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The following reflects the findings of the Department
of Public Health during 2 Complaint Investigation
visit.
The following reflects the findings of the California The plan of correction is prepared in
Department of Public Health during complaint compljance with federal regulations and is
investigations  (Complaint #s  CAQ0158812 and intended as John F. Kennedy Medical Center’s
CA159980). (the “hospital”) credible evidence of compliance.
The submission of the plan of correction is not
Representing the Department of Public Heaith: an ac!ml._v.swn by the facility that_lt agrees that
S, i EN :he citations are correct or that it violated the
N N o
I FhamD, Pharmacy Consuitant Organi n Minutes:
. _ The confidential and privileged minutes are being
Abbreviations used in this document: retained at the facility for agency review and
verification if required.
cc - Cubic Centimeter(s)
CEQ - Chief Executive Officer Exhibits;
COO - Chief Operating Officer glllcxhlbils _incll;c‘i'ing_rc;isions to A;chic:] Si.laff
LD ity Imbr ylaws, reviewed/revised or promulgated policies
ggl E?;_?Ctg; of gtem:'ténr:stovement and procedures, documentation of staff and medical
- Fuency wep staff training/education are retained at the facility
EKG - Electrocardiogram for agency review and verification upon request.
H&P - History and Physical 7 :L;)
HSC - Health and Safety Code ; fg
ICU - Intensive Care Unit ! T _
IM - Intramuscular ,’ -1? =
IV - Intravenous i &P o
IVP - Intravenous Push 3 oo LT
LVEF - Left Ventricular Ejection Fraction ‘2 e QL
Mi - Myocardial Infarction o oy
RN - Registered Nurse i, T
SC - Subcutaneous T ¢n
SOB - Shortness of Breath
Event ID:96D8Y = — 9/16/2009 5:51:54PM
MWRWMEPRESENTAHVE'S SIGNATURE TITLE (XB) DATE
/ C.d. & 7/25 /2
Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is de!ar?nined il
that other safeguards provide sufficient pratection to the patients. Except for nursing homes, the findings above are disclosable 80 days following the date
of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following
the date these documents af@ made available to the facility. If deficiencies are cited, an approved plan of corection is requisite to continued program
participation.
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Continued From page 1 Tag A 014:
A 012 1280.1 (a) HSC Section 1280 Piliew & Procodiies
o Policy and procedure review and revision started in
If a licensee of a heafth facility licensed under August 2008 to reflect current standards of care and | 200
subdivision (), (b), or (f) of Section 1250 receives a nursing practice. Included in the review process
notice of deficiency constituting an immediate were the Director of Emergency Department,
jeopardy to the health or safety of a patient and is DCQI, Interim Chief Nursing Officer and Interim
required to submit a plan of comection, the Emergency Department Di!bc}qr- All new and
department may assess the licensee an revised Emergency Room policies and procedures
administrative penalty in an amount not to exceed ]‘;em f'v‘":;’::’:ﬂ:y a:;:o f«fm‘ u(:: :11;: Emergc:m)f;
§ Z . par trm parﬁnen o
twenty-five thousand dollars ($25,000) per violation. Emergency Scrvices, the Medicine Executive
Committee and the Governing Board in December
A 014 1280.1 (¢) HSC Section 1280 2008. ¢
The revised policies and procedures included: , 12/08
For purposes of this section ‘“immediate jeopardy” e  Standards of Care in the Emcrgenc; 5;
means a situation in  which the licensee's Department to ensure the most cusent ;‘_J‘_; .
noncompliance with one or more requirements of standards were in place and applifable to'-q s ‘-
licensure has caused, or is likely to cause, serious the patient population of JFK; ¢ :}E o
injury or death to the patient. *  Assessment of the Emergency § 12087,
Departrment Patient to include l-‘n:_qt,u:ncyIé S
_ of assessment and reassessment ksed o £y
T22 DIV5 CH1 ART3-70214 (a) (C) Nursing Staff the patient’s symptoms and diagabsis; *‘ﬂ um"' >
Development *  Emergency Department “’l‘riagcflp Bed” **
defining placement of the patiestc}
(a) There shall be a written, organized in-service following triage; 12/08
education program for all patient care personnel, ¢ Expectations of Care Delivery outlining
including temporary staff as described in nursing responsibilities and functions in
subsection 70217 (m). The program shall include, the provision of patient carc and services; e
but shall not be limited to, orientation and the *  Administration of Vasopresssors, Insulin
process of competency validation as described in and Heparin in the Emergency
subsection 70213 ©). Department in conjunction with
Pharmacy to ensure current guidelines
. ) ] and standards are met regarding high risk
(2) All patient care personnel, including temporary medications. Garing Righ
staff as described in subsection 70217(m), shall be
subject to the process of competency validation for
their assigned patient care unit or units. Prior to
the completion of validation of the competency
Event ID:96D811 9/16/2009 5:51:54PM
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Continued From page 2 The Director of the Laboratory developed and
standards for a patient -care unit, patient care implemented a policy and procedure on critical lab
assignments shall be subject to the following values that included specific Emergency Room
restrictions: tests and values. The Interim Director of the
‘ Emergency Department and the Chief Nursing
. > 6] / i i
(C) Registered nurses shall nc_t be assigned total pr?;gﬁffﬂ?:ﬂ;h 1;3 stci::;s fﬁexrgfj{xf g:t!ilfc;yir?g !
responsibility for. patient .uare,b mcludmg. the duties physicians of the results of lab and diagnostic
