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The following reflects the findings of the Depariment Initial Comments:
of Public Health during an inspection visit
Southwest Healthcare System
Sodiraiike lavibar received this Statement of Deficiency
CA00283972 - Substantiated on August 18, 2014. The hospital
reaffirms its commitment to ensure the
Representing the Department of Public Health Plannmg and delivery of patient c_:are
Surveyor ID # 25338, HFEN includes all el‘e‘ments of the nursing
process specifically assessments,
The inspection was limited to the specific facility intervention, and evaluation.
evant investigatad and does not represent the Submission of this plan of correction is
findings of a full inspection of the facility. not an admission by the hospital that
the citations are correct or that the
Heaith and Safety Code Section 1280.1(c): For hospital violated the rules cited herein.
purposes of this seclion ‘“immediate jeopardy"”
means 3 situalion in  which the licensee’s
noncompliance with one or more requirements of IAction Taken:
licensure has caused, or is likely (o cause, sericus !
injury or death (o the patient. t1. Administration and Nursing 7/28/2011
Leadership reviewed the “Assessment
Tile 22, California Code of Regulations. Section .and Reassessment in the Emergency
70215 (a)(2) and (o): ! Department” that addresses the
{ elements of the nursing process,
(a) A registered nurse shall directly provide: | "Physician Orders” that includes the
(2) The planning, supervisicn, implementation and process for obtaining and processing
evaluation of the nursing care provided to =ach physician orders and “Patient Flow and
patient | Capacity Management: Hospital Wide"
_policies and procedures. They also
(b)The planning and delivery of patient care shall reviewed the 2/8/2011 ED Quality
reflect all elements of the nursing process Review Committee investigation of the
assessment, nursing diagnosis, planning, incident.
intervention, evaluation and, as circumstances
require, patient advocacy. and Sh.a“ _bB inliated by = )\- . i2. The Chief Med|cal Oﬁlcer and the 9!‘6!2011
a regislered nurse al the time of admission. . \ : \.\\T\' Director of Quality and Nursing
\\\, _\"Ry‘;\\r‘-a\ ire-reviewed Patient 1's care and
Dot
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Continued From page 1
Findings ! e .
identified issues related to complying  |9/6/2011
Based on inlerview and record review, the facility with physician orders, timely
failed to ensure the pianning and delivery of patient medication 3dm|nl5tfm|0n| handling of
care inciuded all elements of the nursing process, critical lab results, patient assessment, |
specifically assessments, inlervenlion, and nursing documentation, addressing
evaluation, when stafi failed to previde lor the and reporting of changes in patient
individual patien! care requirements of Patieni 1. condition, addressing staffing issues
This failure resulted in delayed provision of nursing when there is a change in patient care
care for Patient 1, Fuithermore, this failuie resulted needs, utilization and understanding of
in delay of medication administration ordered by the the new computer system, and utilizing
physician, and delay in reassessment of Patient 1's appropﬁate chain of command
condition. The cumulative effect of these failures ‘measures to effectuate the safe
was the direct proximate cause of Palient 1's delivery of patient care
death \Action plans were developed and
; iimplemented. This included educating
@ sal Patier i . :
I:l zigezdcl;a‘ record of Patient 1was reviewed on nurses on key interventions such as
e handling critical lab results, timely
Patient 1, a 47 year old patient, came lo the :lmfflemgntall;rg z[ physu:la_m order;,
Emergency Department (ED) on 2011 jperforming and ocuma_entmg nursing
at 942Zpm., via ambulance with complaints of assessments, Imewenno_ns and i |
weakness and leg pain The patienl’'s past medical ,evaluatc:ns based on patient condition,
history included pulmonary disease (including and th’:!if‘l of cqmmand pmcedurgs for
asthma and chronic bronchitis), diabetes (blood i‘requestmg assistance and reporting
sugar disease), hyperiension (high bloed pressure), |Issues.
and kidney dysfunction
3. The ED Nurse Manager met with the |9/6/2011
The medical record showed Ihal blood sampies |nurse caring for Patient 1 to discuss
|were oblained at 1135pm on - 2011, this case. This nurse has been
|and a critical polassium level {(hyperkalernia) of 8.8 counseled and placed in a remediation
mmolll.  (millimoles per liter [normal level 26-51 | plan. The ED nurse also received
mmaoliL]) was reported lo ED Registersd Nwse 2 remedial computer training; compliance
{(RN 2) on 20118t 1250am (Per with utilizing the electronic medical
Lexicemp Onling, potassium levels greaterthan 85 record was validated.
Evenl ID:LCRP11 BIBI2014 2:20:50PM
