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£ 000, Inftal Comments coco | Preparation and execution of this |
: . plan of correction does not ;
| The following reflects the findings of the ; feai
i o MR onstitute ion or
| Department of Public Heatth during the const admission o.
! investigation of an snfity reported incident. agreement by the provider of the
. ) truth of the facts alleged or
: Eniity reported ngident number: CAGUR13883 conclusions set forth on the
Wﬂérﬁ of Publie Heatth: Statement of Deficiencies. ;
This plan of correction is prepared;
| The inspection was firmited to the Specific entity and fexecuted solely because itis |
: reperted incident invesiigated and doss oot required by federal/state law.
* represent the Aindings of a full inspestion of the -
" faciily.
1280.1{c) Haslth und Safely Code Section
' For purposes of this section, “Immediate
! Jeopardy* means a sitvation in which the
| Feenges's noncompliance with one or more {
| requirements of lioansure hes caused, of Bkely io {
{ causa, serous injury or death o the patfent.
E 264 T22 DivE CH1 ARTS-70213(a) Nursing Sarvics | E284 Actions Taken:
: Poficies and Procedures, :
. {a) Written policies and procedures for patient 1. Nursing Leadership reviewed f5/5/10
: care shzll be developed, maintained and the Physician's Order and :
| implamentad by the nursing senice. Medication Administration .
Record policies and procedures. |
. This Statute is not met as ovidensed by
; Basad on interview and recerd review, the Taciity :
| failed Yo implement their "Physiclen’s Orders” 2. As of May S 291 0. Nurs.lng 5/5/10
 policy and procedure to ensure a patient (Patient Leadership inserviced nursing staff
o r&oiv? tﬁehpr?;:;ar d?i‘f? ﬂfgaim;dscaﬁoa s on the Physician's Order and |
| orierad by & shysiclen. Patient 1 who was - e
| diagrosed with cystic fbrosis, was ordeted Mefilf:atlon Administration Recorq ‘
- Culistin {colistmethate, antibiolic used fo treat policies and procedures, emphasiz-
{ infections) 100 milligrams (mg) infravencus (V). ing the process for verification of the

