AUG. 212012 3:H2PM MHA QUALTTY MANAGEMENT NO. 063  P. 4

GALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DERARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIERACLIA (X2) MULTIPLE CONSTYRUCITON SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: - M&fnm
A BUALDING
0gos57 5. WiNG 04/19/2012
NANE OF PROVIDER OR SUPPLIER ETREET ADDRESS, i1, $TATE, ZIF CODE
MEMORIAL MEDICAL CENTER 1700 Coffea R, Modesto, CA 95355-2808 STANISLAUS COUNTY
X4)1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF GORRECTION x5
PREFIX {EACH DEFICIENCY MUST R PRECEEDSD BY PLLL PREFTX (EACH CORRECTIVE AGTION SHOULD BE CROSS. COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION TAG REFERENGED TO THE APPROPRIATE DEFICIENCY) DATE
The foliowing reflects the findings of the Depariment
of Public Health during an inspection visit: Pk

Complaint Intaike Number:
CADDO293942 - Substantiafed

Representing the Department of Public Health;
Surveyor 1D # 20365, HFEN

The Inspection was limited to the spedific faciity
evertt investigated and does not represent the
findings of a full inspection of the facility-

Health and Safety Code Sedtion 1280.1(c): For
purposes of this sectlon “Immediate jeopardy”
means a siluation in  which the licensee's
noncomplisnce with one or more requirements of
licensure has caused, or ig likely to cause, serious
injury or death to the patient.

Health and Safely code Section 1279.1(¢): "The
facifity shall inform the potient or the party
responsible for the patient of the adverse evant by
the fime the report Is mads.”

The CDPH verified that the facility informed the
patiert or the party respensible for the patlent of the
adverse avent by the tima the report was made,

Health and Safety Code 1279.1
(b) For purposes of this section, "adverse event
Includes any of the following:

(M) An adverse event or seres of adverse everts
that cause the death or serious disablity of a
patiant, personnel, or visitor.

Evant ID:181311 7/25/2012 7:30:34AM
LABORATORY DIRECTORS OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TTE (X&) DATE
S, Donna Salvi Quality Management (QA&I) Manager 8/21/1z2

Any oy statemant endlng with an asteriek () oenotes @ deficiency which (he nstiution may be excused fom comecting providing 1t Is determinad

that olher safeguards previde sufficient protection to (ke patiants. Exoept for nursing homes, tha findinge above are disclesable 50 days following the dale

of survey whather or not & plan of carrection is provided, For nurging homes, the above findings and plana of comraction are disclosable 14 days follewing

he dats thesa documents are made available Lo the facility, If deficlancies are citad, an gpproved plan of comection le requisite 1 continued program

participation. [ ——— s sy ———————
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AUG. 21.2012 3:52PM MHA QUALITY MANAGEMENT NO. 063 P.
1
CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT QF PUBLIC MEALTH
STATEMENT OF DEFICIENCIES (%1) PROVIDER/ZUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIICATION NUMBER; YA MULTIRLE cansTRUGTION (xa):gzlﬁﬂsgf::v
A BUILDING
NAME OF PROVIDER OR SUPELIER STREET ACDRESS, CI'Y, $TATE. ZIP COOE
MEMORIAL MEDICAL CENTER 1700 Coffee Rd, Modesto, CA 85355-2803 STANISLAUS COUNTY
x4 © SUMMARY STATEMENT OF DEFICIENGIES o PROVIOER'S $LAN OF CORRECTION
PREFIX {EAGH DEFIC/ENCY MUST BE PRECEEDED BY FULI, PREFIX {EACH CORRECTIVE ACTION SHOWD BE GROSS cmTP?ETE
TAG REGULATORY QRLSC IDENTIFYING INFORMATION) TAB REFERENCED TO THE APPROPRIATE DEFICIENGY) DATE
Continuad From page 1 Corrective Action Accomplished fow
Coxtplaint Intake #CA 00293942:
Deficiency Canstitutes Immediate Jeopard
pardy Daficiency: =« Anesthesia Policiea: 6/27/14
Title 22 ow gorxrection will be acc ished:
7023'! Anestheslla‘ Service General Raguirements Anesthesia developed and approved
(a)Written polides and procedures  ehall  be Anesthesia Policies in accordance
developed and maintained by the person with Title 22, 70233 (a). These
respansible for the service in consulation with other policies were approved by Anesthesip
appropriate health professionals and administration. Department on 6/22/12, by Medical |-
Policies shall ba approved by the goveming body. Executive Committee on 6/26/12 and
Procedures shall be approved by the mdministration "’Y the Governing Board on 6/27/12.
and madical staff where such is appropriate. The ne £itl L
policies and procedures shall include provislen for ‘%}é—:ﬁﬁ@ cribn
at least (3) Safety of the pafient during the
anesthetic period, Chair of Anesthesia, Chief of Staff|
and Manager QARI
Based on staff inteview, cllnical regord and
admin(strative document review, the hospital feiled ¢: B description of the monitoring
to provide for the safely of Patient 1 during the process_to prevent recurrence of
anesthetic period (the tme period the patiert was the deficiency:
unconscious) in the operafing room (OR) after )
surgery. On -1 Patient 1 underweni a routine 1) Poliacies are to be reviawed and
outpatlent surgical procedure (Cysiolthopaxy with approved every three (3) years.
ho‘m':;;"d lase':t- bredak down o:' bladder sltones V:th 2) The hospital has s computerized
ampified Jight) under general anesthesla. During process to alext departments of
the anesthelic post-operafive (after surgery) period renewal dates.
in e OR, MD 2 (Medical Doctor) delayed
administration of resuscitative (Ife-saving) core fo D: The date the immediste correctioh
Patient { for approximately 17 mintes. This failure of the deficiancy will be accomplisiaed:
resulted In Pafienf 1suffering from preventable )
ancxic brain injury (no oxygen to the braln) and 1} All required committee and Board)
Patient 1 died 11 days after surgery on[JJJl 1. approval cempleted on 6/27/12.
Findings:
Event 1D:181311 712572012 7:30:34AM
ORY D CTOR'SORPROVlDEFUSUPPIJER REPRESENTATIVE'S SIGNATURE TITLE X6y DATE
: » Donna Salvi Quality Management (QA&I) Manager 8/21/12

