
PRINTED: 11J2.212010 
FORM APPROVED 

,.G,~J.if9.rJ:1!a Department of Public Health 
STATEMENT OF DEFICIENCIF.S 
AND PLMi Of CORRECTION 

(X1) f'ftOVlOf'JlJ5UI'r'Llf'.RI!::LlA 
!0£NTlfICAT1CN NUMBER 

(X2) IIUl.TIPLE. COI!ISTl<,UCTlON 

A BULGING 

B W1NG 
CAorOOO1357 10I05I2010 

t+'I.1E Of F'flOVlflER 00 SUPPl1ER 

STANFORD HOSPITAL 

STREET AOO:U:SS, CITY, STATE, Z:P COO" 

300: PASTEUR ORIVE 
STANFORD, CA 94306 

jX4) ,0 
P'<;Ef'lX 

TAO 

SUMI\ilARY $TATEMEl'H Of OEF1C1ENCIES 
(eACH OEnCtENC1 MUS, B£ PRECEDED B1 riULl 

ReQU.ATORY OR LSC ,j)£HTlFY!NG 1NfORMA.TH)N) 

I 
, 

E 000 Initial Comments , , , 

The following reflects tne flnd,ngs of the 
California Department of PubliC Health during tte : 
Investigation of an entity reported incide,t 
conducted on 6/31110 to 1015110, j 

I i 
i For Entity Reported Incident CAO0233606 I 
i regarding Quality of Care, a State deliclency was I identified (see California Code of Regulations. i 
: Title 22, Section 10213{a) and california Health I 
and Safety Code, Seeton 1200. He)), 

Inspection was limited to tre spe<Ji:'lc entity 
reported Incident investigaled and does '1Ot 

i represent the findings of a ful! l:1Spectlon of t1e 
i hospftat 
, 
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PROVIDER'S HAN Of CORRECTION 
1E.J\Crl CORRECTfVE.ACTIOIoJ SHOU,.O BE 

CROSS·RfFERFNCf'r) TO THE APPROP'UA TE 
;)Ec'ICIENcY) 
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, , , 
1 

'II Repres~omfa Departmenl of Public 
Healtt1:~eafth FacUlties Evaluator 

. Nurse. CALIFORNIA DEPARTMENT I 
OF PUBLIC HEALTH 

HSC 1260~ 1(c) For purposes of this Section i 
Blmmedlate Jeopardy~ moans a situation in which I 
the lieer'lsee's noncom;:!I!ance With nne or more 

, requirement$, of l\censure has <:Bused, or is like to j 
cause, serious injury or death to the nallent. 1 

I 

DEFICIENCY CONSTITlITlNG IMMEDIATE 
JEOPARDY 

E 264i T22 DN5 CH1 ART3-70213{a} Nursing Service 
I Poticies and Procedures. 

I (.) Written poflcles and procedures for pallent 
. care stmU be develOped, maintained and 
; Implemented by the nursing service. 

This Statute IS not mel as evidenced by: 
Based on documenta!ion, a nurse failed to 
imp:ement the hospitars policy 00 (emOlJlng 
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E 264! Continued From page 1 E284 

: suture::; anchoring a patIent's tracheostomy tube 
: (e device that allows a person to breathe wIthout 
, use ot their nOse or mouth). The nurse: was not 
qualified to do the prooedure. Removal of the 
sutures aHowed the tube to become dislodged 
oausing a hypoxic (deprived or adequate oxygen) 
episode resulting jn brain injury, , , , 

, Findings: I 
, i 
, The hospital policy regarding the removal of 
staples and sutures, under Siandardized , 

, Procedures stated, "this standardf.zed procedure I 
I is to allow the nurse praotltioner or phys'Clan I 
a8f.listant, after tra10ing and demonetration of 

; competency, to safely remove surgical staples 
~ and sutures," 

Patient 2 was admitted to the hosplta~C for 
treatment of a Typa B aortiC diSsectio1 {tear in 

, the heart). A stent {a device pieced into a blood 
vessel to aid in blood flow) was aurgica:ly placed 

: in the patient 00_ 0 and tte was: transferred 
: to the surgical intensive cam unit (leU) for 
further care. During his stay irt the leu he began 

. to decompensate WItt! respiratory failure 
n~ltatln9 the insertion of a tracheostomy tube 
on 10. 

