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A 500 Conllflued Flam page 70

Ihe cabInet attN IV chemotherapeutic agents
WerE: compounded If' the cabinet.

A500

On 1/14/10 at 1636 hours during an intervIew 01
M44. he slated lhal he had E111 C{)mpare the
chemoll1erapeutic medica/ions that had been
ordered by the pharmacy to compound in Ihe
MicfOSphere cabinet to Ihe medications listed on
lhe Surface Sale product labeling and she found
that one 01 the medications used by the hospital,
rrluxlmab, was nollisted on the Surface Sale
produCllabeling. He slated lhat he called the
company thaI made Surface Safe and lhey could
not telll1im il it inactivated Rituximab.

A review. at Ihis lime of a list of chemotherapeutic
medications Ihal had been ordered by lhe
hospital from 111/09 through 1/1/10 indicated lhat
a 100 mg an<! a sao mg vial of rituximab had
been ordered on 11 J13/09 and again on , 2J1 0/09_
He Slated thallhe MlCrosphere cabinet had been
lnSlalied al Ihe end of October 2009. He staled
Ihat chemotherapeutic medIcations were only
prepared when a physician had written an order
lor the medication. He said the orders were
wollen In advance so the pharmacy would have
Irme 10 order the druQ. lherefore. these ntuximab
vials were ordered and used to compound IV
chemotherapeutic solutions In the pharmacy and
no evidence was prOVided thai thE: pharmacy s.tart
had an agentlhat could deactivate Ihls
medication In Ihe MicrosP.here cabinet before It
was Llsed 10 make standard IVs

10. On HI lilO at 0915 hours. dunng an inlerview
01 M 10, he Slated that there was only one cablnel
in the pharmacy al RSMC and II was used 10

C{)mpound IV chemotherapeutIc medicallons and

standard IVs. He Slated they used an Amencaf)

(, miD IHIfNfI ct conl,nu311on sneOI Page 71 , -.-,
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A 500 Continued From page 72

medication, but the course of treatment could
range from one to seven days With the average
being lhree days, She stated lhal somellmes
they would go a week Without making an IV
chemotherapeutic medlcalion and then could
have a run where an IV chemotherapeutic
medication was made for five or six days straight

On 1/13/10 at 1652 hours during an interview of
E112. he slated he did 1'\01 know the square
(ootage of the cabinet but he used SIX pairs 01
toweleltes to decontaminate the interior of lhe
cabme\,

On 1/14/10 at 1721 hours are-Inspection o( the
Microsphere cabinet in the RSMC pharmacy
indicated that it contained 10 plastic bins
containing hypodennic needles, syringes, and
alcohol wipes used to compound IV solutions
including IV chemotherapeutic agenls During an
interview of E108. she saId that pharmacy staff
did not decontaminate these bms or supplies after
compoundmg an IV chemotherapeulic
medicalion

On 1/19/10 al 1324 hours during a telephone
interview of M44 he stated thai the Microsphere
cabinet contained 79_5 square feet of Interior
surface space. includmg lhe floor and walls, (but
not lhe ceiling) of lhe antechamber and the main
cabmet Including lhe sleeves and gloves In the
main working area of the cabinet. He slaled hiS
staff had lold him that they used sill pairs of
towelettes \0 decontaminate the cabinet. Based
on the manufacturer's specification In lhe product
labeling, he staled this would be enough to
decontaminate only 15 percenl of the interior of
t11e Microsphere cabinet

.A 500

If conlmuallon ~ho}el Pag;, 73 1\1 1,0;.1
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11 On 1!l311 0 a[ 1739 hours a review of lhe
policy and procedure eolilled Preparal;ar, a(
AnlineoolasllCS indIcated the following:
• The pharmacy would eslablish and majrolalA

poltcles and procedures for the preparation and
transport of chemotherapeu\(c medl.:at,ans
• The purpose of the policy was. "To ensure a

safe and aplimaf process lor Ihe preparing,
dispensrng. lransportlng. chemotherapy'·
• Personnel involved in the handling of

chemotherapeutic medications would undergo 211

orientation program. lesting. and certification
which would be documenred in the employee's
educalianal record
• Part of ItllS orienlallon lrainmg would include a

reviewal this policy, a revrew of an educational
video lape entrlled· Safe Handhng of
Chemotherapy and Hazardous Drugs and
"" supel\lision by trained personneL'· It di:J nor
speedy who Ihese lrained personnel were or how
lhey were qualified to provide this supel\lisiol'l .
• All chemotherapeutic agenls would be Drepared
in a Class II ver1ical-now biologic safety cabinet
(the Microsphere IS an 1$0 Class 4 cabinet as per
Iso Tech Design specrficallons provided by DSM 1
on 1/14/10 at 0815 hours via an e-mail).
• II did not provide any descnption of the

deaclivaling product. Surface Safe. or a
procedure on how to use II.

On 1/14/10 at 1632 hours dUflng an InterviEw of
M44. he slaled thai he did r\Ol lhlnk Ihere was
pharrndcist-<:J/rf:Cled Ir8I1W'S of lhe pharmacy
techniCIans Wilh regard 10 decOA\afT\tnalton of Ihe
M,crosphere cabinet He stated there was no
hands-on demonstration 01 compelBncy He
Slated that he could nel locale the chemOlhf:f .)PY
Iraining video. He stated lhal the Pharmacy
Techs took a competency ellam regarding the

A 500
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was 2,'1/11 Inspec!;on of the mediCMton tray
Indicated the manufacturer's eXpiration dale on all
(our of the vialS was 4/1/10.

b The elCpiration delte documented 01'1 the content
Iisl for arniodarone (used to treat dangeroLJS
irregular heart rhythrn~) was 8/2010, Inspection
revealed the rnanufaCl\Jrer's explr3tlon date Or'l all
three vials was 212011

c, The explration date documented on the content
list for dextrose 50 percent Injection was 9/2010
Inspection of the medication tray showed the
manufacturer's expirzlfQn date (or both pre-filled
syflnges was 10/2011,

d. The elCpiration dale documented on tfle contenl
list for h.;parin (a bl00Cl Winner) was 4/2010,
Inspection of the medication tray showed the
manufacturers expiration dale on alllhree vials
was 9/2010.

e, The expiration date documented on the contenl
lisl for lidocaine 2% was 2J1f11 Inspection of the
medication tray Indica led a rnanufaclurer's
exp1rat'lon date for bolh vials was 9/1/10

f. The expiration dale documented on the conlent
list (or mannitol 20% IV solution was 1/1/11,
Inspection of the medication tray indicated a
manufacturer's eXpiration date on both IV bags
was 6J1Jl0.

9 The expIration dale documented on the content
Iisl (or the IV bags of sterile water for InJeclion
(used to reconshtule the dantrolene used to treat
MH) was 2/2012 Inspection of the medlc."tlon
tray Indicated a manufacturer's eXpiration date on
bolh IV bags was 41201 1
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lidocaine, vecuro:t'\lum and elomldale should be
stored al room lemperalure

Dur'''9 an Interview of M10 al 1059 hours on
1J13/W- he Slaled he had nol oblall'\ed any
informallon from Ihe manu/ac'urers or (rom
pro'esslo"a l li'eralore lhal supported the storage
of Ihese meOlcal;ons under reltigeratlol1, DUMg
an IfllefView of M32 at this time he slaled Inal
they slored lhe (()Iubalion kits at roorn
temperature. nol under re11igecalion. at IVMC,

7 On 1/11/10at1419hoursaninspeclionofthe
single wanner In the RSMC Surgery Depanment
indiC8led it contained 1000 ml IV bags of NS and
lactated ringers solutions made by the same
manulacturedr Staff had wrillen dales on these
bags with marker pens. During an interview of
M22 althls time She stated 'hat these were
explr<llion dales

On 1/12/10 at 1sse hours an inspec!IOn of one 01
two warmers In the rVMC Surgery Department
locale<:! 111 the sUb-sterile room between OR 1 and
OR 2 indicated il contained 1000 mllV bags of
NS and lactated ringers solutions manufactured
by lhe same company Staff had wrilten
expiration dates on these bags wilh marker pens

The manufaclurer had documented in a [ener
dated 3/30/06 to CDPH Ihal' 'We cannot
recommend the procedure (of writing on these
cOl"ltainers wllh a marking penl We cannOI
conclusively say lhatlhe Ifllt. thaI is used In lhe
marking pens will nOlleach into Ihe solUllon Since
there are no standardS (or [he pen IndUSlry as to
the type 01 ink thai is used The Ise of lime lapes
lor reCOOJng data 1$ recommended"

~I" • In RfHN'\
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11, Review of the hospital P&P for Ihe IVMC and
RSMC campuses entitled IV Certlflcallon and
Adminislration For Licensed Nurses, revISion date
11/07, showed that all peripherallVs would be
labeled with the dale and initials of lhe nurse
initiating the IV. Further review 01 the policy also
showed that all IV solutions would be changed
every 48 hours, if they did not con tam additives,
IV solutions containing additives would be
changed every 24 hours, If prepared by
appropriate hospital staff. Manufactured
pre-mixed IV solutions would be changed no less
otten than every 48 hours.

On 1/12/10 at 1000 hours, during a tour of lhe 2
Wesl medical/surgical Unl( a( the IVMC campus
with M29. it was found that IV medication bags in
rooms 251, 253, 259, and 252 did not have labels
(0 show the date, time and signature o( the staff
who hung the IV bags, When M29 was asked why
.some IV medication bags were labeled with date,
time, and signature of person who hung the IV
and others were not, she was not able 10 answer
and deferred (he question to E32, E32 staled that
IV bags were usually labeled when hung

On 1/12/10 at 1100 hours, during a (our of the 2
Central medlcallsurglcal unll at the IVMC campus
With E30, IV bags were found unlabeled in rooms
235 and 22,

On 1/12/10 at 1200 hours, during a tour of the 2:'
Eas( medical/surgical unit althe IVMC campus
with M30, tv bags in rooms 205. 206 20i, and
208 were nollabeled When M30 was asked
about the unlabeled IV bags. he staled lhal he
was not sure what the usual practice was and
believed the nurses usually documented In the

A 505
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MAR the time and date of when IV solullons were
hung, M30 added Ihat he would find oul whatlhe
practice was,

On 1112/10 al 1245 hours, dUring an Inlervlew
with E6 she stated that the normal practice was
to document on the MAR when IVs were hung
ThiS was not in accordance with the P&P,

A 700 482.41 PHYSICAL ENVIRONME~T

The hospital must be canstrucled, arranged, and
maintamed to ensure the safety of the pallent,
and to provide facilities for diagnOSIs and
treatment and for specIal hospital services
appropriate to lhe needs 0/ lhe communIty.