Any defitiency Hatament ending with &n astedsk (7 dencles 8 deflciency which the ingliiution may be excused from comecting providing 2 is determined
that ether saleguards provide sufficient pratection to the pallents. Gxeept for nursing hemes, the findings above are disclosable 50 days foliowing the date
of survey whather er not a plan ef correiion s previded, For nwsing homes, the abovs findings and plans of comection are distiosable 14 Says follawing
the ¢gate thess documents gre made available to the facilly. If defieioncies pre cited, an approved pian of coreglion is recuisite tn mnunusd progmm

perticipation.
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CALIFORNIA HEALTH ANID HUMAN SERVIGES AGENGY
DEPARTMENT OF PUBLIC HEALTH

MHA QUALITY MANAGEMENT

NO. 063 P 6

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

1) PROVIDERASUPPLIERICLIA
IOENTIFICATION NUMBER;

050557

A, SUILOING
B. WING

(X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

—— e ashen v —_

04/19/2012

Y ——— e

NAME OF PROVIDER OR SUPPUER
MEMORIAL MEDICAL CENTER

STREET ADDRESS, OITY, BTATE, ZIP CODE
1700 Goffee Rd, Modesto, CA 95355-2802 STAMISLAUS COUNTY

(4) D
PREFIX
TAG

SUNMMARY ETATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REQULATORY OR L&G IDENTIFYING INFORMATION)

PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION x5
(EACH CORRECTIVEE ACTION SHOULD BE CROSS- COMPLETE
REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

Continued From page 2

The enlity reporied incident faxed fo the
Department on 12/22/11at 4:22 p.in. indicated the
following “.. paflent .. had a ocystoscopy (direct
visuslization of the bladder with a scope),
ureteroscopy (direct visualizetion of tho urefers with
a scope) procedure at (the hospita) on 1.
The procedure was completed  without
complications _.upon extubation (removal of the
breathing tube) the pafient' became combative and
suffered @ respiratory arrest that lead o a
cardiopulmonary  arrést. The patient was
re~intubated, given medications, and stabilized in
the OR. The patlent remsains in-house in our ICU
(ntensive care un) with a diegnosis of an anoxic
brain injury..."

Oon 315M2at 8:30am, the clinical record for
Patient 1wag reviewed. Patient 1was a €5 year
old male with bladder and ureter stones, Patient 1
underwert efective outpatient surgery on [
The surgical procedure perfofrmed was a
Cystolithopexy with Holmlum faser, MD Twas the
primary surgeon and the procedure started at 3:51
pm. and ended al 6:35p.m, FEight bladder stones
were removed and MD 1left the operating room
after an uncomplicated surgery.