icensing and Sedhoplion D

IYATE #OR3




%
RS

2 e
5 = kS
7 i

RINTED: D8/1812010

Vio23

s

FORM APPROVED
Calfornia Depadment of Public Health
i n .
| STATEMENT OF DEFICKENGIES o UPPLISRICLY e AT S TR Tt (X3 BATE SURVE
A BULDING
. 3 WING c
GAS30000812 0410572010
NAME OF PROVIDER OR SUPPLER STREET ADDRESS, CITY, STATE. 21 CODE )
. o 1500 84K PABLO ST
! UBL URIVERSITY HOSPITAL LOS ANGELES, CA 80033
P SURIMARY STATEMENT OF DEFICIENCIES N PROVIDER'S PLAN OF CORRECTION C o
BREFX | (SACH DEFICIENCY NUST BE PRECEDED 5Y FULL PREFX | (EACH CORRECTVEACTION SHOULDBE | coPETE
1A REGULATORY OR LEC DENTIFNG INFORMATION) TAG | CROSS-RGFERENCED TO THE AFRROPRIATE  ;  DATE
) ) i BEFICENCY) ;
E 264 Confinved From page 1 £2s4 | medication order and 24-hour
. nowsver fiva doses of 150 mg IV were chart‘ c.heck against the original
dmiristered by a registered nuree. The faciity's : physician order.
 failure rasulted in Patient 1 sustaining sudden ;
: kidney fallure, 8 selzure, and requiring continuous . .
! renal (kidriey) replacerment therapy and 3. Nursing Leadership evaluated | 5/5/10
| hemodialysis. .1 the annual nursing competencies,
- ¢ which includes verification of
: Findings: - .. .
-‘ ‘ orders and medication administration.
- On Apit B, 2010 at 10 2., an unannounced "
- investigation of an anlity reporied adversa avent
" was sonductad 2t the facilty, 4. A§ of July 19, 2.01.0
; Hospital Leadership is
Qﬁcﬁ‘m 2:: ?9;.2«3 ? ?gz;ff °§ ?ﬁ‘*;\émzssﬁ%gd 1 evaluating the new process known
| Faceshest, indicsted Patient 1 was admitied o " . "
| the facility on Fabruary 1, 2010 with the tlagnosis as mtsarruptrc?n free zones," and
: | of cystic fibrosis exacarbation, Accarding jo the instituting a pilot program to
| {ystic Fibrosis Foundation the condition causss evaluate its effectiveness as an
! the body to produce unusumlly thick, sticky mucus s t )
that ciogs the lungs and leads o life-threatening additional measure for ensuring
- hung Infections. proper verification of medication
CA revigw of & History and Physina! assessment ; orders.
| gonducted by a physicien, daled February 1,
i ?U‘l{). indicatad Paliont 1 wes adimitted to the - 5. Nursing and Pharmacy
 facility with blesding of & porta-cath {a device : :
¢ implanted in the body for long ferm intravenaus Leadership met to discuss
: antibiotio use; site and trealment of @ ung i processing and verification of
, infection. medication orders. Pharmacy ~ 2/15/10
" On April B, 2010, & review of a laborstory rasult Leader§h|p n:emovec? h_'gh‘”S’k
: report dated February 1, 2010 8t 8:05 p.m. drugs, including Colistin, from the
! indicated Patient 1's Blood Urea Nitrogen (BUN) ability to be an autopopulated
- level was 20 mligrams)ecilter (mo/dL) and the y "oPop :
! Creatinine (Cr) ievel was 0.7 mgidL {normal order entry, resulting in the need
valuzs! BUN B-20 mg/dL and gf gs;ﬂ mg/dL). to manually type in drug name and’
« Urea is 3 byproduct secrated by the fiver and ; L 4/21/10
 removed from the blood by e kidneys. c!ose. .Pharmacy Leadgrsh!p :
Croatinine is a byproduct of creating found in a inserviced all pharmacists on the |
| person's bleodstream thatis remaved by the processing and verification of
JEanging ano CEnHGATSS DIvSIon
TTATE FORM -an JF3 foontinuation ahest 2416
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 Kidneys. If kidnay function is abnormal, the BUN
. angd Cragtining lgvels will increase in the bood.

1 A review of @ Physician's Order deted Fabreary 3,
2010 at 8:20 pan., ndicated to administer Colistin
100 rng IV evary eight hours, The order was
signad by Emploves A

COnAprit 5, 2010 at 11:45 a.m. Employsa B

: {direcior of pharmecy satvices) stated the

| pharmacist received the ordar for Colistin 100 mg
iV evary eight hours and inputted the arderin the
pharmasy's computer systermn. Employes B stated
the pharmaoist did not input the corect dose of

_ Cuiistin and Insiead entered 150 mg IV every

: gight hours {50 mg more per dese thantne

| physician ordered dose). According to Erployee
| B, tha medicatan input systam “autopopuistas’

" the dosage for Colistin as 150 myg.

L On Al 8, 2050 at 12015 p.m., Employee B

i stated the pharmacist did not change the

- autopopuialed dosags of Colistin 10 the coract

: pridered dose. Employee B stated that twas

- commen pracfics for 3 pharmacist (o craate &

| Therapeutic Drug Monitoring Workshestwhen a
! | patient was to receive Colistin due to s potential
! risk for Kidney toxicity. Acgorsing to Emploves B,
s the worksheet served as a 100! to ensure that

- monitaing of patients was conducted whils on

. Colistin; howevey, the pharmacist did net create 2
| “Therapsutic Drug Moenitering Workshes!" for

€284 medication orders, including, but !

not limited to, the inputting of
medication orders, performance of
daily drug profile checks, and use

Annual pharmacy competencies
include processing and verification
of medication orders.

Compliance and Monitoring
Process:

1. Beginning September 1, the
Director of Nursing or designee
shall conduct random daily
audits of Initial Physician
Medication Orders and 24 Hour
Chart Checks for 30 patient
medical charts a day for one

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

¢ of the therapeutic drug worksheet. %

month and then 30 patient medical

13111

 Patentl. .| Governing Board.
: ,
- On Aprit 3, 2010 8t 12:45 p.m., during an 2. Beginning September 1, the  :3/1/11
intenview, Employes A (registersd nurse) sisisd ljirectgr of Pgharng acy or !
: she received and signed the physician order for designee(s) shall monitor
! Colistin 100 mg 1V every eight hours. Empldyes A pharmacists' activities to assess
| stafed she scanned tha Colistin order inlo the ;
 pharmacy computer systam o be prepared by :
Cunsing TR Earasten Dwlsion '
RTATE FORM Lo JT1314 f coptineafion skeot TEB




