  The report is forwarded to the Senior Operating Team for Safety; evidence of the Team’s oversight is reflected in the meeting minutes.

The Nurse Manager includes an assessment of competency in care planning as part of each nurse’s annual performance evaluation.














A397 - CORRECTIVE ACTION:

The Critical Care Director and ED Managers evaluated the current staffing needs considering ED patient volume and acuity and eliminated the ED-LVN position.
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	POC 33: As part of the in-depth work they will be doing with the external experts to implement system changes, the CNO and CNO consultant will review nurse staffing throughout the hospital, patient acuity processes, and scope of nursing practice.

A397 - MONITORING:

As the hospital has eliminated the ED-LVN position, no further monitoring of the staffing of LVNs in the ED is warranted.

Further monitoring activities will be defined by the CNO, CNO consultant, and external experts as they implement systemic changes over the next few months.

























A404 - CORRECTIVE ACTION:

The Pharmacy Director reviewed and revised the IV Medication Administration policy to assure that it reflects current standards of practice.
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	POC 34: The Pharmacy Director circulated information to the pharmacists via email regarding entering the physician’s order fully in the patient’s profile, including hold parameters, so all information prints on the MAR.

The Director of Education, assisted by the CNO and Pharmacy Director, informed the nurses about the policy, emphasizing that medication must be administered per the physician’s order.  This information included:
          a. Assuring medication is administered per physician’s order.
          b.  Holding Medication:  The complete order should be transcribed to the MAR including any administration or hold parameters.  If no parameter is provided and a nurse holds a medication due to a patient safety concern, the nurse must contact the physician for further direction and document this interaction in the patient’s chart.
          c.  Medication administration must be consistent with current standards of practice and hospital policy.
          d.  Patients must be monitored for adverse medication effects.
          e.  The 24-hour chart check must include a review of medication orders for accuracy and completeness, including any hold parameters.

Medication safety information was also circulated in the Best of Southwest, the hospital-wide monthly newsletter for February – May, and in the daily publication, “WOW” on 4/15/10.

The Pharmacy and Med/Surg/Tele Directors developed a flyer that was distributed to the clinical staff involved in the medication administration process.

A new Pharmacy Director began on 5/18/10 and is reviewing the policy to determine whether further revisions are warranted.  If so, the Pharmacy Director will circulate additional information to the nursing staff regarding changes to the policy on medication administration.
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Nursing leaders conduct random concurrent observations and retrospective review of patient charts each month in accordance with the sample sizes established by the Joint Commission to verify that medication administration complies with applicable medication administration policies and procedures.  The leader provides immediate feedback should there be any concerns identified during the review, and repeated occurrences will result in referral for progressive discipline.

At the time of the 24-hour chart check, if the hold parameters are not preprinted on the MAR, the nurse doing the chart check must handwrite the information on the MAR and notify the Pharmacy via fax of the correction.

The Pharmacy Director audits a minimum sample of at least 70 order entries per month for completeness.  This sample size is in accordance with the sample size established by the Joint Commission.

Each nurse's competency in safe administration of medication is validated during each employee’s annual performance evaluation.

The CNO and Pharmacy Director assure that data is aggregated monthly for analysis and action planning as appropriate.  The report is forwarded to the P&T Committee.  Upon three consecutive months of achieving 90% or greater compliance with policy, the P&T Committee will determine whether further action is warranted.
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A405 - CORRECTIVE ACTION:

The Pharmacy Director reviewed and revised the IV Medication Administration policy to assure that it reflects current standards of practice.

The Director of Education, assisted by the CNO and Pharmacy Director, provided information on the revised policy to nurses to assure that medication is administered per hospital policy.  The information included the expectation that 
	, Row 1_9: 
	undefined_111: 
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	POC 38: medications are initiated within the proper time frames.  Information was circulated via the Best of Southwest, the hospital-wide monthly newsletter in March; a Medication Safety Flyer,  which was attached to the April Best of Southwest, the monthly hospital-wide newsletter; and the annual competency event, which began on 3/31/10.

A new Pharmacy Director began on 5/18/10 and is reviewing the policy to determine whether further revisions are warranted.  If so, the Pharmacy Director will circulate additional information to the nursing staff regarding changes to the policy on medication administration.

