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(X4) 10 SUMMARY STATEMENT OF DEFIGIENGIES o PROVIDER'S PLAN OF CORRECTION (XB)
PREFIX (EAGH DEFICIENGY MUST AR PRECEEDED BY FULL PREFIX (EAGH CORRECTIVE AGTION SHAULD BE CROSS- COMPLETE
TAG REGULATORY OR LSG IDENTIEYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFIGIENGY) DATE
The following reflects the findings of the Department
of Public Health during an inspection visit:
Complaint Intake Number: ; ;
CA00181208 - Substantiated T22 DIV CH1 ART3 70212 Nursing Services
Representing the Department of Public Health: Corrective Action Plan
Surveyor 1D # 28407, HFEN
New Work Group:
The inspection was limited o the specific facility A Handoff Communication Improvement
event investigated and does not represent the Workgroup was immediately formed. The
findings of a full inspection of the facility. following changes were implemented in
regard to critically ill patient transfers
Health and Safety Code Section 1280.3: For from the Emergency Department (ED) to
purposes of this section ‘“immediate jeopardy” the Intensive Care Unit (ICU).
means a situation in  which the licensee's 1. The nurse caring for the patient in the
noncompliance with one or more requirements of ED will keep the medical record with
licensure has caused, or is fikely to cause, serious him/her and personally transport the
injury or death tao the patient. patient to the ICU.
2. The transferring nurse and the receiving
Health and Safety Code 1279.1 nurse will review ED and ICU Orders line
(@) A health facility licensed pursuant to subdivision by line. )
(@), (&), or (f). of Section 1250 shall report an 3. The transferring and accepting nurses
adverse’ event to the department no later than five will initial each order reviewed, If there
days after the adverse event has been detected, or, are any questions the accepting nurse will
if that event iz an ongoing urgent or emergent threat confer with the transferring nurse and the
to the welfare, health, or safety of patients, phy'5|clans involved In the care of the
personnel, or visitors, not later than 24 hours after patient in both the ED and ICU to get
the adverse event has been detected. Disclosure of clarification.
individually identifiable patient information shall be 4. In the event the ED nurse Is unable to
consistent with applicable law. transfer the patient and the ICU nurse is,
the handoff described above will occur in
The . CDPH verified that the facilty reported the the ED.
adverse event to the Department no later than five Person Responsible: Chief Nursing Officer
days after the adverse event has been detected. Date Completed: April 2, 2009
Event 1D:PN3G11 6212016 11:32:11AM
LABORATORY,DIRECTOR'S OR PROVIDE PDLIER RERRESENTATIVE'S SIGN (X€) DATE
Mﬂ.@u cp iy Director, %ndmﬁs?‘—&.ﬂmﬂh anec, 6~19-/5
By =igning thia document, | am acknewledging recelpt of the entire cltation packet, Fege 10

Any deficiency statement anding with an asterisk (*) danotes a deficlancy which the institution may be axcused from correcting providing it is determined
that other safeguanda pravide sufficlent protection to the patients, Except for nursing homes, the findings above are disclogable 20 days foliowing the date
of survey whether or not a plan of carraction s provided. For nursing homas, the above findings and plans of correction are disclosable 14 days following
the date these documents are mado available to the facility, |f deficiencias ara cited, an approved plan of corraction Is requisite to continued progcsrﬁ '