On 3M52at 12pm., during a concument
irterview, the dinical record for Patient twas
reviewed wilh MD 2, MD 2stated he was the
anesthesiologist for Patient 1on -11 ang
performed  endotracheal general  anesthesia
(snesthesia resulting in tofal paralysis with a tube
placed In the patient's throat and the patient

Evert ID:18§1311

Ti25/2012

7:30:34AM

TORY DI R
X3

'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Domna Salvi

Quality Management (QA&I) Manager

e {X6) DATE

8/21/12

Any daficiency alaement ending v?mhan astarsk (%) tenotes a defitiency which te Institution mray be excused from correcting providing 1t is determined

thal other safeguerds provide suliclen protoction Lo the patiets. Exnepl for rurging homes, the findings above are tisciesable 50 Gays foltowing the date

of sunvey whather or aet a plan of corraction ia previded. For nursing homes, the above findings and plans of commection are dlzsiosatia 14 deys folowing

the date these documants ere made avallable (o (he faclly. if deficlencles are ciled, an approved plan of oorrecﬂon lp-nquidt&bvmﬂnuad pmgram«- o ————
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AUG. 21. 2012 3:52PM MHA QUALITY MANAGEMENT NO. 063  P. 7

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBSLIC HEALTH
STATEMENT OF OEFICIENCIES 0X1) PROVIDER/SUPPLIER/CLIA PX2) MULTIPLE CONSTRUCTION SURVEY
AND PLAN OF CORRECTION IDENTIRCATION NUMBER: (m:ggm-:n
A BUILDING
050857 8 WING 04/19/12012
" | NAME OF PROVIDER OR SUFFLIER STREET ADDRESS, CITY, STATE, ZIF CODE
MENIDBIAL MEDICAL CENTER 1700 Coffee Rd, Modeste, CA $5355-2802 STANISLAUS COUNTY
) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION *5)
PREFIX (EACH DEFICIENGY MUST 5B PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE GROSS- COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROFRIATE DEFICIENGY) DATE
Continued From 3 Deficiency: Equipment Malromction:| 6/28/12
connecied to a breathing machine). MD 2 stated 3 How corvection will be accomplished:
Patieni 1 was extubated (breathing tube taken out)
at B:38 p.n. while sfill in the OR after the surgery. 1) Bquipment Malfunctien PaP was
MD 2siated the monitors were taken off to move reviewed for accuracy and shared
Patlent 1to the gumey (specialized hosplial bed with etaff.
with wheels). Patient {was fo be placed on the 2) Bio-Med :\aintains_praventive naiptenance
gumey in order to move Patient 1out of the OR :hzg, su::;zidon ES:;PE;?Z' Bfi;grlﬁfcﬁﬁ
Patient 1became agitated  MD 2stated three w ¥ e Y

generates a work crder when aguipme)

other steff ( RN 1, RN 2and Staff B8), moved due for preventive maintemance check.

Patient 1i0 the gumey and held the pationt In
place because of Ws thrashing. At this time MD 2

2: The title or position of the pexkon
stated he administered propofol (also Known as responsible for the corraction:
diprivan which is @ sirong anesthetic madication) 60 anager of Surgical Serxvices, Assiskant
milligrems {unit of measure) in order fo calm Manager of OR, Bio-Med Manager, and
Patient 1. MD 2stafed Patient 1immediately Manager QAEI
caimed down after the propofol was administered. .
MD 2ststed he noticed Patient 1had stopped C:.Descxippion of the momitexing )
breathing about 80 seconds after the diprivan was W‘
administered, MD 2stated he lowered the head of -
the bed and inserted an oral airway (sn apparatus 1) Tn serviee to 100% of OR staff oh
inserted Info the mouth to prevent the tongue from Equipment Malfunction P&F, sigm in
blocking the abiity to breathe) and nesal (through sheets validated by Quality Management.
the nose) airway. MD 2 stated he placed the pulse 2) Envirzonmental cracers have been jin
oximeter on Pafiet {1and “there was o process for zeveral years, Bio-Med
‘oxygengtion"  (The pulse oximeter I8 a device . preventive maintenance iz part of
placed on the finger fo measure oxygen saiurafion. this tracer, demonscrated 100% compliance
Oxygen saturafion Is a measure of how well the times forty-eight (48) months.
jungs are moving oxygen into the blood streamn.)
MD 2stoted he slarted adminlsiefing cxygen by 2:the_dare the immediate correctlon

mask while the OR staff checked whether the
monltors were working appropriately. MD 2 stated
Patient 1 continued to not breathe on his own while
he was administering oxygen by mask. MD 2
stated the OR staff brought info the OR the CPR
(cardiopulmenary resuscliztion) emergency cart at

staff were in-serviced by 6/28/12.

) OR Bio-Med preventative maintenance
chatks have been 100% compliant for)
ore than 4 ars.

