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Tre following reflects the findings of the 
Department of Public Health during an 
nspection visit: 

Complaint htake Number: 
CA00365892 -Substantiated 

Representing the Department of Public Health: 
Surveyor ID# 22458, HFEN 

The inspection was limited to the specific facility 
event investigated and does not represent the 
findings of a full ilspection of the facility. 

Health and Safety Code Section 1280.3: For 
purposes of this section "immediate jeopardy" 
means a situation in which the licensee's 
noncompliance with one or more requirements 
of licensure has caused , or is likely to cause , 
serious injuryordeath to the patient. 

Title 22 DIVS CH1 ARTS- 70215 Planning and 
mplementing Patient Care. 

(b) The planning and delivery of patient care 
shall reflect all elements of the nursing 
process: assessment, nursing diagnosis, 
planning, intervention, evaluation and, as 
circumstances require, patient advocacy, and 
shall be inttiated by a reg istered nurse at the 
tihleofadmission 

Title 22DIVSCH1 ARTS- 70701 Governing 
Body. 

(a) The governing bode shall : 
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1. The admission risk assessment in the 
electronic medical record was revised on 
8/15/13 (see attachment 1, admission risk 
assessment) to provide more accurate 
~ools to identify patients at risk due to 
behavioral, cognitive and emotional 
changes upon admission at each shift. 
Revision included the addition of a one to 
one (1: 1 ), close observation intervention 
when significant changes in the patient's 
abi lity to navigate or respond to simple 
directions are observed by the licensed 
nurse, with immediate physician 
notification. 

The Elopement/AWOL policy was 
reviewed and revised on 8/20/2013 and 
was revised on Nov 2014 (see attachment 
2, policy) to include all other acute 
departments in the process of patients 
leaving their assigned units without a 
physician's order. 

8/15/ 13 

8/20/2013 
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I 
(f) Provide appropriate physical resources and 
personnel required to meet the needs of the 
Jatients and shall participate in planning to 
1eet the health needs of the community 

i 
1itle 22 DIVS CH1 ARTS - 70837 (a) General 
jafety and Maintenance 

(a)The hospital shall be clean, sanitary and in 
good repair at all times. Maintenance shall 
i1clude provision and surveillance of services 
and procedures for the safety and well-being of 
p~tients, personnel and visitors. 

lsed on hterviews and record review, the 
f~cility failed to: (1) plan and deliver care to 
prevent Patient 1 from exiting the facility's fire 
Jcit door; (2) maintain the exit alann for the 
f~cility's fire exit door of Neuro 3 unit leading to 

I 
t~e roof top, in good repair at all times; (3) 
provide appropriate physical resources and 
p1~rsonnel required to meet the needs of 
~atient 1to prevent an accident or harm. 

I 

On August 10, 2013, from 8:20 p.m. to 11 :40 
~.m., Patient 1 exhibited increasing agitation 
(pulled out his intravenous/IV access site three 
times), severe disorientation (did not know 
Jhere he was), wandered out from his 
Jnit/room, and was picked up and sent back to 
~is room. There was no documentation 
~etween 11:40 p.m. and 12:50 a.m. to indicate 
t1l1e facility had developed a plan to closely 
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rT'he Director of Education conducted 
inservices regarding the risk assessment 
and the AWOAL policy to the medical 
surgical nursing staff on August 15, 2013, 
and another reinforcement education 
started on March 8, 2016 and will be 
~ompleted on by April 1 · 2016 (see 
~ttachment 3, inservice). 

rrhe Risk Manager will be the person 
responsible for monitoring compliance of 
~he admission risk assessment in the 
~lectronic medical record and will report 
!findings to the Quality Council on a 
~uarterly basis. 

In addition, the Chief Nursing Officer will 
be the person responsible to ensure 
compliance by conducting random audits 
pf each acute care unit. Findings will be 
reported to the Safety Committee, Quality 
Council Committee, and Governing Board 
bn a quarterly basis for compliance. 

3:24:29PM 

~/1/2016 
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oDServe Patient 1for safety. 

C•n August 11, 2013, at 12:50 a.m., Patient 1 
1ft as found missing from the medical/surgical 
urit. At 5:45 a.m., the security guard found a 
patient lying by the hospital, inside a brick 
f~nce and a steel {metal) gate. The security 
g~ard immediately informed LVN 1. When LVN 
1!went to the scene, LVN 1observed Patient 1 
o~ the ground not breathing. According to the 
!flice report, Patient 1 "... entered the stairwell 

!
9i'nd gained access to the roof top through the 
unlocked door {door alarm was not

nctioning)... dropped from the roof top [3rd 
fl or/30 feet tall] landing onto the patio 
;r ncrete below causing his death." A review of 

t.1.e Coroner Report {medical examination) 
disclosed: Patient 1's place of death was at the 
hbspital; the manner was an accident; and 
tusewas muliplebiunttraumaticiljuries. 