This CONDITION IS not met as evidenced by,
Based On observation, staff interview, and
inspection of the building, it was determined lhat
the facility fa'lled to ensure the hospital was
protected from fire, that all buildllig construction
and fire protection systems were mallitained and
tested, as reqUIred to proVide facilities (or
diagnOSIS and treatment and for speCial hospital
services approp(late 10 the needs of the
community The cumulative effect of these
systemic problems Idenlined dunng the Life
Safety Code (LSC) and Health Full Medicare
Validation survey resulted 11'\ the hospllal's Inability
to ensure the provision of Quality health care in a
safe environment The condition of participalton
for PhYSical Environment was Not Met

The CEO was notified Immediate jeopardy was
Identified on 1/12/10, at 1825 hours, The
immediate jeopardy was due to the obslructlon of
the only emergency egress corridors (or the ED,
Radiology Department. Cardiac Cathetenzatlon
Laboratory and a speCial procedures (cySlosccpy)
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A 747 Continued From page 104

1 Failure [0 develop and Implement a policy and
procedures thai ensured all heallhcare workers
were screened for luberculOSls (See A749, #1)

2 Failure 10 Implemenl hospital policy and
procedures ensuring surgical attire was
Implemenled in ail areas where surgical
procedures were performed (See A749. #2)_

3 Failure to Implemenl hospilal policy and
procedures for lhe use of Cidex OPA, ensuring
that individuals who used the high level
disinfectant had Iralnlng on lhe safe use,
appropriate disposal. and that lhe high level
disinfectanl was used in a well venilialed
environment (See A749, #3),

4. FaIlure 10 Implement hospital policy and
procedures for slandard based precautions (See
A749. #4)

5_ Failure to develop and implemenl a policy and
procedure that ensured single patient use items
were nol used for multiple palients (See A749.
#5),

6. Failure to develop and implement a poliCy and
procedure that ensured lhal the inside of
hyperbanc chambers were routinely diSlnfecled
(See A749. #6),

7 Failure to ensure implementation of the P&P
for labelling and changing Intravenous solullons_
(See A749 #7)_

B Failure 10 ensure the correct use of PPE (See
749 #8 and #10)

9_ Failure 10 develop and Implement a poliCy and

A 747
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use local e>:halJst hOOds, or In ductless fume
hoodsl pOflat>le venlilalion deVices, whIch conlall'l
filler me<M. which absorb oritlo- Phthalaldehyde
from InE' air.

On page 4, under direClions (Of discarding
501U\lon. staff was directed 10 pour one conla)(,\er
of Kern-Safe neutralizing powder inlO one gallon
COf'llainer Of Cldex OPA. slir SOlution, r~action is
complete in five minutes. and a color change will
occur. Ihe neutralized SOlution is safe for disposal
via hopper

On 1/13110 at 0800 hours a request was made to
review the all sl<Change reports (or the wound
center and the manufacturers' recommendations
(or I;JOlh 'he Cld~x OPA and Ullizyme.

Dunng an II'\lervrew on 1113/10 at 0830 hours.
M14 staled Ihalthe hOspital conduCled
environment of care (EOC), rounds rwice a year,
and the EOC staH was nor aware (hal Cidex OPA
was used in the wound cenler. M14 also slated
that the hospilal had no documentation shoWing
Ihal the air e)(changes had been monitored in the
wound care center's soiled utility room.

On 1/13/'\0 al 1000 hours. Ihe 2009, ASSOCIatIon
of periOperalNe RegIstered Nurses (AORNI.
SrandardS and Recommended Prachces was
reViewed On page 421, Under lhe sechon lilted,
"Recommended HVAC (Healing, Ven\ilahon and
Air COMlliOfllng). Settings" dIsclosed thai AlA
(Ame' ·can Institute or Archilecls) recommended
thaI SOI..:d decontamination (ooms have. a
minim\lm of 10 aIr exchanges per hour, and Inal
lhe al( :,hooJd 1)01 be recilculated

On 1/13110 at 1100 hours, ll'le manufaclure(

A 749

E~, 110 RTHNI t II c.onr,nual,on sh"el Page I I I 01 I·I::!



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

PRINTEO' ().4/121201 C
FORM APPROVEC

OM8 NO 0938·0}91
STATEMEr,n OF DEfICIENCIES
AND PlAN Of CO RECTION

IX PROVIOERrsuPPUERICL·
IDE flFICA hON NUMOF..R

050701

(X21 MULTIPLE. CONSTI'lVC liON

.\ BUILDING

B WINC, _

(X1\ OA. I EStJ~v~v
CO....PLfiEf.I

01/19/2010

,\tAME OF PRQVIDER QR SUPPLIER

SOUTHWEST HEAL THCARE SYSTEM

STF:lEH ADDRE.SS err-I STArE: ZIP coDe

25500 MED1C~ CENTER DRIVE

MURRIETA, CA 92562

~lID
PREF .

TAG

SUMMARv ST,\TEME I OF DE'""'CI£NCIE"S
,~ACH OEFICI ·C'l'. uST ElE REGE.OcO B'( I'll L

RE{}lH.A TORy OR lS IDE flNI INFORMATlO I

PAO\~DU~ S f'l/IN .)F CORREC ION
,I".ACII CORREC TIVE ,,:;: I SHOUl ['l13E

CROSS·REFER -NeED 10 rH A p,~ PRI,~ ~

OEnCIEN(:"

""" ,:" - 11--..· ..
.\ C

A 749 Conlinued From page 111

recommendations for Cide.l'~ OPA qnd were
prOVided. reviewed and disclosed:

a. The manufacturer of Cidex OPA labeled Ihe
solution as "A high level dlsinfeclant for
reprocessing heal sensitive reusable seml·crltlcal
medIcal devices. for which sterilization IS not
feasible. and when used according to the
dIrections for use" Under directions {or use the
manufacturer directed thaI the solution did not
reqUire activation before use, and thaI the
solution was to be used, as provided for a period
up to 14 days (wIth use of lest SII'lPS before each
use). The manufacturer also directed that 2S
grams of glYCine (free base) should be used 10
neutralize one gallon of Cide)( OPA (minimum
recommended neutralization time is one hour).
before discarding residual solutIon Into a drain.

b. The manufacturer of Ultlzyme labeled the
solution as a muUi-enzyme detergent, and
dlrecled that one ounce of product was to be
added 10 one gallon 01 water The manufacturer
also directed thai after removal. the Instruments
were to dry before proceeding lo lhe disinfection
process_

4. On 1/11/10 at 1000 hours. a tour was
conducted of lhe medical surgIcal unit ot lhe
RSMC campus. During the lour E26 was asked
10 explain the process used 10 identity ("parlents
in transmissIon based InfeCllon CQnlrol
precaullons. £26 slaled Itlal nurSing staff enlered
Ihose speclire pallenls 010 lhe compuler syslem.
and each mom.ng she prl I:d Ihe palienl hsl. E26
slaled thai she 1!;jen made rounds to enSure Ihal
the appropriate transmIssion based precaulions
had been Implemenled. aM were approprlale for
each patienl

A 749
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5 On 1/12/10 at 1450 hours. a lour of Ihe IVMC
tnlenslve care unil (leU) was conducted Dunog
Ihe loor. a reQuesi was made to Inspecllhe
pressure Infusers used al the hospital. M 13.
eSCOf1ed Ihe surveyor 10 the equlpme!)t siorage
room The surveyor was show!) two pressure
in(use:rs manufaclured by different companies
S'amped on the outside of 1M first pressure
infusor was. "Recommended for single pallent
use" The plasllc paCkage covering the second
pressure mfusor documented, "Disposable
pressure II"lfusor ..

During a concurrent il"lteNlew. M 13 slated thai
She was no' aware thaI Ihe pressure infusors
were recommended for single patient use M13
was also asked \0 clarrfy WIth the manufacturer
what "Disposable pressure ifj(usor- StDmped 011
the outside of the second pressure infusor's
package me.an\_

On 1/13110 at 0800 hours. the hospital prOVided
documentation from the manufacturer of the
second pressure infuser showing the pressure
infusor was a single patient use Item,

6, On 1;12)10 a11344 hoors, a tour was
conducted of the wound c<lre center mcluding the
room where the two hyperbaric chambers were
located

Dunng a conwrrent interview, E21 was asked to
expfall'l the process used 10 cleafj the hyperbariC
chambers E21 Slaled lhal Ule insIde of lhe two
hyperbanc chambers were cleaned once a week
When asked to Identify the de"mlng solution E21
slated thai slaff used soap and water to ctean the
inSIde ot the hyperbaric chamber E2l alSO

E.'<! lID n fHNl1 1/ oon:mua\ll'lo s"~e: Page I 14 1)1 143
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The hOspital must IdentIfy at an early stage of
hOspItalization all patients whO are likely to suffer
adverse health consequences upon discharge If
there is no adequate discharge planl'ling.

A BOO

This STANDARD IS not met as evidenced by:
Based on observation, Interview and medical

I .

record review. the IVMC and RSMC C<lmpus.
both failed to ensure (our Of 11 patients feviewed
for dIscharge planning (Pallents 42. 123. 169. and
319) were assessed early during hospItalization
for discharge planning needs ThIs had the
potenliallo increase the chances lor lhe patients
to suHer from further ilifleSS or injury after being
discharged to home.

FindIngs:

1. On 1/12/10 at 1100 hours, durrng an interview
wllh Pallenl 123. she slaled lhal she was being
dIscharged to home today and requesled 10
speak 10 a eM aM had not spoken 10 one as 01
yel. Sne slaled (hal she live<! atone and needed
help so she would nOI cayse· injury (0 her arm
anymore

On 1/12/10 al 1530 hours, during an Observation
and follow-up inteNiew wllh Palielil 123 and
inleMew wllh E 162. Pallenl 123 was able to
ambulale wi/houl assislive devices. but was nol
able 10 stand fully erected. The upper portIon of
the patJenfs body was benl forewofC1 wl)en she
walked, which increased lr,€ patlenl's
susceptibility for falls. Palienl 123 slaled Ihal she
was limited In dOing some lhings, such as not
being able to drive because of currenl episodes of
pam IrI her arm The pallenl also slaled [he
phySICian wanted her 10 gel unspecified
subsequent services. bul she did not have money
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was due \0 be diSCharged that day During thai
time. [he patient was osbserved sllli"g al the
bedslde with a watker placed III (rani of her

ABOO

On 1111110 al 1000 hours. feview o( Pallent 42's
medIcal record wilh E34 showed the p'llIen! was
admilled on 1/9/10 (Saturday) Review of the
Admission Dala Base dated 1/9110. showed the
palient was idenl\lled (or d(sch~Hge plannIng
needs and a referral was made to the case
management department on the day of
admiSSion. No discharge planning record was
found aflhe lime of the medical record review
EJ4 concurred the referral 10 case management
was done, but the discharge planning was nol

On 1/11/10 a11200 hours. (he surveyor was giver.
Palienl A 2's discharge plannmg document. The
document showed the initial discharge screening
and needs assessment was done on 1/11/10. Of)

the day or the patient being discharged to home,

4, Review of Patient 319's medical record showed
the patienl was ajmlllM on 12130/09 for a hip
fraclure. FUI1her revIew of Ihe medical record
showed documentarian of lhe discharge planning
initial screening and needs assessment was nOI
done until 1/5/10.

