CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
050407 B WING 02/25/2010

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
CHINESE HOSPITAL 845 JACKSON STREET, SAN FRANCISCO, CA 94133 SAN FRANCISCO COUNTY

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)

PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

| The following reflects the findings of the *
| Department of Public Health during an i 47 5 & 70213(a)
linspection visit: ] Responsible Person: DON

APp b ‘ Revised Policy #6170-2.08, “Policy and
, , £ 2017 Procedure for Gastroenteral Tube 02/10
Usrmpigiis infake Numper: Insertion,” to include radiological 05/10

CA00217996 - Substantiated

; St verification of NG tube placement. 11/10
“ALY ATV Completion Date: 02/10; subsequent 02/11
|Representing the Department of Public Health: U T ,[-evisigns; 05/10, 11/10, 02/11] ¥

'Surveyor ID # 17300, HFEN ’
Revised Policy #6170-2.08, “Policy and

The inspection was limited to the specific facility Procedure for Gastroenteral Tube
event investigated and does not represent the Insertion,” to reflect abdominal
findings of a full inspection of the facility. radiological verification must be done for
blindly inserted NGT to confirm
t - . lacement for medication, feeding, or
Hesith ard Balcly Sode Bestioh 1S0MBE P fiuid administration. [CompletiongDate: 03/25/11
Rupeses of Uis 3eclon “immedieie jonpardy Revised Policy 03/25/11; Board of 04/26/11

'means a situation in which the licensee's
Inoncompliance with one or more requirements
lof licensure has caused, or is likely to cause, Revised Policy #6170-2.08, “Policy and
| serious injury or death to the patient. Procedure for Gastroenteral Tube

| Insertion,” to include measurement for

" proper placement (with pictorial

Trustees Approval 04/26/11]

‘ Tilp2s diagram) in stomach and to avoid
placement in lung. Measure tube for
|70213(a)  Nursing  Service Policies and insertion distance from patient's nose to
| Procedures proximal earlobe and then down to
|(a) Written policies and procedures for patient xyphoid process/tip of sternum. Mark
care shall be developed, maintained and distance on tube by placing piece of
implemented by the nursing service. tape at that point. RNs have been 02/28/11
\ educated. [Completion Date: 02/28/11, 03/25/11
‘E This regulation was not met as evidenced by: B%‘;'Zsseﬂ :cl)rm and re-inserviced RNs:

