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The following reflects the findings of the Department
of Publlc Health during an [nspaction visit:

Complaint Inteke Number:
CA00383083 - Substantiated

Representing the Department of Public Health:
Surveyor |ID # 17030, HFEN

The inspection was [Imited to the specific facility
event Investigated and does not represent the
findings of a full Inspeaction of thefacility.

Health and Safely Code Section 1280.3: For
purposes of thls section ‘immediate Jeopardy”
means & situation in which tha licensee's
noncompllance with one or more requlrements of
licensura has caused, or is likely to cause, serlous
injury or death to thepatient,

T22 DIVS CH1 ART3-70213. Nursing Service
Policles and Procedures

(a) Written pollcles end procedures for patlent care
shall be developed, maintained and implemented by
the nursing servica.

(d) Policles and  procedures that require
consistency and continulty in patlent care,
Incorporating the nursing process and 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 Duty, General

vent ID:GEX711 P 2/10/2016
LABORATORYOIRECT! O@:DW {ER REPRESENTATIVE'S SIGNATURE

0:48:10AM

TITLE

(X8) DATE
co o ‘2-21’12_"

By signing this document, | em acknowledging recelpt of the antlre cltation packet,  Paga/el 1ty 8
Any deficiency statement ending with an estertsk (*) donotes a deficiency which tha instirution may be excused from comrecting proviging R is determined
that other safeguards provida sufficlent protaction to tha patlents. Excest for nunsing homes, the findings above are disclosable SO days following the date
of survey whather or not @ plan of correction I provided. For aumtng homen, the abova findings and plana of comaction are disclosable 14 days fcliowing
the dato thess documents ars mads avallable to the facliity, If deficlencies are clted, an approved plan of comection is requisite to continued program

particlpation.
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Requirements.
(a) Wiitten pollcles and procedures shall be
developed and maintalned by the person

responsible for the service in consultation with other| *

appropriate health professionals and administration .
Pollcles shell be approved by the governing body .
Procedures shall be approved by the adminigtration
and medical staff where such is appropriate.

(k) Standardized emergency numsing procedures
shall be developed by an appropriste committee of

| the medical staff

Based on record review and interview, the f(acility
falled to Implement its policy end procedure on
Sulelde Risk Assessment and Precautions by
failing to @8sess Pstient A using the “Suicide /Self
Harm Assessment Tooi” which included assessing
the patlents “elopement nrsk® and “suiclde
ideation" in order to place Patient A on sulclde
precautions. Although Patient A was identified with
sulcldal Ideation, his “Sulcide/Self Ham
Asgessment’ did not indicate he was assessed for
risk for elopament from the Emergency Room and
did not reflect he had sulcddel ldeatlon. Patlent A's
physician was not notified thet Patlent A was
assesged as moderata risk for suicide. Patient A
eloped from the Emergency Room and committed
sulclde by jumping off the facllity's parking garage
after he lefl the Emergency Room. As result,
Patient A died of mulliple blunt trauma from the fall,

Findings:

On July 24, 2013, an unanncunced visit was

equired communication among the ED

Policy PC.050, Sulclde Risk Assessment &
Precautions and Policy RI.003.1, Patient
Elopement were revised by Emergency
Dept. Management and Risk Mgmt to
Enclude re-assessment criteria and

