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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY i
DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES (1) PROVIDERISUPPLIERICLIA (%) MULTIPLE CONSTRUG TION (%3] DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A RUILDING
060454 B.WNG B83/2002012
MAME CF FRQVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2 CODE
UCSF Medical Cenler Parsassus Ave, Ban Francisco, CA 84143-2204 S5AN FRANCISCO COUNTY
(X4) 10 BUMMARY STATEMENT OF DEFICIENCIES 0 PROVIDERS PLAN OF CORRECTION 1X9)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFX {EACH CORRECTNE ACTION SHOULD BE CROBS- coMPLETR
TAG REGULATORY OR LBGC INENTIFYING INFORMATION) TAQ REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
The followling reflects the findings of the
Departl:nenl °' Public Health during an ‘The stateients made on this Plan of Correetion are no
inspection visit: an admission and do not constitute agreentent with the)

alleged deficiencies herein. This Plan of Comvection

omplaint Intak mber:
gm281:3|13 B ;ur‘:lﬂlﬂlhd constitutes UCSF Medical Centar's writlen credible
alicgation of complimice for the defici nolcd.

Representing the Department of Public Health:
Survayor 1D # 25003, Pharmaceulical

Consultand Il
The Inspeclion was limited to the specific facllity Plan of Coneetion;
evanl invesligated and doos nol represent the Institute electronic health record enhancemnents to
findings of a full inspacilon of the facility. reduce the oppartunily to give live vaccines o
polentially i pronised patients, On June | 62011
Health and Safely Code Seclion 1280.1(c): For 27, 2011, an electronic health recoed (BHR) was
purposes of this seclion ‘“immediate jeopardy” implemented in the UCSF ‘Teen Clinic that replaced
means a sluation in which the licensee's the paper records thal were in usa prior (o that date.
noncompliance with one or more requirements Since the, tiree sigsificant and related EHR projects
of lcorsure has cewsed, or i fkely lo cause, have boen completed to improve the safety of live
sarious injury or duath 0 e pefient. ' vaccine administration sud 10 reduc the risk that an
imtnvne conpronrised paticat might get o live viceine
T22 DIVS CH1 ART3-70263(c)(1) The first of the threo hoad multiple components, 1272011
Pharmaceutical Sorvice Goneral Reguirements Starting in December 2011, providers and staff were
trnined on the best approwch 1o usu existing
(1) The commitiee shail develop written policies functionalily to docuniont live vaweine
;lddjszccﬁ:u;el:m:or ’::Iab:::;:?ﬁ?‘z sa:m;f contraindications. Hoverlng over “ullergics” on the
e s . i
distribution, Yapmaing and use of drugs and lemmw,mamc::’::?' '_{' 'Ih::cm i

chemicals. Tho pharmacist In consultation wilh
other  appropriale  health  professionals  and : . )
administration shall be responsible for the include “Live Vaccine™ in thowr display namc as a
develapment and implementations  of reminder to the ordering providers to consider the risk
procedures. Policles shall be approved by the of ordering a live vaceine,

goveming body. Procedures shall be approved
by the administration and medical staff where

paticat. All live vaccine ondeis were modificed 1o

Event ID:BAMY11 9/26/2014 1:42:18PM
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CALIFORNIA HEALYH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEAL'TH

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1] PROVIDER/SUPPUEIICLIA
IENTIFICATEIN NUMDER

060464

(X2 MULTHIPLE CONSTRUCTION (X3) DATE SUAVEY
COMPLETED

A U DING

.o 03i208/2012

MAME OF PROVIDER OR SUPPLIER
UCSF Medical Center

STREET ADDRESS, CITY, STATE, 2P CODE
Parmuessus Ave, San Francleco, CA 04143.2204 BAN FRANCISCO COUNTY