BEvent 1D;181311 712512012 7:30:348M

TORY DIREGTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE TTLE {X8) DATE
mx Donna Salvi Quality Management (QA&I) Manager 8/21/12

Ay deficiency statement ending with en axterisk (%) denotes a deficiency which the Institution may be excused from comecling providing it Is detenmined
 thad other sakequands provide sufficlent grotection 16 the patiants. Except for rursing hornes, te findings abova are disclossble 80 days follewing the dete
of sutvey whethes or nol a plan of sorechion i provided, For nursihg homas, the above findings and plans of corecton are disclosstle 14 days folowing

the date these documanls are mada available to the facilly, If deficlencios are cited, an approved plan of coreclion IS raquralha bo conimiied pmgram

participation. F‘ R
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AUG. 21,
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CALIFORNIA REALTH AND HUMAN SERVICES AGENCY

MHA QUALTTY MANAGEMENT

NC. 063 P 8

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES
AND PLAN OF CORRGETVON &1 l;:mgmmw (X2) MULTIPLE CONSTRUCTION %) ,?.in g;év:y
A, BUILDING ———————
050557 B, WING 0411912012
NAME OF PROVIOER OR SUPPLIER STREET ADDRESS, CITY, STATE, Z1® CODE
MEMORIAL MEDICAL CENTER 1700 Coftas Rdl, Matlesto, CA 95355-2803 STANISLAUS COUNTY
%4 ID SUMMARY STATEMENT OF DEFICIENGIES
FREFIX (EACH DEFICIENCY MUST BE PRECESDED BY FULL PR“E:FIX EACH ﬂmﬁ:gx :ggnfggemm coma're
TAG REGULATORY OR LSC IDENTIFYING INFORMAYION) TAG REFERENCED 10 THE APPROPRIATE DEFIGIENGY) DATE
Continued From page 4 Deficiency: Code Blus Fecord Keeding 2/1/12
this time. The CPR emergency cart monitor was A: How correction will be aseomplisghad; &0ngging
connected to Patient 1. MD 2stated the CPR 1) 100% OR Code Blue events will bé
monhitor did pot indicate Patiet 1was breathing enterad into cthe computerized risk
and Patient 1did not have a heart rate, (The CFR event database.
monfler has the capabilfy of messuring blood 2) Al) QR Code Blue events will be
pressure, pulse rate and respitatory rate) MD 2 analyzed by OR Assistant Manager,
stated that while he was administering oxygen by :;le‘s::’:::z;:: and Anestbesia on
. ) OR Code Blue is now part of the Mo
around ‘ﬂus fme he performed LMA (laryngeal Code Blue training.
mask aiway - an apparsius that hofds the tongue 4) After every OR Code Blue, the room
dovn and keepe the airwsy open  while will be seguestered by taping off the
adminigtering oxygen). MD 2 staled Pafient 1 had entrance te the rooem and no egquipment
not started fo breathe while performing LMA. At will be turned off. The Charge RN
somg point MD 2stated =nother anesthesiclogist responsible for ensuring all mopic
(MD 3 came into the OR and suggested stripes have been collected
re-intubation. MD 2 stated be then re-intubated and .
mechanically ventlated Patiet 1. MD 2 stated B: Ihe title or position of Lhe
thet CPR was starled once Patient 1was resvonsible for the corzection:
, . Chair of Anesthesia, OR Assistant nager,
re-intubated. MD 2 stated thje monitor  was OR Charge Wurse, &nd Manager QA&I
recording a heart rale and a respiratory rete once
Patient 1 was re-Intubated. C: A desoription of the monitoring
process to prevent recuxrence of thia
Durng the interview, MD 2 stated the elinical rescord deficiency:
did not document that a Code Blue was called, MD
2stated no one was assigned to document the I) An intensive analysis is conducted
evenis in the OR while Patient 1was not breathing. sfter each OR Code Blue event, ensuring
MD 2stated he did not calt a Code Blue. MD 2 all equipment and documentation is |
stoted he did not press the Code Blue button on present aleng with EHR completion, fix(6)
meonth 100% compliance, then all OR Code
the well of the OR. MD 2gtated a Code Blue *|Blue events will be reviewed at Code Blue
should have been cafied. The term Code Blue Is Committee and evaluated for clipic
used to indicate a patient requiring resuscilation or cutcomes and potential process imprpvement.
otherwlse m need of immediate medical attention 2) 1If an area of opportunity is idehtified
due fo respiratory arest (not bresthing) or cardiac team membera axe interviewed a.nd
aest (o heart rate). MD 2 was asked how much
Event ID:161311 125202 7:30:34AM
TORY D1 PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X&) DATE
) Donna Salvi Quality Management (QA&I) Manager &/21/12

Any geficiency statement ending with an asterizk () denoles & deficiency which ths institution may be excused ffom correcting providing it is determined
that other sefeguards provide sufficient protection to the patients. Excenl for aursing homes, the fiadings above are dizciasable 80 days following the dale
of $urvey whedher ¢r not a plan of comaclion 18 provided. For hureing homes, ihe above findinge snd plans of comection ara discloaahle 14 days foflowing

\he dake these documents are made available lo the fackily. If defitlencias are clied, an approved plan of comaciion i

paticipation.