A405 - MONITORING:

Nursing leaders conduct concurrent observations and retrospective review of 70 patient charts each month in accordance with the sample size recommended by the Joint Commission to verify that medication administration complies with applicable medication administration policies and procedures.  The leader provides immediate feedback should there be any concerns identified during the review; repeated occurrence will result in referral for progressive discipline.

Each nurse's competency to administer medication safely is validated during the nurse's annual performance evaluation.

The CNO assures that data is aggregated monthly for analysis and action planning as appropriate.  The report is forwarded to the P&T Committee.  Upon three consecutive months of achieving 90% or greater compliance with policy, the P&T Committee will determine whether further action is warranted.
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A409 - CORRECTIVE ACTION:

1. Timely Administration of IV Medication:

The Pharmacy Director reviewed and revised the IV Medication Administration policy to assure that it reflects current standards of practice.

The Director of Education, assisted by the CNO, prepared and circulated information to the nurses regarding the revised policy to assure that medication is administered per hospital policy.  This includes the expectation that medications
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	POC 40: are initiated within the proper time frames.  Information was provided via medication safety information in the Best of Southwest, the hospital-wide monthly newsletter for February – May, and in the daily publication, “WOW” on 4/15/10.

A new Pharmacy Director began on 5/18/10 and is reviewing the policy to determine whether further revisions are warranted.  If so, the Pharmacy Director will circulate additional information to the nursing staff regarding changes to the policy on medication administration.

2.  Labeling of IV Solutions:

The CNO provided oversight of the review and revision of the IV administration policy.  Language was added to clarify the expectation that when hanging an IV solution or IV medication bag, the nurse must label the bag with the date, time and initials.

The Director of Education, assisted by the CNO, circulated information to the nurses regarding the revised policy to assure that IV solutions and medication bags are properly labeled with the date, time and initials when they are hung.   Information was circulated via the Best of Southwest, the monthly hospital-wide newsletter.

A409 - MONITORING:

Nursing leaders conduct concurrent observations and/or retrospective review of 70 patient charts per month in accordance with the sample size established by the Joint Commission to verify that medication administration complies with applicable medication administration policies and procedures.  The leader provides immediate feedback should there be any concerns identified during the review; repeated occurrence will result in referral for progressive disciplinary action.

Each nurse's competency to administer medications safely is validated during each employee’s annual performance evaluation.
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	POC 41: The CNO assures that data is aggregated monthly for analysis at the Nurse Director's meeting and action planning as appropriate.  The report is forward to the P&T Committee.  Upon three consecutive months of achieving 90% or greater compliance with the policy, the P&T Committee will determine whether any further action is warranted.
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A438 - CORRECTIVE ACTION:

1.  Physician Transcription:
          a.  The Administrative Director of Quality Outcomes reviewed and confirmed that the Medical Staff Rules & Regulations stated that each practitioner involved in the care of the patients is responsible for preparing a complete and legible record for each patient.
          b.  The Chief of Staff met with the Health Information Management (HIM) Director to review the process for analyzing a record for completeness of documentation and identified a mechanism for the HIM staff to notify a physician of the blanks within a report and to require that the blanks are addressed prior to deeming the record complete.
          c.  The HIM Director reviewed and revised the Medical Staff Suspension for Delinquent Medical Records policy to include the physicians’ responsibility to address blanks within dictated reports.  The Medical Staff P&P Committee reviewed and approved the policy at the 4/23/10 and the policy is completing the formal routing process.
          d.  On 4/26/10 the Chief of Staff issued a memo to the members of the Medical Staff regarding their responsibility to assure a complete and accurate medical record.  The physicians were informed that, effective 5/1/10, transcribed reports with blanks would not be deemed complete until the blank was addressed.  The memo included information to assist the physician in addressing the blank within the document imaging system.

2.  Admission Database:
          The CNO had the nursing admission database revised to designate a nurse's signature line.

