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Ii The follcwing reflects the findings of the
! California Department of PUblic Health during an
; investigation of an Entity Reported Incident
i conducted from12/2i10 to 12/22/10.

!For Entity Reported Incident CAO0249262
; regarding Quality of Carerrreatment, state
; deficiencies were identified (see California Code
, of RegUlations, Title 22, Section 70215(a}(1) and
! California Health and Safety Code, Section
1'1280.1 (c}),

Inspection was limited to the specific Entity
Reported Incident Investigated and does not
represent the findings of a full inspecton of the

!hospital.

Representing the California Department of Public
Health was 28767, Health FaCilities Evaluator

: Nurse,
I

I~SC 12,80.1.(c) For purpose.sof~his~ct!on ,

I"ImmedIate jeopardy" means a SituatIOn In WhlCh
the licensee's noncompliance with one or more

1
· reqtlirements of licensure has caused, or is likely
to cause, serious injury or death to the patient.

I'DEFICIENCY CONSTITUTING IMMEDIATE
JEOPI>,RDY.
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Imple-rnenting Patient Care

(a) A registered nurse Shall directly provide:
(1) Ongoing patient assessments as defined in

, the Bu,siness and Profess~Dns Code, Section
'I' 2725(d}. Such assessments shall be performed,
, and the findings documented in the patient'sImedical record, for each shift, and upon receipt of

liCtlnsing ,
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I
the pa.tientwhen he/she is transferred to another
patient care area.

I

IThis Statute Is not met as evidenced by:
!Based on inter"dew and record review, nursing
Ifailed .to prOVide ongoing assessments of a
i chromc ventilator dependent patient (Patient 1)
! who was transferred from the emergency
• department to the transitional care neurological
: unit (TCU) without assisted ventilation. The

patient had no pulse or respirations when he
arrived at the TCU. Findings: I
Patient 1 was assessed in the hospital's
emergency room (ER) on_10 fer complaint
of chest pain.

Review of Patient 1's medical record on 1212/10,
indicated Patient 1 resided in a skilled nursing
facility prier to his hospital admission. The skilled
nursing facility's records indicated Patient 1 was
alert, responsive, and had no "limitations with
movement." Patient 1's medical histcry included
hypertension and amyotrophic lateral sclerosis (8
disease of the nerve cells in the brain and spinal
cord that control voluntary muscle movement).

i Further review of the medical record indicated
: Patient 1 had a tracheostomy (surgically created
Ihole at the front of the neck going into the

\
; Windpipe) and was ventilator (a machine that !

1 keeps air moving in and out of the lungs of a
1patient who cannot breathe unaided; dependent.
: Patient 1 was transferred to the hosoital on !
j_10 for complaints of chest pai~
!
: Review of ER records indicated Patient 1 arrived ,
j te the ERon~O at 12:26 p.m. with I
: complaints of chest pain, On arrival to the ER I

E291

On Il/ll!IO-111e Emergency
Department (ED) Nurse Manager
completed the following actions. to
immediately reinforce the "Practice
of Safety"-regarding need for
frequeni re-assessment of patients-­
b this case it involved a chronic
ventilator dependent patient who
was transferred from (he Emerg~ncy

Department to the Transitional Care
Neurological Unit (TCNU) without
assisted ventilation. The patient had
no pulse or respirations on an'ival to
TCNU. The ED Nurse involved in
be incident, TIliled to provide
accurate, ongoing assessment of the
patient's ventilator status, removed
the patient's ventilator without a
physicians order (Patient had been
on a ventilaior the previous shift).
111c patient was trans fCITed by a
transport technician who was not
qualified to transport a ventilator
patient without nursing assistance.
The ED Respiratory Therapist was
not notified of patient admission.
These actions resulted in serious
injury or death for the patient­
Constituting Immediate Jeopardy.

·1
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j Patient 1 was placed on a ventilator. Physician's
i ER notes Indicated the patient Was alert,
~ cooperative, and "trying to talk". Nursing ER I
Inotes indicated the patient was able to nod "yes" !
, whep asked jf he was feeling okay. ,
!IAt 7:03 p.m., the physician wrote orders to admit
I Patient 1 to the Transitional Care Neurological

j
. Unit (TCU) for acute coronary insufficiency. A
phys,cian's noteo~10 at 5:35 p.m.,

I documented Patient 1 "likely will be in the hospital

I
I less than 48 hours". Physician holding orders

included full co~e status (all possible n:e~sure

. are taken to revive a person and sLlstaln life),
I, cardiac mo.nitar: patient off monitor for transport

(patlent's Vital srgns and oxygen level would not
! be monitored during transport), and oxygen
: therapy per protocol to keep oxygen saturations
; greater than 95%.

! During a telephone interview with ER nurse 1 (RN I
: .1l..QQj2f3f10 at 2:45 p.m. RN 1 stated on
'. _ 0 from 7 p.m. to 11 :20 p.m., Patient 1 was 1Iunder his care. RN 1 stated Patient 1 remained
i on a ventilator while under his care. On_10 I
! at 10:50 p.m" RN 1 called report to the nurse inIthe TCU who was to receive the patient. Report I
I

information Included patient.1 was from a nursing
home, nonverbal, mental status unknown, and t
that the patient was "traCl1ed" (patient had a

1 tracheostomy).