Orlllll0 at 12 nooo, Nurse A provided care to I 
Patient 2'5 tracheostomy tube. In a latter to the 
tlospital dated September 1, 2010, Nurse A wrote I 

, there were large amounts of secfeHons around I 
the tracheostomy tube. When the patient 

, coughed secretions were also coming out around I 
the 101:>&, She further wrote she cut the , 
tracheostomy Sl.ltures in orner to oompletefy i 

, cle8:n around the SIte and apply a trach dress:rg 
: {gauze cover}. She stated she cut the sutures 
without first obtaining a physician's order and did 

LIOeMmg and ~(\ Oi\IiIloI'! 
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I not document what she had done (cut the 
1 sutures) ;n Ittl;'! medical record. 
I 

1 ~1_~~lJ at 10:40 a,m., the patient went into 
i resprratory arrest (stopped breathing) and a code 
! (medical eme~ncy) was called. A~thoUe~ 
; Patient 2 was reviVed, he expired e O. 
'I The physician's posl arrest note documented the 
tracheostomy lube had apparent:y dislodged. The 

I phys!Clan did not observe the original sutures 
! wem in place to appropnately secure the lracn 
tube. He further wrote it was uncfear why the 
sutures from the trach were :-emoved and this 
likely explained why the tl'aCr'! exited the ai/way. 

According to the hOSPlta! autopsy report. t'1e 
, patient's respiratory problems were a fXJst 
, operative result of pneumonia requiting a 

tracheostomy and ventilator suPPort, Thereafter, 
he suffered .a hYfXJxic episode from disconnection 
of the tracheostomy resulting in anoxk: brain 
Injury. 

Nurse A was not a nurse practitoner nor a 
i physjc,an~ ;;:inistant She was prohibited by both 
; the Nurse Practice Act and hospital policy from 
i at..1ing independently to remove lfach;)Ostomy 
j sutures. There was no evidence that Nurse A , 
: demonstrated any qualificalions t'lfough tralring I' 
or competencies to safe)y remove tracheostomy 

, sutures.. Nurse A violated the Nurse Practice Act , 
and hospital policy by removing the tracheostomy : 

, sutures witnout phySiCfan authorization, by fai!,ny , 
to report her conduct to the sup6l\'ising nursa or 

, physician, and by faiNng to document her removal , 
of the sutures in the patient's chart By failing to : 
timely report her conduct, Nurse A cau$Gd ~ 
lnexcusaable delay in patient treatment These 

, actions caused or are likely to have caused, i serious injury or death for the patient and 
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E254 ~'l'he ~I\V'.)lved stall' l'Iamber was re" 
bc:!"",~pd J!bo:Jt tCP pDl~cy "IhlCh B~atPs 

~",,~, ~;,*rc lJ " I"eqU\''''M*flt to obtJ!ir, '" 

::>ws::1",n ordfir pr lor ~,O c,uryi"3 out an 
!lrJ.ervel:-::\oc rela:::ed eo ehe l"eUlOval of 

rrJ!cr. "':iec. (\:n;p:£teS AllgU5L H, 1Cl0 

~Tl:\)<:,~\eo~t<:-ny Ca({1 I'ol.:i<:'y ",as r",\Ji~~d t-o 

'~:::;::,:ch::':if(;: 1,/,,; r.9" la'-,<r",ag"', 
~ (~e9 $r~Lld ~G~ ~e cr~n~~d 

)',\\:1'; tte first S p.?St opilra::"", dar's 

fter su::g-ery" T: "hatga:g is 
,.pCf'i'Wary, ,etl'1f'st the pily":ci",,, ce· de· 

c" A pbysl<:'i4n <:n;-der is r .. ".,nr.,d fo" 
sll'>0vJ!l of th.p o:tlg-lnal PGs>cp tr<l.eh 
l,M dad sutures. 

!<;ot:tfy the physician/ae!,.-lce .. no 

pe~formed the tracheotomy it Lhe ceach 
~~ell 0::' ''''IL\.lH'1l a~ t.oo loo",e, :ora<:1\ 

L:;be 11l flOC scable OY J f cn;'!- ::rach tOES 

!'''e (00 tlgn.t "r.d C",,,,,iflg skin 

~:rritat-"o.'1/":'(,;rat10[] miller neek plate. 

11,1 ;;'S3 ir. ~rcu '.-er~ e{hit:Jted ~"ri"g 

to\!!' """"t:cng reg"rding ::.hi5 pat1eICt 

vent and. "",f""y """a!;El""'" .hen carin9 

or patientB with a trac~eostcDy. 

ompleted C:uly 3), 20lt 

All RNs 1:1 NiCe' were ed'Jcat,ed rega;:-d~"g 

he ch",nges in rhe ';t",cheos.,-O!"IY Care 

'olu:y. CQIt,pletoo O<:'t¢ber 29. 2~l:) 

TrAch g~g(,. st"ling Presh 'Trac;, 

"i:1",11ne6, ",111 be posted a:'Qve rhe 

~ad of rhp bed for all fresh trachs. 

~ITLple"",nted N<;;',embsr 1, 2010. 

~Cr." hillldr.,d psrc.,nt of all p"ti.mcs HI 

r;lCj wid:; a ~rach"Qstomy rsquiring 

"E,,,,,reS will be audited for compliancs 

ki:t pol:~i ~hrow9h fir9~ qu"'r~e~ ~Qll_ 

i:;-npler<i'S April ". 20,1. 
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