participation.
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NAME OF PROVIDER OR SUPPLIER
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STREET ADDRESS, CITY, S8TATE, ZIP CODE
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X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D FROVIDER'S "LAN OF CORRECTION X5
PREFIX (EACH DEFICIENGY MUST BE PREGEEDED BY FULL PREFIX (EAGH CORREGTIVE ACTION SHOULD BE GROSS- COMPLETE
TAG REGULATORY OR 5C IDENTIFYING INFORMATION) ™G REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Education;
The Nursing Communication — “Hand Qff"
Health and Safety Code 12791 Policy was reviewed in Ngrsing Leadership
(b) For purposes of this section, “adverse event" meetings. Expectations of proper patient
includes any of the following: handoffs to ensure safe transfers were
(4) Care management events, including the communicated to Department Managers
following: who were made responsible for educating
(A) A patient death or serious disability associated their staff members.
with a medication error, including, but not limited The Chief of Internal - Medicine also
to, an error involving the wrong drug, the wrong provided  education to the Internal
dose, the wrong patient, the wrong time, the wrong Meducme Residents in regard to the
rate, the wrong preparation, or the wrong route of importance of thorough and systemic
administration, excluding reasonable differences in handoffs between care providers despite
clinical judgment on drug selection and dose. perceived lack of time.
Persons Responsible:  Chief Nursing
The hospital detected the adverse event on 3/8/09. Officer and Chief of Internal Medicine
The hospital reported the adverse event to the Date Completed: April = July 2009 and
Department on 3/13/09. : periodically thereafter.
The hospital notified the patient's family on 3/8/09.
Auditing:
Health and Safety Code Section 1279.1 After a period of education, auditing
(¢) The facliity shall inform the patient or the party began in July. Nursing Administration
responsible for the patient of the adverse event by visually audited random Instances of
the time the report is mada, patient transfers from the ED to the ICU
to ensure handoffs were dane face to face
The CDPH verified that the facility informed the with orders reviewed and questions
patient or the parly responsible for the patlent of the addressed. Compliance was expected to
adverse event by the time the report was made, be E.I‘Eater than 95%. If necessary,
coaching was provided to improve the
Health and Safety Code 1280.2 process.
(g) For purposes of this section, "immediate Person Responsible: Chief Nursing Officer
Jeopardy" means a situation in which the licensee's Date Completed: September 2008 and
r}oncnmphance with one or more requirements of periodically thereafter.
| licensure has caused, or is likely to cause, serious
|injury or death to the patient,
|
Event ID:PN3G11 6/2/2015 11:32:11AM
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MAME QF PROVIDER OR SUPPLIER
San Joaquin General Hospital

STRAEET ADDRESS, GITY, $TATE, ZIP CODE
500 W Hogpital R, French Camp, CA 95231-9893 SAN JOAQUIN COUNTY

() I
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{(EACH DEFICIENCY MUST BE PRECEEMED WY FULL
REGULATORY QH LSC IRENTIFYING INFORMATION)

= PROVIBER'S PLAN OF GORREGTION:
PREFIX {EAGH QORRECTIVE ACTION SHOULD 88 CROSS-
TAG REFERENCED TO THE ARPPROPRINTE DEFICIENGY)

9
COMPLETE
DATE

.| thrembaiytic

T22 DIVE CH1 ART3 70213 Nurging  Services
Policies and Procedures

(m) Written Policles ahd Procedurss for patient care
shall be developad, msintained, and implermented

by nursing service
These requirements ware not met as evidenced by:
Based on staff interviews and review of medioal

records and policies and procedures, the hosphal
staff falled fo ensure their policies and proceduras

(P&F)} for ecommunication betwesn  caregivers
(Communications - kand OQff and for safe
medication  administration  (Thrombalytic,

Guidelines for the Use of) were followad when:

1. Registered Nurse (RN) 2 was not given details of
what medicaiions Paflent 1 bad already received in
the Emergency Depariment (by either RN Jor RN
3) when RN 2 sssumed care of Patient 1,

Z.  An Intengive Care Unit (CU) physician ordered
and an ICU regislored nurse (RN 2) administered
medications  (madications  used o
bresk up dangerous clofs inside blood vesswls) fo
Patiert 1that was not in accordance with the
hospital's  paolicies  Tor use of thrombolytic
medications.  As @ result, Patient 1was given
duplivate anticoagulant medications  (which prevent
biogd cletting) in armar,

These fallures resulted in  Patient 1 suffering
infracranial  hetnorrhage  (bleeding  into the  brain)
and subzequent death on 3/08/09, lass than 24
hours after admission to the hospital.

Findirgs:

Other Improvement Actions:

The hospital implemented 24/7 Inpatient
Pharmacy Services in May of 2011,

Event 1D PN3GT1

6/2/20158

ThER11AM
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(*x4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FLLL
REGULATORY OR LEC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION

(EACH CORRECTIVE ACTION SHOULD BE CROSS-
REFERENCED TO THE APPROPRIATE DEFIGIENGY)

(X%
COMPLETE
DATE

A review of Patlent 1's medical record disclosed
that she was admitted to the Emergency
Department (ED) via ambulance on 3/7/09 at 11:35
p.m., complaining of chest pain. Patient 1, who
was 78 years old, had a history of a stroke, high
blood pressure, heart blood vessel disease, and
dementia (a general term for @ decline in mental
ability). Both the ED physician and ED RN
assessed Patient 1as being alert and oriented to
person, place, time, and situation.