I
',. Patient 1 was not transferred to the TeU before

RN 1'$ shift ended and therefore RN 1 gave
1 report to the oncoming ER nurse (RN 2). RN 1Istated he gave report to RN 2 at 11 ;20 p.m.,
: report information included "patient was vent and
: trached" (patient was ventilated and had a
! tracheostomy), "mental status unknown," and the
I "patient was ready to go up to the Ooor." 1

E 291
COlllill1Jcd.

Immediate Plan of Action:
J) On 1l/J2/l0-TheED Nurse
Manager verbally counseled the
nurse regarding the fail nre to
provide an accurate and ongoing
assessment of the vent dependent
patient
2) On ! l/l2!10-The ED Nurse
Manager sent a "Manager Update"
E-mail to the staff outlining the
expectation of assessing a vent
dependent patient who may have
orders to go off monitor during
transport·--as to whether or not it is ,
the right move for the patient
(Attachment-l)
3)On ]]/15/11 &1 l/:20il I-During
the ED Staff Mecting--"A Practice
of Safety" handoLlt was given to the
ED staff for read and sign-foclIs was
on frequent ro-assessments based on
patient sarety (Attachment-H)
4) On llJ15/l1 & ! ]/20/11- ED
StaffMecting-Nursing Forum--the
following were discl1ssed: a)
Primary Care Nurse will call report,
b) TiJ"nely tra.nsfel ofpatlents to
their respective units instituted -if
indicated use the escalation process
if transfer is delayed, c) Walking
rounds are required at shift change,
and d) Respiratory therapy (RT) 1n­
Service-RT will go with all vent
patients and will check Oxygen
Tank Levels prior to transfer
(Attachment-Ill)
5) On 11/18/10-Root Cause
Analysis was

I
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conducted.
6) On 121l7/20JO-Emergency
Department Nurse reported to the
Board of Registered Nurses
(Attachment IV)
7) On Ji29/l J-Emergency
Department Nurse placed on
suspensionllutil2f26ill
(Attachment-V)
8) New Inrrahospital Transport of
Patients Policy (draft) (Attachment­
VI)
9) TheTranspori: Guidelines have
been upeJated--regarding an
escalation plan for moving a patient
they believe should not be moved
(draft) (Attachment-VII)
Monitoring:
Responsible Parties: ED Nurse
Manager and the Chief Nursin£
Omcer. -
The ED Nurse Manager is
responsible for auditing 20 patient
chm1s per month for 3 months or
until 100% compliant for 3 months.
The charts will be selected at
random, to assure accurate
assessment and re-assessment of
ventilator dependent patients,
completed documentation of
assessment of these patients--as well
as: a) did the primary nurse cal:
report, b) was the transfer of the
patient done within I hour or less
and c) was Respiratory Therap:, '
r;uJleci prior to transport. Risk
~'ylanagement (will review PSN
Occurrence Reports for 6 months
regarding ventilator dependent
patient tnmsfer issues).

PROVIDER'S PlAN OF CORRECTION
:Et,CH CORRECTIVE AC1l0N SHOULD BE

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

I
I
I

RN 2 stated he reviewed the physician orders, I
saw Patient 1 could be transported off monitor I

I and assumed the patient could be taken off the I

RN 1 s~ated when transferring a ven1ilated
patient, the nurse, respiratory therapist, and a
certified nurse assistant are pad of the transfer
team. The respiratory therapist "bags" (the use
of a hand-held device used to ventilate patients)
the patient, the nurse watches the monitors, and

. the nursing assistant assists with the bed
: transport. RN 1 stated arrangements were not i
j made wrth the respiratory therapist to transfer the!
patient. I
During a telephone interview with the ER
respiratory therapist (RT 1) on 12/3/10 at 1 p.m.,
the RT 1 stated he cared for Patient 1 from 6:30
p.m. to the time the patient left the ER. Patient 1

, was on a ventilator throughout the shift. RT 1
i was not aware Patient 1 was beina transferred to
! a different floor, RT 1was not consulted to
i participate in Patient 1's transfer to the TCU. RT

I·1 stated he would have called report to the
I receiving RT, if he had known the patient was
i being ;ransferred. RT 1 did not know the exact
j time the patient left the ER and state<:l, "I was
1shocked no one told me the patient was being ,
Itransferred." I
i During a telephone interview with RN 2 on ,I,.,

; 12f3/'10 at 11 a.m., RN 2 stated he received 1

; change of shift report from RN 1on_10 at
• 11:15 p.m, Report information incluced Patient 1 !

was admitted from a nursing horne witrl chest !
pain_ Patient was "trached and vented", report I

, had already been called to the TeU nurse
! receiving the patient and the patient was "ready
!to go up to the TeU."
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Contiml~d:

-ihe Chief Nursing Officer is
responsible reviewing, The results
win be reported to the Executive
Nursing Council, and the Patient
Safety Committee on a monthly
basis.