07/29/13

Evant ID:GEX711

2/10/2016

9:48:10AM
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conductsd at the facility to investigate a facility .
reported Incident regarding Patient A's sulcide. nservice was completed by ED ) 08/21/13
anagement for ED RN's regarding the
A review of the "Rapid Medical Screening”  record evised policy and the Impartance of team
of the Department of Emergency Medicine, dated ommunication for high risk patlents.
July 20, 2013, at 1:51 p.m.,, Indicated Patlent A "walked-
in® to the Emergency Room (ER) of the hospital to o"ow.up monltoﬂng to prevent
request medieation for HIV (Human Immuncdeficiency acurrence:
Virus) (a retrovirus  that  causes the acquired sampling of emergency department  [Ongolng
mm::;deﬁcwncy»syndwm.a. 8 progressive fa'hm.’ ?f ecords will be reviewed to monitor the
une system allows life-threatening opportunistic
infections and cancers fo thrive). The Rapld Triage ompllance with Pollcy PC.050, Suiclde
Patisnt Progress Record indicated Patient A elopad at Isk Assessment & Precoutions.
3:25 p.m. on July 20, 2013.
N ata will be tracked, trended, analyzed,
During an interview with Employee 1 (chlef nd reported monthly to the Performance
Patisnt A walked out of the Emergency Room after o the Patient Safety Committee, Quality
MD 1 had talked to him In the Emergency Room. " . . .
uncil, Medical Executive Committee,
According to Employee 1, Patient A committed )
suicide by jumping off the facility's parking garage nd Community Board.
efter he eloped from the Emergency Room at 3:25
p.m. on July 20,2013 esponsible Partles:
D Nursing Director
During a telephone Interview with MD  (Medical ED Medical Director
Doctor) 1 on August 1, 2013 et 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 haspitalization around 3:05 p.m. on July 20,
2013. MD 1 stated while she was locking at the
computer, sho saw Patlent A leaving the gumey In
the halway by the nursing station and walking
away from the Emergency Room. MD 1 stated
Patlent A did not think he needed HIV medications
Event (D:GEX711 2/10/2018 9:48:10AM
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and Patient A told him that he was going home.
According to MD 1, RN 2 did not notify her thet
Patlent A had been assessed as moderate risk for
sulclde. . ' '

During an interview with Registered Nurse (RN) 1 on
July 24, 2013 at 9:30 a.m., 'Patient A was In Room
2 and was moved In a gumey to Hallway L by the
nurging station. RN 1 stated Patient A was placed
on "line of sight’ cbservation 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 Patlent A,

A raview of the “Repid Medical Screening® racord
documented by RN 2, at 3 p.m. dated July 20,
2013, Indlcated "Pt (Paflent) told PA(Physiclan
Assistant) positiva S| (Suicidal Ideation), Farm filled
out, Pt with unorganized {hts (thoughts), Says nol
suicidal then yes, charge RN (Registered Nurse)
notifled.”

The "Rapid Triage Patient Progress Rascond” dated
July 20, 2013, 3:10 p.m., completed by RN 3,
dacumented that Patient A talked to the wvoices
telling him to kill himself,

The “Suicide/Self-Harm Assessment Tool® dated
July 20, 2013 at 3:15 p.m., completed by RN 2,
Indicated Patlent A's sulcide risk score was “7.°
The “Suicide/Self-Hann Assessment Tool" dated
July 20, 2013, indicated for the score of '7," the
patient should be monitered at least every 15
minutes and should notify the physician. For the
score between 3 and B8, the patient will be placed

The Suicide/Self-Harm Assessment Tool

as revised to include High and Low risk
riteria to be used In scoring the
Elopement risk’ section. Additionally, the
orm was revised to include a repeat
ssessment must be done by an LIP or
learance by a psychiatrist before removal
f precautions or discharge for any

atient with Moderate or High Risk.

07/29/13

Event ID;GEX711
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on modemate risk precautions. There was no
documentation the physician was notified of Patlent nservice was completed by ED B/21/13
‘A's sulcide risk score/statua. management regarding the revised tool.
The “Suicide/Seif-Harm Assessment Tool* dated The ED medical staff reviewed and /5/13
July 20, 2013, under the "Il Key Factors,” indicated ppproved revised tool.
“elopement risk” and “suicidal ideation® were part
of suicide assessment for Patient A. Howaver, on
this Assessment Tool, Patient A was scored "0 .
for - "sulcide ideation' end there was no :‘I:::sr:ve:::er.nonltorlng to prevent Ongoing
documentation that Patient A was assessed for -
“ . sampling of emergency department
'elopemant risk.
records will be reviewed to monitor the
During an Interview with RN 2 on July 24, 2013 ompliance with completing the
. |oetwsen 10:22 a.m. .and 10:35 am., she stated ulcide/Self-Harm Assessment tool.
she did not notify the physiclan about Patlent A's
sulclda risk accre, According to RN 2, she falled to ata will be tracked, trended, analyzed,
assaas the “elopament risk” for PatientA. nd reported monthly to the Performance
mprovement Department, and quarterly
Acconding to the facllity policy and procedure fitled, . .
*Suicida Risk Asaassmtzn? :y Precautions” revised 0 the Patient Safety Committee, Quality
April 2012 (Policy#: PC.050). a svicide ouncil, Medical Executive Committee,
assessment Is an assessment that Inciuded an nd Community Board
evaluation of the patient's thoughts, feelings, and
behaviors relating to hurting oneself and the ER esponsible Parties:
staffi am to utllize the "Suicide/Self-Harm D Nursing Director
Assessment Tool' fer this purpose. The fadllity's
Suicide/Self-Harm Assessment Tool indicated the ED Medical Director
suiclde assessment score between 3 and 8 means
placing the patient on moderate risk precautions .
The sulcide precautions for moderate risk means
chservation every 1Sminutes.
The policy also stipulated that patlents considered
Event |[D:GEX711 2/10/2010 9:48:10AM
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DATE