£, noon “ A
$nRivi S

SRINTED: 02/46/2010

i . FORM APPROVED
California Depariment of Public Health ;
STATEMENT OF DEFICEENCES § PROVIERISUPPLERCLY T — ¢ JRVE
D A% OF CORRECTRON ®Y gﬁ%’fﬁ-”;{'ﬁ?’& 35?5%?' & ’f'“mp“ CONSTRUCTION ‘m’&‘aﬁ%";ﬁ"’
4 BULDING
3 wWinG C
CA330000812 ) 040512010
NAME QF PROVIDER (R SUPPLIER BTREET ADDRESS, CiTY, STATE, ZiF 0COS
. - 1500 SAN PABLO 5T
USC UMIVERSITY HOSPITAL LOS ANGELES, CA ‘2@'0{53 '
e @ BUNMARY STATEMENT OF SEFIGIENCIES Yow PROVIDER'S PLAN OF CORREGTION &5
PREPR §  (CACH DEFICIENCY NUST BE PRECEDED BY FULL [ préFx (EACH CORRECTIVE ACTION SHOULD BE SOBLETE
ThG | RTGUATCRY OR LEC IDENTIFYING BFORMATION 186G CROSS-REFERENCED TO THE AFPROPRIATE TATE
: DEFICIENGY)
£284, Continued From page 3 z o84
| pharmacy. whether they are completing their
| o Aprl 5, 2010 et 12:48 cui assigned duties which include
| On Aprif 5, at 12:45 p.m,, during an P ;
 ntervisw, Employse A stated she recalved the momt(?nng of all patient profiles.
: Colistin from the pharmacy and checked the : The Director of Pharmacy's
: medication’s labs! against the Electronic ! designee(s) include up to 6 Clinica
| Medication Administration Record (EMAR). oo (®) B e
| According 0 Employea A, the medication’s oordinator Pharmacists, whic
- labelod dose of Colistin 150 mg matched the are uninvolved in the inputting of
| EMAR's documanied dosags entarad by the " inati :
| pharmacist, Employse A sisted she did not verify patﬂent medication 9rders, 'on duty
the medication's 'absled dosage with the daily to complete this required
 physician’s order for aceuracy. Employes A monitoring and initiation of drug
f‘ffg;f{::g{?d Collstin 180 mg. Instead of 100 mg, monitoring profiles. The Director
' of Pharmacy or designee(s) will
£ On April 5, 2010, during 2n interview at 1 p.m. be assessing the pharmacists’
. Employee C (medical surgicad unif nurse " ith leti f
. manager) stated & was the facilty's pficyte compliance with completion o
| verify a physician’s order with the EMAR and the their daily duties for 6 months.
medication to ensurs dosaga acouracy. The Director of Pharmacy shall
: Employee C sialed the night shift nurse would i y h
- conduct a physician's order and EMAR audit to report on compliance every other
| gnsure acouracy; however, agcording to month to the Pharmacy and
| Employes C, the hight shift nurss overiookeq the : ; "
: asouracy of the dosags when she conducted the Ther‘apeutlcs Cf)mmlttee ‘and the
| audit Medical Executive Committee |
O Aot 5 2010 2t 441 Emioyes 8 stated - (MEC), which will subsequently report
(O Apnl 5, 2000 at 431 am., Empicyee B state . .
| that Colistin was an antibiolic that was not used / o the Quality Committee of the
freguently, Acoording to Employes B, Colistin was . Hospital Governing Board.
| nephrotosdc {foxIC 10 the kidneya).
: H
+ A review of the facility's undated Drug Reference )
! informsation indicated colidimethate (Colistin) was . Persons Responsible:
- an eniibiolic used {» treal infections and was
. gensrally reservad for cases whare iess toxic o . .
| mors sffactive antibiotics were nof available, Director of Nursing
- Azcording t the Drug Reference, side effects . Director of Pharmacy
ineluted tngling of the extremifies, slurred :
{[TEansing ona CRvamatan DNReT
STATE FORM =0 Fran Hontnuston shest 4ef ¥




| speach, parasthesias (numbness), confusion,

; and seizures. The Drug Reference information
| indisated the renal sida effects included