{X4) i SUMIAARY STATEMPNT OF DEFICIENCIES ] PROVIDER'S PLAN OF CORRT.CTION IX8)
PRCFIX (EACH DETICIENCY MUST BE PRECEEDEC BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG MEGULATURY G LBC IDEN 11 YING INFURMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Onee the contralndications were documented, any
such is appropriate. foture attempt o ovdering a five vaceine for an
Iomaine compronitised patient triggeied both an alen
This Statute is nol met 8s evidenced by: to the ordering provider and 1o the nurse who would
Based on intervlew and record review, the be tasked to administer the vaceine, The second
s 20 o s 2t A W & i e e i ibwnig e R i
vaccinns lo ensure palient safety.  Patient 1 suy provider who atiempted 1o order a live vaceine for
was @dministered  varicella  (chicken  pox) » patient with » known dingnosi or medication use
vaccine, &8 live vius vaccine, on JJJ11in the
presence of clinical contraindicalions  @s that could compromise (helr immune system would
indicated by the manufaclurer and CDC  (the pet a live vaccine contraindientian alert oven i€ the
Cenlers for Disaase Conlrol and Prevention) o o 4 )
including Immunodeliciency, concurrent eontraindication wasn't sanually docuineiied in the
intravenocus  immunoglobulin  therapy and nllcrgy and conhadndication activity in the FHR.
chronic prednisone (a corticoslerold UCSF parinered with & medication information
immunosuppressant) therapy. The
- wendor First Dot B ! mplement
inappropriete usa of varicela vacche Ccoused e I::w ' :u(l‘ m:: T:l 201 ludw i
Patient 11lo conlracl varicella infeclion of both oo, _— sy B - o3
eyes which required hospilalization and i o "'H"’_m' m‘_" o F‘"“’ o '
multigle eye surgeries and resulted in floss of 'H_!twucnhmdlo'r:mmd pmﬂdu:mdp?uenu of
vision (blindness) of the right eye and refinitis heir need for proventive care mensunes incloding
(inflammation of the rotina, the Innermost coat secines. Jn ovder to avold vn limppropriste reminder
of the poslerior parl of the eyoball (hat for 9 live vaceing, n procedure was implemented with
recelves the Image produced by the lens) ol be reoinder systom tv find lly aod then
the left eye. pystcmatically o oxclde imimme coumpsonised
paticnts and their provides fiom seeing or receiving
Findings: . indess for contraindicnted live vaccines. Training
plocunronts wore used for the taining to soppost the
A review ol Patient 1's clinical record showed Fiust FFHR project o imgeove the mfety of live vaceine
that the pilbﬂ‘ had a complex maedical history hdminisimtion. The stratcgy was developed by the
1{?“;’%‘,@ MC‘:""WO“ Varlable d‘m‘“ mm'“:? Live Viccinos in APeX Committes which conpleted | 1042011
2 WOL Wes mANhgo travenous bts secommendations on October 11,2011,
immunoglobulin  (IVIG) therapy =and
Inflammatory bowol diseasa which was
Event ID:BUMY 11 9/26/2014 1:42:18PM
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATENENT OF DEFICIENCIES (%1) PIROVDENSUPPLIERICL B {3) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMDER COMPLETED
' A BURDING
050454 2 WING 0312012012

NAME OF PROVIDER OR SBUPPLIER STREET AODRESS, CITY, STATE, 2P COOE
UCSF Medical Conter Pamasueus Ave, Ban Francisco, CA 94143-2264 SAN FRANCISCO COUNTY

(X4} 10 SUMMARY STATEMENT OF DEFICEENCES D PROVIDER'S PLAN OF CORRECTION (x8)

PACFIX {(EACH DEFICIENGY MUBT BE PRECEEOED 8Y FULL PREFIX (EACH CORRECTIVE ACTION 6HOULD BE CROSS- COMPLETE

Twa REGULATORY ON LBE IDENTIFYING INFORMATION) TAG REFCRENCED TO THE APPROPRIATE DEFICIENCY) DATE

The FHR build wnd tminiug doctiments were
completed in November 200 1 und during the month of] 1072011

managed with  prednisone, a steroid
December, they were used to truin the priinary carc

anti-Inflammalory  medication. Common

Variable Immune Deficiency (CVID), olso known EHR super user groups, used for egular training
as  hypogammaglobulinemia, s an  immune pdates including “Knowledge st Noon" sessions,
syslem disorder in which en individunl has low wsed in practices that adminisfer vacoines snd in
levels Immunoglobulins  (antibodiss) that help prectices that car for patients who are immunc

to fight infections Intravenous  immunoglobulln compromised, and were incoiy { into all standard
(IVIG) therapy ls Indicsled for the management FHR uaining for new clinical staff and providers. No
of patienls with primary immunodeficiency such new tining was required for the second and thinl
as conunun varlable “ﬂmmmﬁchq (CVID). EHR projects 1o improve live veceino miministaition
IVIG Is & slerile preparation of concenlrated sifely becnuse thoy me part of the bisic tvining
antibodies extracled from healthy donors lo be received lo use (ke EHIL,

administered  inlravenously (into a veln).