R.evlew of the CM's schedule for the month of
December 2009 and January 2010 shOwed that
CMs were on duty F,om 12/30/09 fa lItlfl0. Tne
dlSc.harge pta/1/'llng P&P had not been followed
(or Pallent 319

A 806 482 43(b)( 1) DISCHARGE PLANNING NEEDS
ASSESSMENT

A 806

The hospital mUSI prOVide a diSCharge planrllPg
evaluation \0 the pallents Identified Iii paragrapll

II conllnUallon heel Pilge /2201 141
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A 808 Continued From page 124

consIdered a fisk faclor, 0",(; a nsk factor was.
Ider'llifed on section of the document, the case
management department was 10 be contacted 10
conduct a more Indepl discharge planning
eVahJ8lion, Review of the Discharge Plannmg
Extended Screen Dala, completed by E 159, also
identified Patients 169's readmission as a fisk
factor

On 1/14/10 at 1400 hOurs. during an mlerview.
E158 stated she readmitted Patient 169 on
1/3/10. E158 slated lhe admittlng nurse should
have Initiated Ihe discharge care plan on
admission, E158 reviewed the patient's record
and slaled tne discharge care plan had not been
Initialed A concurrenl interview with M30.
disclosed Patient 169 had insurance The
Adrn'SSIOr1 Dala Base that Identified Patient 16S
of not having medical insurance was incorrect
while the appropriate risk faclor. the patienfs
readmission, was left blank.

2. On 1/12J10 al 1100 hours, Patient 123
expressed th21t she would be needmg assistance
once discharged from the hospital. She was 10 be
discharged on 1I12J10 There was no
docLlrnenlrltion in her medical record lIlat
addressed post hospital needs. See A800 11 1,

3. On 1112/09, review o( Patient 184's medical
record showed the patient had bep.n adrnilted
1J9/1 0 (or chest pain The discnarge pl",nning
intitla! screening was done on 1/11/10, however:
Ihe needs assessment and therefore an
evau1atlon of post hospital needs were 1'101
addressed.

On 1/13/Wat 1120 hours, dunng an Interview

wllh E29, she slated that discharge planning was

A808

E"en! ID II! liN II
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A 951 Continued From page 130

or fluke as it was called by representatives from
the operating room and plant maintenance.
registered the room temperature and humidity,
Hospital employees E141 and M46 stated that
these devices had been calibrated at the factory,
When asked if these devices had been
re-calibrated or re-tested to ensure accuracy,
representatives from the facility were unable to
produce documented eVidence, A review of the
"Masterplan Medical Equipment Maintenance
Priority Table" and "Masterplan - Medical
Equipment Management Program: PM
Procedures:' revision date 3/08 failed to reveal
evidence the flukes were included in the
preventitive maintenance program, The 2008
edition of Perioperative Standards and
Recommended Practices by the AssoCiation of
periOperative Registered Nurses states at V,b,2
and V,c that humidity and temperature of the
perioperalive environment should be monitored
and recorded daily using a log format or
documentation provided by the HVAC system,

Al005 482,52(b)(3) OUTPATIENT POST-ANESTHESIA
EVALUATION

[The policies must ensure that the following are
provided for each patientj

A post-anesthesia evaluation completed and
documented by an individual qualified to
administer anesthesia, as specified in paragraph
(a) of this section, no laler than 48 hours after
surgery or a procedure requiring anesthesia
servIces. The post-anesthesia evaluation for
anestheSia recovery must be completed in
accordance with State law and with hospital
poliCies and procedures, which have been
approved by the medical staff and which reflect
current standards of anesthesia care,

A 951

Al005
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A 1005 Continued From page 131

This STANDARD is not met as evidenced by:
Based on a review of six anesthesia open and
closed medical records, the hospital failed to
provide documentation that was accurate and
specific to the type of anestheSia services being
provided for five of six records reviewed (Patients
87, 97, 98, 300, and 310). This resulted in
information specific to recovery from the type of
anesthesia being utilized during the surgical
procedure to not be available for clinical care of
the patient.

Findings:

1. Patient 97 came to the hospital on 1/11/10 for
an urgent caesarean section (c-section). The
surgical procedure was completed at 0130 hours
using spinal anesthesia. The post-anesthesia
record was labeled as "Post-Labor Epidural
Evaluation" when Patient 97 had the procedure
performed under spinal anesthesia. The record
for "Post-Labor Epidural Evaluation" was dated,
timed and signed by MD E133: however, there
was no documentation that the assessment for
"movement and sensation in the lower
extremities" had been evaluated.

2. Patient 98 came to the hospital on 1/10/10 for a
primary c-section that was completed at 1100
hours using spinal anesthesia. The
post-anesthesia record was labeled as
"Post-Labor Epidural Evaluation" when Patient 98
had the procedure performed under spinal
anesthesia.

3. Patient 300 came to the hospital for a repeat
C-section that was performed on 1/12/10. The
medical record for Patient 300 revealed that the

A1005
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post-anesthesia record was labeled as
"Post-Labor Epidural Evaluation" when Patient
300 had the procedure performed under spinal
anesthesia.

4. Patient 87 came to the hospital for surgical
services that was performed on 1/10/10. The
medical record for Patient 87 revealed that the
post-anesthesia record was labeled as
"Post-Labor Epidural Evaluation" when Patient 87
had the procedure performed under spinal
anesthesia.

5. Patient 310 came to the hospital for surgical
services prOVided on 1/10/10. The medical
record for Patient 310 revealed that the
post-anesthesia record was labeled as
"Post-Labor Epidural Evaluation" when Patient
310 had the procedure performed under spinal
anesthesia.

A1100 482.55 EMERGENCY SERVICES

The hospital must meet the emergency needs of
patients in accordance with acceptable standards
of practice.

This CONDITION is not met as evidenced by:
Based on observation. interview and record
Teview. the hospital failed \0 ensure:

1 The proviSion of a valid back up specialty on
call schedule . See A1102.

2 ED policies were Implemented by

a. HOUSing pallents and equipment in emergency
egress corridors and in front of emergency pull
stations which subjected the patients to danger

A1005
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(rom f,re See A 1104 1it1 .<If'\d t~e LSC sUlVey

b A process was ,1"1 place to aCclJralely document
p.a!lents· 01 ((lvOl I times ,n the EO. Se~ A 1104 tt2,

c Pattent privacy was provIded. See A1104 dj

d, LVN assigrv'r\enls reflected the patier'\ts'
acuilles. See A1104, ti4,

3. Six o( 11 PAs were competent 10 perform
MSEs See A1112

The cumulalive effect of these systemic pfotllems
resulted in the failu(e by Ihe ~ospilal to proviae
quality care in a safe envifonment

A1102 482 55{a)(1) ORGANIZATION OF EMERGENCY
SERVICES

[If emergency ser\Jlces are provided at the
hOspital --1

(1) The services muSI be organized under the
direCtion 01 a qualified member 01 the medical
staff.

This STANDARD is notl"l'lQI a~ Qv,d~nced by:
8aSed 01"1 inteNlews and a tour of the RSMC
~Mergency depMmerlt cMducted on 1/13110 at
approxImately 1400 hours, Ihe C1uallli~d member
of thl! med,cal staff failed to ensure I)le prOVls,on
of a v,ilid back: -up onys,ciar specldllry on-call
schedule, Yh,s led to the possibIlity o( the med,c.al
Siaff 10 nOI pfOVIde consultation seNices, wh~n
reqUired, 10 rtieetll"e needs of Its patients
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A 1102 Continued From page 134

department, a daily on call bacK-up physician by
specialty schedule was requested M49 produced
a schedule that failed [0 list the name of the
physician responsible for the hospllalist back-up
on-<:all for patients requiring hospitalization. M49
stated thaI the hospitallst was located by
computer website for the hospital intranet.
However, M49 agreed that she would have
difficulty contacting the physician responSible for
the call in the event of computer malfunction.

A 1104 482.55(a)(3) EMERGENCY SERVICES
POLICIES

[If emergency services are provided at the
hospital --)

(3) The policies and procedures governing
medical care provided in the emergency service
or department are established by and are a
continuing responsibility of the medical staH.

This STANDARD is not met as evidenced by:
Based on observation, interview and record
review, the hospital failed to ensure ED policies
were implemented by 1. Housing patients and
equipment in emergency egress corridors and in
front of emergency pull stations which SUbjected
the patients to danger from fire for 8 ED patients
and all patients in Radiology and the special
procedures room: 2. Failing to have a process in
place to accurately document patients arrival
times in the ED which resulted in a delay In
service for one of 12 sampled ED patients
(Patient 16) and inaccurate/incomplete data for
five of 12 sampled patients ED patients (Pallents
16. 294.295,296, and 318): 3, Failing 10 provide
lor palienl pfivacy. 4 Fallmg 10 have clear
assignments by acuItIes for three of three LVNs
which could potentially have an eHect on the

A 1102
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quality of the patient care (E 1O. E163, and E 164)

Findings

1. Review of the hospital's ED policy "Structure
Standards: Emergency Department' showed the
hospital had a commitment to a safe environment
of care.

On 1111/10 at 1400 hours and 1/12/10 at 0950
hours. the hospital's RSMC campus ED was
toured and the following was observed on both
days:

Egress from the Radiology hallway was blocked
with eight ED gurneys wIth patients, equipment
and visitors preventing safe exiting from the
hallway. See Al10.

2. Review of the hospital's ED policy "Structure
Standards: Emergency Department" showed the
hospital had as an objective to treat patients in a
timely manner. On 1/11/10. at 1400 hours, the
"Emergency Department Patient Log" at RSMC
was reviewed. The log had the name of the
palient, the patient's arrival time. discharge dale
and disposition. According to M13. who was
interviewed concurrently this represented the
patients arrival to the ED. Funher review of
patient records showed the arrival time on the ED
log was the triage time and not the actual time the
patient arrived to the ED.

