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The following reflects the findings of the Department 
ofPubDc Health during an lnspecllon visit: 

Complalnt Intake Number: 
CA00383083 -Substantiated 

Representllll the Department ofPubHc Health: 
Surveyor ID# 17030, HFEN 

The Inspection was limited to the specific facility 
event Investigated and does not represent the 
findings of a full Inspection of thafacllity. 

Health and Safety Code Section 1280.3: For 
purpoaes of this section "Immediate jeopardy" 
meana a situation in whidi the licensee's 
noncompllance with one or more requirements of 
licensure has caused. or la Ukely to cause, aerlou!I 
Injury or death to thepatlent. 

T22 DIVS CH1 ART3•70213. Nursing Service 
Pollcles and Procedures 
(a) Written poUclea and procedures for patient care 
shall be developed, maintained and Implemented by 
the nursing service. 
(d) PollcJea and procedures that require 
consistency and continuity in patient care, 
Incorporating the nursinq pror::eas end the medical 
treatment plan, shall be developed and 
Implemented In cooperation with the medical staff. 

T22 DIVS CH1 ART3-70413. Basic Emergency 
Medical Service, Physician on Dut)t1 General 

2/10/2018 9".48:10AM 

TITI.E (X8)DATe 

a~ signing thla doc:iunanr. Ium acknowledglllg receipt ofthe andm r:llatlon packet, en,,,, t 0rv ct 

,-2 
MY CIOflGlonoy lltltOlllelll ondrng Wl1II en ostonst M denclfeG a dotlGIOIIGY wh!Gh Iha hllllullan may be excused from coneot11111 prO\'ldlllg II la determined 
that olharaafaguanf& 11111Vfda llllllcleftt pratactlon ID Iha pa11en1a, l:xcec,t fol' nuralno riomoa. IIIO ftnd/llQl abow n lllsclosable so days fo11awi119 111o date 
ofGUNGJwllolhorornota plan ofC0118C1/0n 18 pravlded. Fornumlng hmle11, 1h11 obovaftndlngaalld planallfc:onacllan em dlsclosable 14daysfollowlng 
Iha dalG tllae croc11ments ,,.macle avatlable to 1110 ~. IfCfll!Clencres eie Gl!Od, an OPPIOYOd ptan ot coneG!lon II ieQUISlte 1o continued p,oaram 
pan(clpBllan. 
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Requirements. 
(a) Written policies and procedures shall be 
developed and maintained by the person 
responsible for the servlc:e ·In consultation with other 
appropriate health profe&&lonals and administration • 
Pollcles shall be approved by the governing body • 
Procedures shall be approved by the administration 
and medical staffwhere suc:h is appropriate. 
(k) Standardized emergency nursing procedures 
shall be developed by en appropriate committee of 
the medical staff 

Based on record review end interview, the faGility 
faHed to Implement Its policy end procedure on 
Suicide Risk Asseasment and Precautions by 
falling to assess Patient A using the ·Suicide /Seff 
Hann Assessment Toor which incl\lded assessing 
the patlenfa •e1opement risk• and •suicide 
ldeatiOn" in order to place Patient A on suicide 
precautions. Although Patient A was identified with 
suicidal Ideation, his usulclde/Self Hann 
Assessment" did not Indicate he was assesaad for 
risk for elopement from the Emergency Room and 
did not reffed. he had sulcldal Ideation. Pallant A's 
physician was not notified that Patient A was 
assessed as moderate risk for suicide. Patient A 
eloped from the Emergency Room and committed 
suicide by Jumping off the facility's parking garage 
after he left the Emergency Room. As result. 
PatientA died of multiple blunt trauma from the fall. 

Findings: 

On July 24, 2013, an unannounced visit was 

Polley PC.oso, Suicide Risk Assessment & 
Precautions and Polley Rl.003.1, Patient 
~lopement were revised by Emergency 
Pept. Management and Risk Mgmt to 
Include re-assessment criteria and 
required communication among the ED 
team. 

