
ColisUn (colistimethate; antibiotiC used to treat 
lnfectiO,ns) 100 miiltgmn\S {rog} intravenous (IV); the process for verification of tHe 
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Preparation and execution of thisE001), lo!tiaf Comments fooo  
plan of correction does not  

The following reflects the findings of th.e  constitute admission or 
Department of Public Health during the agreement by the provider of theinvestigation of an entity reported ~ncident 

truth of the facts alleged or 
Eli\it/ reported inCident number: CAOOZ1S553 conclusions set forth on the 

Statement of Deficiencies. 
. , This plan of correction is prepared 

and executed solely because it is 

RepreMnting the Department of Publie Health: , 

The inspection WiS flmlted to the spc-clfic entity I 

STR:ET AOOR~SS, crr¥~ STAT;, liP CODa 

1500 SAN PAilO ST 
lOS ANGeLE$~ CA900lS 

reported Incident lnvestigarud and doPvS not j 
represent t.~e findings of a fun lnspeCtlof! of L1e ! 
facll1ty. ! 
1280.1{c) Haslthane Safety Code Section I 
For putpose$ of this section, "lmmedrate !  

; Jeopardy" means a situation in which the I  
!icen$~'s noncom~liance with one or more 1  
requirements of ficansure h~s cau.sed, Of liKely to i  
cause, SeftOUS Injury or dtUt'l to the patient j  

\E 264j T22 OiV5 Cr!1 ARTS·70213{a) Nursing Ssrvbf~ I 
: Policies and Procedures, ! 
(a) Written policies and procedures for pati&nt I 

•care shsll 00 devt;~oped, maintained and 1 
implemented by the nurSing serl/lce, 

1IThis Statute 1$ not met &$ cvideneed by: 
Based on interview and tet.'Of'd revlew, the fac1Uty ; 
failed to implement their "Phy$i¢l$o's Or-daiS" 1 
ponet and procedure to ensure a patient (Patierlt J 
1) received the proper dose of a medication as j 

. orO.'6.!'f)d by it phys!clan. Pat.'ie.I'lt.1 who w.as I 
; diagnosed with cystic fibrosis. was ordered ) 

required by federal/state law. 

Actions Taken: 

1. Nursing Leadership reviewed ~5/5/1 0 
the Physician's Order and 
Medication Administration 
Record policies and procedures. 

2. As of May 5,2010, Nursing :5/5/10 
Leadership inserviced nursing staff 
on the Physician's Order and I 
Medication Administration Record l 
policies and procedures, emphasiz~ 
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how6v~r five dosss of ~50 mg IV wem 
administered by a registered nortle. The faelfity's . 
fauure resulted in Patient 1sustaining S'o;ldden ! 
kidney ra;lure, a seizure, and requirin9 continuous I 
renal (kidney) replacement lherapy and I 
hemoo1alysls, I 
Findings: 

! 
On AprilS, 2010 at 10 a.m,. arl unarmounced j 
investigation of en el'ltit"1 r&port&d adverse event 
was conducted at the facility. 

On Apol 5, 2010, a (eviewor an AdmissIon 
Faeesheet, indi~ted Patient 1 was ad.mitted to , 
the taCill.tl on F.' ebruary 1, 2010 IIlith.the diagnosis ~!' 
of C'/stTc fibrosis exacerbation. According to the 
Cystic Fibrosis Foundation the condition causes I 
the body to produce unusually thick, sticky mucus! 
that clogs the h.mgs and leads to Iife-threatening . 
lung infections. 

A r~vl$w of a History and Physical assessment 
i.';Oruiucted by a physician, dated February 1, 
2010. indicated Patient 1was admitted to th~ 
facilitywith bleedlns of sporta-cath {a device 
lmplanted in the body for long term intravem.1U$ 
antibiotic use} site and mtment of at lung 
fnfection. 

On Aprll 6, 2010, a review of a laberator! result 
i report dated February 1, 2010 at 8:05 p.m.. 
indicated Patient 1'8 Sbod Urea Nitrosan (SUN) 

. levelltvas 20 mllligrams/daCilltet (mg/all and the 
Creatinme (Cr) level was 0.1 mgJdL (normal 
value$~ BUN 6-20 mgldL and Cr O.5~1.0 mgJdL). 
Urea IS a byproduct secretad by the liver and 
removed from the blood by thektdneys. 
Creatinine is at--yprQOuot of creatine found In a 
person's b!¢oostfeam that is removed by the 

jC$1\~IlQ ane " , !ua~l'I 01'11$10)') 
3TATE.FORM 

10 PRO"JlOeR"S Pi.AN Ol! COMF.cnON (X5) 
P?.iFiX (::ACH CORftecTNaACl'lO« SHOULO se: COMPUrr£ 

fP,G CROSs-R~F5P'£NCSl TO Tr$A?f'ROf'P.iME M'U: 
tEFlCl&lcy) 

medication order and 24-hour 
chart check against the original 
physician order. 