According to M49. interviewed on 1/12/10 at 1530
hours, upon arnvallo the EO non-ambulance
patients obtained a form from the admISSions
clerk titled "ED Demographics." The patient was
to fill out this form on arrival to the ED. The top of
the form had a section for date and time of arrivaL

A 1104
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Five of the 12 patient charts reviewed for MSE
showed the following:

a, At 1015 hours on 1/11/10, Patient 16 was
interviewed. He was observed to have a
nasogastric tube for drainage of stomach
contents. Patient 16 stated he was waiting to
have emergency surgery on his abdomen The
patient and family stated he had come to the ED
at approximately 2115 hours on 1/9/10 with
severe abdominal pain. The patient stated it had
taken two hours before he saw a nurse in the ED
to evaluate the severity of his condition, During
the long wait in the ED before seeing a nurse, the
patient had to step outside because he was
embarrassed to be seen doubled over in pain.
When he did see a nurse. the family member
stated the patient stated his pain was 13 on a
scale of 1 to 10 with 10 being the worst pain.
Review of th~ patient's record on 1/13/10
revealed the "ER Demographics" form did not
document a time that the patient arrived at the
ED. There was a hand written note on this form
that said the patient was called at 2240 hours and
there was no answer The ED record revealed a
nurse first saw Patient 16 at 230a hours and he
complained of a "10" pain. Interview with Patient
16 at 1600 hours on 1/12/10 revealed the
surgeon had found an intestinal blockage
approximately the size of a small cantaloupe.

b. Review of the ED log for 1/11/10, showed
Patient 295 arrived at 1126 hours, the triage
record showed the patient as triaged at 0959
hours The ED Demographic form sections date
and time of arrival were left blank.

c Review of the ED log for 1/12/09 showed

A1104
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Pat,enl 296's amval and Im'ge hmes as 0959
hov'S, The ED DemographIC 'Olm secuons oate
ana lime of amval were leN blan~

o Reviewo'ihe EO log for 1112109 snowed
PatienI294's arrival ano triage lImes as 1053
hours The ED Demogr<lphlC 'orm sectIOns oate
<1M lime of a"'val were leN lllan~

e, On 1114110 at 0930 hours, revrew 0' Pallenl
318's medical recoro at me IVMC campus
showed a pat,em triage lime 01 1340 hoorr. on
1111110. Tile EO Demographic form sections oale
aM lime of amval sl\Q'-,veo the palienl arrived 10
the nosp,lai on 1111110 at 1435 When questioned
aboul the discrepanq M 13 slated sonletlmes the
pauenlS put oown the wrong times.

On 1113110 al 1630 hovrs, M48 confilmeo Ihe EO
log did not conlaln Ihe amval palienfs a",val Irme
aM there was noon9Oin9 recoro Ihalaccuralely
showed the tOlal time a palienl was in Ihe ED

3. On 111 111 0 at 1400 hours arJd 1112110 al 0950
nours.lne hospitars RSMC campu~ ED was
loured and Ihe tack of palienl pr .... acy was
ollserved on llolh days:

A oouble doorway served as an e~il "om lhe ED
InlO the hallway 0' the RaolOlogy Depanmenl The
Ion9 rad~ogy halM<ay had ED palJents on
9umeys lining lhe enlire nghl ~Ioe of me ~allway
A shorter hallway on the lell hao rwo palients ,n
gurneys Ijnrng rhe lell SIde wni<:h f,l!eo Ihe lell s,de
10 Ihe e.it ooors All eignl palrenls. on lloth days,
hao no SCreen Of cunaln 'n front 01 them and all
eIght palienls were vl~lllle to people (wh>eh
Includeo hOspilal st<lll and vis,rols). wal~ing down
lhe hall. On 1111/10 at 1430 hOOfS, one clthe
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unsampled patients was uncovered and had one
hand down the front of his pants,

On 4/11/10 at 1430 hours, the surveyor was
conducting an interview with Patient 317 in EO
Room 3, The room was Intended for one patient
but there were two patients in the room. A staH
members discussion with the other patient was
clearly audible at Patient 314's bedside,

4, Review of the hospital's ED policy Structure
Standards: Emergency Department. showed
assignments would consider patient needs and in
another section of the Standards. LVNs receive
direction from the Staff Nurse, Charge Nurse and
other nurse managers, Additionally. the Structure
Standards showed that patient assignments
would consider patient needs and staH
credentialing and certifications.

On 1/11/10 at 1355 hours M49 stated the RSMC
campus ED had three LVNs on staH, At 1500
hours, on 1/11/10 M 49 was asked about the EO
patient acuity system, According to M49. the EO
used a five level triage system that ranged from
Level 1 as the most acutely ill to Level 5 as the
least acute patient.

On 1/12/10, review of the Five Level Triage P & P
failed to show how the acUity would be used for
assignments by staH licensure/qualifications.
Further review of the EO policy Structure
Standards: Emergency Department failed to show
any specific direction of how LVN assignments
would be made.

A1112 482,55(b)(2) QUALIFIED EMERGENCY
SERVICES PERSONNEL

There must be adequate medical and nursing

A1104

A1112
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personnel qualified in emergency care to meet
the written emergency procedures and needs
anticipated by the facility.

This STANDARD IS not met as evidenced by:
Based on observation, interview and record
review. the hospital failed to ensure six of 11 PAs
(PAs 1. 2, 6. 8, 10, and 11) were competent to
perform MSEs which could potentially result in
misdiagnoses and inappropriate treatments.

Findings:

1. PA1 applied for medical staff privileges and
was appointed to the staff. The privileges for
PA1 expired prior to the completion of proctoring
for PA 1. 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 staff of the
hospital.

2. PA2 was appointed to the medical staff of the
hospital 3/10109. A review of the credentials file
for PA2 and interviews with M56 revealed that
proctoring was completed on the evening of
1/13/10. during the survey process for the
hospital. According to interviews with M56 and a
review of the medical staff bylaws of the hospital.
"proctoring shall consist of retrospective and
concurrent case review."

3. PA6 was appOinted to the medical staff of the
hospital on 10/19/09 A review of the credentials
file for PA6 and interviews With M56 revealed that
proctoring was completed on the evening of
1/13/10. during the survey process for the
hospitaL

A1112

FORM CMS·2~7(0;>·99) Pre",ou~ VersoOns Obsolele EvenllO RTHNll FaCJll1y 10 250000507 If conlinuation sheel Page 140 of l<1J



DEPARTMENT OF HEAL TH AND HUMAN SERViCES
CENTERS FOR MEDICARE & MEDICAID SERVICES

PRINTED: 04/12/2010
FORM APPROVED

OMB NO 0938-0391
STATEMENT OF OEFICIENCIES
ANO PLAN OF CORRECTiON

(XI) PROV1DERISUPPLJERICLIA
IDENTIFICATION NUMBER

05{)701

(X]) MUL TIPLE CONSTRUCTiON

A BUILDING

8 WING _

IX3) DATE SURVEy
COMPLETEO

01/19/2010
NAME OF PROvlOER OR SUPPLJE R

SOUTHWEST HEAL THCARE SYSTEM

S1REET ADDRESS. CITY. STATE. liP CODE

25500 MEDICAL CENTER DRIVE

MURRIET A, CA 92562

(X4) JD
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
lEACH DEFICIENCY MUST BE PRECEDED 8Y FULL

REGULATORY OR LSC IOEN11FYING INFORMATION)

10
PREFIX

TAG

PROVlDER'S PLAN OF CORRECTION
{EACH CORRECTIvE ACTION SHOULD BE

CROSS·REFERENCED TO THE APPROPRLATE
DEFICIENCY)

i)(SI

CO"'~LEl:ON
DArE

A 1112 Continued From page 140

4. PA8 was appointed to the medical staff of Ihe
hospital on 4/16/07. A review of the credenlJals
file for PA8 revealed thai documentation of
proctoring was perlormed for 9 cases on 4/30108.
This did not comply With the medical staff bylaws
of the hospital that specify 10 concurrent and
retTospective case reviews. When interviewed on
1/14/10 at approximately 1440 hours. PA 8 stated
that she was unaware of her "responsibility to
initiate conlact With her proctor when treating a
patient."

5. The professional credentials file for PA10
revealed that proctoring was perlormed for 10
cases on the same date. There was no wrirten
documentation thai the medical records review
was consistent with the medical staff bylaws that
require concurrent and retrospective case review.

6. On 1/11/10 at 1350 hours, an interview was
conducted With PA 11. PA 11 was sirting in a
room designated as a MSE room. MSEs are
patient examinations done to determine if a
patient has an emergency medical condition. PA
11 stated that she did MSEs for EO patients and
ordered tests and treatments.

On 1/12/10, a review of the credential file for PA
11 failed to show any wrirten evidence of
proctoring as required by the Medical Slaff bylaws
prior to appointment by the medical staff.

A 1160 482.57(b) RESPIRATORY CARE SERVICES
POLICIES

Services must be delivered in accordance wilh
medical staff direclJves.

This STANDARD is not met as evidenced by
Based on inlerview and document review. the
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hospital failed 10 ensure the Respiratory Care
ServIce's policy and procedures addressed staff
competency for emergency intubation procedures
which could potentially result in patient injury.

Findings:

On 1/12/10, review of the policy and procedure
"Endotracheal Intubation" showed that
appropriate personnel "skilled in intubation"
should be assembled but did not define what
constituted skilled in intubation. Also, the P&P
showed that RCPs intubated infants, children,
and adults.

On 1/12/10 at 1610 hours. during an interview
E116 stated the RCPs competencies for the past
year included neonatal intubation but did not
include competencies for children and adults.
E116 also added that RCPs intubated about 5
neonates a month. E116 stated the RCPs rarely
intubated adults or children: usually the ED
physician or an anesthesiologist intubated these
patients.

On 1/13/10 at 1015 hours during interview, M53
stated that usually the ED physicians responded
and performed emergency intubations in the
hospitaL M53 went on to confirm M52's statement
that RCPs rarely intubated infants and adults but
went on to add that the intubation policy allowed
them to intubate in the event the ED physician
was unavailable. When asked what competencies
were In place for adult and pediatric Intubation,
M53 stated the RCPs had to have PALS
(Pediatric Advanced Life Support) and ACLS
(Advanced Cardiac Life Support). PALS and
ACLS are courses offered through the American
Heart Association but does not ensure continued
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A505 CORRECTIVE ACTION & MONITORING:

A new Pharmacy Director was hired and began working on 5/18/10.  The new Pharmacy Director initially reviewed the policies pertinent to this report.  The new Pharmacy Director will work with the external consultative experts over the next few months to implement more widespread improvements to the systems for providing pharmacy services.  In the meantime, the hospital took the following specific actions to address the citations:

1.  Corrective Action regarding expired medications in the refrigerator:

The Pharmacy Director discarded the expired product and provided verbal counseling to the staff member responsible for inspecting the refrigerator.