According to a document titled, Death Summary,
dictated on 5/1/09 (electronically signed by the
physician on  5/25/09), Patient 1had an
electrocardiogram (ECG- a test that checks for
problems with the electrical activity of the heart) on
3/7/09 at 11:43 pm. in the ED. The ECG showed
she had experienced a heart attack (M), The
Summary also disclosed that, while the ED
physician performed a rectal exam, Patient 1's
heart began to beat with a potentially fatal rapid,
irregular rhythm (this rhythm inhibits the ability of
the heart to circulate blood throughout the body and
soon, the heart stops beating).

Documentation by the ED physician and ED RN
(RN 1) in Patient 1's Emergency Department
records dated 3/8/09, disclosed that at 12:08 a.m.,
the ED staff began advanced life support to
resuscitate her. At 1214 a.m., Patient 1was given
tenecteplase  (TNK) 40 milligrams  (mg)
infravenously (IV). TNK is a thrombolytic drug which
dissolves blood clots, At 12:20 a.m., Patient 1 was
given Lovenox (an anticoagulant, e.g. blood thinner)

Event ID:PN3G11 6/212018

11:32:11AM
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Oy D
PREFIX
TAG

BUMMARY STATEMENT QF REFIGIEHCIES
(EACH DEFICIENCY MIJST RE PRECEEDED BY FULL
REGULATORY QR LSG IDENTIFYING INFORMATION)

[~
PRERIX
TAG

PROVIDER'S PLAN QF CORRECTION

(EALH CORRECTIVE AGTION BHOLILD B CROSS-
REFEREMCGER TO THR APPROPRIATE DEFIGIENCY)

[
COMPLETE
DATE

30mg IV, At 12:22am., Patlent Twas given
Lovenox 70mg subcutahsously (SC - inte the fat
layer between the skin and muscle; mors slowly
absorbed than when given V), RN 1 documented

| that she sdministered the TNK and both doses of

Lovenox in the Citcal Care ({ICU) Flowshest
Progress Notes,

A hospital P&P fitled, "Thrombohtic, Guidelines for
the Use Of" eaffective 10/04, Indicated thet
thromboiytie therapy was nommally initlated wsing
sither TNK or tPA (Tiesue Plasominogen Activater,
a thrombolytie), I the ED or 1CU for such
conditions as an acute Mi. The PEP included
procedures for the administration of TNK, the drug
of choice for an acute heart attack, which s
inftizted with a repid IV infusion of the medication
immediately followed by an anticoagulant, either
Loverox o Heparn (given per hospital Hoparin
Frotosol).

Patient 1 was transferred from the ED and admitted
to the hospitals Intensive Care Unit at 12:47 a.m.
RN 1 documented at 103am. on the CU
Progress Notes that she had "given report to IGU
RN 3. Thera were mo detaits of the sontert of her
report to RN 3. At Tam, ICU RN 2 documented on
the ssme ICU Progress Notes that she had
recgived Patient 1. There was no documentation in
the ICU Progress Notes that RN 2 had received a
repott of Paflent 1's sfatus, her current condition,
nor what treatmentt and medications zhe had
raceived. :

A P&P fifled, "Communications -~ Hamd Off" (dated

Event IL:PN3G11 8/2/2015

11:32:71AM
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(%) 1D
PREFX
C At

BUMMARY STATEMENT OF DEFICIENGIES
(EACH DEFIGIENGY MUST RE PRECEEDED By FULL
REGWILATORY OR LSC IDENTIFYIMG INFORMATION)

I~} PROVIDER'E Pl.AN OF GORRECTION %5)
PREFIX (FACH CORRECTIVE ARTION SHOULD BE CROSS- COMPLETS
TAG REFEREMCED TO THE APMROFRIATE BERICIENCY) ' DATE

effective on  7/2008), maintained that, "... for
transfere ... accurate information must be shared ..
to bé effective [hand - off information should includa]
. up-to-date information  regarding  patient's
tregfment and services, condifion, and any recent
or anficipated changes .. [and} imlsrventions taken
or naaded] to be tken ..