07/29/13 

Event 1D:C3EX711 2/1012018 Q:48:10AM 
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conducted at the facility to investigate a facility 
reported Incident regarding Patient A'ssulcfclo, 

A review of the "Rapid Medical Screening" record 
of the Department of Emergency Medicine, dated 
July 20, 2013, at 1:51 p.m., Indicated Patient A "walked­
ina to the Emergency Room (ER) of the hospital to 
request medication for HIV (Human Immunodeficiency 
Viros) (e retrovirus that causes the acquired 
immunodeficiency syndrome, a progressive failure of 
the Immune system allows life-threatening opportunisti<l 
infections and cancers to thrive). Tha Rapid Triage 
Patient Progress Record indicated Patient A elopod at 

nservice was completed by ED 
management for ED RN's regarding the 
evlsed pollcy and the Importance of team 

::ommunlcatlon for high risk patients. 

follow-.up monitoring to prevent 
recurrence; 
~ sampling of emergency department 
records wlll be reviewed to monitor the 
tompllance with Polley PC.0501 Suicide 
r,usk Assessment & Precoutlons. 

08/21/'U 

Pngolng 

3:25 p.m. on July 20, 2013. 

During an interview with Employee 1 (chief 
operating offi0er) on July 24, 2013 at 9:15 a.m., 
Patient A walked out of the Emergency Room after 
MD 1 had talked to him In tho Emergency Room. 
According to Employee 1, Patient A committed 
suicide by jumping off the facility's parking garage 

Data wlll be tracked, trended, analyzed, 
and reported monthly to the Performance 
Improvement Department, and quarterly 
to the Patient Safety Committee, Quallty 
:::ouncil, Medical Executive Committee, 
and Community Board. 

after he eloped from the Emergency Room at 3:25 
p.m. on July 20, 2013. 

During a telephone Interview with MD (Medical 
Doctor) 1 on August 1, 2013 at 10:07 a.m., she 
stated after· she talked to Patient A. she ·went to 
the computer to check Information on the patient's 
recent hospitalization around 3:05 p.m. on July 20, 
2013. MD 1 stated while she was looking at the 
computer, she sfr>N Patient A leaving the gurney In 
the hallway by the nursing station and walking 
away from the Emergency Room. MD 1 stated 
Patient A did not think he needed HIV medications 

Responslble Parties: 
!:O Nursing Director 
!:O Medical Director 

Event 1D:GEX711 2/10/2016 8:46:10AM 
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and Patient A told him that he was going home. 
According to MD 1, RN 2 did not notify her that 
Patient A had been Nsessed N moder• risk for 
suicide•. 

During an interview with Registered Nurse (RN) 1 on 
July 24, 2013 at 9:30 a.m., 'Patient A waa In Room 
2 end waa moved In a gurney to Hallway L by the 
nursing station. RN 1 stated Pationt A was placed 
on "llne of sight" observation In Hallway L · at 3:05 
p.m. on July 20, 2013. According to RN 1, she saw 
MD 1 talking with Patient A and that she was 
supposed to monitor PatlentA. 

A review of the "Rapid Medical Screening" record 
documented by RN 2. at 3 p.m. dated July 20, 
2013, Indicated "Pt (Patient) told PA(Physlclan 
Assistant) positive SI (Suicidal Ideation), Fann filled 
out, pt with unorganized thfs (thought&), Says not 
suicidal then yes, charge RN ·(Registered Nur&e) 
notlfled.q 

The ·Rapid Triage Patient Progress Record" dated 
July 20, 2013, 3:10 p.m., completed by RN 3, 
documented that Petient A talked to the voices 
telling him to klll himself. The Suicide/Sel/·Harm As.se.s.smentTool P7/29/l3 

was revised to include Hish and Low risk
The "Suicide/Self-Harm Assessment Tool" dated triteria to be used In scaring the 
July 20, 2013 at 3:15 p.m., completed by RN 2, 

'Elopement rrsk' section. Addltlonally, theIndicated Patient A's aulclde risk aoore was "7." 
form was revised to Include arepeatThe "Suicide/Self-Hann Assessment Tool" dated 

July 20, 2013, Indicated for the scont of •7,­ the assessment must be done by an LIP or 
patient should be monitored et least every 15 clearance by a psychiatrist before removal 
minutes and should notify the physician. For the of precautions or dlscharse for any 
score between 3 and 8, the patient will be placed oatlent with Moderate or High Risk. 

