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The following reflacts the findings of the Departmeant
of Publie Health during an ingpection visit:

Compialnt intake Number:
CAGD433321 - Substantiated

Reprasenting the Department of Public Health;
Surveyor 10 # 17030, HFEN

The inspection was limitad to the specific facility
avent investigatad and does not represent the
findings of a full Inspaction of the facility.

Health and Safaty Code Section 1280.8(g): For
purposes cf this section ‘immediate jeopardy”
means a situatian in which the ficensee's

| noncempliance with one ar more raquirements of

licansure has caused, or is fikely to cause, serlous
injury or death to the patlent.

Tille 22 DIV 5 ART 3 70215(a)(2) and (b) Pianning
and Implementing Patlent Care.

(a) A registered nurse shall directly provide:

{2) The planning, supervision, implementation, and
avaluation of the nursing care provided toeach
patient, The Implementation of nursing care may be
delegated by the registared nurse reaponsible for
the patient to other licensed nursing staff, or may
be assigned to uniicensed staff, subject to any
limitations of thelr licansure, certification, level of
vaiidated competency, and/or regulation.

(b) The planning and delivery of patient care shall
veflect all elements of the nursing procaas:
assessment, nursing diagnosls, planning,

Titlo 22 DIV 6 ART 3 70215(a)(2) and (b)
Planning and Implomontmg Patient
Care

Title 22 DIV 6 ART 6 70617(c)(d)
Respiratory Care Service General
Requiremonts

Title 22 DIV 5 ART 3 70263(g){2) and (b)
Pharmaceutical Sorvices General Rog

Immediate Actions:

Upen notification of the event Director of
Quality Management initiated an
investigation and Root Cause Analysis.

To ensure ongoing patient safety and
completion of investigation staff members
involved with event were susponded, this
included a RT, RN and house supervisor.
Following completion of investigation
House Supervisor was terminated and
other staff received written counseling
which Included failure to follow physigian
orders and escalation of events,

Education was provided fo ail RNs, LVN's,

House Supervisors and RT's on the

following topies;

»  Process for escalation of events

»  Necessity for physician orders for all
medications or {reatment changes

« Necessity for physiclan notification
when unable to perform ordered
medications/treatments

