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The following reflects the findings of the Department
of Public Health during.a Complaint investigation
visit.
The following reflects the findings of the California
Department of Public Health during a complaint
N . . . 1
investigation (Complaint # CA00158812), , ; o
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ACLS - Advanced Cardiac Life Support <t =
BLS - Basic Life Support
C - Celsius
CEQ - Chief Executive Officer The plan of correction is prepared in
COO - Chief Operating Officer compliance with federal regulations and is
DQI - Director of Quality Improvement intended as JFK Memorial Hospital’s (the
ED - Emergency Department “hosp:ita'i”) credible evidence of c.ompliance. The
) submission of the plan of correction is not an
F - Fahrenheit admissior by the facility that it agrees that the
HSC - Healt!’\ and Safet).r Code citations are correct or that it violated the law.
ICU - Intensive Care Unit
PALS - Pediatric Advanced Lifé Support Organization Minutes:
RN - Registered Nurse The confidential and privileged minutes are being
retained at the facility for agency review and
verification if required.
) - Exhibits:
A 012 1280.1 (a) HSC Section 1280 All exhibits .mcludmg_rewsmns to Medical staff
Bylaws, reviewed/revised or promulgated policies
) o and procedures, documentation of staff and medical
if a . !lrfensee of a heaith fac:!uty licensed under staff training/education are retained at the facility
subdivision (a), (b), or (f) of Section 1250 receives a for agency review and verification upon request.
notice of deficiency constituting an immediate
jeopardy to the health or safety of a patient and is ! r
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that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disciosable 20 days following the date
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Continued From page 1 Tao: A:014
required to submit a plan of correction, the
department may assess the licensee an
administrative penalty in an amount not to exceed Policy & Procedures; N
twenty-five thousand dollars ($25,000) per violation. Policy and procedure review and revision started in
Aug}lst,2008 to relfifclt ;u:;n?ntth standards of care and 8/08"
i nursin, ractice, cluded jn the review IroCess
A 014 1280.1 (c) HSC Section 1280 were tlfepDirector of Emerg'_::ncy Departnﬁ:nt,
DCQIL Interim Chief Nursing Officer and Interim
For purposes of this section “immediate jeopardy" Emergency Department Director. All new and -
means a situation in  which the licensee's revised Emergency Room policies and procedures
noncompliance with one or more reguirements of were reviewed by the Director of the Emergency
licensure has caused, .or .is likely. to .cause, serious Department and approved by the Department of %
injury or death to the patient. Emergency Services, the Medicine Executive e
Committee and the Governing Board in Dq\’:cmben‘_‘g FEE
. 2008. f Ce
giie?;\;:_lng ART3-70214(a} (C) Nursing  Staff The revised policies and procedures inclqc I:d_: :\g = 3
*  Standards of Care in the Emergehéy 12/08 7™
_ o ) Department to ensure the most ifent 21 x; 7
(a) There shall be a written, organized in-service standards were in place and apf;ﬁcable ] T
education program for all patient care personnel, the patient population of JFK; 2871 £ o J
including temporary staff as described in * Assessmentofthe Em€rgency~4~ .| '
subsection 70217 {m). The program shall include, Department Patient to include ﬁr&l“"n"r 12/08
but shall not be limited to, orientaton and the f}ia;sa{:is:;ﬂ?:;;;f’ t‘:;s:e;lsdm:iz;gs;g on
prooess' of competency validation as described in ¢ Emergency Department “Triage to Bed” 12/08
subsection 70213 (c). defining placement of the patient
: following triage;
(2) All patient care personnel, including temporary *  Expectations of Care Delivery outlining
staff as described in subsection 70217(m), shall be nursing responsibilities and functions in | 12/08
subject to the process of competency validation for the provision of patient care and services;
their assigned patient care unit or units. Prior to *  Pediatric Emergencies to ensure the
the completion of validation of the competency policy reflected national standards an 12/08
standards for a patient care unit, patient care guidelines, including guidelines for
assignments ‘shall be subject to the following adm‘lmsu-atlor{ fomdlca.n on .and fluids;
S ¢ Pediatric Medication revised in
restrictions: . f . .
conjunction with Pharmacy to include
. ) current medications and nursing 12/08
{C) Registered nurses shall not be assigned total responsibilities for monitoring pediatric
responsibility for patient care, including the duties patients. .
. L I
Event ID:96D811 9/16/2009 6:54:19PM
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Continued From page 2 The Director of the Laboratory developed and
and responsibilities -described in subsections 70215 implemented a policy and procedure on critical lab
(a) and 70217 (h) (3), untl all the standards of gt‘;es tgatainclud;% Srii‘:lﬁ,c E};ﬂ_ﬂfgf:wfl’;ﬁmm
. lidated. ang values., <] £rim Lirector o (4
competency for that unit have been vali Emergency Department and the Chief Nursing
. . . . Officer developed the Results Reporting policy and
Bgsed on interview and rec.ord review, the facility proce dure outlining the steps for staff in notifying