and responsibilities described in subsections 70215 studies.
(a) and 70217 (h) (3), until all the standards of
competency for that unit have been validated. The Chief Nursing Officer and the Director of 8/08
Educ_ation adapted the thbomok Emergency
Based on interview and record review, the facility ing Co iculum; ition, 201
failed to ensure the ED nursing staff possessed the Puell in _r.hihdeéclnpment °l§'h° core curriculum for
knowledge and skills required to meet the needs of vwg s Smerpeney Deparoncnt
Patient 2who presented for emergency care. This The National Patient Safety Goal Team reviewed, 11/20/08
failure caused an MI in Patient 2due to improper revised, and approved the Hospital-wide Critical
administration of medication, and the potential for Tests and Critical Values/Results policy and
injury and death for all patients seen in the ED. procedure on November 20, 2008. The revised
policy states that if the staff is unable to contact the
Findings: physician or hig/her designee within 30 minutes
upon receipt of the critical value, the hospital Chain
The record for Patient 2 was reviewed on August 4, of Command policy will be followed.
thOB!.EDPatlen} % - 323’;83' f:&fema'e' ".;Tse“t;d . The Chief Nursing Officer, the Director of \CHTR8
R s oy B g a possivle alergic laboratory reviewed and revised the nursing Chain
reaction. The ED physician ordered a:_:rnephrine of Command policy to make it a hospital wide
03cc to be given SC. The ED Patient Care policy. The policy includes the chain of command
Record indicated the nurse caring for the patient for nursing leadership, physician leadership and 1/8/09
(RN 2) administered epinephrine 0.3cc VP, resource persons within the hospital available for 1/15/09
instead of SC as ordered. consultation. The revised policies were approved
by Ithc Medical Executive Committce and the
According to the record, immediately following the Governing Board d“;‘{'"ﬁg‘h““ regularly scheduled
IVP  administration of epinephrine, the patient mectings in January 2005.
became pale and experienced chest tightness,
SOB, and ventricular tachycardia (a life threatening
cardiac rhythm).
Event ID:96D811 9/16/2009 5:51:54PM
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that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclosable 80 days following the date
of survey whether or nota pj‘lén of correction is provided. For nursing homes, the above findings and plans of comection are disclosable 14 days following
the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program
participation,
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Continued From page 3 Training:
) : e w A qualified, competent Emergency Room 8/08
An_ EKQ dlcne_.- prior  to the administration of Registered Nurse from a sister Hospital was :
epinephrine indicated the patient had a normal assigned o the Emergency Department to act as a
cardiac rate and rhythm, with no evidence of injury resource, provide education, monitor care and
to the heart. An EKG, performed following the documentation unti] all JFK Emergency
administration of epinephrine, indicated Department nursing staff completed a
abnormalites consistent with myocardial (cardiac) comprehensive cight hour education that was
ischemia (damage due to inadequate blood and developed by the ED leadership staff from the
oxygen supply). sister hospital. This RN did not take patient i
) :susagnmmts, bl'.lt rather observed care and reviewed
A Troponin | (a protein released into the o edzcmi:ii; rorﬁmcﬂpéﬁgmﬁléq and
plpodslream when the ‘heart muscle has been appropriate care of the patient who presents to the
injured} laboratory test was drawn before the ED.
administration of epinephrine. The resuit of the test
was within normal limits with a wvalue of 0.03 Five qualified, competent RN’s in care of the
(normal 0.04 or less). This normal result indicated | Emﬂ'_’smﬂY Department patient, from the sister 8/08
there was no damage to the heart muscle during hospital, conducted classes and observed
the allergic reaction, before the epinephrine was competencies developed for the JFK ED nursing
administared. staff be.glflmng on the evening of August 8, 2008,
The training classes were eight hours long
) including didactic training and hands on learning,
A Troponin | laboratory test was drawn after This training included re-education on-the revised
administration of the epinephrine. The result of the policies and procedures in nursing assessment,
test was 0.304 (a ten fold increase). The release of reassessment, informed consent, medication
this protein into the bloodstream indicated there administration and universal protocol..
had been injury to the heart muscle after . .
administration of the epinephrine. All nursing staff in the ED was trained on the
nursing processffocpmg on the assessment and 8/08
A H&P for Patient 2, dated July 7, 2008, indicated eassessment of patients, use of waived testing
the followfionrg regarding Patient 2: ! equipment, usc of restraints and hands-on training
: for commonly used picces of equipment. Re-
) ) education included the use of scenarios and
a. She presented to the ED with an allergic questions in the following areas:
reaction, Restraint and seclusion
¢ Moderate and deep sedation
b. "Unfortunately, the epinephrine, instead of being ¢ Procedure sedation/pediatric population
administered subcutaneously, the nurse injected it ®  Age specific appropriate care
intravenously;" c
Event ID:96D811 9/16/2009 5:51:54PM
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Continued From page 4 "o Arrhythmia recognition
_ e  Pain management
c. Just after administration of the epinephrine, the * IV admixte "