The Pharmacy Leaders reinforced the process for inspecting all medications for expiration dates with the pharmacy staff.
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	POC 82: 1.  Monitoring regarding expired medications in refrigerators:

In addition to regularly scheduled pharmacy inspections, the Pharmacy Leaders are conducting weekly spot checks of medications for expiration dates.  Any outdated medications are being immediately discarded and noted.  Audit results are reported to the P&T Committee.

2.  Corrective Action regarding 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 staff with information about the revised policy via memo or 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.

2.  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.
	Date 82: 
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	POC 83: 3.  Corrective Action with respect to OR scrub sponges:

The Surgical Services Director discarded the expired product.

The Surgical Services Leaders reinforced the process for consistently inspecting all products for expiration dates with the surgery staff via the daily OR Board meetings.  

3.  Monitoring with respect to OR scrub sponges:

Surgical staff conduct monthly audits for product expiration dates.  The audits are submitted to the OR Manager for review.  The Manager also conducts random spot checks to validate the audit findings.  Medication issues are reported to the Director of Pharmacy, who reports to the P&T Committee.  Issues with surgical supplies are reported to the Value Analysis Committee.


4, 5, and 8.  Corrective Action on medication expiration dates on MH cart and intubation tray:

Finding #4:  The Pharmacy Director investigated the event and determined that the staff member listing the first outdated medication on the malignant hyperthermia cart erred, by listing both furosemide and heparin as expiring on 4/1/10.  The Director inspected all medications and validated that there were no actual outdated medications.  The employee was counseled.

Finding #5:  The Pharmacy Director investigated the event and determined that the staff member that completed the malignant hyperthermia restock failed to replace and update the medication listing, which resulted in the inaccuracies identified during the survey.  The Director inspected all medications and validated that there were no actual outdated medications.  The employee was counseled.

Finding #8:  The expired medication vials were immediately and appropriately discarded and replaced with current stock.  The Pharmacy
	Date 83: 
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	POC 84: Director investigated the event and determined that the staff member who completed the check of the intubation tray failed to identify and replace the expired medication.  The employee was counseled.

The Pharmacy Director reiterated to the pharmacy staff the expectation for accurate record keeping related to expiration dates of items on carts, trays, or boxes that contain emergency medications.

4, 5, and 8.  Monitoring of expiration labeling on carts, boxes, and trays.

The Pharmacy Director and Managers perform random audits of carts, kits, and trays of emergency medications to assure that the contents are 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 or staff member involved.  Any repeated instances involving the same employee will result in progressive discipline.

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 three consecutive months, the P&T Committee will determine whether any further action is warranted.


6.  Corrective Action for Rapid Intubation Box:

The Pharmacy Director in collaboration with the Critical Care 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 and Critical Care Directors reviewed the revised policy with the pharmacy staff and the ED and ICU nurses.
	Date 84: 
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	POC 85: 6.  Monitoring of Rapid Intubation Box:

During the monthly pharmacy unit inspections, the pharmacy staff member confirms that the RSI box is properly stocked and stored.  Findings of noncompliance are to be forwarded to the appropriate manager for corrective action and reported to the P&T Committee.


7 and 10.  Corrective Action regarding IV bags:

The Pharmacy Director determined labeling of IV bags in or out of the external wrapper must be done via labeling stickers.  Permanent ink markers may not be used on IV bags.  Information for nursing staff was accomplished via Best of Southwest, the hospital-wide monthly newsletter, for May 2010.

7 and 10.  Monitoring of labeling of IV bags:

During the monthly pharmacy unit inspections, the pharmacy staff member conducts a visual inspection for appropriate labeling of IV bags.  Random spot checks are done by unit managers/designee.  Noncompliance is reported to the nursing manager for re-education of staff and to the P&T Committee for ongoing oversight of compliance with this issue.


9.  Corrective action with respect to the Wound Care Center:

The Wound Care Center (WCC) Manager immediately and appropriately discarded the expired product.

The WCC Manager and Pharmacy Director met to review the location of the WCC’s medications, including any medicated dressing supplies, to assure pharmacy staff do a thorough unit inspection each month and identify the expiration dates on all medications and dressing supplies.
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	POC 86: The Pharmacy Director reviewed with pharmacy staff the location of medications and supplies and the process for conducting the monthly inspection of the WCC.

9.  Monitoring of Wound Care Center:

The pharmacy staff perform the monthly unit inspections of the WCC, maintain the records, and report results to the P&T Committee.  Copies of inspections that reveal noncompliance are provided to the WCC manager for follow-up with staff.


11.  Corrective Action regarding time of hanging IV bags and labeling:

The CNO provided oversight of the review and revision of the IV administration policy.  Language was added to the policy 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 using a labeling sticker and not by writing directly on the bag.

The Director of Education, assisted by the CNO, provided 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 Best of Southwest, the hospital-wide monthly newsletter for May 2010.

11.  Monitoring of labeling IV bags at the time of hanging:

Nursing leaders conduct random concurrent observations of proper IV bag labeling.  Any unlabeled bag is brought to the attention of the primary nurse to discontinue the unlabeled bag and replace it with a new, properly labeled bag.  Repeat noncompliance results in referral for progressive discipline.
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A700 - CORRECTIVE ACTION:

To address the surveyors' conclusion that there was an Immediate Jeopardy in the RSMC ED/Imaging/Cardiac Cath Lab Area, the hospital developed an immediate plan of correction that included the following:
          • The heat exchange pump was removed from the ED entrance lobby.
          • The penetrations in the smoke barriers were sealed with the appropriate fire stopping material.
          • The computer on wheels blocking clear visualization of the exit sign was moved and permanently relocated.
          • The hallways were cleared of patients and equipment to ensure unobstructed egress and access to fire pull stations.
          • To reduce the crowding in the ED, the hospital cancelled elective surgical cases to allow use of the PACU for ED overcrowding.  A Program Flex was requested and granted for the hospital to us the PACU for ED overflow.
          • Urgent/emergent surgical cases performed were then recovered in the operating room, cared for by the PACU nurse with appropriate medications and supplies.
As described in this report, the immediate jeopardy was lifted on 1/19/10.  

The hospital then took the following actions:

The Corporate Response Team under the leadership of the Corporate VP Quality Management included two environment of care consultants who arrived at the hospital on 4/28/10 to provide an initial review of the hospital physical environment.
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	POC 90: With the assistance of the Corporate Response Team and the Corporate VP Quality Management, the hospital incorporated the recommendations of the consultants and restructured the Environment of Care Committee.  The committee’s specific purpose is to assure that equipment, biomedical devices, fire safety, and other facility-related issues are corrected and kept compliant.

Actions taken to address the individual findings are summarized here with additional detail in the tags identified.

          1. Penetrations in the separation walls in the Wound Care Center (WCC) were sealed.  See K11 (LSC).

          2. Penetrations in the walls and ceilings of the WCC were sealed.  See K12, K142 (LSC).

          3. Penetrations were sealed and doors required to be self-closing were corrected.  The large linen hamper in the WCC was replaced with a small hamper of less than 32gal so that the area was no longer a hazardous area and had the proper rated construction.  See K29 (LSC).

          4. Egress corridors were cleared to provide no hindrances to evacuation.  See K38 (LSC).

          5. Penetrations in the ED and Radiology department smoke barrier walls were sealed.  See K25 (LSC)

          6. The corridor off the ED was cleared and an evacuation drill was held.  The fire drill schedule was revised to include all areas as required.  See K50 (LSC).

          7. Fire/Smoke detectors with audible alarm were installed in the Wound Care Center.  See K51 (LSC)

          8. The equipment obstructing the fire pull stations was moved and permanently relocated.  See K52 (LSC).
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	POC 91:           9. The egress corridors were cleared of all obstructing furniture and equipment.  See K72 (LSC).

          10. Penetrations were sealed, smoke and alarm devices installed, drills conducted and the wiring repaired to ensure a safe environment for the hyperbaric chambers.  See K142 (LSC)

A700 - GENERAL MONITORING:

The Senior Operating Team for Safety oversees the work of the Environment of Care Committee and provides regular reports to the Board.  Evidence of direction and oversight are reflected in the Team’s meeting minutes.

Please see responses to the citations under the K Tags for specific monitoring activities.
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A701 - CORRECTIVE ACTION:

1, 2, and 3.  Penetrations

          a.  The penetrations of the occupancy separations walls in the Wound Care Center were 
	Date 92: 
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	POC 93: sealed with appropriate fire stopping material to prevent spread of smoke and fire in the event of a fire.

          b.  The penetrations of the walls and ceilings of the Wound Care Center/Hyperbaric room were sealed with appropriate fire stopping material to prevent spread of smoke and fire in the event of a fire.

          c.  The penetrations in the smoke barrier walls of the ED and Imaging departments were sealed with the appropriate fire stopping material to prevent spread of smoke and fire in the event of a fire.

          d.  The COO engaged an outside contract service to perform quarterly life safety inspections related to smoke and fire penetrations hospital wide (all facilities), and initiated a fire and smoke rated assembly penetration permit process.  All workers must follow the permit process. Failure of contractors to obtain permit or to seal penetrations properly following work may result in termination of the contract with vendor.

4, 5, and 6.  Unobstructed Egress & Access to Fire Pull Stations

          a.  The ED no longer houses patients or equipment in egress corridors or in front of fire pull stations.

          b.  The CEO requested and was granted a Program Flex to utilize the PACU for ED overflow providing additional treatment bays for ED patients.

A701 - MONITORING:

The Plant Operations Director/designee must inspect and sign off on every fire and smoke rated assembly penetration permit when the work is completed to confirm no penetrations exist.

Quarterly preventive maintenance inspections have been scheduled to be done by a third party contract service to assure no penetrations persist.
	undefined_264: 
	~ la ~F,,~il: 
	undefined_265: 
	POC 94: Any wall and/or ceiling penetrations are to be sealed immediately. The quarterly preventive maintenance inspections are to be reported to the Environment of Care Committee and forwarded to the Senior Operating Team for Safety for oversight.

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 keep corridors and egress clear.  Each leader provides immediate feedback for any observed or reported breach in meeting this requirement. 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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A710 - CORRECTIVE ACTION:

1, 2, 3, 4, 5, 7 and 8.  Unobstructed Egress & Access to Fire Pull Stations

The CEO directed that the ED must keep the egress corridors clear, no longer housing patients or equipment in egress corridors or blocking access to the fire pull stations.