failed to ensure the ED nursing staff possessed the physicians of the results of lab and diagnostic
knowledge and skills required to meet the needs studies.
Patient 4 who presented for emergency care. This -
failure caused lack of monitoring and assessment The Ch_ief Nursing Officer and the Director of
of Patient 4, and the potential for injury and death Education adapted the textbook Emergency 8/08
for all patients seen in the ED. Nursing Core Curriculum: 5 Edition, 2005 Jean
Puel] in the development of the core curriculum for
Findings: nursing in the Emergency Department.
. . ' The National Patient Safety Goal Team reviewed, 11/20/08
The record for Patient 4 was reviewed on August 4 revised, and approved the Hospital-wide Critical
and 11, 2008. Patient 4, a five month old infant, Tests and Critical Values/Results policy and
presented to the ED on June 30, 2008, at 11:30 procedure on November 20, 2008. The revised
p.m., with her parents, who reported she had fever. policy states that if the stafT is unable to contact the
The triage note, completed on June 30, 2008, at physician or hisher designee within 30 minutes )
11:32p.m., by RN 10, indicated Patient 4had a upon receipt of the critical value, the hospital Chain
rectal temperature of 40.8° C (1054° F}, a heart of Command policy will be followed.
rate of 230 beaﬁs per m'"Ut‘:' and an oxygen The Chief Nursing Officer, the Director of
saturation of 93% (nomal 98% or »). A hand laboratory reviewed and revised the nursing Chain | 12/17/08
written note on the triage form indicated the patient of Command policy to make it a hospital wide
was given Tylenol at 11:40 p.m. policy. The policy includes the chain of command
for‘nursing leadership, physician leadership and
The facility's policy fitled, "Vital Signs, Procedure, rESQUrce persons within the hgsPital available for
and Nomal Range for Pediatric Patients,” was consultation. The rcvnged pohcle_s were approved 1/6/09
reviewed on August 4and 11, 2008. The policy by the_l\_ded]l;:al degcthc ﬂi?rmrl:mf:rlansdcltf:lule d 115109
indicated a normal rectal temperature was 37.5° C S:Zfi;m;‘?n J(ﬁmyu;ggg guary
(99.5° F), but could be a degree higher or lower and & )
stil be considered normal. The policy also
indicated the heart rate for an infant, 4to 12
months old, should be 120-130.
Event ID:96D811 9/16/2009 6:54:19PM
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X Training:
Continued From page 3 A qualified, competent Emergency Room
According to Lippincott's Manual of Nursing Registered Nurse from a sister hospital was
Practice Eighth Edition, prolonged fever increases assigned to the Emergency Department to act as a
metabolic rate and energy requirements by the resource, provide education, monitor care and
brain which may lead to hypoxemia and brain documentation un til all IFK Emergency
damage. Department nursing staff comple'fed a
comprehensive eight hour.education that was
) developed by the ED leadership staff from the
The triage form indicated the patient was placed in sister hospital. This RN did not take patient
bed 12, at 3:19am. (3hours and 40 minutes after assigruments, but rather observed care and reviewed
arriving in the ED) and assigned to RN 11. all documentation for compliance with policy and
to educate nursing staff on quality, safe and
Nurse's notes written by RN 11 indicated - the appropriate care of the patient who presents to the
following: ED.
. . Five qualified, competent RN’s in care of the
a. At 3:19am, the infant's tgmperature ‘was 97.4 Eme:é ency Departzgent patient, from the sister 8/08
F. There was no documentation the patients heart hospital, conducted classes and observed
rate, respiratory rate, or oxygen saturation were competencies developed for the JFK ED nursing
reassessed (to determine  the presence of staff beginning on the evening of August 8, 2008.
increased metabolic rate and hypoxemia); The training classes were eight hours long
including didactic training and hands on learning.
b. At 5:.05am. the infants temperature was 97° F. This training included re-education on the refised &3
There was no documentation the patients heart policies and procedures in aursing assessment, (%
rate, respiratory rate, or oxygen saturation were reass_e§smer_xt, 1nformc_d consent, medlcan.m 3.5‘
) administration and universal protocol..
reassessed; f n~Y
Al nursing staff in the ED was trained o the d
c. At 7am., the infant's temperature was 106.2° F. nursing process focusing on the assessmefit-and ‘39
There was no documentation the patient's heart reassessment of patients, use of waived febting
rate, respiratory rate, or oxygen saturation were equipment, use of restraints and hands- 'ymnnﬁ -
reassessed; and, for commonly used pieces of equipment iRe- ~—
education included the use of scenariosand ¥
d. A complete set of vital signs inciuding questions in the following areas:
temperature, pulse, respirations and oxygen |’ *  Restraint and seclusion .
. oo ¢  Moderate and deep sedation
saturation was not taken untl 7:30am., (8 hours| . . .
s . »  Procedure sedation/pediatric population
after the patient's amival to the ED), when RN 12 . .
; : *  Age specific appropriate care
was assigned to Patient 4. ¢ Arhythmia recognition
¢  Pain management |
Event ID:96D811 916/2009 654:19FM ¥ admixture
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Continued From page 4 *  Blood transfusions