3.  ED Record:
          The ED Chair communicated to the ED physicians and physician assistants the expectation to note the date and time of the physician exam.
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1.  Physician Documentation
          a.  The HIM Director oversees daily monitoring of the medical staff delinquency rate and acts per the approved Medical Staff suspension policy.  Physicians are suspended after proper notification until they complete their delinquent records.  While a physician is on suspension for delinquent records, his/her ID# is deactivated in the hospital system.  The suspension list is located on the hospital intranet and is updated daily.
            b.  The HIM Director provides a suspension report at the UR/MR Committee meeting for analysis and action planning as appropriate.  Physician suspension information is also incorporated into individual physician files for review and consideration during reappointment.

2.  Admission Database
          The Nurse Managers assure that the prior version of the database is purged from the units and replaced with the revised Admission Database.

3.  ED Record
          a.  The HIM Director oversees the monitoring of the ED record to assure that the date and time of the physician exam is documented.  The data is aggregated monthly and provided to the ED Division Chairs for action.
          b.  The ED Division Chairs provide a report at the ED Department meetings.  The minutes reflect the actions taken to gain and maintain ongoing compliance.

The Medical Staff Quality Improvement Committee reviews aggregate reporting of physician performance and develop further plans of action.


(A449 begins on the next page)
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1.  Anesthesia Record:

The Administrative Director of Quality Outcomes reviewed and confirmed that the Department of Anesthesia Rules & Regulations require a progress note to be recorded on the patient’s chart by the anesthesiologist after recovery from the anesthesia.

The Anesthesia Department Chair communicated with the anesthesiologists the expectation that the post-anesthesia evaluation must be documented after the conclusion of the procedure to assess accurately the patient’s response to anesthesia medications and interventions.

Perioperative nursing staff were reminded through Best of Southwest (the monthly hospital-wide newsletter) that they are to notify the House Supervisor immediately and then initiate an incident report if they identify a post-anesthesia evaluation that is done prior to the conclusion of a procedure.  The House Supervisor must immediately call the Medical Director, who addresses the issue with the physician in question.

The physician consultant will work with the new CMO and the external experts to review the bylaws and address such issues at a more systemic level with the physicians.

2.  ED Disposition:

The Administrative Director of Quality Outcomes reviewed and confirmed that the Medical Staff Rules & Regulations require a complete emergency record, including the patient’s condition and disposition at discharge.

The ED Department Chair communicated with the ED physicians and physician assistants the expectation that the record must reflect the patient’s disposition and condition at discharge.
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1. Anesthesia Record:

A surgical department nurse who identifies a post anesthesia evaluation that is done prior to the conclusion of the procedure must initiate an incident report. The incident is forwarded to the Anesthesia Department Chair for review and appropriate action.  Reports are included in the data that is reviewed as part of the physicians reappointment file.

Aggregate data from the incident reports are reported at the Medical Staff Quality Improvement Committee for analysis and action planning as appropriate.

Hospital leaders conducting weekly rounds do a random audit of the timing of completion of the post-anesthesia evaluation.  The leaders provide immediate feedback for any observed or reported violation.

2. ED Record:

The HIM Director oversees the monitoring of the ED record to assure that the disposition and condition of the patient at discharge is documented.  The data is aggregated monthly and provided to the ED Division Chairs for their review and action.

The ED Division Chairs provide a report at the ED Department meetings.  The minutes reflect the actions taken to gain and maintain ongoing compliance.

The Medical Staff Quality Improvement Committee reviews aggregate reporting of physician performance and develop further plans of action.
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1.  Physician Transcription:
     a.  The Administrative Director of Quality Outcomes reviewed and confirmed that the Medical Staff Rules & Regulations stated that each practitioner involved in the care of the patients is responsible for preparing a complete and legible record for each patient.
     b.  The Chief of Staff met with the Health Information Management (HIM) Director to review the process for analyzing a record for completeness of documentation and identified a mechanism for the HIM staff to notify a physician of the blanks within a report and to require that the blanks are addressed prior to deeming the record complete.
     c.  The HIM Director reviewed and revised the Medical Staff Suspension for Delinquent Medical Records policy to include the physicians’ responsibility to address blanks within dictated reports.  The Medical Staff P&P Committee reviewed and approved the policy at the 4/23/10 and the policy is completing the formal routing process.
     d.  On 4/26/10 the Chief of Staff issued a memo to the members of the Medical Staff regarding their responsibility to assure a complete and accurate medical record.  The physicians were informed that, effective 5/1/10, transcribed reports with blanks would not be deemed complete until the blank was addressed.  The memo included information to assist the physician in addressing the blank within the document imaging system.

