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NAME OF PROVIDER OR SUPPLIZR STHEETADDREBU.W.STATEZIPGODE
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B0 | EacH DA Mo B TN, | i mmamfﬂﬁ!‘fgm RORDBE | CONPLETE
. | REGULATORYORLSCIDRNTIFYINGINFORMATION) ' TAG mmasggnmmmmre 5 DATE
E000; Initial Comments - E000 | Complaint Intake No: CA 00163007
: CMS 2567 receipt date at Brofman Medical Center:
10/16/08 :
: !
, The following reflects the findings of the : e :
E475 A) A procedure has been implemented whereas 9
. Departmant of Public Health during a Complaint High ;jm Medications (HYDROmorphone, .
lﬂmﬂm MorPHINE, Meperidine vials and carpujects)
: are labeled with High Alert stickers prior to’
I Complaint intake Number: CA00183007 being placed into inventory. High AI;:I:
; : medications are checked by a Technician and a
| Reprasenting the Department of Public Hesith: Pharmacist for High Alert stickers prior to
| dispensing. Daily rounds are performed by a
'_ rmecy Pharmacy Technician to verify all High Alert
; B, R.N., HFEN + Pha — medications stocked in the MedDispense
: system have been labeled with High Alert
- stickers, Adherence to this cess is overseen
§1280.1(c) Hooll. . Safely Cade Secton 1280 by the Diector of harmacy.

- I: Jecpardy means a situation in which the B) The hospital policy tited, “Medication Safety | o oo
licsngee's noncompliance with ona or more - Look-Alike and Sound Alike Medications”
mqmmdﬁmﬂwmhum.wbm : was revised to reflect the changes needed to

:tomuu.mmjuryordeaﬂlbﬁmpaﬁent properly procure, store, and dispense High
Alert Mcdications. These revisions include
DEFICIENCY CONSTITUTING IMMEDIATE the following:
JEOPARDY (1) On-goinig staff education regarding the
e potential for bydromrphnrle and"
E475 )22 DIV5 CH1 ART3-70263(c)(1) morphine mix-up. Education includes
N Pharrnluuﬁul Service Genaral Raquirements gﬂ‘f inservice and the posting of signage
5 T aWareness. .
g)d‘rhe commitiee mﬁﬁ“ (2) Hydromorphone and morphine shall
fectt stoms for ¢ st includn:-. a double-check of at least the
: distribution, dispensing and usa of drugs and o :
fmmmpmmmm@mmm (a) Correct Patient
; :dfhm‘r appmpﬂﬁmlﬂl pﬁzng: ;,T Eb)) g:trect g;ug & Concentration
Inhtaﬂon regpa C mect Dosage

i development and implementations of (d) Correct Route

| procadures. Pol?ufnﬂbupprg:dby the (e) Correct Time
by the f&gmwmum andm]: staf.fp \f'lwm 2 Qndy s ah“"me prep:r;: 8 dose of 4

romorphone or mo me, a mn
'suchis appropriats. nurse must double check the accuracy of