« Notification process for when a
patient has a change of condition

+ Safe decision making and criticat
thinking

6/20/2015
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House Supervisor hand off report was
Intervention, evaluation and, as clrcumstanses updated to include: location and rosm
require, patient advecacy, and shall be initiated by ":::.?;? r:f, ggepat:egésa?:dﬁfm;sdaer;d
'l ‘ re n
a reglstered nurse at the time of admission. environmental concerns.
Service General Requirements. assessed to determine that no untoward
) events had oceurred. All family members
(¢) There shall be clear dellngation as to who may were notified of occurrence.
perform the varigus procedures, under what
clreumstances and under whose supervision, with System Changes:
the (mportant undesirable side effects noted if an o
emargancy arises The process for communication with the
' _ house supervisor was changed to include
) . more frequent communication with
(d) All services shall ba pravided on the order of a Administrator On Call (AGC). This
person lawfully authorized to give such an orderand communication includes weekend
shall speclfy the type, frequency of treatment, the conversations and focuses on patients
dose and type of medication, appropriate ditution with change of condition and any
ratios and which dlagnostic procedures are environment building related issues.
fequasted. _ Notification related to change of condition
; content/education was added to General
Titte 22 DIV 5 ART 3 70263(g)(2) Pharmaceutical . .
Services Genarel Bequlnamants Hospital Qrlentation for all staff.
{g) No drugs shall be administerad except by Monitoring:
lilcansed personnel authorzed to administer drugs .
and upon the order of a parson (awfully autherized Auditing appropriateness of
to prescribe or furish. This shall net preclude the documentation related to change of
therapiats, The order shall includa the name of the ;‘;ﬂ{ﬁﬁ“ﬂ:’g;@ﬁ%";ﬁ:?’é’;’g{g o‘:‘“ 8
drug, the dosage and the frequency of i
administration, the raute of administration, if other episodes.
than cral, and the date, time and signature of the
prescriber or fumisher. Orders for drugs should be
written or transmitted by the prescriber or furnisher.
Verbe) ordars for drugs shall be given only by a
Event ID;YIF311 . 1272016 10:27:08AM
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A BUILDING
08.2060 B, WING 03/24/2016
NAME OF PROVIDER OR SUPPLIER GYREET ADDREES, CITY, STATE, ZIP COBR
Kindrod Hoapltal South Bay 1246 W 165th 8¢, Gardona, CA §0247-4011 LOS ANGELES COUNTY
(%4) (D SUMMARY STATEMENT OF DEFICIENCIES (1] PROVIDER'S PLAN OF CORRECTION (7.7 B
PREFIX (EACK BEFICIENCY MUST BE PRECEECED BY FULL PREFIX {EACH CORRECTIVR ACTION BHOULD 88 CROS3- GOMPLETE
TaQ REGULATORY CR L8G [DENTIFYING INFORMATION) TAG REFERANCED TO THE ARFROPRIATE BEFICIENCY) DATE
person lawfully authorized to prescribe or fumish Menitoring (cont): .
and shall be recorded promptly In the patients CEO, CCO, DQM recelve and monitor
medical racord, nating the name of the person supervisor handoff daily to ensure
giving the verbal erder and the signature of the completeness and that Issues are being
individual receiving the erder, The prascriber or appropriately escalated,
furnigher shall countersign the order within 48 . .
houts. Change of condition to include physiclan
notification was added to annual RT
(2) Medieations and treatments shall be competency,
administered as orderad. Resgponsible Porson:
: Chief Clinical Officer
T22 DIV5 CH1 ART8-70841(a)(1) Emergency
Lighting and Power System
(a) Auxilary lighting and power facilities shall be
veadily avallable at ali times.
(1) The emergancy llghttné and power system shafl
be maintained in operating condition to provide
automatic restoration of power for emergency
* | cireutts within ten saconds after normal power
fallure,
This Statute is not met as evidenced by: Baged on
record revisw and staff intarviews, the facllity staff
falled to follew the physiclan's order to have Patient
A on a BIPAP (Bllevel Pesitiva Alrway Preasure) at
night and supervise the patient's care when the
emergency power system failed, On March 1, 2015
at 11:50 a.m., a power oulage occurs and, the
emergency powar system did not provide power
dua to a bumt out trangformer. Subseguently, the
patlent's BIPAP machine turned off, and a Venturi
mask was applled to Patient A, The physiclan was
Event ID:YIF311 121712016 10:27:05AM
— Pegasel 11
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- DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION SURVEY
AND PLAN OF CORRECTION IDENTIRICATION NUMBER; , “’&Emo
. A, BUILDING
95-2080 | 8w 03/24/2018
NAME OF PROVIDER OR SUPPLIER STREGT ADDRESS, CITY, STATE, ZIP CODE
Kindrod Hoapital South Bay 1248 W 188th St, Gardona, CA 80247-4011 LOS ANGELES COUNTY
x4y (0 SUMMARY SYATEMENT OF DEFICIENCIES 0 PROVIDER'S PLAN OF CORRECTION (x8)
PREPIX (EACH DEFICENCY MUSY BE PRECEEDED BY FULL PREFIX {BACH CORRECTIVE ACTION SHOULO BE CROSS- COMPLETE
YAG REGULATORY CR LSC {DENTIPYING (NFORMATION) TAG - REFERENCED O THE APPROPRIAYE DEFIGIENCY) DATE
not notified of the change of treatment modality Tsﬁé?gl\o,:cg “;&gf gzga';‘;“szz,(;’y stom 6/30/2015
from BIPAP machine to a Ventur mask. The 9
pnt!ent. who was located on the telematry unit, was Immediate Actlons:
not moved to another room with electrical power. .
+ | As aresult, at 1:10 a.m. on March 2, 2015, one The Chief Engineer was notified by the
hour and twenty minutes after placing the patient House Superviser of a loss of power at
on a Venturi mask, a Code Blue (cedeusedina - Station 1 and was on site to facilitate
was called, Patient Awas unresponsive, with actual failure, Power cords were:
agonal (labored) breathing and bradycardia (Heart teost f:g:lzgdegu?:;%;:om 10 supply pover
rate under 80 boeats per minute In an adult), Patlent \
A expired at 2210 a.m, An assessment was completed to
: determine cause of power failure, The
A BIPAP machine that required electrical power . lnspector of Record (IOR) arrived.on site
and delivers pressurized air through a mask to the March 2™ at 1100 to confim an
patients always by foreing the air to the patient, emergency repair of the breaker and
AVenturl mesk [brand name Ventimask] is a transformer were needed to restore full
medical device used to deliver a known oxygen %Wﬁ;é?ngmn '; e(':z?oarrrn" C:gagers t138-29).
concentration to patlents ¢n controlled oxygen © ginaer ne
March 2™ at 1100 to confirm specifications
therapy and no electrical power i3 needed, need for replacement of transformer and
breaker and to assist with emergency
Findings: plans and permit submittal.
On March 2, 2015, an entlty reported Incident At 0830 on March 2™ a backup generator
Investigation was conducted In response to a was ordered and wired into panel L2, It
tolephone call from the facility to the Department was then tested and full power was
Indicating the facilty had a pewer fallure that restored at 1100,
resulted in a patient's breathing machine tuming off, OSHPD, Fire Life Safety Officer and Area
tha incorect machine being used, the patient net Compliance Officer were otiied on March
belng transfarred to a room with alactrical power, 2™ of incident by the IOR.
ultimately causing the patient ' s death,
During an interview with Employee 2 (Chlef
Engineer) on March 2, 2015, at 11:34am., he
stated Employes 3 called him on March 2, 2015 at
Event ID:YIF311 12712016 10:27:05AM
Pogad el 11
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DEPARTMENT OF PUBLIC HEALTH '
SYATEMENT OF OEFICIENCIES (X1) PROVIDER/SUPPLIERACLIA {X2) MULTIPLE CONSTRUCTION (%)) DATE SURVEY
AND PLAN (it CORREGTION {BENTIFICATION NUMBER: COMPLATED
A BULDING
082050 8, winG " 03/24/2016
NAME OF PROVIDER OR SUPPLIER STREET ADGRESS, CITY, 8YATE, ZIP CODE
Kindrod Hospltal South Bay 124¢ W 156th 8¢, Gardana, CA 50247-4011 LOS ANGELES COUNTY
(%4)ID SUMMARY STATEMENT OF DEFICIENGIES ] PROVIDER'S PLAN OF CORRECTION (8
PREFtX (EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTIGN SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
y ‘ At 1100 following power restoration, a
12:05 a.m. and statad there was no electic power backup, to the backup generator was
fram Room 18 to Room 28, Including Patient A's ordered to ensure a redundant system of
room (Room 27). According to Employee 2, both he power was maintained. This generator
and Employae 3 found there was no algctric powar -arrived at approximately 1300.
from emengancy cutiets because the transformer
was "bumt up*{damaged or destroyed by fire, heat, Instaliation began of breaker and
elactriclty, or a caustic agent), transformer on March 3 and
i Installatuon was completed by 1330 on
A review of the face sheet indicated Patient A was March 3%,
admitted to the faclity on February 20, 2015, with Gaverning board and the Chief of Staff
The patient expired on March 2, 2015. -
. Plant operations staff remained on site
A raview of the History and Physical dated 2/21/15 from time of initial failure until transformer
Indicated the patlent had a history of chronic and breaker were replaced and full power
ohstructive pulmonary disease (a type of was restored,
obstructive lung disease characterized by .
chrenically poor alrflow, congestive heart fallure, Systom Changos:
multiinfarct dementia, and end-stage renal disease A schedule for emergency drills was
{a progressive loss tn renal function over a peried of developed, gency
months or years),
' : Disaster supplies and policies were
A raview of tha Active Orders dated 3/1/16 at 5;58 . reviewed and updated. All staff was
- | p.m. indicated the phygma'n had ordered BIPAP at educated on |ocation of disaster equipment
noc [night]. * Take patient off &t 7 a.m, and do an and parameters for determining a disaster.
ABG {Arterial Blood Gas, which measures the ' ,
amount of exygen and carbon dioxide In the blcod RN, RT and House Supervisors involved
with event were educated on the use of
to see how well the lungs are working) at 8 am. backu suppl
ackup power supply.
IPAP leval 15 EPAP level § FIO2 30% without
humidification. * (The BIPAP machine has two A temporary containment enclosure was
pressuras settings: the prescribed pressure for built within 1 week of event to ensure water
inhalation (IPAP), and a lewer pressure for exposure did not recur,
exhalation (EPAP), FIO2 stands for fraction of
'| Inspired oxygen and Is a fraction of the amount of
oxygen the patient Is Inhallng produced by an ,
Event (D:YIF311 120712018 10:27:05AM
. PagoGof19
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oxygen device such as mask.)