Palient 1's  immunizalion record showed Monitoring:

positive serologlc tasl on [0S for varicella

antibodies which Indicoled the patient already A medication alert nudit, which induded the live

hed immunily egainst varicela vius &t (hal vaccine sled, was conducted in Decomber 2013 by 12/2013
lime. Plimmiecy sid reposted 1o Chiel Medical Information
A copy of an electronic mail (em} datod Officer and his leadership tean of ph 1y ici

(MEE/09 by  Physiclan 2, a pedialric informaticists, the Office of the CMIO (OCMIO) . In
theumatology physiclan, was found in  Patlent
1's clinical record which showed Lhe foliowing: July 2014 an audit of medicution nlerts, which 0712014

) included the live vacelne alert was completed and will
" He (Patient 1) should gel ell his killed virus

vaccines only. " be reported o the Chief Medical Information Office

and OCMIQ in October 2014 12014
Varivax® s o live varicella vius vaccine.
According to the Cenlers for Disease Conlrol Responsible Puity: Medical Dircctor of Ambulatory
and Prevention (CDC) publication y Inforaties, Dircetor of Medicetion Out
Epldemiology and Prevention of Center, Chief Pharmacy Officer
Vaccine-Prevaniable Diseases " , live vaccines
are derived from " wild, " or disease-causing,
viruses or bacteria. These wild viuses or
bacleria are attenuated, or weakened, ina
Event ID:8QMY11 0/28/2014 1:42:18PM
Pl "rAITH
i % i
State-2567 F 5 R Poage 3ol 10




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEFARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES

(X1} PROVIDERISUPPLIERIGLIA

(X2) MULTIPLE CONSTRUCTION

(%3} DATE SURVEY

AN PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BURLDING
050454 B WG 03/29/2012
NAME OF PROVIDER OR SUPPLIER BTREET ADDRESS, CITY, STATE, I¥ CODE
UCSF Medical Cenler 506 Pornassus Ave, San Francisco, CA 84143-2204 SAN FRANCISCO COUNTY
(%410 SUMMARY STATEMENT OF DEFIGIENCIES w PROVIDER'S PLAN OF CORRECTION x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEECED BY FULL PREFIX [EALH CORREGTIVEE AGTION SHOULD B GRUSS- COMPLETE
TAG HEGULATORY OR LEC IDENTIFYING INFORMATION) TAG REFERENGEO TO THI APPIIOPRIATE DEFICIENGY) OATE
laboratory, usually by repeated culturing. To . .
produce &n Immune response, live atlanuatad Fini of Comactian:
veceines must  replicate  [grow) In lhe The Vaceine Administiation Policy was revised in
vaccinated person. A relalively small dose of p . .

12017 seree 2
vius  or  bacterin  is  administerad,  which Spil TR e s P o Ly ol AN
replicates in the body and creales enough of including allergivs, contraindications, and
the organisrn fo slimulale an immune response. vaccinalion cligibility based upon established criteria;|
Live atlenualed vaccines may cause sevarg or
fatal reaclione In Immunosuppressed  persons praviders niust ocder appropriute Yaveines o
due to unconlrollud replication (growth) ol the dacnment the reason for not onlering required
vaccine  virus, Persons  receiving larger doses )
of corticosterolds  should not  receive live vogeines; stornge and dispensing of vuccines
vaccines  Including persons receiving 20 according o manufacturer requirements and in
miligrams o more ol prednisono dally or 2 or

iance with fe nd ions.

B Wgeams of preded per (dogam of compl with federal and siate regalations.
body weight per day for 14days or longer. Monitoring:
Screening for conlraindications and o mornsasibul complisnce; & vac
precautions s key (o preventing serlous
adverse reactions 1o vaccines. Every provider administtion atrdit was doue by nhulstory clinic —
" I A
who administers vaccines should screen  every leudership during the 412017 - 472012 tinefrume and | 0512012
patlent before glving a vaccine dose. ) i
Laboratory evidence of Immunily or laboratory ported o the A y Paticnt Care Director on !
canfimation of diseate s an  evidence of 412412, 5115112 and T2 An additional —
immunity lo varicells. A conlraindication s a ) . _ 052012,
condition in @ reciplent that increases the compliance audit has heen plaoned for fourth quarter 072012
chance of a serious Adverse reaction 2014; the results will be repoiied fo the Patient Safety [40 it 2014
Commiltee.
A revlew of lhe prescibing information of P .
Varivax® by Merck indicated the folowing: Responsible Paty. Lxecutive Divector, Ambulstory
Services & Chief Phanacy Officer
1. Contraindications:
- Do not administer Varivax® (o
irmmunosuppressed or Immunodeficient
Event ID:8QMY 11 012612014 1:42:18PM
oo T UEATH
Sinte-2367 Pago 40! 10
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CALIFORMIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC MEALTH