The CEO requested and was granted a Program Flex to utilize the PACU for ED overflow, providing additional treatment bays for ED patients.

The staff in the RSMC ED conducted an evacuation drill to review emergency evacuation procedures.

The Plant Operations Director and Director of Critical Care re-educated staff on the location of pull stations, and the RACE and PASS procedures in the event of an emergency through a fire evacuation drill.  The COO confirmed that review of the RACE and PASS procedures is included in the annual competency evaluation to assure that staff retain the knowledge of emergency procedures and prevent any delay in staff response to a fire.

6.  Penetrations, Fire System, and Fire Drills

The penetrations of the occupancy separation walls in the Wound Care Center (WCC) were sealed with appropriate fire stopping material to prevent spread of smoke and fire in the event of a fire.

The penetrations of the walls of the Hyperbaric room in the WCC were sealed with appropriate fire stopping material to prevent spread of smoke and fire in the event of a fire.

The COO engaged an outside contract service to perform quarterly life safety inspections related to smoke and fire penetrations in the WCC as well as hospital-wide (all facilities). 
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	POC 96: The COO also initiated a permit process for contractors doing work that could create fire and smoke rated assembly penetration. All workers must follow the permit process.  Failure of contractors to obtain a permit or properly seal penetrations at the end of a job may result in termination of contract with vendor.

Smoke detection devices with audible alarms were added to the WCC.

A fire alarm company conducted a fire evacuation drill with mock patients to review procedures for maintaining the safety of patients and staff.  All patients were evacuated within 3.5 minutes.

The Plant Operations Manager developed a calendar for quarterly fire drills on each shift for the WCC.

A710 - MONITORING:

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 keep corridors, egress, and access to pull stationsclear.  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 Safety for analysis and action planning as appropriate.

The Plant Operations Manager/designee inspects and signs off on every fire and smoke rated assembly penetration permit when the work is completed to confirm that no penetrations exist.

The Director of Plant Operations confirms that quarterly PM inspections by a third party contract service occur to assure no undetected penetrations persist. Any wall and/or ceiling penetration found must be immediately sealed.  The quarterly inspections are reported to the
	Date 96: 05/31/10
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A724 - CORRECTIVE ACTION:

1.  Infant Security

     a.  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.

     b.  An infant abduction drill was conducted and critiqued to evaluate the response of the staff.

     c.  Reminders addressing aspects of infant security were included in the hospital-wide monthly meeting minutes for March.

     d.  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.

2.  Corrective Action for Refrigerator Maintenance:

     a.  The Plant Operations Director had routine preventative maintenance (PM) done on the medication refrigerators.

     b.  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 
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	POC 102: 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.

3.  BioMedical (Biomed) Equipment

     a.  The Critical Care Director added to the monthly unit checks the requirement to inspect batteries in the pacemaker generator to confirm that they are not out of date and provided information to the ICU nursing staff.

     b.  Missing or Outdated BioMed Stickers

          (1) The BioMed Manager had preventative maintenance completed on the three pieces of equipment identified.  The stratavarius unit was added to the equipment inventory listing.

          (2) The BioMed Manager revised the Equipment Management Plan to clarify that operator responsibilities include removing from use any piece of equipment with a missing or outdated biomed sticker and to notify the BioMed Department. Written information was provided to the clinical staff via a Did You Know memo and was included on the P&P Committee crosswalk, which facilitates communication of changes through Managers and Directors to staff as well as up to the Board.

4.  Ambu Bag/Anesthesia Machine

     a. The Directors of Women’s Services and Surgical Services confirmed the presence of an ambu bag for each anesthesia machine.

     b. To provide an added layer of safety, an additional ambu bag is now routinely stocked and available in the OR’s.

5.  Glucometer

     a. The glucometer was immediately cleaned and the staff member involved was provided
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     b. The Education Coordinator reviewed the Equipment Cleaning policy and the competency testing material and verified that the information regarding the cleaning of the meter was current and consistent with the manufacturer’s recommendations.

     c. Annual staff competency on the use and cleaning of the glucometer was completed.

A724 - MONITORING:

1.    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 to verify that steps are taken to maintain infant security.  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.

     b. The Perinatal Nurse Specialist conducts monthly infant abduction drills until the infant security alarm system is reinstalled; after that, drills will be conducted every two months.   A critique of the drill is submitted and reported through the Environment of Care Committee.

2.  Medication Refrigerators:

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

     b.  The Plant Operations Director assures that the status of preventive maintenance is reported through the Environment of Care Committee on a
	undefined_295: 
	Date 103: 


03/01/10






06/30/10






06/01/10












06/01/10








06/01/10





06/01/10
	undefined_296: 
	It_2: 
	~ l: 
	undefined_297: 
	undefined_298: 
	fS: 
	undefined_299: 
	undefined_300: 
	fII: 
	undefined_301: 
	POC 104: quarterly basis.

3.  Biomed

     The BioMed Department conducts preventive maintenance per established schedule.  The BioMed manager provides a regular report to the Environment of Care Committee for analysis and action planning as appropriate.

4.  Ambu Bag

     During routine rounding on the unit, the OB and OR Charge Nurse check to confirm that an ambu bag is present on each anesthesia machine and that a back-up ambu bag is present in the OR.

5.  Glucometer

     The Nurse Managers perform random weekly spot checks to confirm that the glucometers are clean and that staff can articulate the cleaning process.





A747 - GENERAL CORRECTIVE ACTION:

The Administrative Director of Quality Outcomes hired a full time experienced IC Director on 1/4/10.  The Chief of Staff appointed a new IC Committee Chair, an Infectious Disease physician, who is also an experienced committee chair.  The IC Committee Chair and the IC Director committed to regular monthly meetings to review and discuss the IC program, data and any case specific information.

The IC Committee met to review 2009 data, the 2010 risk assessments, and the proposed 2010 IC Plan.   The documents were approved at the 2/22/10 meeting and forwarded and approved by the MEC and the Board of Governors.

The IC Director mentored the two IC Coordinators
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	POC 105: via one-on-one discussion and team meetings to enhance their knowledge of IC prevention and control topics.  The two IC Coordinators successfully passed the CIC certification exam.

The IC Director will work with the external consultative experts to implement more widespread systemic changes to the IC program.  In the meantime, below is a summary of actions taken to address the individual findings with additional detail in the tags identified:
          1. The TB Exposure Plan was revised to include physicians and mid-level practitioners in the TB screening program.  See A749, #1.
          2. Surgical Attire/Cath Lab: Scrub attire was implemented in restricted areas of the Cath Lab, and the staff were educated on the practice change.  See A749, #2
          3. The use of Cidex OPA was discontinued in the Wound Care Center.  See A749, #3.
          4. Standard Precautions: Physician and staff received reminder information about the Isolation categories.  Nursing was reminded to contact the physician for clarifying information should an isolation order be written not in accordance with policy.  See A749, #4.
          5. Single patient use items:  The P&P was revised to include a policy statement regarding complying with manufacturer’s requirements for use and not reusing single-use items.  See A749, #5
          6. The IC Director and Manager of the WCC implemented a policy and validated staff competency for cleaning the hyperbaric chambers.  See A749, #6.
          7. The IV administration policy was revised to clarify the process for labeling IV bags.  See A749, #7.
          8. Use of PPE:  Individual staff received re-education with general staff completing annual education on IC practices.  The education reviewed proper use of PPE.  See A749, #8.
          9. The Dietary Director revised the policy to assure proper cleaning of foods, such as cantaloupe, that may be associated with food borne illness.  See A749, #9.
          10. The Dietary Director provided direct feedback to the staff member involved in cleaning
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A747 - GENERAL MONITORING:

The IC Committee’s actions are reviewed by the Regulatory Compliance Committee to discuss ongoing actions and progress toward full compliance with the elements associated with the CMS action plan.





A749 CORRECTIVE ACTION AND MONITORING:

1. TB Screening - Corrective Action:

     a.  The IC Director revised the TB Exposure Control Plan to include information about TB Screening for healthcare workers in accordance with CDC recommendations.

     b.  The Medical Staff office notified physicians and mid-level practitioners of the requirement for TB screening.

     c.  The Medical Staff office arranged for an employee health provider to come to both campuses once each week during June to provide TB screening, and to attend the General Medical Staff meeting in June.  Alternatively, physicians and mid-level practitioners may obtain screening elsewhere and provide evidence of the screening.  A copy of the test results are maintained in their file.  Any physician or mid-level practitioner that does not obtain screening or provide evidence of screening by the end of June will be referred to the Chief of Staff and MEC for further action.

     TB Screening - Monitoring:

The employee health provider will provide information about which physicians and
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	POC 107: mid-level practitioners were screened and forward it with the completed TB screening forms to the Medical Staff office for record keeping.  The Medical Staff office will determine which practitioners did not obtain screening and refer them to the Chief of Staff and MEC for further action.  The information will also be included in the report to the IC Committee as part of the TB screening program.

2. Surgical Attire in Cath Lab - Corrective Action

     a.  The IC Director collaborated with the CV Services Director to establish practices in the Cath Lab to require surgical attire in the area and to redirect traffic flow around the area.  Staff education was initiated in February and reinforced in March and April.

     b.  The CV Services Director placed signage and modified traffic flow to the Cath Lab from the main hallway with the use of controlled access doors.  Entry is via the control room door.

     c. The CV Director revised the Cardiac Device policy, which includes infection prevention guidelines, to reflect this practice change and changes in the pre and post procedure cleaning of the Cath Lab.

     d. A new scrub sink was installed in the adjacent storage room to eliminate the risk of water splattering prior to the initiation of a case and so that personnel scrub and put on surgical attire before entering the restricted area.  While the new sink was being ordered and installed, all implantable device procedures were performed in the main ORs instead of in the Cath Lab.

     Surgical Attire in Cath Lab - Monitoring

     a.  The IC Director uses routine surveillance practices to monitor the infection rates for the Cath Lab.

     b. The CV Services Director conducts weekly observations of Cath Lab access to assure staff and physician compliance with the revised traffic
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	POC 108:  flow.  Immediate feedback is provided; repeated occurrences of noncompliance with the cleaning policy will result in referral for progressive discipline. Any physician noncompliance will be forwarded to the physician’s Department Chair for appropriate action.