An ICU Adrission Assessment dated 3/8/00 at 1
am., indleated Patient 1's speech was elear; Mer
social interaction, affect, and speech patiern were
appropriate; she was alert and otfented 1o person,
piace, and fme but with 2 short tatrm  memgry
deficit, and was independent in all her activities of
dafly living Including dressing, grooming, bathing,
and toileting. -

On 38/02at 1anm, an JCU resident (MD 3)
ordered the hospitals Heparin  Protocol {0 be
initiated, At 1:30am., RN 2documented that  she
had starled a confinuous IV infusion of Meparin after
she had given an IV bolds (a2 high dose of
medication o raise  its  concentration In the
bioodstream to an effective leval) of Heparin 2700
units, At 2am,. RN 2 gave Pafient 1 Plavix {which
pravents the formation of blood clofs) 300mg by
mouth, ordered as & "Now" dose by MD 3,

A review was done of the ICU MD 2's ordars and
progress notes  and RN 2's medication
administration records  and  progress notes  dated
/8109, There was no indication in the records that
MD 3or RN 2were aware of the TNK or Lovenox
thet had been admitistered to Patient 1 in the ED.

Event 10 PNIGTY B/2/2015

T3z 11AM

State-2567
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SUMMARY STATEMENT OF DEFICIENCIES
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REGULATORY OR LBC IDEAFIFYING INFORMATION)

18]
PREFIX
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PROVIDER'S PLAN OF DORRECTION

(EACH CORRECTIVE ACTION SHOULD &8 CROSE. COMPLETR
REFERENCED TO THE APFROPRIATE DEFICIENGY) DATE

5

Review of Palient 1'% medieation administration
record showed that Patient 1wes given Plavix 7%
mg and aspirin (ancther medication which prevents
the fortnafion of blood clote) 81 mg by mouth &t 9
am, :

In a felephorte [nterview on 4/2/14 at &30 a.m., RN
Zoonfirmed  that she initfated  the  continuous
infugion of Heparin for Patient & 130am. on
3809 per MD 8's orders, as documented in the
|CU Progresgs Notes. RN Zstated that before she
started the Heparin infusion, she had not reviewad
what medications wete documented! as given by ED
RN 1. RN 2 confirmed that the Lovenox given by RN
1was clearly documerted in the  medication

-administration  record  and in the ICU Progress

Notzs, RN 2 stated that had she reviewed the
pertingnt records, she would have questiomed MD
3's order for the heparin infusion because the order
was not - &ccordance  with  the  hospital's
thrambaolytic therapy protocol, |

The drug Infarmation refersnce, Lexicomp, indicated
that Plavix is an antiplatelet that decreases plateiet
aAggregation  (clumping iegether) and inkibits clot
formatior.  Aspirin  has  similar  effects.  Both
madications increass the rsk for bleeding, The
Warning/Precautions  for  Heparin  and  Lovenpx
showed both have adverse effests such  as
increased risk of bleeding, The waming directed
that patienis should be monftored closely for signs
or symptoms of bleeding espagially if two or more
anficoagulants are used at the same time, When
used In patients clder than 75 or with the addition of
antiphatelet medications the risks are even greater,

Event ID; P31 Gr2f2015

112 11AM

Stata-R58Y
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(N4} 1D
PREFX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(RAGH BEFICIENSY MUST BE PRECEEDED 5y FULL
REGULATORY OR L30 IDENTIFYING INFDRMATION)

iR
PREFIX
TAL

PROVIDER'S PLAN OF CORRECTION

{EAGH GURRECTIVE ACTICON BHOULD BE GROAS- COMPLETRE
REFERENGED TO THE APFROPRIATE DEFICIENGY) PATE

8)

A review of ICU Nursing Prograss Notes showead in
an eriry on 3/8/09 at §am., that Patient 1was
obsetved to have @ iarge bruise on har left braast
and multiple brulses on her bedy, The Progress
Note entry disdosed Patient | had bleoding fram
discontinued 1V slite (the location of the blesding
site was not documented) and was vomithg dark
grey fluid with blood. The RN also noted at ihat
tima that the MHeparin ifusion was stopped. Af 10
am., the. RN documented that Pafisnt 1 was
"alking - {(complaired) of being hungry.” At 10:30
am., the day shift ICU RN documentad that Patient
1 had suddenly besame fmp, falt cold and clarmy,
and that MD 3 was at the bedside.

On  3080%a  10:20am, MD Jordered an
immediste CT scan (computerized X-ray) of Patient
1% head to check for intrecranial bleeding. Patient
1 was taken to radiology for the CT scan at 11 &m.
When sghe returhed at 1940 am., Patient 1 was
unrespongive,  Patient Thed a  breathing  tube
insetted ino lungs and was placed on 2 ventilator
(a breathing rmachine).