1indings: 

qn August 16, 2013 at 10:45 a.m., an 
unannounced visit was made to the facility to 
i?vestigate an entity-reported incident involving 
Te death of Patient 1. 

} review of Patient 1's Admission Document 
cisclosed Patient 1was admitted to the facility 
cn August 10, 2013, at 12:25 a.m., with 
ciagnoses that included alcohol withdrawal and 
altered level of consciousness. {Symptoms of 
alcohol withdrawal include anxiety or 
rervousness, slurred speech, 
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The policy "Alcohol Withdrawal/Withdrawal 
rrom Substances" was reviewed and 
revised on 10/2/13, and again on 2/16, to 
provide clinical guidelines in recognizing; 
treating and stabilizing the symptoms 
)'elating to alcohol withdrawal (see 
attachment 4, policy). 

Staff inservices on Alcohol 
Withdrawal/Withdrawal from Substances" 
began in October, of 2013 with re­
education started on March 15, 2016 and 
will be completed by April 1, 2016 (see 
attachment 5, inservice) . 

rThe Chief Nursing Officer will be person 
responsible for monitoring compliance by 
conducting random rounds and will report 
any variations to the Department of 
Medicine Committee, Quality Council, and 
Governing Board on a quarterly basis. 

t 0/2/2013 

4/1/2016 

3:24:29PM 
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ID 

~rs/shakiness, and not Dllnldng dearly .•. 
symptoms get worse in 48 - 72 hours, and may 
9ersistfor weeks.) 

A review of the electronic Clinical 
-jnterdisciplinary Notes admission nursing 
assessment, dated August 10, 2013, at 130 

!
m., ildicated Patient 1 was awake and alert, 

~ t sometimes his answers did not make 
nse. The assessment further indicated the 

Jatient exhibited intermittent (off and on) 
lateral arm tremors (involuntary shaking 
ovement that is repeated over and over).
he Fall Risk Assessment, dated August 10, 
013, ildicated the patient was at high risk for
lls (total risk score of 9, the score of 5 or

; ore is a high risk) due to disorientation, 
I Ic o nt ine n c e , g e n d e r I m a le , t a k ing 
anticonwlsants, 

I 
and mobility. One of the 

facility's ilterventions for fall high risk included 
"~xit alarms are in placeand active". 

~ review of the Physician Orders, dated August 
1p, 2013, included the following: Ativan 1 mg 
WP every four hours PRN (as necessary) for
atcohol withdrawal, agitation, and anxiety (anti­

i
a xiety medication); Ambien 10 mg orally every 
n ght (hypnotic agent for sleep); Seroquel 25
Jg orally every night (anti-psychotic medication); 

d Librium 25 mg orally every six hours (anti­
s xiety medication). The Physician Orders also
i eluded "cardiac monitor." (Cardiac monitor refers 
t . continuous monitoring of the heart activity, 
g1~nerally by electrocardiography, EKG, for
assessment of 
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2. Roof top cameras were installed 
on November 2013 with night vision 
capability and continue to be operational 
to monitor activities on the roof top. 
(Attachment, picture of monitor) see 
attachment 6, pictures). 

Additional alarms were installed to all exist g/16/2013 
doors including all exists to the roof top 
oroviding a double alarm system on 
8/16/2013 (see attachment 7, pictures) 

iThe policy and procedure on ·Routine 
~rocedures - Security" was revised In 
bctober of 2015 to emphasize roof top 
locations for daily rounds for security 
oersonnel (See attachment 8, policy). 

IT'he ·Hospital and Grounds Security"policy 
was reviewed and revised to include the 
need for all security personnel to report 
~ny malfunctioning of fire exit door alarms 
to the Director of Facilities Management 
immediately for repair (see attachment 9, 
policy). 

11/2/2013 
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pallents' cardiac rhythm.) 