; : - ¢ Blood transfusions
patient had ventricular tachycardia; e Emergency severity index
* Infant tests
d. The Troponin | level increased from 0.03to 0.3; | o' Pediatric tests
and, s« Critical drugs/Infusion tests
8/08
e. due to the elevated Troponin |, the patient was The Director of the Emergency Department )
being admitted to the ICU with a, "guarded,” educated all clinical staff in the ED on the hospital
prognesis for observation and monitoring, with a policy on Chain of Command and all new staff
plan to have a cardiologist consult and perform ‘an ‘hired at the hospital will be required to take the
echocardiogram (an ultrasound study of the heart). course during the orientation period. sibi
. 'Hu,; Director of the Emergency Department and
The cardiology consull, daled July 7, 2008, qualified staff from the sister hospital measured the
indicated Patient 2had, “acute cardiac stress, effectiveness of the training through the use of a
secondary to IV administration of epinephrine” and, written test given during the didactic session to
"glevated troponin level indicating some degree of identify additional learning needs that were
myocardial necrosis (death of cardiac tissue due to addressed in the eight hour course.
lack of blood flow).” ) 11/08
The effectiveness of the training was evaluated
, through the use of a web based education program
Th repol - :
e Sohocaidiogan) ; " dai.:ed duty: B, 2008 and a written test 60 days after the completion of
indicated the left ventricle (pumping chamber of the the first round of training. 100% of the staff
heart) had hypokinesis (not pumping as hard as (excluding staff on medical and maternity lcave)
normal). The report indicated the LVEF (amount of passed with a score of 90% or better, Staff
blood the left ventricle pumps with each beat) was returning from medical or maternity leave will be
45% (nomal 55-86%). This LVEF indicated the required to complete the competencies and pass a
heart was not pumping a normal amount of blood written test with a score of 90% prior to working in
oyt of the left ventricle, to circulate throughout the the Emergency Department.
body, with each beat. . . z ;
This information has been incorporated into new
Patient 2was discharged home on July 9, 2008, fﬁgﬁgg Dep VRN oo sl 10
with instructions to continue care with a )
cardiologist due to the injury to her heart.
The employee file for RN 2 was reviewed on August
Event ID:960811 9/16/2009 5:61:54PM
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Continued From page § 1/30/09
8, 2008. The file indicated there was no validation o oL e Nefiou) ’;’3:;.‘;3“&‘? Goal |
- £ 2 c 1
of ED clinical competencies for RN ttis?ag t Dep it cromed & critical
’ ‘ value poster and distributed it to department
During an interview with the ED Director on August directors/managers for posting in their respective
8, 2008, at 12:08 pm., the Director stated RN 2 departments. The Department Directors/Managers
was questioned regarding the medication wil_l educate all staff on the revised policy. Upon
administration, and she, "didn't think the IV route arrival of the new Emergency Department Director,
was right, but she didnt ask anybody to verify." the Interim Director for the ED , competent and
The Director stated that was the first time RN 2 had g‘l;‘z‘;ﬁfz‘r’ ‘9‘(‘] 2‘:“’8;"*’)' "::dwtg% ‘fllfmremmn' in
, : | - : ys t0 mentor and train the new
to give epfnephnne. for an . allergic reaction. . The Director for a period of 90 days. The Interim 12/18/08
Director stated RN "2 was hired as a new graduate Director will then assume the roles and
initially, and went out shortly after that, on leave. responsibilitics of the nurse educator for the ED
She stated RN 2 had recently returned to work, and and ICU, and will continue to be an expert resource
she was going through an orientation to the for the new Director,
department at the time of survey. The Director )
stated she had not done ED specific competencies Monitoring: 11/08
on nurses in the past, but she had recently T“"‘ul:]t_"“m Director of the Emergency Department
developed one. She stated RN 2was currently or qualified designee will audit 30 adult medical
working on her competencies, but had not yet rocords and 30 pediatric medical records per month
leted th ; for documentation of assessment and reassessment
compe . including vital signs as defined in policy including
) frequency of vital signs and interpretation of
The competency document RN 2was working on cardiac rhythm strips.
was reviewed on August 8, 2008. The document
had a statement at the top that read, "Key The _Intcu‘m Director of the Emergency Department
elements required before independent patient care monitors staffing on a daily basis to ensure only
assignment. Al elements must be addressed prior qualified, competent staff are on duty.
to rse viding independent care to patients in .
(ba) providng vicens e The Interim Dircctor of qualified designee review
(the) ED. The document had a section titled, Epiic b
"Medicat Adiinistration.” ™ d t the results of the audits with the Emergency
) edication AUNISSTEROT, L OeUmEr Department staff as they are being done to rectify
indicated there was no validation RN 2was any issues immediately and to re<cnforce the
competent in medication administration on July 7, education provided to the staff. The monitoring
2008, the date the epinephrine was given will continue until four successive months of 100%
incorrectly. compliance has been reached. Once the goals have
Epinephrine is the recommended first line treatment
Event {D:96D811 9/16/2009 5:51:54PM
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Continued From page 6