Patient 4 required admission to the pediatric unit of |- *  Emergency severity index

the facility * Infont tests

- *  Pediatric tests
. . . , . e Critical drugs/Infusion tests
During an interview with RN 12 (who was performing mheh
1 i . . - A

triage duties) on {l\ugust. 11, 2008, at 2:30 p.m., the The Director of the Emergency Department

RN stated a patient with a rectal temperature of educated all clinical staff in the ED on the hospital | 8/08

1054° F should be placed in an ED bed policy on Chain of Command and all new staff

immediately. RN 12stated if a bed was not hired at the hospital will be required to take the "

available, the patient could be placed in a, "hallway course during the orientation period.

bed." RN 12 also stated if the patient could not be
taken to an ED bed, the patient should be within
sight of the triage nurse and monitored every 30

The Director of the Emergency Department and
qualified staff from the sister hospital measured the

effectiveness of the training through the use of a 8/08

minutes to one hour. written test given during the didactic session to

: identify additional learning needs that were

The facility's policy titled, "Triage Nurse addressed in the eight hour course.
Guidelines," was reviewed on August 11, 2008.

The policy indicated responsibilities of the triage The effectiveness of the training was evaluated
nurse included monitoring and reassessing  all through the use of a web based education program

and a written test 60 days after the completion of 11/08
the first round of training. 100% of the staff
{excluding staff on medical and maternity leave)

patients in the  waiting area as their conditions
warranted. RN 10did not reassess Patient 4

during the time she was in the lobby. passed with a score of 90% ot better. Staff
returning from medical or maternity leave will be

The employee file for RN 10was reviewed on required to complete the competencies and pass a

August 11, 2008. The file indicated RN 10was a written test with a score of 90% prior to working in

traveling nurse contracted to work at the facility the Emergency Department,

through an agency. RN 10's first contract with the

facillity was from April 7, 2008 through July 17, This information has been incorporated into new