'Based on interview and record review, the / / Responsible Person: DON (Pgs 2 thru 4)
|facility failed to implement the P & P (policies 5/ /3/1) Nursing staff educatéd on revised policy
|and procedures) for the NGT (nasogastric| 41 #6170-2.08, “Policy and Procedure for 03/10
| a feeding tube inserted through the nose Gastroenteral Tube Insertion” on 03/10
l into thhe-stomach; Iacement verification before PO C E /¢74 gUrse Practice Team Mtg & Staff Mtg),
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| Continued From page 1
‘ feeding _one patient (Patient 1). This. failure g‘:\ﬂOa;%t?aﬁNl\zmg()j'uig?e%SéloN(g?ff Mtg). 82;18
|resulted in the placement of the NGT into the placement during Root Cause Analysis 02/18/10
left lung of Patient 1on [JJ10. Patient 1 died Mtg (02/18/10).
the next day due to aspiraton pneumonia
(inflammation of the lungs and/or bronchial Annual Gastrointestinal Tube
tubes from breathing in foreign  materials Competency included in Nursing
‘- usually food and/or liquids). Annual Competency. [Initiation Date:
| 01/11; Completion Date: 02/11] Another
‘. Findings: competent RN will monitor competency 02/11
" of RN1 & RN2 on all NG tube placement
Patient 1was admitted on [0 with for1 year oG casasiRN, whichever I8
: , i ) ) greater. [Completion Date: 03/12 or
diginsss  ipoliding picinia (4  Wigwesd upon completion of 6 cases, whichever 03/12
’characterized by inflammation of the lungs) and is greater]
| chronic  obstructive pulmonary disease (COPD,
la descriptive term for diseases characterized Annual Gastrointestinal Tube
| by obstruction of the small airways). Competency revised to include
‘ measurement for proper placement
During an. interview on 2/25/10at  10:30 AM, (with pictorial diagram) in stomach and
‘the Nurse Manager stated that on [JJ10. two to avoid placement in lung. Measure
registered nurses (RN 1and 2) inserted the tube for mserhon distance from patient's
NGT into Patient 1and started the tube nose o prOXImaI ear.IODe and then down
\feeding in the afternoon. There was no tc-) *iphinid processilip oflsterr_lum. Mk
| 2 e distance on tube by placing piece of
:exammatlon by a physician and x-ray after the tape at that point. RNs have been
'NGT insertion to verify NGT placement. ~ On educated. [Completion Date: 02/28/11, 02/28/11
[0 after a chest x-ray, the nasogastric revised form and re-inserviced RNs: 03/25/11
tube was found in the left lung. There was no 03/25/11] RN1 competency completed: 01/29/11
documentation of competency validation and/or 01/29/11 and re-inserviced 03/17/11. 03/17/11
in-service training for NGT insertion in the last RN2 on extended sick leave since
12 months for RN 1 and RN 2. 01/10/11; will complete upon return to 04/10/11
work: 04/10/11 est.
| Durin an interview on 2/25/10at 10:45 AM, ’
| RN g1 stated that Patient 1was unable to Responsmle_ Person: DON .
) . Revised Policy #6170-2.08, “Policy and
tolerate oral intake for two days. Physician 1 Procedure for Gastroenteral Tube
ordered NGT insertion on ./10 and feeding. Insertion,” to include initiation and
‘After NGT insertion, RN 1 and RN 2 attempted maintenance of an appropria[e care
Event ID:0GW211 3/28/2011 10:57:35AM
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Continued From page 2
. ’ plan, documentation and hand-off
_to V'_a”fy the ‘placement Gf 08 hig RiSEG by communication for the NGT. Additional
insertion of air and they heard a very loud revisions include, documentation and
sound. RN 1and RN 2aspirated through the hand-off communication regarding NGT
NG tubing in an attempt to verify NGT should include but not limited to, reason
‘placement but there was no residual stomach of NGT, type and size of tube, method
(content detected. On [JJ10. a chest x-ray was of placement confirmation, description of
| done. The NG tube was found in the left lung. gastric contents, which naris used and
3 patient’s response. Initial insertion
During an interview on 2/25/10at  11:10 AM, should also include yeri’ﬁcation of patient 02/10
RN 2 stated, "Tried to insert air. Pulled out [and identification, physician’s order, and 05/10
‘ ' ) ) exact number of attempts made to 11/10
‘ hearing] a click and inserted back and heard a insert. [C fation Dale: .
lvery loud sound. No coughin Inserted water; heart Janp et-lo-n R I U]
|very « : - CoLging. : subsequent revisions: 05/10, 11/10, 03/11
no distress. Feeding connected by 3PM."| 02/11, 03/11]
| There was no documentation that RN 1and RN |
[2had NGT placement verification  before Update Annual Gastrointestinal Tube
starting the tube feeding on /10 at 3 PM Competency to include initiating and
; maintaining NG care plan on MCCP
|During an interview on 2/25/10at  11:25 AM, (Multidisqiplinary Continuing Care Plan). 03/31/11
RN 3, the night shift nurse for Patient 1, stated [Completion Date: 03/31/11]
(that during the night, "Placement check by | A e . ) f
|listening air infusion.  No sign and symptom of n expanded retrospective review of Yr
distress Breathing OK No other procedure 2111t 1D easEesnaied are
’ ) 9 ' o plan was present on all cases of NGT 03/21/11
was done to verify NGT placement. Physician placement for medication, feeding, or Ongoing
'made rounds at 6:30AM and ordered chest fluid administration. [Completion Date:
x-ray." RN 3 heard a sound when infusing air 03/21/11 & ongoing]
through the NGT. RN 3did not use any other
| procedure to verify NGT placement. Revised Policy #6170-2.08, “Policy and
{ Procedure for Gastroenteral Tube
| . » . »
'The clinical record of Patient 1was reviewed Insertion,” to emphasize patient has the
jon 2/25/10.  The ‘“Critcal Care Flowsheet" legal right to make informed decisions
‘dated [0 at 230PM indicated, ‘Inserted about patient care, treatment and
\ services and to refuse medical care/
NG tube at L (left) [nasal]l. (P (after) several
‘ + Pt {matstly Keab 60 coughing darls treatment, - even when that care would
|aHempE = FL P ? “oughing 9 help the patient, that at any point of the
|N/G tube insertion [and] shakes his head). NG procedure if patient shows indication of
| tube placement with two nurses.” At 3 PM, J| refusal whether verbal or non-verbal, RN
|
Event ID:0GW211 3/28/2011 10:57:35AM
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1 Continued From page 3