State-2587

Sef12




AUG. 21,2012 3:53PM MHA QUALITY MANAGEMENT NO. 063 P. 9
CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBUC HEALTH
STATEMENT OF DEFICIENCIES X1) PROVIDER'SURPLIER/CLIA MULTIPLE C WETIO
AND PLAN OF CORRECTION DENTIFICATION NUMBER: o ONTR " M“?g:;lig“
A SUILDING
050557 9. Wing D4/19/2012
NAME OF PROVIDER OR SURPLIER STREET ADDRESS, CITY. STATE, ZIP GODE ’
MEBMORIAL MEDICAL CENYER 1700 Coffee Rd, Modssto, GA 853552803 STANISLAUS GOUNTY
o4 1D SUMMARY STATEMENTY OF DEFICIENCIES D PROVIDER'S #
PREFIX (EAGH DEFIG/ENCY MUST BE PRECEEDED BY FULL PREFIX (SACH CORRECTIVE mlg: mmh&m co::.)aﬁ
TAG REGULAYORY OR LSC IDENTIFYING INFORMATION) TAG REFERENGED TO THE APPROPRIATE DERICIENGY) DATE
Continved From page & Deflicienay: Code Blue Record Reepipg
: (Continued)
time elapsed while Patient 1was not breathing and i The dees tha immediate correction
responded "I do not know. The patient was not of the deficiency will ke agcomplished:)
breathing uniii CPR was started.” When - asked. 1) 100% compliance with enteriag 1ak
ing a ris
about 'th? reason for the de!E'Y In administering event after a e¢ode bluc starcing 2/1/12
fesuscitative measures and calling a code blue for . and is engoing times 6 months with 100%
Patlert .1, MD 2regponded with the following compliance, then bi-annual zaandom check
statement: *] zoned out." with 100% compliance.
2) 8tarting 2/1/12, 100% review of
. i . all OR Cede Blué¢ svents have been revieped
During the interview, MD_ 2 described how he against standard of cave MeREuULRS. s:a:ging
preparad for the anesthesia for the surgery on $/12, all OR Code Blue cvencs will be
Patient 1. MD 2stated on 12/19/11 before Patient réviewed at che Code Blue Committes, This
1's case, he pecformed his usual routine which was is an cngoing measure.
chacking the anesthesia machine, checking that
the oxygen was running, and that there was a good Dofiiciency: Cods Dlue Communicatiocn 6/28/12
sl on the CO2 (carbon dioxide) machine and that ) .
it was not loose. MD 2stated " check the h:, How correceiom will Be aecomplished;
anesthesia machine before sach case. | log off the ;; "Tips °“i3““‘;i“9 - c::: :1“‘! 111“ ,‘l:he
, " was reviewed and up &d with clear
machine afier each case and print up a report. The identificasion of roles and responsibilieies.
surgeon usuglly leaves afer surgery ends as the New ticle iz "Qperating Reom Code Blue Team
surgeon did in this case. | teverse the paralysis of Releg", Puastions are as follawa:
the anesthefic agemt and turn off all but the
oxygen MD 2stated that all of the checks a) Anegthesiologist = code team leader,
- ) dizrects code
perf.ormed prior to‘ Patient 1% gurgery stated the Ib) Circulaver #1 - push Code Blue Button,
equipment was functional and ready for surgery. if team wmewbers identify non-rasponaiveness
from Anegtheziclogise and parient is
On 2/6M12al 1:35pm., duing en interview, RN decexiorating, IMMEDIATELY escalate to ¢ode
(registerad nurse) 1 described his role in the care of lsli:ua:iozilangapush Codz Blueh:\.m!l:..<:;ni afwier
. CLUre ca A " wo aceivarte Bpita wige
Patient 1 on -H.' RN 1sialed he was the ode tomm
refief dirculating nurse {in refief of RN 3) for Patient ) Surgeon - begin chest compreszsions,
1's surgical procedure and started his shit at 6:07 manage wound closure, imitiate more IV
pm. on 1. RN 1siated Patlent 1 became ceeas _
aghtated after MD 2 extubated him. RN 1 stated W :;:‘;oﬁ"f;é“::;:l;hf:“" Gompresalons
MD 2immediately administered a medic_:atmn that ) Cizeulator #2/Charge Nurse ca PM -
calmed Patlent 1. RN 1stated MD 2did not call record/ecriba on Code Elue record with
out the name of the medication given to Patient 1. lincerventions and times, complete Code
: Blue gvaluation form after gode
Event(D:181311 . 712512012 7:30:34AM
R'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TMLE (X5) DATE