Event 1D;GEX711 2/10/2018 9:48!10AM 

Sl416-2587 Pa1Je4Df8 



02/24/2016 16:12 SMHC-LB RISK MANAGEMENT (FAX)562 491 7926 P.008/011 

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

DEPARTMENT OF PUBLIC HEALTH 


STAT~T Ol'Cll;FICIEtlCUl6 OC11 PRCMDERl6UPPLIERICLIA (XaJ MULTIPLE CDN8TRUCTION CXSI DATE8URWY 
AND PLAN OP'CORR.ECTION 1DBmFICA110N NUMBBR: 

A.BUILDING 

COMPU!Tl!D 

080191 11.IMNG 03/08/2015 

NAMe 01' PRDVIDER 0RSUPl'UeFi 

St. Mary MedlcalCentur 
8TRlalaT ADDRE86. CITY, STATE, ZIP CODE 

1010 Unden Ave, Long Beach, CA 80813-8321 LOS ANGELES COUNTY 

(X4Jltl 
PREFIX 

TAQ 

BUMMARY STATEMENT OF DEFICIENCIES 
(eACHDi=FICISICY MU&T KPREceEDEO '1f FULL 
REGULATORYOR LBC IDENTIFYING lNFDRMATIDN) 

ID 
PREFIX 

TAG 

PROVIDER'S PLAN OP CORRl!CTION 
(E:AOH QORREOTIWAO'TION SHOULD BE CROSS,. 

REFERENCB>T011EAPPAOPRIATe DEFICENCV) 

p(S) 
COMPt.Erl! 

DATE 

on moderate risk precautions. There was no 
documentation the physician was notified of Patient 
A's suicide rlBkscore/Gtatua. 

lnservlce was completed by ED 
management regarding the revised tool. 

8/21/13 

The 0 Suicide/Self•Harm Assessment Tool• dated The ED medical staff reviewed and B/5/13 
July 20, 2013, under the "II Key Factors," inc:ficated approved revised tool. 
"elopement rlsk11 and •suicidal ideation" were part 
of suicide assessment for Patient A. Howaver, on 
thia Aeaessment Tool, Patient A was scored "O" 
ror . : "suicide ideation,q end there was no 
doc.umentation that Patient A was assessed for 
"elopement risk.n 

~allow-up monitoring ta prevant 
recurrence: 
~ sampllng of emergency department 

Ongoing 

records wlll be reviewed to monitor the 
During an Interview with RN 2 on July 24, 2013 ~ompliance with completing the 
between 10:22 a.m. , and 10:35 a.m., she stated ~u/cide/5el/-Harm Assessment tool. 
she did not notify the phy&lclan about Patient A's 
aulclde risk score. According to RN 2, ahe faDed to Pata will be tracked, trended, analyzed,
888888 the Melopement risk" for PatientA. and reported monthly to the Performance 

AccortJlng to the faclllty policy and procedure titled, 
"Suiade Risk Assessment & P19ceutlona" revised 

mprovement Department, and quarterly 
to the Patient Safety Committee, Quality 

Aprll 2012 (Policy#: PC.050), a suicide :ouncll, Medical Executive Committee, 
aaeeaament Is an aaaessment that Included an and Community Board 
evaluation of the patient'a thoughts, feelings, and 
behaviois relating to hurting oneself and the ER ~esponsible Parties: 
staff a,e to utilize the ·suicide/Self-Ham ED Nursfng Director 
Assessment Tool" for thla purpose. The faclllty's 
Suicide/Self-Hann Assessment Tool indicated the 

ED Medical Director 

suicide assessment score between 3 and 8 means 
placing the pallent on moderate rtak precautions . 
The suicide precautions far moderate risk means 
obseJVBtion every 15minutes. 