3.  Cidex OPA in the WCC - Corrective Action

     a. The IC Director required the immediate discontinuation of the use of Cidex OPA in the WCC.  Instruments are sent for cleaning and processing by the Sterile Processing Department (SPD).

      b.  The IC Director assisted the WCC Manager in developing an accurate instrument cleaning policy for the WCC.  The policy delineates the proper use of an enzymatic cleaner and the method for transporting the instruments to SPD.  The policy was approved.

     c.  The IC Director assisted the WCC Manager in developing a staff competency for instrument cleaning.  The WCC Manager assured that all staff involved in the cleaning of instruments completed competency validation. Instrument cleaning was added to the WCC new hire orientation process in addition to the annual competency.

     Cidex OPA in the WCC - Monitoring

     a. The WCC Manager conducts concurrent observation of WCC employees who clean instruments.  Immediate feedback is provided; repeated occurrences of noncompliance with the cleaning policy results in referral for progressive discipline.

     b. The IC Coordinators conduct at least monthly rounds in the WCC to assure ongoing compliance with the instrument cleaning policy and document rounds on a rounding checklist.

     c. Each employee’s compliance with infection prevention and control is incorporated into the
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4.  Standard Precautions - Corrective Action

     a. The IC Director reviewed the Isolation Precautions policy on the issue of reverse/protective isolation. and confirmed that the policy was consistent with CDC recommendations, which is to follow strict adherence to standard precautions.

     b. This finding was discussed and questions answered at the General Medical Staff meeting conducted by the Chief of Staff to facilitate adherence to writing orders in accordance with the hospital policy.

     c. The IC Director provided a memo to the physician and nursing staff regarding this topic.  Should an order be written for reverse or protective isolation or for neutropenic precautions, the doctor should be called to clarify the order and to discuss a change in the order to standard precautions.

     Standard Precautions - Monitoring

     The IC Coordinators during unit rounds initiate an incident report if a physician persists in ordering reverse or protective isolation or neutropenic precautions instead of standard precautions.  The report is forwarded to the physician’s Department Chair for further action.


5.  Single Patient Use - Corrective Action

     a. The IC Director revised the Equipment Cleaning policy to include a statement that single use items must never be reused.  The policy was approved.

     b. Patient care staff in the clinical areas were informed of this policy statement by the IC Coordinator at the Charge Nurses' meeting on 5/21/10 and via a Did You Know memo.
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     The IC Coordinators during unit rounds assess the storage areas to check stock and confirm no items have been stocked that could be reused and document on the rounds checklist.  The ICPs provide immediate feedback as indicated. Any noted repeat occurrence is forwarded to the employee’s supervisor for progressive discipline.


6.  WCC Hyperbaric Chambers - Corrective Action

     a. The IC Director collaborated with the WCC Manager to review and further revise the WCC Infection Control policy dated 1/10 to include additional requirements for the cleaning and disinfecting process of the hyperbaric chamber.

     b. The WCC Manager made sure that all applicable WCC staff were educated on the revised policy.  Competency was verified by direct observation.  The HBO tech must document the weekly cleaning on a log.

     WCC Hyperbaric Chambers - Monitoring

     The Manager and the IC Coordinators during weekly unit rounds review the hyperbaric chamber cleaning log to assure ongoing compliance with the cleaning policy, document on the rounds checklist, and report rounds results to the IC Committee.


7.  Labeling of IV Solutions - Corrective Action

     a.  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.

     b.  The Director of Education, assisted by the CNO, provided information to the nurses regarding the revised policy to assure that IV
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	POC 111: solutions and medication bags are properly labeled with the date, time and initials when they are hung.   The information was circulated via the Best of Southwest, the monthly hospital-wide newsletter.

     Labeling of IV Solutions - Monitoring

     a.  Nursing leaders conduct concurrent observations of proper IV bag labeling to verify compliance with the policy.  Any unlabeled IV bag is brought to the attention of the primary nurse to discontinue the unlabeled bag and replace it with a new, properly labeled bag.  Noncompliant nurses are referred to progressive discipline as indicated.

     b.  Each nurse's competency in safely administering medication is validated during each employee’s performance evaluation.

     c.  The CNO assures that data is aggregated monthly for analysis at the Nurse Director's meeting and action planning as appropriate.  The report forwards to the P&T Committee.  Upon three consecutive months of achieving 90% compliance or greater, the P&T Committee will determine whether further action is warranted.


8.  PPE - Corrective Action

     a. The staff member involved in this event was provided immediate feedback regarding the proper donning and doffing of PPE.

     b. All clinical staff completed annual learning modules, which included review of appropriate infection prevention measures and proper donning and doffing of PPE.

     PPE - Monitoring

     The IC Coordinators and managers during unit rounds observe for any instances when isolation precautions are not appropriately followed.  The ICP/manager provides immediate feedback for any noncompliance with procedure.  Any noted
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9.  Food Cleaning - Corrective Action

     a. The Director of Dietary reiterated the principals of safe food handling with the kitchen staff, and in particular the need to properly wash cantaloupes.  Review was provided during informal unit discussions and the monthly dietary meeting.

     b. The IC Coordinators and kitchen staff viewed a video on the concepts of safe food handling in accordance with HACCP principles.

     c. The IC Director collaborated with the Dietary Director to integrate infection prevention and control practices into the Dietary Department operations via weekly rounds and review of applicable policy and procedures.

     d. The IC Director and the Director of Dietary Services attended a food safety seminar.

     Food Cleaning - Monitoring

     a.  All kitchen staff are evaluated upon hire and during the annual competency evaluation for knowledge of and compliance with food handling in accordance with HAACP principles.

     b. The annual inservice on HAACP principles was completed as part of the monthly training process.

     c.  As part of daily operations, the Food Services Manager observes food handling techniques and provides immediate feedback for noncompliance with policy.  Weekly, the Food Services Manager conducts formal, documented unit rounds and observes for any instances when proper food handling principals are not followed.  The Manager provides immediate feedback for any noncompliance, and any noted repeat occurrence results in referral for progressive discipline.  The Manager reports results to the IC
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10. and 11.  PPE and Dish Cleaning - Corrective Action

     a. The Director of Dietary provided prompt reinforcement with the staff members involved in these incidents, reminding them that gloves are to be left in the box until ready for use, and trays are to be air dried as per hospital policy.

     b. The Director of Dietary also provided a general reminder to the kitchen staff regarding proper procedures for ensuring safe foodhandling. All dietary staff were re-educated and certified on HAACP principles.

     PPE and Dish Cleaning - Monitoring

     In addition to daily observation and feedback as indicated, the Food Services Manager conducts formal, documented weekly unit rounds and observes for any instances when proper food handling principals are not followed.  The Manager provides immediate feedback for noncompliance, and any noted repeat occurrence result in referral for progressive discipline.  
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Response to this Tag begins on the next page.
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In addition to any improvements proposed by the external consultative experts, the CEO is contracting with an outside firm to provide an assessment of the case management system and recommendations for improvements to make the system more effective.  Meanwhile, the hospital has taken the following initial actions:

     a. The Case Management (CM) Director reviewed and revised the discharge planning policy to make it consistent with CMS requirements and to have case managers staffed 7 days a week in order to respond daily, and by the next day at the latest, to referrals for discharge screening and needs assessments.  Additionally, a CM leader is available by pager after business hours when a CM is not on site.

      b. The CM Director provided a memo to nursing and CM staff regarding this aspect of care and the need to alert the case manager for acute discharge needs. The memo further stated that each nurse is to review discharge instructions with the patient/family prior to discharge.  In communicating with the patient/representative, nursing and CM staff are to explain aspects of discharge planning in terms that are understandable to the patient/representative and confirm that the patient/representative understands the information.

A800 - MONITORING:

     a. The CM Director oversees a review of 70 records a month in accordance with the review sampling established by the Joint Commission to confirm that appropriate discharge planning is done.  Review indicators are as follows:
          - Early assessment of discharge planning needs per an initial risk screen and needs assessment if risk factors are present.
          - Requests for discharge planning are provided timely, including referrals
          - Needs assessment when indicated include the likelihood of post-hospital services
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          - Needs assessment when indicated includes self-care evaluation
          - DC planning evaluations are timely
          - DC Planning is documented
          - The patient receives DC instructions appropriate to his/her assessed needs.

     b.  Data is aggregated monthly with action planning as appropriate.

     c. The CM Director forwards reports to the Senior Operating Team for Quality.  The team oversight will be reflected in the meeting minutes.
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A806 - CORRECTIVE ACTION:

The CM Director provided feedback on this patient’s situation to the staff at hand.  This topic was also discussed at formal and informal staff meetings.
	Date 122: 











































04/30/10
	n_2: 
	undefined_347: 
	undefined_348: 
	undefined_349: 
	undefined_350: 
	10_5: 
	tfIOneI: 
	undefined_351: 
	POC 123: The CM Director revised the policy so that a case manager is available 7 days/week so that CM staff can respond by the next day at the latest upon receipt of a request for discharge planning.

A806 - MONITORING:

The CM Director oversees the review of concurrent/retrospective patient records, and the auditor assesses the timeliness of completing a CM/Social Service referral.  The information is incorporated into the overall discharge planning review as described in A800.

Please see A800 for additional detail about the discharge planning process.






A808 - CORRECTIVE ACTION:

     a. The Case Management (CM) Director reviewed and revised the discharge planning policy to make it consistent with CMS requirements and to have case managers staffed 7 days a week in order to respond daily to referrals for discharge screening and needs assessments.

     b. The CM Director provided a memo to nursing and CM staff regarding this aspect of care, including timely and thorough evaluation of a patient's discharge needs.  In communicating with the patient/representative, nursing and CM staff are to explain aspects of discharge planning in terms that are understandable to the patient/representative and confirm that the patient/representative under the information.

A808 - MONITORING:

     a. The CM Director oversees a review of 70 records a month in accordance with the review sampling established by the Joint Commission to confirm that appropriate discharge planning is
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	POC 124: done.  Review indicators are as follows:
          - Early assessment of discharge planning needs per an initial risk screen and needs assessment if risk factors are present.
          - Requests for discharge planning are provided timely, including referrals
          - Needs assessment when indicated include the likelihood of post-hospital services and availability
          - Needs assessment when indicated includes self-care evaluation
          - DC planning evaluations are timely
          - DC Planning is documented
          - The patient receives DC instructions appropriate to his/her assessed needs.

     b.  Data will be aggregated monthly with action planning as appropriate.

     c. The CM Director forwards reports to the Senior Operating Team for Quality.  The team oversight will be reflected in the meeting minutes.
	Date 124: 
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A809 - CORRECTIVE ACTION & MONITORING

The CM Director reviewed and revised the discharge planning policy and provided information to nursing and CM staff about the process and revisions to the policy.