2.  Admission Database:
     The CNO had the nursing admission database revised to designate a nurse's signature line.

3.  ED Record:
     The ED Chair communicated to the ED physicians and physician assistants the expectation to note the date and time of the physician exam.
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     a.  The Chief of Staff issued a memo to the members of the medical staff emphasizing that it was the physicians' responsibility to date, time, and authenticate all of their entries in the medical record.
     b.  The CNO issued a memo to the nursing staff reiterating the process for noting physician orders.  The memo was distributed via email and posted in all nursing units.

A450 - MONITORING:

1.  Physician Documentation
            a.  The HIM Director oversees daily monitoring of the medical staff delinquency rate and acts per the approved Medical Staff suspension policy.  Physicians are suspended after proper notification until they complete their delinquent records.  While a physician is on suspension for delinquent records, his/her ID# is deactivated in the hospital system.  The suspension list is located on the hospital intranet and is updated daily.
            b.  The HIM Director provides a suspension report at the UR/MR Committee meeting for analysis and action planning as appropriate.  Physician suspension information is also incorporated into individual physician files for review and consideration during reappointment.  

2.  Admission Database
     The Nurse Managers assure that the prior version of the database is purged from the units and replaced with the revised Admission Database.

3.  ED Record
     a.  The HIM Director oversees the  monitoring of the ED record to assure that the date and time of the physician exam is documented.  The data is aggregated monthly and provided to the ED Division Chairs for their action.
     b.  The ED Division Chairs provide a report at the ED Department meetings.  The minutes reflect the actions taken to gain and maintain ongoing compliance.
	Date 48: 
05/07/10




05/31/10







04/01/10









04/01/10







06/15/10





05/31/10




06/01/10
	undefined_140: 
	undefined_141: 
	undefined_142: 
	1,,, Ie: 
	undefined_143: 
	undefined_144: 
	POC 49: 4.  Doctors' Orders
     The HIM Director oversees the monitoring of the patient records to assure that orders are dated, timed and signed by the physician and that the nurse has signed off (noted) the physician order.  The data is aggregated monthly and provided to the Senior Operating Team for Quality for analysis and action planning as appropriate, which may include referring concerns to the applicable Department Chair and/or the CNO.

The Medical Staff Quality Improvement Committee reviews aggregate reporting of physician performance and develop further plans of action.




A457 - CORRECTIVE ACTION:

The Administrative Director of Quality Outcomes reviewed and confirmed that the Physician Order policy contained the requirement to authenticate all verbal/telephone orders within 48 hours, and noted that verbal orders should be used rarely and only in an urgent/emergent situation.

A brightly colored flyer that included the need to date/time and sign telephone orders was placed in the chart as a visual cue for physicians.

The Chief of Staff issued a memo to the members of the medical staff outlining the physicians' responsibility to date, time and authenticate verbal/telephone orders within 48 hours.

The staff member who transcribes a telephone order is responsible for flagging the order to alert the physician to date, time and sign the order.  Written information was provided to nursing staff members to remind them of this responsibility.

A457 - MONITORING:

The PI Department oversees the review of 70 records each month for compliance with this
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A467 - CORRECTIVE ACTION:

The Administrative Director of Quality Outcomes reviewed and confirmed that the Medical Staff Rules & Regulations state that the physician is responsible for directing and supervising the patient’s overall medical care.

The Director of Dietary drafted a new tool for the medical record for communicating nutritional recommendations to the physicians.  The survey findings and the tool were discussed at the MEC 
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	POC 51: meeting of 2/11/10.  The process for acknowledging the RD’s recommendation was reviewed.  The MEC directed the Director of Dietary to proceed with the plan.

The Director of Dietary distributed a memo to the medical staff emphasizing the need to review and acknowledge the dietitian’s recommendations.