%

Donna Salvi

Quality Management

(QARI) Manager 8/21/12

Any deficiency staternant anding with an asterisk (%) denotes a deflelanty which the Instifution may ba exoused from comecling proviting it is detesmined
hat oiher safeguards provide suffizient protestion to (he palisnts. Exeapt for nursing homes, the fitdings abéve ate disclosable S0 days following the date
of slingy whedher or net 2 plan of cormatdion is provided, Fior aursing homes, the albave Sindings and plang of oarrection are disciossble 14 days fullowing

the date thase documents are made avalable w0 the faciity, IF deniclancies are Gted. an approved plan of coraction 1§

partikipation.
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AUG. 21.2012 3:53PM MHA QUALITY MANAGEMENT NO. 063 P. 10
CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENGIES (%1) PROVIDER/SURR)
AND FLAN OF CORRECTION . lbennﬁuﬂmm .w.)meLE ConeTRuETION m:g:g:fv
A BUILDING
050557 6, WING " 0411972012
WAME OF PROVIDER OR SUPPUER STREET ADDRESS, CITY, STATE, ZIP CODE
MEMORIAL MEDICAL CENTER 1700 Coffes Rd, Modegto, CA 952562803 STANISLAUS COUNTY
0i4) (0 SUMMARY STATEMENT OF DEFTCIENCIES o PROVIDER'S RRECTS
PREFIX {EACH DEPICIENCY MUST BE PREGEEDED Y RIAL PREFIX (EACK CDRFEcﬂVEFALg:Ig: ggoum sg::noss- comve
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Comtinuad From page 6 , Defiaiency: Code Bluae Cémmymycatiecn
RN 2stated he became aware MD 2was bagging (Gontizued)
(administering oxygen manuglly by mask) Patient 1 £) Chazge Nurse - Neeify another
"longer than usual®. RN 1 stated that at bhis time Anesthesiologist immediately to repeze
he asked MD 2 he (RN 1) could he‘p with Patient wo ¢ode blue room, vraffie cun:z.'ol, remain
1. MD 2 responded that he couid not get a pulss R or Barcnes b house SupeTvISOT:
Oximeter reading. RN 1 then bml.lgh'l' another pulze g) Anesthesia Tech I(’ig availablgi- Bring
oximster and attached- it to Patient 1's finger. This point of care machine and line cart
new pulse oximeter read zero. RN 2then placed B) Runaez (any staff member)/Charge Nuzse
the pulse oximeter onty Patlert 1'z ear lobe and the ;1“;“""3 sgpgliea as requested, xetrigve
reading remained zero, RN 1was asked how much {) At end of cods, place yellow "Do Nod
fime elapsed while Patient 1was not bresthing and Bntez” cape on door reviewed.
had pulse oximeter reading of zero, and he
respmded "l do not know: minutes were 3t® RN 2) Chain of Command wich an emphasic o
2stated no Code Blue was called and the Code ;';“;:i::: e’,’“i“?“"‘: . en 01
C5L0L0518T 1nvolvement w
(] e apea o Weag 1or 0
the Code Blue. When asked about the reason for B; The title or position of rhe pergen
the delay in caling Code Blue, RN 2 stated "MD 2's responzible for the sorrsccion;
job wa.?: to be .the captain of ?he ship and rr!amtam Chair of Anesthesia, OR Nurze Manager,
the patients airway and monitor the pefienfs vital OR Bducaeer, and Menager OAKI
signe and assess the pafient. . (MD 2) did not do :
bs Job. We reacted when we saw time was being C: A descripeiom of mhe memikeri x 5
Jost and something needed to be done Lo Rray .the deficiencyl:
. N ) 1) 100% of all OR staff and Aneschesiclpgisc
On 612 at 10:05 am. during an interview, Staff 8 have cg
) A Y mpleted Mock Cede Blue trainimg
(Anesthesia Techniclan) discussed her role in the uciliziag & simulater mammequin with an
care of Pafient 1on -11, Staff 8 siated she emphasis on verbal communicarion and roles
wasz not assigned to the procedure for Patient 1, during a code. Quality to memitor and
Staff & stated she became Involved with Patient 1 oAt receioed eratning. | CouTe 100% pr
when RN 2 (steff RN on duty) opened the OR door )
of Patient 1's procedure sulte and said "Grab the 2) ongoing mock codea that include all
crash carf and ask for another anesthesiologist.” OR staff and Anesthesia will be done on
Steff S stated she located the emergency orash a rocating basis. Quality will meoniror
cett, brought it into the OR where Patient 1was E:*v:i;g:;e z:_gi‘ni': sheets to engure
located, and hooked up the crash cart monjtor o s -
Event ID:161311 /252012 7:30:534AM
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%é) 1D SUMMARY STATEMENT OF DEFICIENGIZS D PROVIDER'S FLAN OF CORRESTION (V)
FREFIX (EACH OEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOWLD BE CROSS- COMPLETE
Ta8 REGULATORY OR LEC IDENTIFYING INFORMATION) Tas + REFERENCED TO THE APPROPRIATE DEFICIENGY) DATE
tinu 7
00. ed From page . Defigciancy: Code Blue Communication
Patient 1, Staff 8also stated that she called (Cottinued)
enother anesthesiologist (MD 3) to go into the OR .
where Patient 1 was located.  Staff & ctsted ihat . D: The date the immediate correatidn of
once the cardiac monitor was hooked up to Patient the deficiency will e accomplished;
1, the pulse oximeter confinued 1o read zero. Staff ;
1) 100% of OR Staff have reviewed
Gstated that MD 3had suggested to MD 2io “rips on Rumning & Code Blue in the
re-intubate  Pafient 1. Staff Bstated that the OR* and escalation pelicy, 72% stafjf
suggestion to re-infubate was repeated three Hmes attended OR Staff Meeting em 2/2/23,
before MD 2elected to re-infubsie. Staff 8 stated remaining staff completed by 6/28/3%.