- increases In Blood urea nitrogen (BUN),

| increases in grealinine, decreased urine cuipis,
| and renal toxicity. Acuording to the Drug

! Referance, the maximum dose should nit

{ exaeed & my per Klogram (ka) per day and

¢ should not excead 300 mg per day

; On Aprl 5, 2010 &t 3:05 p.m., during an interview |

| Employes D {registarsd nursa) stated she was
! the nurse that conducied the audit for Patient 1's
| Colistin order. Employee D stated she did not

| remember verifying the dose of Colistin that night.

Ernpioyee D stated she was "Busy and doing
many things.” Employee D steted she signed the

: physician's erder indicating that Coliatin was

: verified for dosage accurasy on the EMAR during
: the nightly chart check; however, Employee D

¢ gtuted she cannot recal! verifdng the Colistin

| dosage for Patient 1,

On Aprl 8, 2010, a review of an EMAR, indicated

| Patient 1 was admitistersd Colistin 150 mg on

- February 3, 2010 818 pan,; February 4, 2010 at 2

" &, 10 a.m., B pm.; and February §, 2010 at 2

Ca.m. Acgording o the EMAR, the Colistin dose

 that was due on Februgry §, 2010 al 10 am. was

" heid dus to an abaormel Kidnay function
taberatory result.

- On Agnit 5, 2010, 2 review of a physician's order
| dated February 5, 2010 8t 2.20 p.m., indicatpd to
disuoniinue the use of Colistin for Palient 1.

: Agrording to the Palient Care Flowaheet dated

. Fabruaty 5, 2010 a1 8 p.m,, Patient 1 was oliguric
. {dscreased producton of urine which may be a
 sign of Kidngy faliure),
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| A mview of a Patient Care Flowsheel dated

| February 8, 2040 &t 12:30 am,, indicaled that

: Patiend 1 stated she has had decreased urine

i cutput since February 4, 2010,

| Areview of a Critical Care Flowsheet, dated

i February 7. 2010 at 1:30 am,, indicated Palient
| T's urine output was low and the patlant's

| physicien wes notified. According to the
iowsheet, Patiend 1 wes placed on g continuous
i Intavenous indusion of Bumax {2 polent

| medication usad io increase wine progustion)

E and after two hours of the inkugion the patient had
[ “Listle to no Imiprovement in urine cutput”

F On April 8, 2010, a review of a laboratory resuit
rsaport dated February 7, 2010, indicated Patient

* V's BUN was 75 mp/dl and the Crwas 7.4 mg/dlL

normal values; BUN 8-20 mg/dl and Cr 0.5-9.0

/dL).

| A review of a Critical Care Flowshest, dated

: Fatruary 7, 2010 8t 7230 a.m,, indlested the

! nephrology tesm was alking o the patient

1 regarding Continuoys Renal Replacement

{ Therapy (CRRT). CRRT, is a slow condinudug
wrapy where 2 patien's bicod i passad through
; @ sef of ubing via @ machine whers waste

} products (crestinine and ures) and water was

! filterad and removed when the Kidneys are in

{ fallure. At 1:20 p.m., 8 catheter was placed in

| Patisnt 1 for initiation of CRRT fo treat the renal
failure.

| On Apdl B, 2010, a raview of & Progress Note
wdicated Petient 1 was examined by a
sphrologist on February 7, 2010 2l 830 am,

. According fo the reng! consult note, the patient
‘was administered the wrong dose of Colistin and

iiwmng T CEReaton DWaon
STATE FORM
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¢ e Cr ioboratory result was elevated. According
:io the flowshest, the patiant sustained acule

; {sucden) renal faliure afer Colielin was

| administersd. The rote indicated that Colistin

| toieity could tause newomusoular biockads and
! renal failute,

. A review of an atlending reng! physician nots,

| dated February 7, 2010, indicated Patlant 1 had

¢ Cofistin induced toxicity and the patient was in

! aoute renat failure and woldld require

| hernodialysis {a method for removing waste

: products such as creatining and wea, as welias
; free water from the blood when the kidneys ars in
! fallure),

¢ On Aprit 5§, 2010 2 review of 2 Continuous Renal

; Raplacement Therapy Physician Order dated

| February 7. 2010 8t 10 a.m., indicated fo slant

! GRRT tharapy for Patient 1, A revisw of a CRRT
| Flow Bheet indicated CRRY therapy was initiated
i on Februgry 7, 2010 &t 3:30 p.m. Patient 1

; undenwent CRRT tharapy for approximately 70

; hours.