BTATEMENT OF DEFICIENCIES (%1) PROVIDERISUPPLIER/CLIA 1%2) MULTIPLE CONSTRUCTION [%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BUILDING ————— e
050454 B WiNG 031292012
NAME OF PROVIDER OR SUPPLIER STREEY ADDRESS, CITY, STATE, B® CODE
UCSF Medical Center 508 Parnassus Ave, 8an Francisco, CA 84143-2204 S8AN FRANCISCO COUNTY
{K4) 0 BUMMARY SIATEMENT OF DEFICIENCIES LY PROVIDER'S PLAN OF CORRECTION (x8)
PREFIX {FACH DEFICIENCY MUST BE PRECEEDED BY FULL PHEFIR [EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LRC IDENTIFYING INFORMATION) ThaG REFERENCED YO THE APPROPFIATE DEFICIENCY) DATE

Plan of Covectivn:

individuals, Including thuse wilh & histary of In October of 201 1, x Vieclne Annusl Review 102011
primary or acquired immunodeficlency slates. [ Training tool wos creatod by umbulatory clinicat
- Do nel adminlster Varivax® lo individuals leadership and distributed to sl smbulatory nusing
recelving immunosuppressive therapy, stnfl, Registered Nutses and Licensed Vocatioa
Including individuals recaiving [iwscs, who sdmimistesed vaccines AN ambulawxry
immunosuppressive doses of corticoslercids. bussing staff, Registcrod Nurses aod Liconsed
Vocuation Narsc i
Varivax@ Is a liva, aftenuated varlcelln-zoster AV SIRNL W M taiade, o
: required to succesefully complete the tlning and
vaccine (VZV) and may cause on exiensive R
post-test. Complinnce was tmcked by Ambulatocy
vacclne-associuled rash  or  disseminaled A
disease in Individuals who are M.

in April of 2012, the Vaccine Training tool was fully | 04/2012
tegrated into e onlive Ambulatory Anvuitl Review

2. Immune Glabulins and Transfusions podule that is completed by all ambulatory uwisiug
pin [T annmally

immunaosuppressed or immunodeficlent.

- Immunoglobulins should nol be given

concomilantly with Varivax®.  Vaccination
should be daferred for at Jeast 6 months
folowing blood or plasma lansfusions, or

Monitoring:
Compliance with the successful completion of the
{raining and pasi-test is monitored on a monthly basis 1272012 &

administration of immune globulin. T e " pe
- Foliowing administration of Varivax®, by Ambaulatory / ation and reported out to the | /180118
immune globulin(s) should nol be given for 2 Ambulatory Paticnl Coare Ditectos Status reports were :
months therealter unless Ita use outwelghas the prosented to the Patient Sufety Commiltee on 1043111 A,
benofite of vaccination. 12/13/11 ond 423/12, e
423112
Responsible Paty:
Prednisone is =a corticosterold !
i i , Ambula
anti-inflammalory  medicalion. The  American S e
Hospital  Formulary Seorvice (AHFS)  Drug
information, @ comprehenslve evidence-based
source of drug Information published by the
American Sociely of Health-Syslem
Phaimacists (ASHP), indloates that  pradnlsone
is indicated for the lrealinen! of a wide varely
of diseases and conditions and (s used
Fvent ID:8QMY 11 8126/2014 142:18PM
v ar” FAFA
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

UEPARTMENT OF PUBLIC HEALTH
STATGMENT OF DEFICIENCIES @) PROVIOERSUPPLIERUCLIA (X2) MULTIPLE CONSTRUCTION [X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER COMALETED
A BUILDNG e
050454 B WING 03282012
NAME OF PROVIDER OR BUPPLIER STRELY ADDRESS, CITY, STATE, 2P COUE
UG SF Medlicel Center 508 Pamassus Ave, San Franclaco, CA 94143-2204 SANFRANCISCO COUNTY