at risk for sulcide require continuous observation In
an environment where special precautions for
sulclde risk are taken. An order for suiclde
precautions will be written by the physiclan,
Patlents at rigsk for suicide, who are on suicide
precautions, are not allowed lo leave the
department for tests and procedures unless
accompanled by thasitter/observer.

Based on the “Sulcde/Self-Harm Assessment
Tool" deted July 20, 2013 at 3:15 p.m., the suicide
risk score for Patient A wes "7" (moderate risk
precautions for svicide), and the patient should be
monitored at Ieast every 15 minutes, and ER staff
should notify thephysiclan. . PO

During a telephone Interview with RN 2 on March 6,
2015 at 2:58 p.m., she stated the "elopement risk”
for Patiant A should have been either *2* (high rigk)
or "1" (moderate risk), RN 2 further stated the
"sulclde [deation” for Patlent A should have been
17 (moderata risk). According to RN 2, the suicida
risk score for Patlent A would possibly be “10°
(high rlsk precautlons for sulcida) which Indicated
the ER staff should monitor the patient by direct
observation and notify the physician about the high
sulclde risk.

The "Rapld Triage Patlent Progress Record dated
July 20, 2013, at 3:25 p.m., Indicated Patlent A
eloped after MD 1 examined the patient. it also
noted Patient A had disorganized thoughts and
Patleni A tcld MD 1 that he wanted to go homs and

sleep.

Event ID:GEX711 2/10/2016
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The Emergency Department Report, dictated by
MD 1on July 20, 2013 at 4:28 p.m., indicated
while MD 1 was looking at the electronic medical
record and In Visual sight of Patlent A, 15 feet
awgy, Patient A got up, sterted 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
perking area that someone had been seen falling,
possibly from the facility's parking structure. The
police were called and MD 1 and another physician
went out, saw the patient was already deceased
and noficed that it was the same patlent who had
just elopsd frem the fadlity's emergency room. The
physician's initial assessment of Patient A included
history of hearing volces, possible psychiatric
disorder (unspecified), and had recent treatment for
pneumonia.

According to the “Preliminary Examinetion Report -
Fleld" In the “Autopsy Report,” dated July 20, 2013,
the decedent (Patient A) was found lying on supine
(face up) position on concrete sidewalk In Location
A at 3:35 p.m,, on July 20, 2013. The “"Medical
Report” of the "Autopsy Reporl® signed by the
Coroners Investigator dated July 21, 2013,
Indleated a sulclde and Patlent A dled as a resuit of
multiple blunttrauma.

The facllity's fellure to Implement its pollcy and
procedure on Suicide Risk Assessment and
Precautions by falling to assess Patient A using
the "Sulcide /Self Harm Assessment tool” which
Included assessing the patient's “slopemsent risk"

Event ID:GEX711 2/10/2018
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A BUILDING
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and “suicide ideation® in order to place Patient A
on sulcide precautions, Is a deficlency that has
caused, or likely to cause, serious injury or death
to the patient, and therefore ‘conslitutes an
|Immediate Jeopardy within the meaning of the
Health and Safety Code Section 1280.1.
This facllity falled to prevent the deficlency (les) as
described above that caused, or is likely to cause,
serious injury or death to the patient, and therefore
constiiutes an Immediate jJeopardy within the
meaning of Health end Safety Code Section
1280.3(g).
Event ID:GEX711 2/10/2018 9:48:10AM
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