for anaphylaxis (severe allergic reaction). Due to
the time it takes to reach maximum levels in the
bloodstream, the IM or SC (in the muscle or under
the skin) route is indicated instead of the IV route,
unless the patient has unresponsive anaphylaxis.
Inappropriate use of epinephrine may be dangerous,
with most adverse events occurring when the dose
is excessive or it is given by the IV route. IV
epinephrine has been associated with the induction
of fatal cardiac arrhythmias (irregular heart rhythm
causing death) or ‘myocardial infarctions (death of

cardiac muscle) (Andrew McLean-Tooke,
Immunologist, Adrenaline in the Treatment of
Anaphylaxis).

The employee files for seven random additional ED
nurses (including the ED Director) were reviewed on
August 8, 2008. The files indicated there was no
validation of ED clinical competencies for any of
these nurses.

During an interview with the nurse educator on
August 8, 2008, at 11:20 am., the educator stated
the facility had general nursing competencies, and
in addition all depariments, except the ED, had
department specific competencies. He stated all
nursing areas, except the ED, had competencies
that included the types of patients the unit cared
for, the types of disease processes they took care
of, the types of procedures they did, and the types
of equipment they used. The educator stated he
did not know why the department specific
competencies were not done in the ED.

During an interview with the ED Director on August

been achieved, the data will be validated with an
additional audit by the Dircctor of Clinical Quality
Improvement or qualified designee. Future medical
record review will be conducted randomly on a
quarterly basis by the Director of the ED or their
designee. »

The Interim Director of thé ED aggregates the data
and reports the information to the Quality Council,
the Medical Executive Committee and the
Governing Board at their regularly scheduled
meetings for review and action as required.