that no Code Blue was called. Staff € stated during
the time Patient 1 was not breathing and the pulse
pximeter reading was zero, there wes no diraction
given by MD 21to perfom resuscitotive care. Staff 8

code blue training on 2/24/12, ¢
staff/MD were completed by 6/28/12

2) 72% of all staff completad mock
ining

commented that dudng this fime, staff in the OR 3) Ongeing monitoring and validatign
asked MD 2more than once; "De you want to call by Quality Management will cotmmency
a code (Gode blue)?" and MD 2 did not respond. on Q3,12 vimes two (2) guarters, if

100% compliance,one (1) quarter
random selection, if 100% compliande,
then annual random sample times twd
(2) years.

On /1412 at 2:50 p.m., during ah interview, RN 2
discussed her role in the care of Patient 1on
{1. RN 2sfated she was the registered
ourse on-duly which meant she coordinated the
operating room procedures. RN 2stated she
became involved with Pafient 1's care once she
was cafled mic the room to help. The first thing
she moficed was Patient 1was on the gurney Ssort
of awake, gasping for air® RN 2 staied she helped
hoid the patient and fhen ihe pafient etopped
struggling. (RN 2 stated sha did not know at the
fime MD 2had administered propofol.) RN 2
stated at some point she noted Palient 1 had
stopped bresthing. RN 2 gtated she asked Staff 8
to bring Into the OR the crash cart and to call
another  anesthesiplogist (MD  3). Regarding
Patiert 1not breathing, RN 2stated she had
mentioned to MD 2 *__. you have to do something.
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¢9)
COMPLETE
DATE

| Continued From page §

(MD 2) put In a nasal airway, but it was not hebing.
Then he put in an LMA and hooked up the
. | enesthesia monitor and wag ventilating the ' patient.
There was no pulsa oximeter reading ." RN 2
stated that once MD 3 amrived in the OR, he had o
mertion o MD 2more than once to re-intubate
Pafient 1. RN 2 stated thal at no fme was & Code
Blue called,

On 3/14/12 at 211 p.m,, during an interview, RN 3
discussed her role In the care of Patient 1on
tt)(-11. RN 3 stated she was the assigned nurse

Patient 1. RN 3stated she was also the
assigned circulating  hurse  for  Patient  1's
procadure. RN 3ststed she was refieved for a
break by RN 1. RN 3sialed by the time she
returned from braak, Pafient fwas on the gumey
and not breathing and MD 3was in the OR. RN 3
stoted she assesced Patient 1's pulse by feeling
the wiist and datarmined the pulse was “thready'
RN 3stated that at this #ime the pulse oximeter
read zero. RN 3 stated that at no time was a Code
Blue called.