i dose preparation. Both nurses will verify

Th]l RULE: Is not met “ l!fld! by J the “5 Righfs of Medication
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0] ID BURBMARY STATEMENT OF DEFICIENCIES : o | PROVIDER'S PLAN OF CORRECTION 1o
 PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL i eREFx | cfwumscmmmnss "
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) e | _ounummm_mr! ! DATE
E 475: Continusd From Page 1 E476 | Adarglmstratmn have been reviewed prmr1
. to administration of the medication and
Basad on review of facliity and clinical records, ‘ document verification on the patient’s
inspaction of the facility and Interview with staff, Medication Administration Record.
| the faciily felled fo consistently implement Moniteing for compliance is onducted
y the e Nurse of each i it
policies Q'l.:l'da p;'u:dm tnTh?um tha safe ;nd i dﬁly“;fsi T
'mmMmmpdnbh.aphbpahmedlcaﬁon 4) A PCA protoc insti
,' Diiaudid (hydremorphone) was administared as " ¢hichAincIude: ;ﬁtﬂﬁﬁﬁ:
! pmcrlbe:f for Patisnt 1 resutting in (nn advarse ;orreet drug and concentration, correct
OMI‘H anmdcencoplubplmy en . osage, and correct tti if
' | deplation with subsaquent brain funj'lﬁc;":lU : applicable. - i e
deterioration) and coma.
g o ﬁa)f g The ﬁcﬂg‘mg This policy revision was approved at the Pharmacy
“ m ﬂf the h&mn mm and 'Ihempeutlcs Commitiee on lUflﬁ/OB The
I M anda M W palloy and " | policy will be presented to the Medical Executive
re for verification. by a second " | Committee on lMIfOBandtoﬂxcGummg
, e ‘of Digudid and ﬂ“ﬂ?mpﬂﬂ goard i:m 10/22/08 for ;ppmvals. ‘Adherenceto .
istration maph is policy is overseen by the Director of Pharmacy
: wera consistantly followed. and the VP, Patient Care Services.
|
' For Patient 1, an opiate pain drug, Dilaudid 4mg C) The IV Guideline Protocols were updated to
! was prescribad to be adminlstered reflect current formulary and re-formatted per | 000
! subcutansously every 3 hours as needed for - the DPH Pharmacy Consultant's request. The
{mpah Hm on Jumu 2008, guidelines include areas of administation;
| : ﬁcqucncydusmg, Thess guideli
e el gﬁd in aptgllc?:fe nursing un;’t& ﬂ:}dhcrcnce
L et ol G ese protocols are overseen by the Director
' @ smaergency approximatsly f Pharmacy and th
*mmlnutu!%:tr at145p.m.nndm : Pl o
 resuscifated but experienced anaxic
i onoophglopathy with repaated salzures resufting | . D) A New Graduate Nursing Program was
! In & comatoea condition requiring continusd | instituted in the facility on 10/10/08. The - | 10/10/08
mechanical ventiiation for braathing. :'uwk =°;‘Sf reqmms maz;datory attendance by
new uafes an des creased
I la rwhw of flt:'lﬂy policlel on Saphmbor 1s. %cus on medication ac;::;stra:nmlinand safety.
; is process s overseen by the Clinical Ni
ﬁ,ﬁ. m an appmr:vhf 'gtmeadwu o Educator and the VP, Patrz;t Carelglerwcc:me
I .
: a8 Dilaudkd Injaction, would be indvidually E) A Nurse Preceptor Training Pro
‘ flbﬂhd with @ Pfl'lk-hfﬂh ahrt stickar prior to instituted in the facility w:ti thegff:;?::se e
! dis; by the . In addiﬂon anew held on 9/18/08. This is a one-day, mlenswe
pamdu'n was Implementsd whereby the training program (o prepare bedside nurses as
admfnmﬂm of Dilaudld and morphlne by _L preceptors to fulfill their role uf‘acchmahng
- ohine : ORSUTT ﬁimm 2008
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* nureing siaff would be verified by a second

! nurse. However, 32 of 38 Diisudid syringes

o on the P-5 unit and 8 of 20 Dilsudid
inspectad on the P-2 unit on

AG.ZGOGIIH.ZGD.M.MM

| pink-high alert sticker.. Aho,undomucard

| raviews revealed that | administrations

| of marphine on the P-§ unit for Patient 2 and

iDllludHunﬂHP-ﬂmﬂfanlﬂlntaon .

: September 15, 2008 that were not verified by a

ucondnuul. Whean questioned, Ihuu@nad

rnmfortht ' ‘patients 1

ofmumndnwumm&nmqukemant

'Onwmﬁ,zooumam an
lnnmﬂhhhopudyﬂd)wuhuﬂﬁodduchﬂu
mmwmmw; policies |
mdp:caudwuforlfndundeﬂedwuud
| medicstions such as for the opiats, pain

ation, Dilaudid, Ihltruulbd!nmldvem

Amﬂdﬂncﬁbﬂmﬂm&p&mm
" 2008 for Pationt 1 revealed an admission to the

Wmodlcahwmbdmkon.!ulyzs. 2008,
: Tha admission was for a sirgical procedure
llmngleohnmmddosumofﬂn
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A BUILDING
B, WING .
: CAS3000015 09/18/2008
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; SUMMARY STATEMENT OF DEFIGIENCIES ] ! PROVIDER'S PLAN OF CORRECTION
m | (PACHDHFICENCYMUSYBEPRECEDEDAVRULL . pramx | (FACHCORRECTVEAGTIONBHOULDAE | comeers
TAG |  REGULATORY ORLSC (DENTIFYING INFORMATION) TAG :  CROSS-REFERENCEDTO THEAPPROPRATE | patp
I DEFICIENCY) Eis
= 475' Continued From Page 2 |E 48 new graduate nurses to the rigors of a high
intensity, acute-care hospital environment.

This process is overseen by the Clinical Nurse
Educator and the VP, Patient Care Services.
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E 475_' Continued From Page 3

}
| denles having pain. Observed (patient) walking,
* gait ia steady.” On the following day, progress
: notes dated July 24, Zl'.lﬂﬂatﬂd&a.m by '
! Licensed Nursing Staff B aftar Patient 1 retumed |
: from the surgical procedure stafed that, !
! "Recaived patlent from recovery room statua :
. post colon rasection and closure of colostomy. |
i Up on arrival, patiant Is drowsy but verbally
| regponsive. Breathing easy and regular.”