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Continued From page 2
mmoliL can cause cardiac arrast ) ) )
4. Nurses were inserviced on the 9/6/2011
The record also included documentation that policies and on the RN's responsibility
Patient 1 had the following vital signs at 12:50 am.. for supervising and evaluating the
blood pressure 200/55 (normal is approximately patient's care. Special emphasis was
i 120/75), respiratory rate (RR) of 36 (normal is placed on: a) assessing the patient;
112-22); Pain of 9/10 (a scale from 1to 10, 10 being and b) reviewing the medical record,
worst), and oxygen saturation (Q2sal - measures including, but not limited to, the
oxygen level in the body) of 79% (al roem air; physician notes, orders, and test
normal is greater than 95%) ' results. Nurses shall carry out
physician orders and document their
At 107am. an electrocardiogram (EKG-a2 test execution in the medical record (e_g_‘
that checks the eleclrical activity of your heart) was medication administration). Nurses
conducted The interpretation of the EKG indicated shall also follow up to ensure that
"peaked T waves-concern for hyperkalemia * results are received from lab tests
sd _ performed and that they are placed in
ED Physician (EDP 1 rder Ka la £ £
ysician (ESF. 1) oidared Bayaas (158 the medical record or posted to the
am), calcium giuconate (1:19am.), insulin, and P i
: EMR, and if applicable, called to the
|dextrose in water (120am.) (Kayexalale, calcium hysician (e critical results). The
gluconate, insulin, dextrose water are medications | pity 'Clh b hu' 4 if
that help reduce potassium or reduce the effects of | nurse shall contact the physician ian
| elevated potassium) prder has not or canno_t be
Impiementiea and obiamn Tu oraers,
I nted and obtain further orde
‘Patient 1's ED record included notation from EDP 1 if appl'°§b|9- that are documented in
at 123am that Patient 1required crilical care and the medical recofd-. Further emphasis
was to be admitted to the ICU (intensive care unit). was placed on the importance of
The medical record showed disposition notes by communication between the clinical
EDP 1indicating that care was being transferred to team responsible for care of the patient
AP 1 (Admitting Physician) and on documentation in the medical
record to allow for continuity of care.
The orders of AP 1, lelephoned to ED Registered
Nurse 1(RN 1) at 123am. indicated the 5. The ED nurses received ongoing 9/6/2011
physician was o be informed of abnormal vital education and support in January 2011
|signs, including a blood pressure above 180, a | at the time of the hospital's upgrade to
heart rate (pulse) above 100, and chest pain the ED electronic medical record
Evenl ID:LCRPi1 81872014 2:20:50PM
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[}
The admiting orders from AP 1, dated system. New hires received
2011, at 123am. also included the following individualized computer training on the
| medication orders ED electronic medical record system,
which is validate by the ED Nurse
|- Albuterol 2.5 mg and Atrovent 05mg (milligrams) Educator or qualified designee. In
HHN (hand-held nebulizer) PRN (as needed) for addition, should any upgrade to the ED
_shoriness of breath; electronic medical record system
occur, the ED Nurse Educator or
- Aspinn 162 mg (blood thinner) PO (by mouth), qualified designee inservices the
NOW (if not given in ED), then daily, nursing staff and validate their
_ _ competency to the upgraded system.
- Lopressor 25mg (medication for high blood
e e o e |6 AIED nurses were re-sducated on 9162011
Sl preSSL:rréJ bpis? ' Y the responsibiity for documenting
' nursing assessments, medication
- Lasix 40mg IVP BID (assists in eliminaling afimlqlstrau_on. and reassesj‘;mem (eg.
polassium and also used for congestve heart vital Sl,gns] n a:ccqrdance with
failure |CHF - nabilily of the heart to provide ESt?'b"ShEd gLf'F’EI'nBS'_ Changes in the
sufficient pump action}), patient’s condition are immediately
{reported to the physician and orders
- Kaysxalate 30 am (grams) po BID |carried out. Special emphasis was also |
placed on complying with physician
-Nitroglycerin - Ointment (medication to treal chest orders (e.g. medication administration)
pain and elevated blood pressure), 1inch to chest in accordance with hospital policy.
wall (ne Irequency documented), jThrough the annual evaluation
. process, ED nurses are reviewed on
|- Nitroglycesin 0.4 mg (medication lo relieve chest proper completion of the medical
pain) SL (sublingual - under the tongue) every 5 record through concurrent review and
minutes ¢ 3 for chest pain, and longoing retrospective review.
Normal Saline (an IV fluid [IVF]) at 100 ml per |7 All nursing supervisors were
{ hour re-inserviced on the “Patient Flow and
i Capacity Management" policy,
Event ID LCRP11 /812014 2:20:50PM
Sute-2567 FPage 4 of 30