Emergency Department RN orientation and re-

2008. RN 10was currently working on his second . .
orientation.

contract that started July 18" 2008. There were no The Chairman of the National Patient Safety Goal
clinical competencies in RN 10's file. - Team, who is a member of the Quality
Management Department, created a critical 1/30/08
On August 11, 2008, the facility's policy titled, test/value poster and distributed it to department
"Assessment of the Emergency Deparment| - directors/managers for posting in their respective
Patient," was reviewed. The policy indicated initial departments. The Department Directors/Managers
vital signs would be obtained on arrival to the ED, will educate all staff on the revised policy. Upon
arrival of the new Emergency Department Director, .
Event ID:96D811 9/16/2009 6'54:19PM
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Continued From page 5 _the [nterim Director for the ED , competent and
qualified in emergency medicine, will remain in
and additional vital signs would be obtained place for 90 days to mentor and train the new
depending on the patent's condition. The policy Director for a period of 90 days. The Interim
described instances where vital signs should be Director will then assume the roles and
obtained more frequently, including patients with responsibilities of the nurse educator for the ED
unstable vital signs, critical patients, and then and ICUJ, and will continue to be an expert resource | 12/18/08
indicated, "all other patients every 2 hours." ; f\?[rot:i: o’ﬁ: ];.)u'ector. * |
The Interim Director of the Emergency Department
RN 11failed to obtain vital signs on Patent 4 or qualified designee will audit 30 adult medical " 11/08
according to the facility policy. records and 30 pediatric medical records per month
for documentation of assessment and reassessment
The employee .file. for.. RN - 11 was. reviewed on including vital signs as defined in policy including
August 11, 2008. The filed indicated RN 11was a frequency of vital signs and interpretation of
new RN graduate hired by the facilty on February cardiac rhythm strips.
4 ,2008' The file |ndrcatec! RN 1fhad a BLS The Interim Director of the Emergency Department
oertfﬁcate, but had not obtame.d. ACLS or PA‘LS monitors staffing on a daily basis to ensure only
cerificates.  There were no clinical competencies qualified, competent staff are on duty.
in RN 11's file.
The Interim Director of qualified designee review
The employee files for seven random additional ED the results of the audits with the Emergency
nurses (including the ED Director) were reviewed on Department staff as they are being done to rectify
August 8, 2008. The files indicated there was no any issues immediately and to re-<nforce the
validation of ED clinical competencies for any of cducation provided to the staff. The monitoring
these nurses. will continue until four successive months of 100%
compliance has been reached. Once the goals have
. . . . been achieved, the data will be validated with an
During an interview with the nurse educator on additional audit by the Director of Clinical Quality
August 8, 2008, at 11:20 a.m., the educator stated Improvement or qualified designee. Future medical
the facility had general nursing competencies, and record review will be conducted randomly on a
in addition all departments, except the ED, had quarterly basis by the Director of the ED or their
department specific competencies. He stated all designee. : .
nursing areas, except the ED, had competencies ' —
that included the types of patients the unit cared Inhg ::te?t's“ﬂi"‘;‘?fr Dt;ic'BDth“gg“’g?tes the data
for, the types of disease processes they took care the Mg; ical ExecuuTégm tt;(gﬂslﬁ Council,
of, the- types of procedures they did, and the types Governing Board at their regularly scheduled
of equipment they used. The educator stated he meetings for review and action as required,
did not know why the department specific |
Event 1D:960811 9/16/2009 6:54:19PM
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Continued From page 6 The National Patient Safety Goal chairman revised
) . the current critical test/audit sheet for nursing to 12/08 .
competencies were-notdone in the ED. include a monitor if the Chain of Command policy
. . _ ‘ _ needed to be utilized in the event the physician did
During an interview with the ED Director on August - not call back within 30 minutes. The results of the
8, 2008, at 12:10a.m., the Director stated she had audits are submitted to the Quality Management
only been doing "core" competencies for the ED Departinent monthly and included in the hospital-
nurses, which included general nursing practices. wide National Patient Safety Goal data report. The
The ED Director stated she had not been validating report 1s presented to the Quality Council, Medical
department specific competencies for the ED Exe.cutlvedCon.lmittee and the Governing Board for
nurses in the past, but she had recently developed feview and action as required.
f trokt?l to goths'o-' Shet ste.ated -bthte nursesfﬂtwhere' The: Interim Director of Emergency Services or
working on” their competencies, ‘but none of-them dcs‘1gnee conducted chart reviews on 100% of 12/18/08
had been completed. patients who presented to the Emergency Room
with an allergic reaction for the appropriate care.
The CEQ, COO, and DQI were notified Immediate The chart review will eccur for 90 days. Ifissues
Jeopardy was identified on August 8, 2008, at are identified, one on one counseling will occur
12:38 pm. The Immediate Jeopardy was identified with the employee. After 90 days, 1fcomphance
due to the facility's failure to ensure competency of has :mtbgel: r‘t’;‘:h"d d’f mlai‘)‘_'atgtw °1‘;,5§ will be
the nursing staff in the ED, resulting in the lack of concucted by the medical Director of Emergency
itori p t of Patent 4 o Services and monitoring will continue until
mont 9”"9 a.m_ assessmen . 0 a l‘en ’ ar? compliance has been sustained. The Interim
potential for injury and death in all patients seen in Director of the Emergency Department will report
the ED. results of the chart review to the Quality Council,
the Medical Executive Committee and the
The facility provided an immediate plan of correction Governing Board for review and action as required.
(to address the immediate jeopardy on August 11,
2008, that included: |
. . . - Other Corrective Actions:
a. 'Floatlng a RN from their local sister f.acmty evc‘ery The Chief Executive Officer and the Director of
shift. who had documented competencies specific Human Resources approved a national recruitment | 1/09
to the ED to serve as a clinical resource nurse and effort to fill the opening left when the former
monitor the nursing care provided in the ED. = This Director of the Emergency Department resigned.
would occur until all ED nurses working in the The position has been fitled by a qualified,
facility had verification of competencies specific to competent Critical Care RN with leadership
the ED; experience who began his role of the Director of
ED/ICU in January 2009
b. Development of nursing competencies specific to
Event |D:960811 9/16/2009 6:54:19PM
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of survey whether or not a pll%n of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following
the date these documents-a8 made available to the facility. If deficiencies are cited, an approved plan of cerrection is requisite to continued program
participation.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