, 
3. Nursing Leadership evaluated 15/5/10 
the annual nursing competencies, ! 
which includes verification of 1 

orders and medication administrati~ln. 

4. As of July 19,2010 ' 
Hospital Leadership is I 
evaluating the new process knownl 
as "interruption free zones," and ! 
instituting a pilot program to 
evaluate its effectiveness as an 
additional measure for ensuring 
proper verification of medication 
orders. 

5, Nursing and Pharmacy 
Leadership met to discuss 
processing and verification of 
medication orders. Pharmacy 2/15/10 
Leadership removed high-risk 
drugs, including Colistin, from the 
ability to be an autopopulated 
order entry. resulting in the need 
to manually type in drug name 
dose. Pharmacy Leadership 
inserviced all pharmacists on the 

processing and verification of 

http:intravem.1U
http:taCill.tl
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· kidneys, If kIdney fune!lon is abnormal, the BUN '. 
· and Creatinine levels Will increase in the blood I 

I 
AreviG'N 'Of a Phvslcian'$ Ortier dated Februsry 3. i 

· 2010 at 5:20 p.m" lndlcate:d to admln~$ter Colis,uri ! 
100 mg N every e;ght hours, The order v..as II' 

signed hy Emplo)~ A 

On Apri! 5, 2010 at 11:45 a. m. Employee a I 
(djrector of pharmacy S9l'VfCes) atated the I 
pharmacist received the order for Colistil'l 100 mg [\ 
IV every eight hOlJrs and Inp~d the order in the 
pharma~is computer system. Employee Bstated i 

the pharmacist d:d not input We OQfrwt dose of I 
CoHstin and Instead entered 150 mg TV f$v$t'/ ! 
eight hours {50 mg more per dose than the I 
phy~tcan oTde:ea .dose}. Acc:ordingto En;pIOY$& 
8, t'1S medlCSitian Input system "autopoPui&teS" 
the dosage for Colistin as 150 mg. 

('~ 
t".o~ 

£);"1>': 

medication orders, including, but \ 
not limited to, the inputting of 
medication orders, performance ofi 
daily drug profile checks, and use I 
of the therapeutic drug worksheet. t 
Annual pharmacy competencies ! 

include processing and verification! 
of medication orders. 

Compliance and Monitoring 
Process: 

1. Beginning September 1, the 13/1/11 
Director of Nursing or designee I 
shall conduct random daily ! 
audits of Initial Physician ! 
Medication Orders and 24 Hour I 

! 	 On April 5, 2010 at 12:15 p.. m., Employee S 
stated the p.harmacist did not change the 
autopopu!~t~d dosage of C~i$tio to the correel 
ordered dose. Employee astated that It Vias 
common practice for a pharmacIst to create a 
ih&rapel.tJc Drug Monitoring WorKsheet when a 
patIent was to receive Colistin dLle to its potential 
risk for kidney toXICity. Ao¢¢fding to Empfoyee 5, 
tha worksheet sea"'l.>'eo Gsa tool to ensure that i 
monitoring of P3fients was conducted while on 1 
Colistin; however. the pharmacist did not create a j 
"'.'he.rapeutic Orug Monlroring Worksneef' for , 
Patent 1. . . .. f 
On April 5, 2010 et 12:45 p.m.. dUling an ! 
iJ"lt~l"I/lew. E.mployee A (ragistered nurse) stated '1 

she received SInd signed the physician ortierfor 
; Colistin 100 mg N every eight hours..Employee A . 
:state.d she ~nned th~ CoUstin order into me I 
1phanmcy computersystern to be prepa:red by I 

",'}-t:&~fI$~.m~(g':""~n""'tJ··certmcation Of.-v1$ton 
STATE FORM 

Chart Checks for 30 patient i 

medical charts a day for one , 
month and then 30 patient medical! 
charts a month for 6 months to 
monitor nursing compliance. 
The Director of Nursing or 
designee shall take corrective 
action as necessary and report 
on compliance quarterly to the 
Performance Improvement 
Committee and the Quality 
Committee of the Hospital 
Governing Board. 