The Director of Dietary reviewed and revised the Dietary P&Ps to clarify documentation elements.  The Nutritional Interdisciplinary Screening & Assessment policy states when patients at nutritional risk are identified early, timely and appropriate nutritional care can be initiated.  The Nutrition Assessment – Standards of Care policy states the RD will leave a note in the physician’s progress note section indicating that a nutritional assessment has been completed, making pertinent recommendations, and referring the physician to the nutrition progress notes.  These policies were approved by the P&P Committee.

Two stickers were drafted (nutrition recommendations & tube feeding recommendations) and routed and approved by the Forms Committee.

The Director of Dietary reviewed the use of the stickers and the planned monitoring process with the clinical dietary staff at the April staff meeting.  On the dietician’s next rounding cycle, if a dietary recommendation is not acknowledged by the physician, the dieticians must contact the physician to discuss patient’s plan of care.

The stickers were implemented.

A467 - MONITORING:

The Director of Dietary oversees a random audit of 70 patient records per month in accordance with sample sizes established by the Joint Commission to assure that physicians acknowledge the RDs' recommendations as evidenced by a comment in the progress notes or by a subsequent order incorporating the recommendations.
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A490 - CORRECTIVE ACTION:

The Corporate Response Team under the leadership of the Corporate VP Quality Management included two pharmacy consultants who arrived at the hospital on 4/28/10 to provide an initial review of the hospital medication management system.

With the assistance of the Corporate Response Team and medical staff, the hospital will incorporate the recommendations of the Corporate Response Team and restructure the Pharmacy & Therapeutics (P&T) Committee membership to assure multidisciplinary participation at the appropriate levels, including representative physician participation, to improve effective oversight of the medication management processes, including therapeutic interchange, protocols, and physician ordering practices.

A new Director of Pharmacy was hired and began a review of the policies and procedures relevant to the citations in this report.

The CEO with CMS approval selects and contracts with external experts, including a lead on-site expert, to conduct an independent review of all hospital services.  The lead expert is to provide oversight and coordination of the hospital's compliance efforts, including the use of other external resources, and to provide ongoing written feedback to CMS and the hospital about the hospital's improvements and compliance with the applicable Medicare rules.  The new Director of Pharmacy will work with the external experts to implement improvements to the pharmacy systems.
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	POC 54: Actions taken to address the individual findings are summarized here with additional detail in the tags identified.

     1.  Fentanyl – The Pharmacy Director revised the policy to include the language of the Black Box Warning.  See A500, #7.

     2.  Pharmacist Competency – The Pharmacy Director developed and validated pharmacist competency for pharmacy driven protocols.  See A500, #1.

     3.  Timely Administration of Antibiotics – The IV Medication Administration policy was revised to reflect current standards of practice.  See A500, #6.

     4.  Insulin Protocol – The Pharmacy Director confirmed that an outdated form was being used, and the managers assured that the current version of the form was stocked on the units.  See A500, #5.

     5.  Medication Administration – The autosubstitution policy was revised to provide clear documentation of this process.  See A500, #3.

     6.  Chemotherapeutic Administration – A chemo glove box was installed to provide a dedicated unit for this purpose, the policy was reviewed, and pharmacy staff education accomplished.  See A500, #8-11.

     7.  Emergency Medication Supplies – The policies relating to stocking of emergency medication supplies were revised and implemented.  See A500, #19.

     8.  Expired Medications – The Pharmacy Director took action related to each event with follow-up monitoring as appropriate.  See A505, #1-12.

     9.  Rapid Intubation Box – A policy was developed to assure proper medications are
	STATEMENT Of DEI-IClfNCII:S AND PLAN OF CQRRECHON: 
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	TAG: 
	POC 55: supplied in the intubation box.  See A500, #2.

     10.  Maintenance of Pharmacy Refrigerator – The Pharmacy Director assured that Plant Operations included the medication refrigerators in the computerized preventive maintenance tracking system.  See A500, #4.

     11.  Malignant Hyperthermia (MH) Carts – The Pharmacy Director took action to assure the proper stocking of the MH carts.  See A500, #12.

     12.  Malignant Hyperthermia Policy – The Pharmacy Director took action to assure that the policy and the cart content list are kept current.  See A500, #13.

     13.  Adult and Pediatric Crash Carts – The Pharmacy Director revised the P&P’s to include the contents of the crash carts.  See A500, #14.