PROVIDER'S PLAN OF CORHECTIO~I

(EACH CORRECTiVE ACTION SHOULD BE
CROSS-REFERt;;NCED TO THE APPROPRlAIT

DEFICIENCY)

During a telephone conversation with the HT on
; 12/10110 at 10:40 a,m., the HT stated he arrived
: in the ER at approximately 11 :30 p.r~. to
! transport Patient 1 to the Teu, HT stated Patient I
; 1'5 head was slightly tilted to the left and had his 1

· eyes open. When he spoke to the patient, the
: patient did nol respond or 1"'Ok at him. HT stated

he did not recall seeing the patient move his arms
or legs. HT was told by RN 2 the patlentwas
nonverbal.

E29'1 Continued From page 4 E291

ventilator for transfer. RN 2 disconnected Patient
1 frolT' the ventilator. RN 2 staled he placed an
oxygen mask at 15-16 liters of oxygen over
Patient 1's tracheostomy to "hyperoxygenate"
(the use of high concentration of inspired oxygen)
the patient. RN 2 stated after 10 minutes of
obser/ation he was "confident to serd patient
up". At 11 :40 p,m, RN 2 had a hospital

, Iransporter (HT) transfer the palient Jp to Ihe
!TCU. RN 2stated, "I should have assessed the
patiert better" before transferring the patient from \
theER

f------------------'----,-.--------------------,----;
I (X4) tD SUMMARY STATEMENT OF DEFICIENGIES

PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG flEGULATORY OR LSC IDENTIFYING INFOHMATiON)

I

HT saw RN 2 place an oxygen mask over Patient
1's tracheostomy and connect the mask to a

· portable oxygen tank. From his nine year
! experience transporting patients, HT stated he
! had never seen a tracheostomy patient have an
oxygen mask placed over their "trach" during a
transport, This "concerned" him and he asked
another ER nurse (RN 3) if it was safe 10

; transport Patient 1. HT stated RN 3 told him 1t
; was "OK" to transport the patient and not to worry
i about the transport. HT responded to RN 3 "What
Ishouid I do if something happens during
i transport?" RN 3 responded, "Noihing will
Ihappen".
i
; During a telephone interview with RN 3 on

·

I

I
I
1

I
I
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i 12J17f10 at 8:30 a.m., RN 3 stated she was I
Iasked by HT to look at Patient 1. HT asked her if I '1

i it was ok to take the patient up to the floor. RN 3
i responded by saying "it is normal for people to go
1 up like that if they are not vent dependent." RN 3
,. stated patient looked "fine" but did not know the

patient's medical history when rnakins the .Istatement to the HT.

IHT proceeded to transport Patient 1, arriving to IIIIthe TCU six to ten minutes after leaving the ER.
I HT stated he notified the nursing station of the

patient's arrival. When entering the room, HT
touched Patient 1'$ arm and felt the patient's skin
was co~d. HT looked at Patient 1 and noticed his
eyes were rolled up, and his lips were blue, HT
was not able to feel the patient's pulse and "

i alerted the nursing station. The transitional care .
, nurse (TCN 1) arrived immediately to the patient's I'

. room.

: During a telephone interview with the TCN 1 on !.'

: 12/13/10 at 3:30 p.m., TCN 1 stated when
: entering Patient 1's room she noticed the patient I
: was pale and called a rapid response (medical :
( emergency) code. W.hen she assessed patient.1 I,'

i trlere was no pulse and the patient was not Ii

i breathing. A Code Blue (rapid response alert for
I a cardio-pulmonary arrest) was called, and

cardiopulmonary resuscitation (CPR) was
initiated immediately. TCN 1 could not give an
approximate time of the incident.
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i
TCN 1 stated she received report for Patient 1 i
from the evening nurse and was aware the I I I
patlent needed to be on a ventilator. TCN 1 ;

I
j

stated she paged the TCU respiratory staff at the Ibeginning of the shift (11 p.m.), but did not ,
, receive a call back. I !

i I j I
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! During a telephone interview With the TCN RTI(RT 2) en 1213/10, RT 2 stated she was not
1 aware sne was receiving a patient from the ER
i who needed a ventilator. RT 2 stated if she
! would h,'Ne known she was receiving a "venf'
; patient she would of coordinated care with RT 1.

! Review of Patient 1's Cardio-Pulmon6ry Arrest:.et indicated the code blue was called on

!ar 1~ta1\~~~5~.~:\v~~~ ;~~~~~~ t~~~
Iarrived Patient 1 had no pulse or cardiac

Ielectrical activity (f1atline). Patient 1 was
resusci~ated and was transferred to the intensive

I care unit Patient 1 died fjve days later after the
i family made the decision to discontinde life
i support.

!Patient 1 was removed from a ventilator by an ER
, nurse without a physician's order. The patient
i was then transported from the ER to another unit
I in the hospital by a technician who was not
I qualified to transport a ventilator patient withoutInursing assistance. Nursing's failure to provide
I accurate, ongoing assessment of the patient's
i ventila~ory status caused, or was likely to cause,Iserious injury or death for the patient, therefore
i constituting an immediate jeopardy within the
\ meaning of Health and Safety Code, Section
; 1280.1{c).
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