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (X1} PROVIDERISUPPLIERICLIA (%2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BUILDING
050701 B WING 10/29/2013
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Southwest Healthcare System 25500 Medical Center Dr, Murrieta, CA 92562-5965 RIVERSIDE COUNTY
ix4) 10 SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {xs)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED 3Y FULL | PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
|
Continued From page 4
At 1:30am, the Nursing Assessment indicated s . . :
that Patient 1 complained of sternal chasl pain with emphasizing their role in responding to
difficulty breathing, and breath sounds were noted the needs of the nursing staff when
lo be diminished with expiratory wheezing. The when patient care needs change and
patient described the chest pain az & Son a scale additional staff is required. The Nursing
of 0 tc 10 (with 10 being worst.) Supervisor shall be notified at times
when there is significant increase in
The next set of vital signs taken for Patient 1were patient activity so as to obtain further
recorded at 230am (one hour and 40 minutes assistance in the emergency room.
from the prior set of wvital signs) - BP 213793, Pulse Nursing Supewisors shall make frequen
101, RR (Respratory Rale) 30, Pain rating of 9 of shift rounds to the emergency
10 chest pain, 02 sal 85% (on 2liters per minute department to ensure sufficient staffing
(LFM. ‘ccggen) There was no. ‘documented | to meet the current needs of the patients
Bodee B P e leonoec of R and assist in resolving barriers to patient
abnormalities I
Tow.
At 230am, Palient 1was medicated with Xanax | ft
1 miiligram, by mouth (an anti-anxiety medication. i o
2 o t : ) I |Monitoring: 9/6/2011
There was nc documentation of any interventions - .
regarding Patent 1's crilical potassium  level :1 : The CNO or qua""ed designee
(hyperkalernia) until 300am, when Humulin R [fewew 5_0 ED medical records to ensure
{Insulin Regular) (approximately one and a half appropriate assessments and _
hours after it had been ordered); and Dextrose 50% reassessments are documented. This
and Waler (Dextrose) 25 grams IV (approximately review will occur for three months and
one and 3 half hours after it had been ordered) were | then be re-evaluated.
administered 2. The Director of Pl or qualified
designees performed a concurrent
At 310am, Nitro 04mg sublingual and record review of a minimum of 50
| Nitroglycenin  Ointment  was admunistered (1 howr rrecords monthly with the goal of
and 40rminutes after the patent complained of achieving 100% compliance with
chest pain) ’ implementing physician orders and
following through on execution of orders
At 33Bam. EDP 1documented, * Patient here 3. The CNO shall take corrective action
with significant hyperkalemia (elevated level of las necessary. Compliance shall be
i
Event ID LCRP11 8/8/2014 2:20.50PM
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potassium in the blood) EKG demonstrates some
changes clw (consistent with)
hyperkalemia . Admitted the patient to [AP 1] - he
wants her (Patient 1) in the ICU _Patient Plan The
patienl requires intensive care, and will be placed in
Icu