2. Beginning September 1, the 13/1/11
1Director of Pharmacy or 

designee(s) shall monitor 
pharmacists' activities to assess 
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whether they are completing their I 
assigned duties which include ; 
monitoring of all patient profiles. I! 

The Director of Pharmacy's 
designee(s) include up to 6 Clinical 
Coordinator Pharmacists, which I 
are uninvolved in the inputting of ! 
patient medication orders, on duty! 
daily to complete this required ; 
monitoring and initiation of drug 
monitoring profiles. The Director 
of Pharmacy or designee(s) will I. 

be assessing the pharmacists' 
compliance with completion of 
their daily duties for 6 months. 
The Director of Pharmacy shall tIreport on compliance every other 

:::p~u~~~~ho~':~~~ea:~d the I 
Medical Executive Committee [ 
(MEC), which will subsequently rep,ort 
to the Quality Committee of the 1 

Hospital Governing Board. I 

Persons Responsible: 

Director of Nursing 
Director of Pharmacy 

I 
! 
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PR.iPlX {EACH OEFlClENCY MUSI iJ;/; PRECE!>EO i3Y FVLl I"RE.:FlX 
1Mi Rii;GI/LA10RY OR Ltc IDE'N"ilFYlNG INFORMA11:()N) iAG 

E 264; Continued From page 3 E 2S4 
! 

pharmacy. 

Or. AprilS) 2010 at 12:45 p,m.,. during an 
IntaI'Visvl, Employee A stated she received the 

. Colistin from the pharmacy Clnd checked the 
medication'. labal against the Eleotror.i(; 
Medication Administration Reoord (EMAR). 
Aocordll19 to employee A, the medication's 
labelud dose of Coltstilt 150 mg matchEr:! the 
EMAR's documented dosage entsr&o by the 
ph31"1'MC.'st. Employee A stated she .aid not 'Jerif'j 
the medication's labeled dosage with the 

•phYlilleial1's .order for accuracy. Emp!oy·ee A 
administered CcHstir,160 mg, liiStead of 100 mg, 
to Patient 1. 

On April 5, 2010, durIng an interview at 1p.m. 
Employee e (medical surgtcai unit nurse 
manager) stated it was the facillty'$ ponc.'Y to 
verIfy a physician's orderwith the EMAR and the 
medication to ensure dosage accuracy. 
Employee C stated the nIght shlf1l'l1JrSa WOUld 
conduot a physioian's order and EMAR audit to 
ensure accuracy; however. according to 
Emp10yee C, tie night shift nurse overlooked the 
accuracy of tM dosage when she conducWd the 
aud!t 

On April 5, 2010 at 4:11 8.m" Employee 8 stated 
that Colistin was an antibioUo that was oot used 
frequilmUy, According to Employee B, Col1stin was 
nephrotox1e (tOXIC to tr'~ kidneys), 

A revi~cf the faciH\ys ondated Drug Reference 
information indICated coll$ttmetMte (CoHstin) VIaS 
an antibiotic used to W$at infections and \vas 
generally reseNed for caseawhere iess toxic or 
mo.re effectlw entibloitics were oot avaifable. 
According to tie Drug Reierel1ce, $ida effects 
Inclt.'d1'Xi tingling Of t~ extremitieS. slurred 
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speech, pal'sstheSias (num.i:mess). confusion, 
ard seizures.. The Orug Reference imormatlon I 
indicated the rena! $kia effects included Iincreases 10 blood urea n1tt'ogeo (BUN)l ! 
increases in creatiflfne, decreased urine output, 1 
and renal toxicl!:!. According to the Drug 
Ref$rence. the maXimum dose should not Iexceed 5 mg pet kllogre."'l'l {kg) per day and 
t:ihould oot exceed 300 rna p$r day 

j 

I 
On April 5, 2010 at 5:05 p.m., ch.rrlngan Int~rvjew 1 
Empicy~ 0 {reglstered nurse) stated she was 1 
the nurse that conducted the audit for ?atiEt!lt 1's I 
Colistin order. employee 0 stated she dId not 1 
remember verifying the do$C of COii.stlrl. that night. 'I 
Employes 0 stated sh$ WS$ I'SU$}{ and doing 
many mlngs." Employee D stated $he signed the 
phy.sician!$ order indicating that Colistin \'Vag i 

~rined for dosage accuracy on the EMAR during I 
the nightly chart ched.~ hO'NeveTj Employee D I 
stited lShe oannot n~caH verifying the Colistin ! 
.ao<sag9 fOT ~t!l$nt 1. ! 