,t. review of the hand-written Medication Form 
1ocument, dated August 10, 2013, indicated 
latient 1 received a dose of Ativan 2 mg IVP at 

1 
p.m., Librium 25 mg orally at 6 a.m., 12 p.m., 


~nd 6 p.m.; Seroquel 25 mg at 9 p.m., and 

Ambien 10mgorallyat 10:30p.m. 

l~n entry in the Clinical-Interdisciplinary Notes, 
ated August 10, 2013, and timed at 6:30 p.m., 

~1,dicated the patient was medicated once with 
1tivan 2 mg IVP ''for restlessness with some 

relief. 


1he primary physician history and physical 
~&P), dated August 10, 2013 and timed at 

f
~:50 p.m., indicated the following entry: 

"Patient with tremors, confusion, anxiety, and 


e onset is uncertain. The symptoms are 
evere, shaking, constant, v ariable 
uration ...history unobtainable due to 
eatment urgency or poor historian." (On 

0ctober 8, 2013 at 12:35 p.m., during a 

1 lephone interview, the risk manager indicated 


~ he interviewed the primary physician on 

Jugust 
J

11, 2013, the actual assessment time

as 6 p.m., but the history and physical was 
1

llectronically transmitted at 8:50 p.m.) 


A review of Patient fs Nursing Note, dated 

ugust 10 - 11, 2013, disclosed: at 20:20, ... 

isoriented, ambulatory, noted bleeding to the 


~ ght arm due to heploc [IV access] pulled out 
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n August of 2013, Education to security 
personnel was completed on 8/21/2013 
and Re-education for Security personnel 
on routine procedures began on March 
14, 2016 with an expected completion 
date of April 1, 2016 (see attachment 10, 
nservice). 


The Detex monitoring system continued to
be operational and security rounds are 
conducted every hour. The Detex system 
provides a detailed print-out of hourly
security rounds for each exit (see 
example of Detex monitoring system print 
out, 11).

Education and inservices on the ·Hospital 
and Grounds Security" policy started on 
march 9, 2016 and will be completed by 
April 1, 2016 (See attachment 12,
nservice).

The Director of Security is the responsible 
person for monitoring compliance and 
reports variances to the Safety 
Committee, Quality Council and 
Governing Board quarterly. 


4/1/2016 t• 

 

4/1/2016 

I 
Event ID:N96211 3/8/2016 3:24:29PM 
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J.severe disoriented does not know where he 
iilas, and insistedto go down to buy 
spmething...at 21 :00 W access inserted on 
tlile right forearm...will monitor patient...at 

22:30 patient pulled out IV access 
again.Jelemonitor [cardiac monitor] was 
disconnected ...at 23:00 patient 
wandered down the hallway by the 

ID 

~ euro 3 area and pulled out his IV again... RN 
[1 egistered nurse] picked up the patient and 
l>ack to his room•.no further reinsertion of W 
d1ue to patient's disorientation... safety 
pbvided .• at 23:40 patient was given Ativan 2 
Jg IVPfor agitation... patient continued to 

ander and was told to stay in the room... at~ 
:50 [August 11] ...patient was checked in the 

room and was not found ...a nurse ...sitting in 
r6om 320 saw Patient 1passed by 

1 toward Peds [pediatric] unit...security 
was notified and search was 
inltiated .. from3rd floor to the basement, 
patient was not found.[There was no 
documentation between 23:40 and 00:50 to 

i1dicatePatient 1was being monitored for 
s fety.] At 5:50Patient 1was found lying on 
t epavement. At7:101 thepolicecame... 

~ review of LVN 1's written statement for the 
f~cility's investigation, dated August 111 2013, 
frpm 7 p.m. to 11 p.m., indicated Patient 1 
p~lled out his IV line, a total of three times. He 
was unsteady and disoriented, constantly 
vJandered the hallway, and was incontinent of 
urine. The statement also revealed the patient 
hbd received Ativan 2 mg IVP at 11 :40 p.m.

I 

The statement indicated at around 5:45 a.m. a 
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3.The "One on One Observation" policy 
was reviewed and revised on 8/20/13 to 
~nsure one on one acuity staffing for 
patients requiring elopement, fall 
precautions or any medical or behavioral 
toncern, including alcohol withdrawal, is 
mplemented as soon as possible upon 
admission to maintain safety needs of the 
patient. 

8/20/2013 

Several per-diem C.N.As were hired since 
12013 to provide one to one observations 
ias needed throughout the hospital. In 
addition, extra security guards were hired 
o ensure patient safety (see attachment 
13, employees list) 

IAII CNAs were trained and evaluated for 11/26/13 
icompetency of maintaining staff and 
1Datient safety while on a 1 :1 during 
orientation and yearly during the annual 
!Skills fair (attachment 14, inservlce). 