|AlL 3:40 2. m (cne hour and 10 minutes frem the last

set of vilal signs) Patient 1's vital signs were
documentied as - BP 123/65 Pulse 124, RR 24,
Pain 0/10, 02 sat 85% (on 2 LPM oxygen),

At 405am., Calcium gluconate 10 milliliter
intravenously (IV) was administered (approximately
two and & half hours afier it had been ordered )

At 410 am., (30 minutes from the last set of wital
signs) Patient 1's vital signs were documented as -
BP 177/81, Pulse 124, RR 24, Pain 0110, O2sat
95% {(on BIPAP machine - it provides
variable/bi-level positive airway pressure [two levels
of pressure, inspiralory positive airway pressure
and a lower expiratory positive airway pressure for
easier exhalation])

At 430am, Kayexalate 30grams oral was
administered (approximately three hours after It had
been ordered); and Lasix 40mg IVP (intravenous
push) was administered at 4:45am
(approximately three hours and 20 minutes after it
was ordered).

The MNurses' Notes, at 458 am. indicated, "[AP 1]

called to give status and inform of xray, pulling at

Continued From page 5

reported to the hospital Pl Council, and
‘report monthly through the hospital
,quality structure to the Board of

Governors.

;Persons Responsible:
|Chief Nursing Officer
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At 5.15am., laboratory staff advised RN 1of an
additional cnlical potassium level of 92 mmoliL
from blood that was drawn from Patient 1at 420
am

At 520am. (one hour and 10 minutes from the
last set of vital signs) - BP 171/63, Pulse 120, RR
17, Pain 0/10, 02 sat 100% (on BIPAP)

On Mon, at &27am, EOP 1
docu . though the patienl was
admitted to the ICU. patient was stil waitng in the
ED for a bed As | was walking by her hed | noticed
thal she had agonal respirations (2 gaspng sound
that dees not provide enough oxygen to the body
and is nol considered as aciual breathing and is
indicative of dying) We instituted ACLS
(Advanced Cardiac Life Suppori-measures ncluding
chest compressions, medications, and mechancal
breathing). protocol right away but placed an
emphasis on ftreatments for hyperkalemia as we
noted that she was hyperkalemic earlier.” Patient
1was the subject of a code blue (emergency
response} al 550 am, and was pionounced dead
at620am

| Aspinn, Lopressor, Albuterol and Atrovent, and

Thera was no documented evidence that the

Normal Saline IVF were given before Patient 1 died
al6:20am

Quring an interview with the ED Manager (EDM) on

Event I LCRP11 8/8/2014
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July 26, 2011, at 900am, she slaled that she
couvld not explain the delay in adminisiration of
medications to Patient 1

She siated there was no documentation in the
progress notes of any delay in the ED receiving the
medications from (he pharmacy, and that the time
frame of administering the medications was not
acceptable.

The EDM stated lhat the vilal signs of Patient 1 at
12:50 am. were very concerning, and waiting until
230 am to subsequently recheck vitals of Patient
1 was too long She slated for patients with critical
conditions, vital signs should be checked as often
as every 15 minutes

During an interview with the Chief Nursing Officer
(CNO) on July 27, 2011, at 3:20p.m, she staled
Patient 1's care was sent to the ED nursing
leadership for review.

On July 27, 2011, 2 handwritten document of an
interview conducted with RN 1by RN § dated
B 0 was reviewed The document set
forth the following nolations', "Spoke with [ RN 1]
regarding the delayed meds (medications).. Per [
RN 1], he was extrernely busy he was unaware of
med (medication) orders due to new process of
computerized orders and he was nol looking in
computer for med orders. [AP 1] eveniually came to
[RN 1} and asked why the meds had nol been
given Then [ RN 1] gave the meds [RN 1] slated
he asked for help from the charge nurse [ RN 2],
but due to the state of the department he was
unable io get help "

Event ID.LCRP11 B/82014
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A handwritien document regarding Investigation of
the incident involving Patient 1. dated |
2011, and signed by EDM was reviewed EDM
documenied that during an interview with RN 2, RN
2 stated thal RN1had asked for assistance due 1o
a heavy assignment and she wes assisting RN 1,
“but itwas very busy with heavy patients "

The EDM stated that when the cherge nurse was
unable to provide the required assistance, nursing
staff was lo go up the chain of command to obtain
needed assislance, which consisted of the
Emergency Lead or the House Supervisor.

During 2 review on July 20, 2011, of the faciity
policy  enltled, “Physician's Orders,”  (revised
‘March 2010; reviewed December 2010), indicaled,
"Physician's ordeis will be accurately processed
and promptly followed "

During 2 review on July 29, 2011, of the faciity

?polvcy entitied, "Assessmen! and Reassessment |

lin the Emergency Department, (issued May 2010,

reviewed September 2010)" the policy set forth the
folowing: "If a palient (Adult or Pediatric) 18
unstable, reassess blood pressure, pulse,
| respirations and condition al least every fifteen (15)
| minutes until stabie ”

| The "Coroner's investigation Reporl” foi Patient 1,
Iprepargd on — 2011, indicated the
following unver "Cause of Death "

A Hyperkalermnia - Hours

B Chronic Kidney Failure - Years

Event IDLCRP11 8/8/2014
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The reports also set forth the following "It was the

opinion of the of [sic] hospital physicians that

(Patlent 1's name) died as & resull of severe

Hyperkalemia for hours, due to chronic kidney

failure for years, with other contributing factors of

hypertension, Diabates and obesity *

This facility failed o prevenl the deficiency(ies) as

described zbove that caused, or is likely to cause,

senous injury or death to the patient, and lherefore

constitutes  an  immediate jeopardy within the

meaning of Health and Safety Code Section

1280 1(c)

|
1 1
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