Or. AprllS, 2010, a reVIew of an EM'A~.lndlcat$d 'I: 

PatJent 1was aommistered COlistin 150 mg on 
February 3,2010 at ~ p,m.; February 41 2010 at 21 
a.m., 10 a,m., ep.m'l and February 5,2010 at2 ! 

a.m. Aceon:1ing to the EMAA, the Colistin dose ! 
that was due on February 5, 2010 at 10 a.m. was j 

; held dU$ to an abnormal kldney fur.ctiO:rt I 
laboratory r&sult j 

On April 5, 2010, a review of a phYSiiclan~s order t 
dated February 5, 2010 at 2:20 p.m., indicat1:.ld to , 
dis~ntim,w the use of Colistin for Pailent 1. ! 

l 
. I 

~ A~rdin9 to thi Patlant Care Flows~ dated I 
; Februaty 5.2010 at S p,m, PatIent 1was o!lg!Jric 
(decreased produotion of urine wbich 111ir)' be a 
Sign of kidney fa~\Jfe). ! 

; ! 

.1713'11 
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,A, review of Q Patient Care Flowsneai dated 
Febi\l~ry$, 2010 at 12:30 a,m., IndIcated that 
Palient 1stated .she has had decreased urine 
output since February 4,2010. 

j 

A review of a Critical Care Flowsneet, dated i 
February 7, 2010 at 1:30 a.m., indicated Patient .1!,' 

1's urine output was ~J and the pati~nfs 
ph~lSician lft'aS notified, According to the i 
wwsheet Patient 1v,'as pfaced on a oontihtJOU5 I 
lntraveno\.l$ infusion Of Sumex (a potent I 
medication used to mc~ase urine production) 
and efte.r tHe hours of the inTYSion the patient had I 
"lJttfe to no improvemant in urine output\I ! 
On April:i, 2010, a review of a laboratory reSUtt, 
report datad february 7. 2010, indicated Patient I 
1'5 BUN was 75mgJdl and the Crwas 7.4 m.~/dL t 
(normal values: BUN 6·20 mgldl and Or 0.5-1.0 ~ 
mgJdL). . I 
A revle\V of a Critical Cars FlovJSheet, dated I 
Feb."Uary 7.2010 at 7:30 a.m., indicat\sd the ! 
nephrology team VIa'$ talKing to the patient 
regarding Contim..:ous Renal' Replacement i 

Therapy (eRR,Ti· CRRT, 1$ a slo'# continuous 'to' 

therapy where a paUenfsolOodIs pa~ t~iigh 
a set Of tubing via a machine whet'$ waste 
prodUCf$ (creatinine and urea) and water was f 
filtered and removed when the kidneys are in ., 
failure. Al1 :20 p.m., acetluw.er was placed in I 
Patient 1 fur kdtienon of eRRT to kegt the renal , 
failure. 

On Api'H5, 2010, a review of a Prcgl"ess Note 
indicated Patient 1was examined by it 
nsphroJo91st on FebNaf)! 7, 2010 at 9:30 a.ffi, 
According fO the rener OOonsl,dt note, the patfent 
'~..,$ admlfllstered the wrong dose of Coiisful and 

lleintl!'lg ar~ C$t;ificall()ll £/Wl$ion 

?J'{OVlDER'S PlAN OF CORREcnON 
(EM:H CCf<RECTlVE ACru»l SHOULD ~ 

CROSSwRO'!;RENCEO TO me. APfRO;:lRIAi'E 
,DEFICti:.NCY) 

Ji'1S11 
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the Cr laboratory result was e~vated. According 
.. 	 !t;:! the tlo\vSneet the patient sustained acute  
(sucden) tenal failura aT-LSi Cotis1!n W1ilS  
actmlntsterad. The note indicated that Colistin  
to:oofty could cause neuromuscular blcekada and  
renal failure.  

A revte\v of an attendfrtg renal physician nota,  
dated February 7, 2010, Indicated Patient 1 had  
Colistin induced tOxJcity and the patient was in  
acut~ renal fal~ure and would requ~fe  
hemodialysis (a romoo for removing waste  
products such as creatinine and urea. as weI! as  
free waterrrom th6 blood when the kidneys ars in  

1 failure), 

: On.A.prlI5, 2010 a review of a ContinUOl.ls Renal  
Replacement Thei&PY Physician Order dated  
February 7.2010 at 10 a,m., indicated to start  
CRRf therapy for Patient 1. A reView 01 a ORRT  
Flow Sheet indicated CRRT therapy was initiated  
on February 7,2:010 at 3:30 p.m. Patient 1 
underNent CRRT therapy tor approximately 70 
hOIJr'$, 

A rellte..', Of a Critical CareFiow Sheet. dated  
February 7.2010 at 3:20 p.m., indicated Patient 1  
was not resp.:li1s1ve to verbat stimulus.  