[X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

050534

{(X2) MULTIPLE CONSTRUCTION

A. BUILDING
B. WING

{X3) DATE SURVEY
COMPLETED

08/04/2008

NAME OF PROVIDER OR SUPPLIER
JOHN F. KENNEDY MEMORIAL HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
47-111 MONROE STREET, INDIO, CA 92201 RIVERSIDE COUNTY

{X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE GROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY} DATE
. Addendum:
Continued From page 7 An experienced, qualified, competent RN was hired
the ED; as'the clinical manager of the Emergency 5/26/09
Department.
¢. An eight hour course including didactic training
and hands on learning with the equipment used in The Interim Director for the Emergency
the ED, with validation of competencies for 100% of Department is qualified and competent to provide
the ED nursing staff by August 30, 2008; direction fo the Emergency Department until the
‘ new Director arrived in January 2009. The Interim
Director will resume the role of the Clinical Nurse
d. Employment of an ED nurse consultant to Educator for the ED/ICU.
assess the effectiveness of the ED leadership and
recommend changes; The Chairman of the National Patient safety Goal
Team, who is a member of the Quality 12/08
e. Employment of a clinical nurse educator for the Management Department, created a critical
ED and ICU: and, test/value poster and distributed it to the Directors
_ for posting in their units.
f. Formal training and assess.ment of competer-lcy Responsible Person(s);
of -aII future ED nurses, Wlth. no nurse besrng Chief Nursing Officer
assigned to care for a patient without prior Director Emergency Department
verification of competency. Interim Director Emergency Department
Director of Education
After implementation of the plan of correction was Chief Executive Officer
verified, the DQl and CEO were notified the Director Human Resources
Immediate Jeopardy was abated on August 11, Director of Laboratory
2008, at 12:40 p.m. .
Disciplinary Action:
Non-compliance with corrective action by hospital
staff will result in immediate remediation and
appropriate disciplinary action in accordance with
the hospital’s Human Resources policies and
. procedures.
Medical Staff members demonstrating non-
compiiance with corrective action will'be referred
for peer review in accordance with Medical Staff
bylaws, as appropriate.
Event ID:56D811 9/16/2009 6:54:19PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined
that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclosable 90 days following the date
of survey whether or not a plan of correction is provided. For nursing homes, the abeve findings and plans of correction are disclogable 14 days following
the date these documents dre made availabie to the facitity. If deficfencies are cited, an approved plan of correction is requisite to continued program

participation.
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