     14.  Intubation Kits (#14) – The Pharmacy and Critical Care Directors developed and implemented the P&P for establishing and maintaining rapid intubation kits.  See A500, #15.

     15.  Solution Warmer – The Pharmacy Director took action to assure that solutions in the warmers are stored at the proper temperature.  See A500, #16.

     16.  Solution Warmer – The Pharmacy Director added the solution warmers to the unit inspection rounds.  See A500, #17.

     17.  Xopenex – The Pharmacy Director took action to assure that opened packages of Xopenex are properly dated in order to track the expiration date.  See A500, #18.

A490 - GENERAL MONITORING:

The P&T Committee is responsible for overseeing pharmacy operations and compliance.  Reports and proceedings of the P&T Committee forward to the MEC and the Board.
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	POC 56: The Senior Operating Team for Quality provides oversight of and demands accountability from the reorganized P&T Committee.  The Team’s actions will be reflected in the meeting minutes.

Please see responses to A500 for specific monitoring activities.
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1.  Corrective Action for competency to use hospital protocols:

The Pharmacy Director developed a competency tool for the hospital-approved vancomycin and aminoglycoside dosing protocols.  The Director had each pharmacist complete the tool.

The Pharmacy Director made sure the new competency tool was included to be used when orienting new hires and annually as part of the process for re-evaluating each pharmacist's competency.

The P&T Committee as the medical oversight committee is responsible for reviewing and approving new protocols, and recommending that competencies are created and implemented for all protocols approved.

 1.  Monitoring for competency to use hospital protocols:

The Director of Pharmacy monitors to confirm that that all pharmacists complete the competency tools for hospital-approved protocols upon hiring and annually.


2, 12, 13, 14, 15, & 19.  Corrective Action for Emergency Medications:

The Pharmacy Director reviewed and revised the P&P’s associated with emergency medication supplies (including the boxes, trays, or carts used for intubation, crash carts, and malignant hyperthermia) to define the content for those trays as follows and had those policies approved:
          a. The Malignant Hyperthermia policy was revised  to make the medication listing consistent with recommendations of the Malignant Hyperthermia Association of the United States.
          b. The contents of the crash carts were added to the policy on Resuscitation of the Adult, Child, Infant, Newborn and are consistent with Advanced Cardiac Life Support (ACLS), Pediatric
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          c. The Pharmacy Director identified a standardized medication list for the intubation kit.  This information was incorporated into the policy on Resuscitation of the Adult, Child, Infant, and Newborn.

The Pharmacy Director reviewed and made sure that the lists used to stock emergency medications are consistent with the contents lists in the approved policies.

The Pharmacy Director reviewed with the pharmacists during unit staff meeting the following requirements:
          a. A content list matching the content list in the applicable policy must be posted on the outside of the crash carts, tray, or boxes used for emergency situations.
          b. The expiration date of the first medication to expire must be posted on the outside of the crash cart, tray or boxes used for emergency situations.  
          c. The Pharmacist must inspect the emergency medications prior to sealing the cart or container to assure the contents are complete and accurately represented on the posted list.  The pharmacist must date and initial the attached list.

2, 12, 13, 14, 15, & 19.  Monitoring of Emergency Medications:

The Pharmacy Director and Managers perform weekly random audits of carts, kits, and trays of emergency medications to confirm that the contents are complete, correct, and accurately reflected on the posted list.  Immediate action is taken to rectify any discrepancies identified during the audit with verbal counseling of the pharmacist who signed the content list.

The Pharmacy Director aggregates the audit information and provides a report at the P&T Committee for analysis and further action as appropriate.  After 100% compliance is achieved for 3 consecutive months, the P&T Committee will 
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The P&T Committee is responsible for reviewing and approving that any changes to standards on contents for emergency medications and any resultant changes in policy also trigger an update of the contents lists on the carts, trays, or boxes.


3.  Corrective Action for Automatic Substitution Protocol:

The Pharmacy Director revised the policy to clarify the process for documenting autosubstitution within a patient’s medical record.  The policy was routed to and approved by the medical staff.