The CT scan analysis by a physician on 3/8/09 at
1148 am., confimned thai Patient 1had suffersd
extensive intracrantal bleeding. After a discussion
with Patient 1's family, MD 3 wrote an order for no
resuscitation measures should her heatt or lungs
stap funelioning, Patient 1 continued to deterdorate
and expired on 3/8/09 at 4:50 p.m,

Patlent 1's Death Cerlificete, dated 3/11/09, heted
the immediate cause of death as infracrapial

Event ID:PN3GT1 B/2/2015

THa 1AM

State-2547

Page & af 10



@6/19/2815 11:86 28946876811

C:ALIFORNIA HEALTH AMD HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC MEALTH

STANDARDS&COMPL IANCE

PAGE 12/13

BTATEMENT QF DEFICIENTIES
AMND PLAN GF GORRECTION IDENTIFIGATION NUMBER:

1y PROVIDER/SUPRLIER/SLIA

BEQT167

(%2) MULTIPLE CONSTRUCTION

A BUILDING
B WING

X3 DATE SURVEY
COMPLETRI

D4/156/2015

NAME OF FROVIDER QR SUPPLIBR
San Joaquin General Hogpital

STREET ADDRESS, SITY, BTATE, ZP CODE
500 W Hospital Rel, French Gamp, GA 95231-9693 BAN JOAQUIN GOUNTY

M4y 1D
FREFIX
TAl

- BUMMARY STATEMENT OF DEPICIENCIES
(EACH DEFICIENCY MUST RE PREGERDED 8Y FULL
REGULATORY OR LA IRENTIFYING INFGRMATION)

o
PREFX
TAG

PROVIRER'S PLAN OF GORRECTION

(EACH CORRECTIVE ACTION BHOULE BE CROSS- QOMRLETE
REFERENCER TQ THE AFPROPRIATE DEFICIENGY) BATE

(X&)

services availabla,

hemorhage due to  thromboiytic, antimagulatior:’
therapy with undarlying cerebrovascular disease.

In  an intetview on  10/28M3 at  10:50 am.,,
Admiristralive Staff (A%) 1and AS 2 confirmed that
Patlent 1 was started on thrombolytic therapy in
the ED par hospital protocol. The hospital's review
of the case inditsted that when Patient 1 was
transferred to the ICU, MD 3initiated the Heparin
protognl in error which wes not in accordance with
the hospital's established protocol. Both AS 1and
ABS  2confimed that the Heparin  bolus  and
contimuous  infugion  ordered by MD 3 apd
administered by RN 2, constiiuted a preventable
medication errar. AS 1and AS 2 both stated that
the thrombolytic medications ordersd by MD 3§ fer
Patient 1were not reviewed by a pharmacist prior
to administration. AS 1 amd AS Z stated that at that
time the hospital did not have 24 hour pharmaey

I o@n interview on 10/28/13 at 12:30 p.m,, the Chief
of Staff (MID 1) stated that the hospitals protocol for
traatiment of an acute MI at the fime Patient 1 was
hospitalized was to give either Lovenox or heparin
in corjunclion with the thrombolytic agent but not
both, The MD 1 ¢onfirmed that the Lovenox orderad
and given it the ED anhd the heparin ordered and
given n the [CU, was a preventable medication eror
that directly confributed to Patient 1's intracranial
bléed and subseqguent deait.

The hospital's failure to order and administer
thrombolytic  medications  per  their  "Thrombolytic,
Guidelines for the use Of' policy and procedure and

Event I:PN3G11 T B/R05

11:32:11AM
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eyl
PREFIX
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BUMMARY STATEMENT OF DEFICIENGIES
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TAG REFERENCED TQ THE APPROFMRIATE DERIGIENCY)

(X5)
COMPLETE
DATE

follow the policy for communicstict between
caregivers (Communications - Hand Off) resulted in
Patient 1 receiving duplicate  thrombolytic
medication therapy, whish was a3 deficlent pracie
that caused, or wag likely to czuse, sefious Injury
or desth to the patient, and therefore constitutes am
immediale jeopardy within the mearing of Health
and Safsty Code Section 1280.1,

This facility fafled o prevent the deficiency(ies) as
describad above that caused, or is Tikely to cause,
setious injury or death to the patient, and therefore
constitttes  an' immetiate  jeopardy  within  the
meaning of Hsalth and Safety Code  Saction
1280.1(8),
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