A revl~ of a Critical Care flow Sheet; datad  
February S, 2010 at 3 a,m., indicated Patient 1  
wt.\$ not ubfe to follow commands and had a  
"blank stare." IV. 12 p,m.., ar..oording to the Critical  
Care FIO\vsheet,the patient \If>:!!S monitorect with  
an echoencephalograph (used to assest and  
diagnose abnormalities of braIn function via  
eleC'IfJcal activity) machine and was found to' have  
ieizure actIvity.  

A raview of an electroencephaiogram (EEG) 
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rep.ort dated February 8, 2.0'10, indiCated P~tent 11  
was status epilepticlJs (condJt1on where the- brain  
in is a state of persi~.ent $eizure). I  

, On AprilS, 2010, a \"ellie'.... of a Consultation 11 

; Report conducted by a neurologist (twain  
physioian) dated Fabrual)' a. 2010 at 3:46 p,m. I'  

indicated Patent 1had Colistin 100 ffig ordered  
by a physician; hO"NeVet "Colistin was mIs.takenl,} j 
given [at] 150 i1'.g." According to the report ~n j 

Febn.lSIY 5,2010 Pa.tient 1's renal function I 
*lterted to deteriOrate. and required eRR! for I, 
treatment of renal f'<lHufe. The Consultation 
Report indicated Patient 1 reported a t!ngllng 1 
sensation to both her hands tie moming Of I' 

Febtuaty 6, 2010 ~md by t~ evenlng was tJnabi.e , 
to verbally oommunlcate. According to the report. I 
Patient 1 developed acute encephalopath)i (brain ! 
dysfunction) related to the metaboflc disturbances! 
caused oy the patient's renai ranum. A review of I 
the. report indicated the rena~ failure was likely I 

, causGd by the hl$,lh doses of ColiStin. i 

I 
i 

On April 9,2010, a review of a Nephrology 
(!tid~ey) Daffy Progress Note dated February a., 
2010, indicated that Patient 1 sustained "acute 
renal faHure due to Collstin:' 

On Feoruary10, 2010 eRRT was aisoontim.lEld at 
: 2 p.m. and hemodlar;!si& was inruated. 

OnAprilS, 2010, a review of Ac~w HemodIalysis 
, F!cws!"!eet. indicated Patient 1 received 
hemodialysis on Feb1'Ual"Y , t 12, 101 16, 19, 20, 
22, 25, 21\,'1d 25, 2010; and March 12. 13, 15, 17, 
18.2;0, 2a, and 29, 2010. 

A reVIew of a labOratory result report dated April 
5; 2010 indicated Patient 1's SUN ,'/ttS S3 mg!dl 
and b1e Cr returned to baseline level and wss'O.7 
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mgldl (normal values: BUN 8"20 mgfdL and Cr  
0.5--1.(} mg/dL), I  

!  
A revievl of toe facility's policy and procedure 1  

.. 	 titJed "Physician's Orders'" da~ June 28, 2005 1  
indicated ti1:e night $llift nurse would conduct a j 

ch~rt ehecl< to ensure accuracy ¢f transcription ,  
and prevention of errol'S. The poncy stipulated i  
that pharmacy VtOuld deliver the medication ''lith I  
the name of the medication en the label and the j  
nurse 'would verify tl>.e label with t.he computer to I  
en~ure the medication entry by pharmaoy 'VedS  I 
accurate. Th~ faCility'S PhysiCit1r'l's Orders policy  
stipulated th~ nurse "tJOuld verify new medications I  
orders by ch~ckifig the anginal phySician order j  
prior to carlying out the order; however according j  
to i!mployae A. the Colistin Qrder was not verified I  
with the origins.! pnysicia.,'s Qrder prior to its I  

:::::::::e::~menlft$ p~.. and 1 

'1 

proeeaures to $rl$ure a patient receiVed the  
proper dOSE! of mecfication, as ordered by the j  
physician, is a deficiency that has caused, or ~ i  
Ukefy to CiU$er sarious injury or d&ath to the I  
jeopardy within the meaning of Health and Safety  
Code Section 1280.1.  

patien~ ~nd therefore constitutes an immedIate I  
I 
I  
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