(X4) I SUMMARY BTATEMENT OF DEFICIENCIES 0 FROVIOERTS PLAN OF CORNECTION xS
PREFIX {EACK DEFICIENCY MUST Bl PRECEEDED BY FILL PREFIX (EACH CORRECTVE ACTION SHOULD BE CROSS- COMPLETE
TAG MEGLLATORY GA LSC LM TIF YING BFORMATION) TAG REFERENCED TO THE APPROPRATE DEMCIENCY) DATE
Flanof Correction:
principally #s an  ani-inflammatory  and Its October of 2011, the viccine administeation T
immunosuppressan!  agenl. Concurrent
administration of live or Ilve, attonuatod process was revierd sad the Vacaine fnformstion
vaccines in palients receiving Statement (VIS), which is provided ts paticnts/
immunosuppressive  doses ol corlicosleroids s — 1 -
contralndicated. The  immunosuppressive milio, wies handed (o piionis/Thaities a5 the
effact af prednisone may cause an Increase In patient was roomed to ensnre it patient/parent hud
susceptibilily lo Infections secandary to ; . i
glucocorticoid-induced  immunosupprassion. g tinas st iow NI kol o vy ol
Gerlain infeclions (o.g. wvaricella, measlés) can besing administered,
have a more sedous or oven falal oulcome in Mositoring:
such pallents.
't monime compliance, a Vaccine Adminisiration 0472012.
amdit was done by Ambulatory clinic leadetship 0ar2012
Patient 1was seen by Physician 1and .
Physidan 3al the el adol m end during the 42012 — 672012 tUmefiame and reported w2012,
young adult clinic on 1 The progress to the Anbulatory Paticat Care Direclor on 424112, | osr2012,
nate writlen by Physilan fand Physician 3
18012 4 i 0r2012
Indlcatad that Patient 1's malntenance LTH| and TN6/13. Status veports weie presented
maedications included VIG (Intravenous tw thc Paticat Safcly Committce on 10N/, tf201 1,
tminunoglobulin)  therapy  overy  2weeks  and 1ZNV11 sed 423012 and 72012, Olie,
Prednisone 50mg (milligrams) daily. Varicella w2012
vaccing (Varivex), a live vius vaccine, was In 2014, from 172014 thrangh 472014 the Regulaiary
orderad by Physician 1 and was  administerad Depmtinent conducted un audit of Pediotic Clinies | 01/2014-
and documented on Patlenl 1's vaccine order 04/2014
sheel on the same day Thare was no 1o moaitar eoniplisnes with the process of providing
documented clinical mtionale for the order of the Viceine infor imation Slatcoment (o | ’
the vaccine in the presance of mulliple cinical X E S
containdioations and  dooy tod  laboratory familics at patient moming. The resnlts were
avidence of immunity to varicella from G presented to the Palicnt Safely Commitice un
The ordefing of a Ilive wvaccing also 062014
Do/04/)
contradicled  Physidan 2's note dated [J§/0°
which  Indicated that Palient 1should only Responsible Parly: Executive Director, Ambulntory
receive kiled vius vaccines. In eddition, there S
was no documentation addressing how Pallent
Cven 10:0QMY 11 0/726/2014 142:18PM
{ e HEATH
Sata 256} Page 6§ ol 10




CALIFORNIA HEALTH AND HUMAN SCRVICES AGENCY

OEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DENCENCKS (x1) PROVIDERSUFFLIERGLIA (A7) MRAL VEPLE CO™NS TIUL TI0M (X2} OATE BURVEY
ANG PLAN OF CORRECTION IDENTIFICATION NUMBER COMPLETED
A BUILDWNG - e
080464 B WNG 0d2sizo2
NAME OF PROVIDER DR SUFPLIER STREET ADDRESS, CITY, STATE, 2P CODE
UCSF Mpdical Center Pamassus Ave, San Franclvco, CA 84143-2204 SAN FRANCISCO COUNTY