The CM Director oversees review of patient records to determine compliance with the discharge planning policy.

Please see more specific detail under A808.
















A810 - CORRECTIVE ACTION & MONITORING:

The CM Director reviewed and revised the discharge planning policy and provided information to nursing and CM staff about the process and revisions to the policy.

The CM Director oversees review of patient records to determine compliance with the discharge planning policy.

Please see more specific detail under A800 and A808.
	Date 126: 
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A811 - CORRECTIVE ACTION:

     a. The Case Management (CM) Director reviewed and revised the discharge planning policy to make it consistent with CMS requirements and to have case managers staffed 7 days a week in order to respond daily, and by the next day at the latest, to referrals for discharge screening and needs assessments.  Additionally, a CM leader is available by pager after business hours when a CM is not on site.

      b. The CM Director provided a memo to nursing and CM staff regarding this aspect of care and the need to alert the case manager for acute discharge needs. The memo further stated that each nurse is to review discharge instructions with the patient/family prior to discharge.  In communicating with the patient/representative, nursing and CM staff are to explain aspects of discharge planning in terms that are understandable to the patient/representative and confirm that the patient/representative understands the information.

A811 - MONITORING:

     a. The CM Director oversees a review of 70 records a month in accordance with the review sampling established by the Joint Commission to confirm that appropriate discharge planning is done.  Review indicators are as follows:
          - Early assessment of discharge planning needs per an initial risk screen and needs assessment if risk factors are present.
          - Requests for discharge planning are provided timely, including referrals
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	POC 128:           - Needs assessment when indicated include the likelihood of post-hospital services and availability
          - Needs assessment when indicated includes self-care evaluation
          - DC planning evaluations are timely
          - DC Planning is documented
          - The patient receives DC instructions appropriate to his/her assessed needs.

     b.  Data will be aggregated monthly with action planning as appropriate.

     c. The CM Director forwards reports to the Senior Operating Team for Quality.  The team oversight will be reflected in the meeting minutes.
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A822 - CORRECTIVE ACTION & MONITORING:

The CEO is contracting with an outside case management firm to provide assessment and recommendations for improvement of the effectiveness of the case management program.  Meanwhile:

The CM Director reviewed and revised the discharge planning policy and provided education to nursing and CM staff about the process and revisions to the policy.

The CM Director oversees review of patient records to determine compliance with the discharge planning policy.

Please see more specific detail under A800.




Response to A951 begins on the next page
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	POC 130: A951 - CORRECTIVE ACTION:

1.  OR Table:

     a.  The Surgical Services Director immediately took the OR table out-of-service and a replacement table was brought to OR, Room #3.  

      b.  The BioMed Manager reviewed the service records for this table and all scheduled PMs had been completed as required.

     c.  The BioMed Manager contacted the appropriate service provider and had the table repaired.


2.  Calibration of Hand-Held Meters:

     a.  The Plant Operations Manager confirmed that OR staff use the flukes to check the temperature and humidity in the ORs, including the C-section suites and Nursery, daily and prior to every case.  Staff log the readings on a paper log and notify Plant Operations if any readings are out of range.  Plant Operations staff likewise document on the log that they have brought the temperature or humidity back into range.

     b.  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.

     c.  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.

A951 - MONITORING:

The BioMed Manager continues to oversee that scheduled preventive maintenance is completed on the surgical equipment in accordance with policy.  The Manager provide a regular report on
	X MUlTIPLE CONSTRUCTION A JUllDING B WING: 
	undefined_376: 
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	poliCies and procedures, which have been approved by the medical staff and which reflect current standards of anesthesia care: 
	POC 131: the status of preventive maintenance to the Environment of Care Committee.

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.





















A1005 - CORRECTIVE ACTION:

The physician consultant, the new CMO, and the external consultative experts will review the bylaws and implement improvements to the systems of providing medical care to patient.  Meanwhile, the hospital has taken the following specific actions:

The Anesthesia Department Chair communicated to the anesthesiologists the expectation that the post-anesthesia evaluation for patients undergoing a spinal anesthetic will have movement and sensation evaluated and be documented in the post anesthesia assessment section of the correct form.
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	POC 132: The Administrative Director of Quality Outcomes worked with the Chair of the Anesthesia Department to revise the forms for documenting the post anesthesia assessment to make them clearer for completion

A1005 - MONITORING:

The HIM Director oversees the concurrent and/or retrospective review of anesthesia records to assure that the post anesthesia assessment is complete.

The HIM Director refers repeated incomplete assessments to the Chair of the Department for further action.

Aggregated data is reported at the Medical Staff Quality Improvement Committee for analysis and action planning as appropriate.

	Date 132: 06/30/10
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A1100 - CORRECTIVE ACTION:

The Corporate Response Team under the leadership of the Corporate VP Quality Management included an emergency services consultant who arrived at the hospital on 4/28/10 to provide an initial review of the hospital’s emergency room.

Based upon the analysis of the Corporate emergency services consultant and in accordance with its agreement with CMS, the hospital is engaging additional external experts in emergency medicine to evaluate and recommend an implementation plan for full and ongoing compliance with the emergency services condition.  Meanwhile, the hospital is taking the following specific actions to address the individual findings.  These actions 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 providers' contact information.  See A1102.
           b.  LSC Findings:  The ED no longer houses patients or equipment in egress corridors or in front of fire pull stations.   See A1104.
           c. Accuracy of ED Arrival Times:  The Critical Care Director installed a punch clock in the ED entrance.  It is the responsibility of the registration clerk/ triage nurse to be sure that each patient's arrival time is accurately noted.  See A1104, #2.
          d. Patient Privacy:  The CEO requested and was granted a Program Flex to utilize the PACU for ED overflow, providing additional treatment bays and thus more privacy for ED patients.  See A1104, #3.
           e. LVN Assignments:  The Critical Care Director and ED Managers eliminated the ED-LVN position. See A1104, #4.
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	POC 134:           f. Credentialing of ED-PAs:  The bylaws were amended to require the completion of proctoring requirements within six months, with extensions given only by the MEC.  See A1112.

A1100 - GENERAL MONITORING:

The findings and recommendations of the Corporate Response Team and Corporate VP Quality Management are being incorporated into reports provided to the Department of Emergency Medicine for discussion and action planning.

The Chief of Staff holds Department Chairs accountable for achieving identified target dates and goals of the CMS action plan.  Outcomes of monitoring activity will be reported to the ED leadership team for analysis and action planning as appropriate.

Please see responses to A1102, A1104, and A1112.





A1102 - CORRECTIVE ACTION:

The ED Manager verified that the monthly ED Call Panel schedule provided by the Medical Staff office contains the name of the physicians providing coverage.  She also verified that the schedule book is physically present in the ED.

The Manager instructed the ED secretary that when transcribing the ED Call Panel information from the monthly schedule to the daily reference sheet, the physicians' names and contact information must be included.

The ED Managers provided follow-up written information to the ED Unit Secretary and Charge Nurses about making sure the ED Call Panel information contains physicians' names and contact information.
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	POC 135: A1102 - MONITORING:

The ED Manager conducts random spot checks of the daily reference forms to confirm that all contact information is present and accurate.  The Manager provides immediate feedback for noted omissions.








A1104 - CORRECTIVE ACTION & MONITORING:

1.  Unobstructed Egress - Corrective Action

     a.  The CEO directed that the ED must keep the egress corridors clear, no longer housing patients or equipment in egress corridors or blocking access to the fire pull stations.

     b.  The CEO requested and was granted a Program Flex to utilize the PACU for ED overflow, providing additional treatment bays for ED patients.

     c.  The staff in the RSMC ED conducted an evacuation drill to review emergency evacuation procedures.

     Unobstructed Egress - Monitoring

Hospital leaders (CEO, COO, AA, CNO, and Directors of Quality, HR, Marketing, and all clinical and nonclinical services) conduct ongoing weekly rounds to validate that corridors, egress, and pull stations in the ED are being kept clear.  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 Quality for analysis and action planning as appropriate.
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	POC 136: 2.  Arrival time - Corrective Action

     a.  The ED Manager had punch clocks installed at the entrance of the ED for documenting arrival time.  The registration clerk/triage nurse assures that the patient’s arrival time is accurately documented by time-stamping the initial form the patient completes on arrival.  The Patient Access Services and ED managers provided information to the registration clerks and ED nurses on 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.

     Arrival time - Monitoring

     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.  The Patient Access leader provides immediate feedback to the registration clerk should he/she not follow 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 Safety and the Senior Operating Team for Quality.  Upon three consecutive months of achieving 90% or greater compliance, the Team will determine what further action is warranted.


3.  Privacy - Corrective Action

     a.  A reminder to respect patient privacy was placed in the Best of Southwest, the hospital-wide monthly newsletter.

     b.  A reminder memo “Did You Know” regarding patient privacy was emailed to all staff and posted on the hospital intranet.
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	POC 137:      c.  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.

     d.  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.

     e.  As noted in section 1 of this response to A1104 above, ED patients are not housed in the egress corridors; placing them only in ED bays enhances privacy.

     f.  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.

     g.  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.

     Privacy - Monitoring:

     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 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 Safety and the Senior Operating Team for Quality for analysis and action planning as appropriate.
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	POC 138:      b.  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.


4.  LVN Assignments in the ED - Corrective Action:

     a.  The CNO and CNO consultant will work with the external consultative experts to review the hospital's staffing patterns, patient acuity indicators, and scope of practice of nursing staff.

     b.  In the meantime, the Critical Care Director and ED Managers eliminated the ED-LVN position.

     LVN Assignments in the ED - Monitoring:

As the hospital has eliminated the ED-LVN position, no further monitoring of the staffing of LVNs in the ED is warranted.
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The response to A1112 begins on the next page.
	Date 139: 
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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 identify areas for improvement.
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	POC 141: A1112 - MONITORING:     

     a.  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.

     b.  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.














A1160 - CORRECTIVE ACTION:

The physician consultant, new CMO, and external experts will work on defining more clearly the roles of respiratory therapists and anesthesiologists with respect to intubation.  In the meantime, the hospital took the following specific actions:
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	POC 142: The Respiratory Care Director revised the Endotracheal Intubation policy to include intubation of patients of all ages.  The policy was approved.

The Respiratory Care Director developed an adult and pediatric intubation competency.  He submitted the purchase request for pediatric and adult airway management manikins.  The estimated delivery is 5/4/10.

A1160 - MONITORING:

The Respiratory Care Director is responsible for assuring that all respiratory care practitioners complete the competency validation for adult and pediatric intubation within 30 days after receiving the manikins.  The competency was added to the new hire orientation and annual evaluation skill checklists.
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