The Pharmacy Director and the CNO review with the pharmacists and the nurses the revised policy for making and documenting an autosubstitution in accordance with the approved protocol.  The MAR must reflect when a medication has been autosubstituted as approved by the medical staff.  An online resource for the approved autosubstitutions is available on every nursing unit, and a pharmacist is available 24/7 for any additional questions.

3.  Monitoring for Automatic Substitution Protocol:

The Pharmacy leaders conduct an audit of 70 autosubstituted medications per month (in accordance with Joint Commission sample sizes) to assure that the MAR documentation is present and correct in accordance with the approved Pharmacy protocols.  Data is aggregated monthly for analysis and action planning and reported at the P&T Committee.  Upon achieving 90% or greater compliance with the policy for three consecutive months, the P&T Committee will review and determine what further action is warranted.


4.  Corrective Action, Refrigerator Maintenance:

The Plant Operations Director had routine
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The Plant Operations Director with the assistance of the Pharmacy Director conducted an inventory to validate that all patient medication refrigeration units have been identified and entered into the computerized maintenance management system (CMMS).  The Plant Operations Director confirmed that on an ongoing basis, all units have been scheduled for annual preventative maintenance as per the hospital policy.

4.  Monitoring for Medication Refrigerators:

The Plant Operations Director and Managers monitor timely performance of scheduled preventative maintenance tasks through the CMMS program, which is reviewed monthly.

The Plant Operations Director assures that PM completion status is reported through the Environment of Care Committee on a quarterly basis.


5.  Corrective Action for Insulin Protocol:

The Pharmacy Director reviewed the cited event and discovered that the insulin protocol form in question was outdated and had been replaced with the current version which had been approved in 9/08.  The current version provides a more direct set of instructions for safely managing the patient’s blood sugar to prevent severe hypoglycemic effects.

The ICU Managers validated that the ICU/PCU unit inventory contains only the current version of the insulin protocol.  The Manager verified that the correct version of the form was loaded on the form company ordering website.

The ICU Manager discussed this finding with the staff to apprise them of the event and of the need to confirm that the current version of the protocol is in use.
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The ICU Manager is responsible for confirming that outdated forms are removed from inventory when a new protocol form is stocked.


6.  Corrective Action for IV Antibiotics:

The Pharmacy Director reviewed and revised the IV Medication Administration policy to assure that it reflects current standards of practice.

The Director of Education, assisted by the CNO, provided information to the nurses regarding the revised policy to assure that medication is administered per hospital policy.  This includes the expectation that medications are initiated within the proper time frames.  Information was circulated via medication safety information in the Best of Southwest, the hospital-wide monthly newsletter for February – May, and in the daily publication, “WOW” on 4/15/10.

The PI Director defined the monitoring process to measure, analyze and track compliance and progress toward meeting the goals of the IV Medication Administration policy.

6.  Monitoring for IV Antibiotics:

Pharmacy and Nursing leaders perform concurrent observations and retrospective monitoring to assure that their staff members comply with the P&P on IV Medication Administration of antibiotics as it relates to each employee’s job description.  Leaders provide immediate feedback to staff members during concurrent observation, and repeated occurrences will result in referral for progressive discipline.  More generally, each nurse's competency in administering medication safely is validated during the employee’s annual performance evaluation.
     b.  The CNO assures that data is aggregated monthly for analysis and action planning as appropriate.  The report forwards to the P&T
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	POC 62: Committee.  Upon three consecutive months of achieving 90% or greater, the P&T Committee will determine whether any further action is warranted. 


7.  Corrective Action with regard to Fentanyl Patches:

The Pharmacy Director revised and obtained approval of the Fentanyl policy to identify clearly and include the FDA Black Box warning information as follows:
       Fentanyl Transdermal patch is indicated for management of persistent, moderate to severe chronic pain that:
          -Requires continuous, around-the-clock opioid administration for an extended period of time, and cannot be managed by other means such as non-steroidal analgesics, opioid combination products, or immediate-release opioids.
          -Fentanyl patch should ONLY be used in patients who are already receiving opioid therapy, who have demonstrated opioid tolerance, and who require a total daily dose at least equivalent to DURAGESIC 25 mcg/h. Patients who are considered opioid-tolerant are those who have been taking, for a week or longer, at least 60 mg of morphine daily, or at least 30 mg of oral oxycodone daily, or at least 8 mg of oral hydromorphone daily or an equianalgesic dose of another opioid.
     Because serious or life-threatening hypoventilation could occur, Fentanyl transdermal system is contraindicated:
          1. in patients who are not opioid-tolerant,
          2. in the management of acute pain or in patients who require opioid analgesia for a short period of time,
          3. in the management of post-operative pain, including use after out-patient or day surgeries (e.g., tonsillectomies),
          4. in the management of mild pain, or
          5. in the management of intermittent pain [e.g., use on an as needed basis (prn)].
    The pharmacist will call the prescribing physician if the patient status does not conform to
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The Director reviewed the revised policy with the pharmacists.