On 3/6M2 at 8:30a.m., during an inferview, MD 4
(Chaiman of the Department of Anesthesiology)
discussed the events that occumed on [
reganding Patient 1, MD 4 stated he reviewed the
events that occured with Pafient 1on 1.
MD 4 sfated that his review of the clinical record for
Patient, 1 showed that after being extubated Patlent
1became agifated and Patient 1 stopped breatming
after baing given propofol. MD 4 stated “.. K was
recognized that the petient (Palient 1) was not
breathing. The pulse oxygen saturation sensor

Event [D: 181311 TR282012 T-30:34AM
TME
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Continued From page 9

from the anhesthesla rirachine was fried again with
no reading ... (MD 2) could have zsked for help, and
should have pushed the code blue bufton .. There
was no offictal/assigned ¢ode biue record keeper.
Yes, there were opportunilies for improvement and
there were delayed responzes.”

On 5012t 418 pm., duiing an interview, MD 8
discussed his role in the care of Pstient 1on
1. MD 3stated he was called into the OR
by an OR staff member. When MD 3walked into
the room he stated the patient had not been
Intubated, although *The pabient had an LMA"
When asked if he thought the patient was stable,
he stated, "No." MD 3explained thet once he
|welked into the OR, he assessed the situation as
&n emergency and encouraged the attending
anesthesiologist to intubate Pafient 1. MD 3 slated
that once Pafiert 1 was intubated then the patient
became hemodynamically sfable (blood presswre,
hearl rate and oxygenalion were stable); He did not
remamber how long he was In the room. MD 3
stated ha stayed in the room long enough to sea
the pafient stable and he personally placed an
arteriad fine (fube placed in an artery) for better
monitoring. He did not leave the rcom until the
patient was stable and he agkad if there was need
for further assistance prior to exitng the OR. He
stated he wes not aware of how long the patient
had been unstable or not intubated. MD 3 stated
he did not know the langth of time the pa’oent was
not breathing.

On 3/16/12, a review of the cofmical record for
Patient 1 with the Risk Manager indicated the

" Event ID; 161311 71252012 7:30:34AM
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Continued From page 10

following fimelines for the events on [
sugery ended at 635pm; 2) Patlent was
extubated at 6:38 p.m.; 3) documented heart rate
(prior to not bresthing) at &3¢ p.m.. 4) re-infubation
occurred at §:50 pm.; 5) QPR starfed at 6:56 p.m.
According to the fime linss, the patient was not
breathing and without oxygen for approximately 17
mindes. The Risk Manager stated that all
documentafion of the times of the events regarding
Potlert 1 occumed . “after the fact”. The Rigk
Manager stated thers was no assigned staff o
record the evenis "real tme' and all fimes were
esfimafed and documented after the events had
ocourred.

The discharge physician note on [t indicated
the following ... {(Patient 1) was pronounced dead
at 1 p.m. and was taken off ventilator ..."

On 3/15M2, fhe following policy end procedure
fitled "Medjcsl Staff Byiaws: Department  of
Anesthesla Rules and Regulations,” dated
10/18M1, Indicated under .. 1.  Pre-Anesthetic
Cere ... . To ensure the safety of the pafient during
the anesthesia period, the Department
recommends that the following reguirements be
met ..d. Monitor and handle any complications
from anesthesia.”

On 3152, the following policy and coment
procedure fitted “Code EBlue Temm Dutles”, undated,
indicated under “Ancsthesiologist - Code feam
leader - Maintain patient sirwaylventiiation -
Manage drugs and fluids - Utilizes ACLS protocel if
relevant -Monitors hemodynamics. Tips to Running

Event ID:781311 71252012 7:30:34AM
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Continued From page 11

a Code Blue 1. Anesthesia runs tha code - They
are the code team leaders, 2. Aclivafion of Code
Biue button - Button will be activated by the closest
team member, It is essenfial fo activate this button
besause it notfffles the charge nurse, anesthesia
techs, equipment techs, and leadership feam..."

The bhogpital f=lled to provide for the safety of
Patient 1during the anesthetic period in the OR
following a routine outpetient surgery on 1.
Patiant {suffered a 17 minute petiod of not
breathing aftler being extubated and MD 2 delayed
administration of resuscitative " care. This faflure
directly led fo Pafient 1 suifering irreverszible anoxic
brain injury. The patent died on [t whie
being cared for in the hospltal,

The faiure to provide for the safaely of patientz
during the anesthellc period diraclly [ed fo the
licensee’s noncompliance with one of more

requirements of flcensure and ceused, or Iz Kikely fo |,

cause, serious injury or desth to the patient, The
ahove Tfacility fallures may resut In  an
Administrative Perialty.

This facllity failed to prevent the deficiency(ies) as
described shove that caused, or is likely 1o cause,
serious injiry or death fo the patlent, and therafore
constifies  an  immediale jeopardy within  the
meaning of Health and Safety Code Section
1280.1(c).

Event ID:161311 1252012
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