The Director of Security is the responsible 
oerson for monitoring compliance and 
reports variances to the Safety 
Committee, Quality Council and 
Governing Board quarterly. 

I 
Event ID:N96211 3/8/2016 3:24:29PM 
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lard that a patienUperson was found i,,tng by 
e hospital ilside a brick fence and steel 
etal) gate. LVN 1went to see that personf
d found Patient 1 on the ground, not 

reathing, the chest and abdomen area were 
riotmovingand the eyeswere open.

1review of the police report dated August 11,
I 

2013, ildicated, the polce officer met with the 
I 

fire department paramedic and found 
\ the decedent (Patient 1) to have no visible 

ID 
PREFIX 
TAG 

signs of life and was pronounced deceased 
at 0612(6:12am) hours. Thefire 

department paramedic noted "trauma to 
It ead and bleeding from his head". The 

police investigation revealed the 
decedenUPatient 1 walked away from 
his hospital room, removed his heart 

I rronitor -·, entered the stairwell andgained 
9ccess to the roof top through the unlocked 
dbor (door alarm was not functioning). The 
decedent (Patient ·1) walked along the roof and 
t6uched several ledges, on the east side of the 
b~ilding, the decedent climbed over 

the partition wall and sat down on the 
dge. The decedent dropped from the!


roof top [3rd floor/30 feet tall] 
landing onto the patio concrete below 

using his death. 

..J review of the Coroner report (medical 
iamination) disclosed: Patient 1's place of 
death was at the hospital; the manner was an 
Jccident; and cause was multiple blunt 
t1aumatic injuries. 
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After a thorough root cause analysis, a 
comprehensive plan of action was 
submitted to The Joint Commission on 
!August 21, 2013 (see attachment 15, 
report: Organization Plan of Action Risk 
Reduction Strategy} and the Sentinel 
Event Measure of Success was accepted 
ion March 27, 2014 with no further follow 
up action required. 

8/21/2013 

All invested parties pursuant to the above 
~itled incident have forever discharged any
~uture claims resulting from this incident 
!Which occurred on August 11, 2013. A 
release of all claims was filed and closed 
ion November 6, 2013 (see attachment 16, 
release of all claims}. 

 8/ 11/2013 

I 
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ir terview, the risk manager stated the camera 
v deotapes for the Neuro 3 unit and Pediatric 
uhit revealed Patient 1 was on both units the 
~vening of August 10, 2013. At the time of the 
~terview, a review of the Security Scanning 
form (computerized system that tracks location 
of the security guards during their facility 
rd>unds) with the administrator and risk 
n}anager, indicated the security personnel had 
afed the roof top exit doors at 
a proximately 12:25 a.m., and again at 2:20 
a m., lookingforPatient1. 

~t 3:30 p.m. on August 16, 2013, during an 
iriterview, the security director stated he was 
nbt sure f the fire exit door alarms were 
fJnctioning that night (August 10), and the 
Maintenance/Engineering staff made daily 
rd>unds of the roof. He further indicated there 
..Jere no records to indicate the alarm system 
tschecked on a regular basis. 

A,t 4:05 p.m. on August 16, 2013, during an 
~terview, the 3-11 p.m. shift security officer 
stated he had worked the evening of August 
10, 2013, and the roof access/exit door alarms 
fdr Neuro 3 were not functioning. When asked 

how long the door alarm was not 
ctioning, the security officer stated it had 
n for at least two weeks. When asked 

ether he had reported the non-functioning 
ajarms, the security officer replied, "I think 
apyone who went up on the roof would have 
noticed", then stated both security and 
ergineering staff were on the roof on a daily 

Event ID:N96~11 3/8/2016 3:24:29PM 
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J . 
rSIS. 

'1t 4:10 p.m. on August 16, 2013, the Security 
Director stated when he checked the roof 
abcess/exit door alarms on August 11, 2013; 
tthey were all functioning except for the Neuro 3 
u itexitdoor. 

n October 8, 2013 at 7:40 a.m., during a 
t71ephone interview, LVN 1 stated on August 
1~, 2013, during endorsement rounds with the 
day shift nurse at 7 p.m., he observed Patient 
1ishivering and shaking, and he was told by 
t~e day shift nurse that the patient "has been 
like that". As the interview continued, LVN 1 
stated Patient 1 was given Ativan 2 mg WP at 
1r:40 p.m., after the patient had pulled out his 
l'y' line for the third time. LVN 1 stated that the 
c~arge nurse had gone to check on Patient 1, 
3p minutes to one hour after he received the 
Ativan, but Patient 1 was not inhis room. 