"Started NG feeding with ‘'Pulmocare’ at 50 ‘;’::rsotogt:"gnz‘;g:erhwgg igff'zgta
1 mL/hour as ord.ered." On .10 at 8:15 AM, proceged c;nly wherF: c{)nsent’ e
"'NG feeding with 'Pulmocare’ 50 ML/hour. No reconfirmed, or notify the physician if

residual  noted... At 9115 AM, Physician 2 patient / surrogate withdraws agreement
| (radiology), called in that patient's NG tube is in to NGT insertion, that no more than two
(the left lung. D/C (discontinued) NG feeding attempts at nasogastric tube insertion
‘ right away. Aspirated about 30 mL (milliliter) should be made by any one nurse at
|feeding material out from NG--tried to aspirate any one time. After total of 4 attempts,
|again—only air come out.. At 9:25 AM. physician must be notified. Plac'ing”tubes
{Injected 30 mL air through with positive underwater to 88830 for “bubbling" for
1 gurgling sound at epigastric area (the upper placement conﬁr_matlon has been ;

; . i ; deleted from policy. In accordance with

S Hide AT @ e Atpomingl GUGNGAL Lippincott Manual of Nursing Practice:

There was no documentation that RN 1and RN Ninth Edition 2010; Lippincott's Visual
'2informed  Physician 1 that Patient 1 kept Encyclopedia of Clinical Skills 2009; and
|coughing and shaking the head during NGT Lippincott's Nursing Procedures Fifth
linsertion and they took several attempts to Edition 2009, abdominal radiological

insert the nasogastric tube. verification must be done for blindly
‘ inserted NGT to confirm placement for
'Review of the "Discharge Summary" dated medication, feeding, or fluid

10, written by Physician 1 indicated, "On administration. For subsequent
1 10 NG tube initiated with 'Pulmocare’ at 50 placement verification, the nursg will
‘ check for placement before putting
}mL/h(?ur. an -/10 . chest. x-ra-ly. was. dare anything down the NG tube and at least
‘ at 800and 8 mmu.tes and_ radiologist's read at every shift for patient with continuous

9:20 report...  This patient had interval feedings, observing for signs of
' placement of NG tube into the left lower lobe respiratory distress, such as choking or

with  prominent  opacification  (blocking  light) cyanosis, verifying tube placement by

consistent  with  pneumonia. The  patient aspiration of 20ml minimum gastric
] expired  (died) on ./10 at 11:35AM and contents, and by auscultation of air
| Physician 1 called the family and informed the entering the stomach. If the nasogastric

family... that the patient had NG tube placed in tulbs is '”atqveftem'y femdo‘r(%"_i_ct’rz

: ’ : placement is unsure, an erapy
‘ gjnn:jmonigd " fiasi  mepimied  respinsiony Tl is to continug, x-ray confirmation o_f tube 03/25/111
placement will be done. [Completion 04/26/11
| , Date: Revised Policy 03/25/11; Board of

Review of a report faxed to CDPH on 9/30/10 Trustees Approval 04/26/11]