X4 D SUMMARY ETATEMENT OF OEFICIEMCES i FROVIDERT FLAN OF CORREG 1109 x5
PREF [EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIK {EACH CORRECTIVE ACTION SHOULD DE CROSS- COMH ETE
TAC REGLAATORY OR LEC IDEMNTIFYING INFORILA TION) TAG REFERINCED TO THE APPROPRIATE DEFICIENCY) DATE
1s chienlc  IVIG  ther ma affect  lha
offoctivenass of the varicella ::dna. . Pl of Conrection:
“The homuamation Patiest Screoning Questionnaito,
Patient  1developed redness in  eyes which whnich whewlifiex possible contosindications for
progressed  to  blured  vislons and  forelgn vaccine ndministralion, and is used by narses to
objec! sensallon in 2011 and was relerred serecn paticuts o nurse only visies. A nuse oly
o the hospilal 0=‘Hm possible  viral visdl b visit whese the paileni receives a provides
conjunctivitis  (infection of the membrane lining ordesed vaccine but sces the nwise for the vaccine 1042011
the eyelids) Jjuveilis (sweling and irrtation of adminisiration vieil. The questionmaire vas reviaed in
the uvea, Lhe middio layer ol the eye) wlth Oclaber 2011 with u plan to inplemont the teol into
ralinal  involvernent. Ouring the hospltal the clectroaic medical record. Nuise traming on
course, Palienl 1was dlagnosed with Dbilateral tillizing the | ization Paticnt Sacealag e
(both  side) varicella  zesler virus  relinitis Questanmires in the electmaic wedical ooon! wis =
(inflummatlon  of the relina In the eye) and conducted m Mmch 2012 The education consisted
progressive ouler _latlnsi necrosis (lhe .d!!lh of of n video (0 provide trainhig to the nursing staffon | qaya012
cels In ilving‘ lissue) wilh bilaleral incrensed decunenting veccincs in ApeX sod a tipsleeet, On o
inkaocular (inside the eyo) pressure.  Pationt 472312012 the lmnumization Paticut Screening
1's viral eye Infection wes Wealed with laser Qvestionnaise questions weat five in ApeX
theropy for relingl  delachmenl  antiviral  Implant P——
fn  the right aye, injection of anliviral i ; . )
modicaions lno (he syes and Inkcavancus (@inlo To m:wﬁma,n Vaccine Adumnisiotion 0472014
the vein) antivial medications . Palieni 1also pultws fm by bty didh lubally ~ [9SN
underwent mulliple Bye surgeries of bolh eyes. [during the 4/2012 - 62012 timcfiame and reporied to 04720 2
he Awbulsary Patient Cie Ditector on 4/24(12, 03/2017
A laboratory ropuit by the Divsion of Vil [.’:nsh:.ma 1612, Suatus vepons were presented to | 50001
Diseases ol the Centers for Disease Contiol he Patient Sufely Commltiee on 103111, 12/13/1]
s Prevention (COC) dated 1 indicaled od &2V12 nd 7/2012. AR,
that the results of Palisnl 1's vilieous cullure (& 122011,
culiure of lhe clear gel thal fils the space 0472012,
boetwesn the lens end the reting of Ihe eyeball) Hesponsible Puty: Bxeewlive Direclor, Ambulatory | 07/2012
was  positive for  wvaricella  zosler virus DNA Scrvives
(genetic malerial) by PCR (polymerase chaln
reaclion, a biological lechnology). The repori
furher indicaled that Ihe zoster virus (VZR)
ONA detacled in Patient 1's spacinen was
Event ID:-80QMY11 912602014 1:42-18PM
- 1 L] ’— L]
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CALITORNIA HEALTH AN HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (X1) PROIVIDERISUPPURRICLIA
AND FLAN OF CORRECTION IDENTIFIGATION KUMBER

o5tdsa

(K2) ML TIPLE GONITRUGTION

A DULDING
0 AaND

3) DATE Suivey
COMPLETED

03/29/2012

MAME OF PROVIDER DR SUPPLIEN
UCSF Medical Center

STREET AUDRESS, CITY, STATE, 2 COUE
Pamassus Ave, San Franc!sco, CA §4143-2204 SAN FRANCISCO COUNTY

{xaji0
PREFIX
TAG

SUMMARY ETATEMENT OF DEMICIENCIES
(EACH DEFICIENCY MUST BE FRECEEDED BY FULL
REGULATOAY OA LSC IDENTIFYING INF ORMATION)

In PROVIDER'S PLAN OF CORRECTION (e
PREFIX [EACH CORREC INE ACTION SHOUL D B€ CROSS- COMPLETE
TAG REFEAFNCED TO THE APPROPRIATE DEFICIENCY) DATE

idenlilied as tho wvaccine slrain which Indionted
that the varlcella zoster virus that Patient 1
contracled was the same shraln’ that was In the
vaiivella vaccine.