I 

dn October 21, 2013 at 7:40 a.m., during a 
tJlephone ilterview, RN 4 stated, she had 
a~ked LVN 1to monitor Patient 1, as she was 
busy assisting another patient. When asked to 
d'3scribe Patient 1's gait (manner of walking), 
F N 4 indicated Patient 1 was a little unsteady, 
unableto stand up straight, and a little shaky. 

~ 

.l
review of the facility's policy titled, "Hospital & 

Grounds Security" revised May 2011, 

ldicated Security Department personnel were
sponsible for the protection of life and 

Pl operty within the hospital environment, as 

I 
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PREFIX 
TAG 

I 
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SUMMARY STATEMENT OF DEFICIENCIES 

(EACH DEFICIENCY MUST BE PRECEEOEO BY FULL 

REGULATORY OR LSC DENTIFYING NFORMATION) 


"'ell as for the detection of hazards and the 
pf evention of accidents and injuries to patients. 
T~e functions of security included: the 
p~evention of unauthorized entry of persons 
into restricted and closed areas; the detection 
ahd reporting of all potentially hazardous or 
upsafe conditions; and conducting regular 
nspections, tours, or patrols of the hospital

I
ard campus to ensure they were properly 
secured. 

j review of the facility's policy dated May 2011, 
titled, "One on One Obseivation", stipulated a 
ore on one acuity staffing, for patients 
requiring suicide precautions, elopement 
precaut ions, Close obser V at ion, fall 
precautions, or any medical or behavioral 
concern. The purpose of this policy is to 
rriaintain patent safety or to further assess 
p~tient impulsivity affecting the safety needs ofJ•patient.staff or others. 

", review of the facility's policy and procedures 
di a t e d F e b r u a r y 2 0 1 3 , t i t I e d , 
"AssessmenUReassessment of Patients" 
stipulated all patients admitted to the facility will 
b~ provided with a comprehensive initial 
a~sessment and periodic reassessments to 
identify patient needs, status changes and 
msponses to treatments or therapeutic 
ir terventions, assessmenUreassessment data 
ii: used to develop and update patient plans of 
care. 

re facility's failure to: (1) plan and deliver 

I 

ID 

PREFIX 

TAG 


PROVIDER'S PLAN OF CORRECTION 

(EACH CORRECTIVE ACTION SHOULD BE CROSS. 

REFERENCED TO THE APPROPRIATE DEFICIENCY) 


(XS) 
COMPLETE 

DATE 
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{X2)MULT!PLECONSTRUCT!ON 

A.BUILDING 

B.WING 

(X3) DATE SURVEY 
COMPLETED 

10/21/2013 

NAMEOF PROVlfEROR SUPPLIER 

Pacifica Hospital of the Valley 
STREETADDRESS, CITY, STATE, ZIPCODE 

I 
9449 San Fernando Rd, Sun Valley, CA 91352-1421 LOS ANGELES COUNTY 

(X4) ID 

PREFIX 
TAG 

SUMMARY STATEMENT OFDEFICIENCIES 
(EACH DEFICIENCYMUST BE PRECEEOEO BYFULL 
REGULATORY OR LSC DENTIFVING INFORMATION) 

ID 
PRERX 
TAG 

PROVIDER'S PLANOFCORRECTION 
(EACH CORRECTIVE ACTION SHOULD BECROSS­
REFERENCED TOTHEAPPROPRIATE DEFICIENCY) 

(XS) 

COMPLETE 
DATE 

i... 
ID prevent Paflent 1 from exiting the
facility's fire exit door; (2) maintain the exit
alarm for the facility's fire exit door of Neuro 3
~nit leading to the roof top, in good repair at all 
times; and (3) provide appropriate physical 
Tources and personnel required to meet the 
n~eds of Patient 1, is a deficiency that has 
~used, or is likely to cause, serious iljury or
death to the patient, and therefore constitutes
an immediate jeopardy within the meaning of
~ ealthandSafetyCodeSection 1280.1. 

Trtis facility failed to prevent the deficiency(ies) 
ail described above that caused, or is likely to 
CfUse, serious injury or death to the patient, 
~rd therefore constitutes an immediate 
jeppardy within the meaning of Health and 
Safety Code Section 1280.3(g). 

 
 
 

 
 
 

I 
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