The policy also stipulated that patients considered 

Ewin! ID:GEX711 2/10/2010 9:48:10AM 

Pa;o !iofastata-2567 
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at risk for suicide requrre c:onUnuous ob&ervatlon In 
an environment where special precautions for 
suicide risk are taken. An order for suicide 
precautions wlll be written by the physician. 
Patients at risk for suicide, who are on suldde 
precautions, are not allowed to leave lhe 
department for tests and procedures unless 
accompanied by thesltter/observer. 

Based on the •suicide/Self-Harm Assessment 
Toor' dated July 201 2013 at 3:15 p.m., the suicide 
risk SCOte rot Patient A waa "r (moderate risk 
(QCaUtions for suicide), and the patient should be 
monitored at least tNery 15 minutes. and ER staff 
should notify thephyslclan. .. _ ... 

During a telephone lntervlw, with RN 2 on March 8, 
2015 at 2:58 p.m., she slated the •elopement risk" 
far Patient A8hould have been either ·2"' {high risk) 
or ·111 (moderate risk), RN 2 further stated the 
"aulclcle Ideation" for Patient A ahould have been 
0 1° (moderate risk). According to RN 2, the auicida 
risk score for Patient A would possibly be "10" 
(high risk precautions for suicide) which Indicated 
the ER staff should monitor the patient by direc;t 
observation and notify the physician about the high 
suicide risk. 

The "Rapid Trfage Patient Progress Record dated 
July 20, 2013, at 3:25 p.m.,· Indicated Patient A 
eloped after MD 1 examined the patient. It also 
noted Patient A had disorganized thoughts and 
Patient A told MD 1 that he wanted to go home and 
aleep. 

Event 1D:GEX711 2/10f2016 9:48:10AM 
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The Emergency Department Report, dictated by 
MD 1 on July 20, 2013 at 4:28 p.m., indicated 
while MD 1 was looking at the electronlc medical 
record and In visual sight of Patient A, 15 feet 
away, Patient A sot up, started to walk out of the 
emergency department down the hallway. MD 1 
told Patient A to wait, and Patient A atated he 
would go home and get some sleep. Fifteen 
minutes later, MD 1 was told by a passerby in the 
parking area that someone had been seen falling, 
possibly from the facility's parking structure. The 
police were (;SIied and MD 1 and another physician 
went out. saw the patient was already deceased 
and noticed that It waa the aame patient who had 
Just eloped from tha fadllty's emergency room. The 
physician's initial assessment of Patient A included 
hlatory of hearing voices. poaalble paychlatrfc 
disorder (unapeclfled), and had recent treatment for 
pneumonia. 

According to the ·Prellmlneiy Examination Report ­
Field• In the "Autopsy Report," dated July 20, 2.01·3, 
the d8(;8dent (Patient A) was found lying on supine 
(face up) position on concrete sldewalk In Location 
A at 3:3S p.m., on July 20, 2013. The ~Medical 
Report" of the "Autopsy Report· signed by the 
Coronal's Investigator dated July 21, 2013, 
Indicated a suicide and Patient A died as a result of 
multiple blunttrauma. 

The facility's .failure to Implement Its polley and 
procedure on Suic;ide Risk Assessment and 
Precautions by faDlng to assess Patient A using 
the "Suicide /Self Harm Assessment tool" which 
Included 888essing the patient's aelopement risk• 

Event 1D:GEX711 2/10/2018 9:48:10AM 
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and "suicide ideation• in order to place Patient A 
on suicide precautions, Is a deficiency that has 
c:eused, or likely to cause, serious Injury or death 
to the patient, and the1&foi'8 ·conetitutee an 
Immediate Jeopardy within the meaning of the 
Health end Safety Code Section 1280.1. 

Thi& facility failed to prevent the deficiency (les) as 
deseribed above that caused, ~r la likely to cause, 
serious Injury or death to the patient, and therefore 
constitutes an Immediate Jeopaftly within the 
meaning of Health and Safety Code Section 
1280.3(g). 
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