| by the county medical examiner's office for
Event ID:0GW211 3/28/2011 10:57:35AM
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‘ Continued From page 4 )
\ Patiept_ . 1 indicateq, . "Cause Qf death: zﬁssgrggﬁrsﬁisezz‘ihglo'rﬁtiNM
1 comphcatlpns of asplratlgn pneumonia due to: Competency revised to include
| nasogastric tube placement into left lung.” measurement for proper placement
1 (with pictorial diagram) in stomach and
|Review of Facility's "Policy and Procedure for to avoid placement in lung. Measure
'Gastroenteral Insertion" dated 9/89 and tube for insertion distance from patient's
|"Current review/Effective  Date: 11/09" nose to proximal earlobe and then down
lindicated, "Verify placement by: 1. Aspirate to xyphoid process/tip of sternum. Mark
contents of the stomach and discard. 2. ?iStamt:?hort‘ tUPet b}/_\)ma(ﬂng pit;ace of
ape at that point. s have been
PREEuES SV TR S g & 4 N educated. [Completion Date: 02/28/11,
(when place in water; if it bubbles, it is in the : 2 : .
; ) . N revised form and re-inserviced RNs: 02/28/11
| lurig andmust Be-remaved immedistely. 03/25/11] RN1 competency completed: |  03/25/11
; - ‘ ) 01/29/11 and re-inserviced 03/17/11. 01/29/11
The facility faled to follow the policy and RN2 on extended sick leave since 03/17/11
|procedure  for gastroenteral insertion 01/10/11; will complete upon return to
| verification when: work: 04/10/11 est. Other RNs including 04/10/11
1. RN 1and 2did not place the end of NGT in RN3 completed Annual Gastrointestinal
water to test for bubbles. Tube Competency. [Completion Date:
2. RN 1and 2did not verify stomach content 02/28/11; revised form and re-inserviced 02/28/11
| was aspirated through the NG tubing. RNs: 03/25/11] 03/25/11
3. There was ﬁo eyldence . .of competency Responsible Person: DON
evalu.atmn. and in-service training for NGT Practices used for fube verification has
(insertion in the last 12 months for RN 1, RN 2 been revised. Placing tubes underwater
| @ne BN to assess for “bubbling” has been
deleted from policy. In accordance with
| This facility failed to prevent the deficiency(ies) Lippincott Manual of Nursing Practice:
as described above that caused, or is likely to Ninth Edition 2010; Lippincott’s Visual
‘cause, serious injury or death to the patient, Encyclopedia of Clinical Skills 2009; and
'and  therefore  constitutes an immediate Lippincott’s Nursing Procedures Fifth
jeopardy within the meaning of Health and Egrlitf"c():';t'zc?r??r'l ast:db%mc;giler?dlcglci,r?:j?;l
| verificati u or
Bl o Reution RRALY. inserted NGT to confirm placement for
medication, feeding, or fluid 03/25/11
administration. [Completion Date: 04/26/11
i Revised Policy 03/25/11; Board of
i Trustees Approval 04/26/11]
Event ID:0GW211 3/28/2011 10:57:35AM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined
that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclosable 90 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 are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program

participation

State-2567

50f5



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIE

050407

RICLIA

IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION

A. BUILDING
B. WING

(X3) DATE SURVEY
COMPLETED

02/25/2010

NAME OF PROVIDER OR SUPPLIER
CHINESE HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
845 JACKSON STREET, SAN FRANCISCO, CA 94133 SAN FRANCISCO COUNTY

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ) PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY 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 [Continuation from Page 5 due to space
Patient 1 indicated, "Cause of death: limitations]
complications of aspiration pneumonia due to: y
. . " Responsible Person: DON
nasogastric tube placement into left lung. Retrospective review of Yr 2010 cases
; - . of correct placement of NG tube before
Review of Facility's "Policy and Procedure for feeding implemented. Retrospective
Gastroenteral Insertion" dated 9/89 and review showed all cases of NG tube
"Current review/Effective Date: 11/09" placement for feeding included
indicated, "Verify placement by: 1. Aspirate radiological verification. Of the
|contents of the stomach and discard. 2. retrospective review, 2 cases involved
Absence of bubbles from the end of the tube RN1 and 1 case involved RN2. All
when place in water; if it bubbles, it is in the patients received radiological verification
lung and must be removed immediately.” with no complications. Yr 2011 Adata‘ to
date shows 100% radiology verification
i , : and no complications. None involved 01/25/11
The facility failed to follow the pghcy énd RN1 and RI\TZ. [Completion Date: Ongoing
procedure for gastroenteral insertion 01/25/11 and ongoing] Another
verification when: competent RN will monitor competency
1. RN 1and 2did not place the end of NGT in of RN1 & RN2 on all NG tube placement
water to test for bubbles. for 1 year or 6 cases/RN, whichever is
2. RN 1and 2did not verify stomach content greater. [Completion Date: 03/12 or 03/12
was aspirated through the NG tubing. upon completion of 6 cases, whichever
3. There was no evidence of competency is greater]
evaluation and in-service training for NGT
insertion in the last 12 months for RN 1, RN 2
and RN 3.
This facility failed to prevent the deficiency(ies)
as described above that caused, or is likely to APp
cause, serious injury or death to the patient, Y12 20
and therefore constitutes an immediate v
jeopardy  within the meaning of Health and
Safety Code Section 1280.1(c). |
Event ID:0GW211 3/28/2011 10:57:35AM
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