Palient 1was dischaiged from the haospital on
| TGER Patlent  1's  discharge  medications
included intravenous  acyclovir (an  antiviral
medication) @&nd BGnew eye drops which the
patent was not on priar fo coniracling the
Infection  including brimenidine  (an  eye drop
for the menagomont of open-argle  glaucoma,
a condiion of lwcreased presoure Inside the
aye), Cosopl ( & cumbinalion eye diop for the
management ol Incressed pressure inside the
eye), homatropine (sye drop for the
management of uvellis), predinisolore  (an
anli-inflammatory eye drop), Paolylrim (an
antibioliz eye drop) and Xslalan (an eye drop
for the managemen! of Incressed procsute
inside the eye) lor the management of the
patient’s clinical condition

A documenl of & consullalion wilth
Ophthalmologist  1dated |12 ndlicated  that
Ophthalmologist  confirmed  thal  Patlent 1 had
otipiis In tha lelt aye and loss of vislon in the
ight eye as a resuvll of the varcella zoster virus
Infeclion. Ophihalmoiogist 1also staled thal it
was possible thot  Pallent 1 might develop o
glavcoma  condltion  (lncrease  In ocular
prossure which may lead lo damage lo the
optic nerve] and might require cataract
swgaries sooner than ~olherwise had  the
palient not developud the infoction.

Even| ID:BAMY 11 BI26/2014
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During an  interview ol approximately 12:05
pm.  on  B/911, Administrative Stalf 2 slated
that laboratory tost rosulls confirmed  thal
Palient 1 developed waricella secondary (o the
varicella vaccine adoministerad 11, i
was nol a community acquired varicella
Infection.

sppioximately  10:10
lhe presence of
Physiclan 1 stated  (hal
he was nol aware of Patlent 1's positve
varlcella  lmmunity  test daled 008 when
he ordered the varicelia vaccine on [
Physician 1also slated thal the daecision to
vaccinate Pallent 1 with  varleella  vacelne
appeaved o bhe a wrong decision when he
retrospeclively roviawod Patient  1's  dinical
record.

During an inlerview ot
a.m. on 92011 In
Administrativa  Stalt 2,

During an inlerviow at  epprovimalely  10:30
am. on 92011, Adminisirative Staff 1 slaled
that the hospllal did not have & written policy
and  procadures  on Ihe  administration  of
vaccinos in  clinics Administrative Stat 1
added that unlke medication orders in  the
hospltals, vaccine orders in  clinic weie nol
required lo be reviewed for approprialeness by
a phaimacist prior 1o administration.

During an Inlerview al approximalely 10:00
am. on 3727112, licansed Vocational Nurse 1
{LVN 1) ol Ihe ndoloscent and young adult
clinic stated that e pellen! screening

Ewvenl 1D:B8QMY 11
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questionnalre  was developed and Implemented
effective B8/26/11toc screen patenlse for any
conltalndicalions lo vaccinalion.  LVN 1 added
that prior lo the linplomentation of the
questionnalre, LVNs were nol required to
screon  palients  far  contraindications prier o
vaceing administration.  LVN 1also slated that
she was nol aware ol any hospital policy and
procedures on  patienl  screening prior 10
vaccine administration and she was nol famillar
with the effect of Inwnunodeficdency on vaccine
administration prior to Patient 1's Incident

The failure of Ihe hospital lo develop and
implement policies and procedures (o  ensure
tha safe and effeclive use of vaccines resulled
in  Patlent 1 contracting varicella infaction and
sufferad loss of vision due to the administation
ol varicella wvaccine while clinlieally
conlraindicated. The violalion of licensing
requirement had caused sorious Injury lo the
patient, and thorefore constituted an Immediale
Juopardy  wilhin  the meaning of Health and
Salety Code section 1260.1

This faciity failed to prevenl the deficiency{ies)
as described above thal ceused, or s fikely o
cause, serlous injury- or death to the palient,
and  therefore conslitules an  immediate
jeopardy wilthin the meaning of Healih and
Safely Code Seclion 1280.1(c).

Event 1D:8QMY11 91282014

1:42:18PM
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