The National Patient Safety Goal chairman revised
the current critical test/audit sheet for nursing to
include a monitor if the Chain of Command policy
needed to be utilized in the event the physician did
not call back within 30 minutes. The results of the
audits are submitted to the Quality Management
Department monthly and included in the hospital-
wide National Patient Safety Goal data report. The
report is presented 10 the Quality Council, Medical
Executive Committee and the Governing Board for
review and action as required.

! (=

P
%

The Interim Director of Emergency Serviceg or
designee conducted chart reviews on 100%f |
patients who presented to the Emergency Room
with an allergic reaction for the appropri
The chart review will occur for 90 days. If issues
are identified, one on one counseling willpécur
with the employee, Afier 90 days, if comjBliance
_has not been reached a mandatory class be
conducted by the medical Director of Emérgency--
Scrvices and monitoring will continue untll <7
compliance has been sustained. The Interim
Director of the Emergency Department will report
results of the chart review to the Quality Council,
the Medical Executive Committee and the
Goveming Board for review and action as required.

1

.

o
care. o

=

12/08

b 12/18/08
F

Event 10:96D811

9/16/2009

5:51:54PM
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The Chief Executive Officer and the Director of
8, 2008, at 12:10-a:m., the Director stated she -had Human Resources approved a national recruitment
only been doing “core” competencies for the ED effort to fill the opening left when the former
nurses, which included general nursing practices. Director of the Emergency Department resigned.
The ED Director stated she had not been validating The position has been filled by a qualified,
department specific competencies for the ED competént Critical Care RN with leadership
nurses in the past, but she had recently developed experience who began his fole of the Director of
a tool to do so. She stated the nurses were ED/ICU in January 2009 ]
"working on" their competencies, but none of them !
Addendum:
had been completed. nou ) _ 5/26/09
An experienced, qualified, competent RN was hired
as the clinical manager of the Emergency
The CEQ, COQ, and DQ! were notified Immediate Department. d
Jeopardy was identified on August 8, 2008, at
12:38 p.m. The Immediate Jecpardy was identified The Interim Director for the Emergency
due to the facility's failure to ensure competency of Department is qualified and competent to provide
the nursing staff in the ED, resuling in an MI in d““’g?“c‘?oﬂ“ I%mgsel}cy D‘%”‘ﬁ“"iﬂi"_
tient 2, and the potential for injury and death in DEW.LEESOr RILIVEC B} SAY LU0, 4k JERII
:“a Z't..itents ::en inethg?ED for- i . Director will resume the role of the Clinical Nurse
P - Educator for the ED/ICU.
. " ; 12/08
The facility provided an immediate plan of correction The Chairman of the National Paticnt safety Goal
to address the immediate jeopardy on August 11, Team, who is a member of the Quality
2008, that included: Management Department, created a critical
test/value poster and distributed it to the Directors
a. Floating a RN from their local sister facility every for posting in their units.
shit who had documented competencies specific
to the ED to serve as a clinical resource nurse and W
monitor the nursing care provided in the ED. This D‘l mu]'; ng Cc;)e
ld occur untl all ED nurses working in the HCRIOr MReERRLY POt
biese RiK; § ; ; Interim Director Emergency Department
facility had verification of competencies specific to Director of Education
the ED; Chief Executive Officer
Director Human Resources
b. Development of nursing competencies specific to Director of Laboratory
the ED; i
Disciplinary Action;
) < Y % Non-compliance with corrective action by hospital
c. An eight :-;our.co:ir:ﬂ:nclud{ng dl:lactltc:’ _tramlng staff will result in i diste reiadiation and
and hands on learmning & SQURTIEN usec n appropriate disciplinary action in accordance with
Event ID:9GD8 11 9/16/2008 5-,‘;‘,“.’;3‘33&!“ s Human Resources policies and —
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the ED, with validation of competenmf.s for 100% of Medical Staff members demonstrating non-
the ED nursing staff by August 30, 2008, compliance with corrective action will be referred
for peer review in accordance with Medical Staff
d. Employment of an ED nurse consultant to bylaws, as appropriate.
assess the effectiveness of the ED Jeadership and | '
recommend changes;
e. Employment of a clinical nurse educator for the *
ED and ICU; and,
f. Formal training and assessment of competency
of all future ED nurses, with no nurse being
assigned to care for a patient without prior
verification of competency.
After implementation of the plan of correction was
verified, the DQ! and CEO were notified the
Immediate Jeopardy was abated on August 11,
2008, at 12:40 p.m.
|
Event [D:96D811 9/16/2008 5:51:54PM
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