: & review of 1 Gritical Care Flow Sheet, dated
Fabruary 7, 2010 at 220 p.m., indicated Patient 1
was not responsive to verbal stimuius.

& review of g Critical Care Flow Sheet, dated
February 8, 2010 &1 3 a.m,, indicated Patient 1 :
wag not able to folow eommaends and had a
“biank stare.” A1 12 pan., according o the Criicat
Care Flowshest, the patient was monitored with

. an achoencephalogmaph fused 10 assess and

- diagnose sbnormaiities of brain functon via

- slzotrical activity) maching and was found 1o have
soizurs achivily.

A raview of an slectroencephalogram (EEG)

LREnEng 573 CoReATon Den
STATE FORM 19 R l3T] ¥ conlituation gheel 709
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eport daied Februaty 8, 2010, indicated Patient 1
| was status epilepiicus (condition whera the brain
;in is a stale of persisiont seizura).

| On April 8, 2010, a review of & Consuliation

¢ Report sonducted by a neurclogist (rain

| physician) dated February 8, 2010 at 343 p.m.

s indisated Patient 1 had Colistin 100 my ordared

i by a physisian, howsver "Coliatin was mistskenly

tven [af] 150 mg.” According to tha raport on

abruary 5, 2010 Patient 1's renal function :

| startad to deteriorate and reguired CRRT for ]

trestment of ranal fallure. The Consultstion

! Report indicated Patient 1 reponted a tingling
sensation 10 both her hands the moming of

| February 8, 2010 and by {he avening was inabls

| o varbally communicate. According to tha report,

| Patient 1 daveloped scuta encephalopathy (brain

. dysfunction) relsted o the matabolic disturbances

caused by the patisnt's renal fallure. A review of

| the raport indicated the renal fallure was lkely

. caused by the high doses of Colistin,

| On Apdi B, 201D, a raview of 2 Nephrology

| (ideey) Cally Progress Note dated Februgry 8,
| 2010, indicated that Patlent 1 sustained "eculs
 rensl failure due to Colistin”

| Dn February 10, 2010 CRRT was discontinued st
| 2 pan, and hemodizlysis was initiated.

L On Apri 8, 2010, 8 review of Acule Hemotialysis
| Fipwshest, indicated Patient 1 recahed

| hamodialysis on February 19, 12, 15, 18,18, 20,
. 22, 25, ahd 26, 2010; and March 12,183, 15, 17,

C 1B, 20, 23, and 28. 2010.

| A reviaw of 3 laboratary resuit raport dated Apri
| 5, 2010 indicated Patient 1's BUN was 33 mg/iL
. and the Cr refurned 10 bassiine Javel and was 0.7 !

%,iéefrsing and caﬁ%ﬁé&%& Waigon
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| mg/dL (normat vaiues: BUN 5-20 mgidL and Cr
[0.5-4.0 mgdL),

| Areview of the facility’s pslicy and procedura
 tited "Physician's Crders” dated June 28, 2005

; indicated the night shift nurse would conduct 2

1 ¢hart check (© ensure accuracy of iranscription

; and prevention of errors, The policy stipulated

i that pharmacy would daliver e medication with

| the nama of the medication on the iabs! and the

| nurse would verify the label with the computer o

: ansure the medication entry by phanmasy was

¢ avourale, The faciliity's Physician's Orders policy

| stipulated the nursa would varify new medications
{ orders by checking the original physician order
prior 4 carnfing out the order, howavar according
1o Employes A, tha Colistin arder was not varified
with the griginal physiclan's order priorte its

" adminisiration to Patient 1.

The faciity's failura © implement s policies and
progedures by ansure a palient redeived the
proper doss of medication, as orderad by the
physician, ls a deficiency that has caused, orls
faly to cause, setious injury or death 1o the

1 patient, and thersfore constitutes an immediste
 jsopardy within the meaning of Health and Safety
| Code Section 1280.1.
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