7.  Monitoring of Orders for Fentanyl Patches:

The Pharmacy leaders conducted a medication usage evaluation for Fentanyl to assure that its use is consistent with the revised P&P.

The outcome of the review is being reported at the P&T Committee for analysis and further action planning as appropriate.


8, 9, 10, & 11.  Corrective Action for Cabinet, Use, Cleaning, and Training with respect to Chemotherapeutic Medications

The Pharmacy Director oversaw the installation of a chemo glove box, which is a negative pressure box dedicated for chemotherapy preparation only.

The Pharmacy Director reviewed the Preparation of Antineoplastics P&P and validated that its the content was current and appropriate.

The Pharmacy Director reviewed the cleaning solution and process for cleaning and disinfecting the chemo glove box before and after each activity, and at the end of each shift, and confirmed that it was appropriate for the unit and would decontaminate all of the chemotherapeutic medications used at the hospital.

The Pharmacy Director and Managers assured that each employee who uses the glove box in the preparation of chemotherapeutic agents completed a competency validation on use and cleaning of the unit.

The Pharmacy Director added the competency to the new hire orientation and annual competency skill checklist.
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The Pharmacy Director is responsible for keeping the policy and choice of cleaning method current based on the chemotherapeutic medications compounded in the pharmacy.

The Pharmacy Director is also responsible for confirming that new employees receive orientation and current employees receive annual retraining on use and cleaning of the chemo glove box in accordance with policy.


16 and 17.  Corrective Action with regard to Solution Warmers.

The Surgery Manager immediately removed and discarded the compromised solutions identified during the survey.  All fluid warmers were checked and verified that they were at the proper temperature.

An investigation by the BioMed technician discovered that the bags had been placed on the floor of the unit when they should be placed on a rack within the cabinet.  The rack was obtained and placed in the unit.  The BioMed technician verified the unit temperature readings as within range.

The Surgery Manager restocked the unit utilizing the rack within the cabinet and confirmed that the solutions on the rack measured at a temperature less than the maximum temperature allowed.

The Pharmacy Director added the warming cabinets to the unit inventory checklist that pharmacists use during their monthly pharmacy unit inspections.

16 and 17.  Monitoring with regard to Solution Warmers.

Both Surgery Managers and nursing staff in the
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	POC 65: OR check daily to confirm the temperatures and that the contents of the cabinet are located on the rack and not placed on the floor of the warmer cabinet.

The Pharmacy Manager maintains the records of the monthly unit inspections and reports trends and variances to the P&T Committee.


18.  Corrective Action with respect to Xopenex

The Pharmacy Director revised the Medication Storage and Control policy to include proper labeling of Xopenex.

The Pharmacy Director provided the following information to the Respiratory Care Director:

          a. When a Xopenex foil package is opened, the package must be dated.  All unit doses in an opened foil package are good for 14 days.

          b. Xopenex unit doses stored outside the foil package must be dated on the unit dose and are good for only 7 days.

The Pharmacy and Respiratory Care Directors provided information to staff about Xopenex via memo or during staff meeting.

A Respiratory or Pharmacy staff member who identifies an undated open package (or an undated unit dose outside the package) must discard the product and generate an incident report.

18.  Monitoring with respect to Xopenex:

When the Respiratory Care Practitioner obtains Xopenex, the employee must validate that the appropriate dating is present.  When the pharmacy staff refills the PYXIS unit, the pharmacy staff member must inspect the Xopenex compartment to validate appropriate dating has been done to ensure proper storage.
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