! A ravisw of Physician A's posat surgical transfer
[ordarludlchhdon.luuuzm at 12:40 and

i 2:03 p.m.,, and franscribed by Licensed Nurse B |
IlndhlhdforPlﬂ.nlA!omDﬂaudld |

* (Hydromorphone) 4 mg every 3 hours as needed

! for- severe pain. Tha physician's arder also
! atiputated for Dilaudkd to be administsred by
. subcutaneous (baneath the skin surface) i

In}ecﬁon. i

IAmafmeNumB‘:pmgmumm :
1 dated July 24, at 1:15 p.m., revealed that Patient |
;1oomplahedof severe sharp abdominal pain
with a pain scale rating of 7 out of 10. Licensed |
,Nmﬁnmmmhddfsupml i
‘ Patient 1 was admin/stered Dilaudid 4 mg for l
! pain. During &n Interview with Hospital
Administrator Ons and Two on September 15,
: 2008 at 12:30 p.m. , it was stated that Licensed
- Nurse B was supervising Licensed Nursa A on
,Julyﬂzms. Licensed Nurse A was a newly
* hired nurse wha recently graduated from a

; nureing program. A review of documents on
,S&piumber'ls 2008 of Licensed Nurse A's

ca appraisal summary, datad June 25,
2008, and Madication Safety: Avolding
Medication Errors Class, dated June 08, 2008,
mvadedmathcansadNumAhndpuuedhm
, medication safely class and met his position

quailﬂclﬂom.
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PREFIX : gcummuusrummmwmu
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1D
PREFIX
TAG

(EACH CORRECTIVEAGTION SHOULDBE | COMPLETE
EDTO THEAPPROPRIATE |  paTE

DEFICIENCY)

E 413? Continued From Page 4

! However, a continued Intarview with Hospital
. Administrator One and Two on September 15,
zauaat 12:30 p.m. and review of documents ‘

lthlnﬂnumdm administered to Patient 1,
! directly Info a vein by infravanous push by
: Licansed Nurse A rether than subcutansously as
| prescribed. It was further stated by Hospital :
!MmmhtrutorOnaand Two that supervising, X
. Licansed Nursa B was not with Licensed Nursa
i A st the time of administration of Dilaudid for
i Patfent 1 and had left the room to atfend to

Ianctherp:ﬁant.

| G :

i A review of Licensed Nursa B's progress notss
| dated July 24, 1:40 p.m. revealed that ten
!mhutasaﬂarﬂuadmhkmﬂanofonauddmu

! by infravenous push, Patisnt 1 was, "noted !
. unresponsive, no puise, no blood pressure; '

' ravealad that contrary to Physician A's orders, .

fpuﬂmﬂcyamﬁcand unconsclous - coda blue

" pronounced.” A review of Phyaician B's
 progress note, dated July 24; 2008 at 1:45 p.m.,
ravealad that Patient 1 was resuscitatad during
| tha code biue and was Intubatad to protect her
: . Patient 1 was | uently transferred
'hthe intensive cara unit (ICU), where Patient 1 :
[ramam&:rsbchaandaysunﬂldllchmdon i
. August 15, 2008.

,Amvhwof Licensed Nurse C's progress noles, |
1 dated July 25, 2008 from 1:30 - 4:00 p.m., ;
. revealad that, "Patient (1) is having seizures !
+ result of hypoxia and that is unknown whenff |
!

!

1

i

! patient will awaken from tha curent stats.
: Patient remains comatosa; not following
. commands.”

’ A teview of Physiclan C's hospital dischargs

: summary dated August 15, 2008., revealsd that
* Patient 1 was !ranafbrradfdlmd:arned to General
Anute Cur- Hoapital Two in a comatose state,

E 475
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FRUf | (EACH DEFICIENGY MUST BE PRECEDED BY FULL
i REGULATORYORLSC DENTIFYING INFORMATION) |

TAG

AGTION

D
REFIX . {EACH CORRECTIVE SHOUL!
’ : CROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY)

DBE ! COMPLETR
DATE

E 478! Continued From Page 5 ;

f vantilator depsndent and diagnosed with “snoxic '
i encephalopathy®, due to lack of sufficient oxygen |

bthe brain,

: lledbyPhysIchn D in a progress note

from General Acute Care Hospltal Two that was

dated August 18, 2008 at 10:15 a.m. that, :

; "Given Dilaudid and noted selzures with apnea.

i Patient intubated and resuscitated with continued

seizures. Patient has been uncommunicative !

since with an assessment of ancxic j

 ancephalopathy.”

A review of the facility poiicy

"Praparation and Admlnwﬁnﬂon of Medications:

TX88-NPSGS" revealed a procadurs whereby,

"Any medications administered fo a patient must

i have an order from a licansed individual.” In
addtbn "medications are administered In

| aceordance with the six rights that Includes

] .right route."

: An interview with Pharmacy Staff One and Two
| on September 16, 2008 at 1:00 p.m. and review
; of facility documents isd a policy entitiad,

“High Alert Medication Safety Profile:
,ncompsea wheraby facillty identiffed,
high-alert medications, such as Dilsudid

lrﬂncﬂon.muldbamdivldudtyhbchdmn
'ptnk-hhhnlartaﬂckarpdorbdhponl!ngbym
1 pharmacy. In addition, a new procedure was

! implemented, effactive September 15, 2008

. whereby, "In an effort to Improve patient

i safety...anytime a nurse prepares a dosas of

| hydromorphona or morphine, @ second nurse
must double check the acéuracy of the dose
mmﬂonbywﬂMmMﬁﬁghupﬂorbma
! administration and document varification on the
; MAR (medication administration raanr:l) There

. shall ba no excaption.”
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!
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B
PREFIX |
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ACTICN SHQULD BE
RENCED TO THE APPROPRIATE

DEFICIENCY)

DAYE
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it T g

; Inspection on Saptamber 15,2008

i However, an .
- at 1:20 p.m. of Dilaudid floor stock in units P-8

]andp-zmmradmazafsanhudmymgu
lnspectedontheP-SmltlndBonODnaudid
on the P-2 unit were
; unhhded“dﬁtﬁmplnk-hlgnammas
stipulatad In policy TX04-NPSGS.

] ! In addition, mndomreeordrcv!monm

* hospital unifs revealed Injectable administrations
! of morphine an tha P-§ unit for Patient 2 and

! Dilaudid on the P-2 unit for Patiant 3 on

' September 16, 2008. Howaver, a review of the
respective medication edministration records for
Pitients 2 & 3 revealed that the administration of

Nurses D & E on September 15, 2008 at 1:35
p.m. and 1:50 p.m., they both stated that they
[munmmofmasmndnumwlfiuﬂm
| requirement or Intravenous push guldeline
Imﬁcﬂm

OnSaphmborﬁ. 20081!220p.m. an
ammmfd?m)mldenﬂﬂadduebtha

I faciilty's failurae to consistently implement poﬂclu
and procadures for the safe and effective use of
madwm such as for the oplats, pain
madmﬁon. Dilaudid, that resultad in an sdverse
, | medication cutcome for Patiant 1 on July 24,
| 2008. In addition, apgroximately 7 weeks after
! the adverse medication incident involving Patient
: 1, the facllity continued to fail to protact patients
from undue adversa cutcomes by the !naomplm
Impfomlninﬁon of hbqllng 30l
: procedures for high-aisrt medications snd
" administration verification of Dilaudid and
: morphine by & second nurse . s

| Thi viotation nvoived the facility's failure o

the morphine and Dilaudid were not verified by a |
sacond nurse. During interviews with Licensed |

B e ——— e

]
.

!

|
|

mplemont policies and procadureu for safe and

E475
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PREFIX
TAQ

SUMMARY STATEMENT OF DEFICIENCIES
BZ PRECEDED BY FULL

DEFICIENCY MUST
REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX |
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' b

!
E4?5' Continued From Page 7

‘ accurats medication use. The facllty falled to
Wmnﬂy implement policles and procedures
' for the accurats administration of madications as
prescribed for Patient 1 reaulting in the
: administration of an opiate pain medication,
| Ditaudid, by the wrong routa and subssquant
, anoxic encephalopathy and coma. In addition,
! for at least a pariod of approximataly 7 waeks
| after the medication amor involving Patient 1,
Immu , 2008 to September 15, 2008, the
facillty continued to fail to protect patients from
; undue adversa patient outcomes by the
. Inconslstant enforcement of the labeling of

i e, . L

e ——— g

ert medication such as mﬂm”“‘”” é

high-ale
i the newly Implemented policy of second nurse
identification

and verffication for Dilaudid.

This viciation causad, or was likely to causa,

! serious [m‘uryordum to the patients and staff

1k et s w medatn
systemic practices

invoiving thess fallures to enforcs facility policies

: and protecols also had a potsniial to affect all
* patiants in the hospital.
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