A review of the RT (Resplratery Therapist] Progress
Note datad 3/1/18 at 11:50 p.m, (Late entry on
3/2/15 at 3:51 p.m,) Indicated RT was called Into
the patient's room at approximately 11:50 pm. -
because the power went aut and Patient A was
desaturating to the 80's when the BIPAP turned off.
‘The patient was placed on 30% Ventimask ard the
[oxygen) saturation increased to 57 « 88%, Patient
A was moniterad far epproximately 10 to 15
minutes with RN 1 and RN 2 at bedside, The
dacumentation alao indicated that Patient A had no
signs and symptoms of resplratory distress at the
time but nursing was advised by RT to transfer the
patient to a room with working electric outlets and
walted for the call back from nursing when patiant's
room was avallable or patient's reom was fixed.
According to the neta, bafare leaving the patient's
bedside, patient's oxygen saturation was 97%,
heart rate was 101 bpm [beats per minute] RR
{respiratory rate] of 24 and RN 1 and RN 2 were
notifiad verbally while at the patient * s badside.
There was no decumantation in the progress note
that the patient should bo transferred to ancther
room.’

A review of the RT Progreas Noto dated 3/2/15, at
15:42 [3:42 p.m.] Late entry, Indicated, at
approximately 0020 [12:20 a.m.] on 3/2/15, the
patient was on a Venturl mask with Perlpheral
capiilary SpO2 (oxygen saturation) 66-87% and
was observed without distress.

A roview of the RT Progreas Note dated 3/2/15 st

A new enclosure for the transformer is in
process of being built. (nitial planning for
enclosure was started on March 2™,
Enclosure was approved by QSHPD July
22,2015 and is expected to be completed
by first quarter 2017,

Monitoring:

Enclosure of transformer Is assessed daily
on daily rounds by plant operations,

Responsible Porson: -
Chief Executive Officer

12712018

10:27:05AM
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2:39 a.m, indicated, at approximately 1:05 a.m.,
the rapld respanse team was called to room 27C
(Patlent A's room) and RT began bagging the
patient, a3 well as ransfening the patiant to
another room that had emergancy powerta the
electrical recaptacies, The patient was intubated (a
long breathing tube is inserted Into the trachea or
windpipe through the mouth to permit alr to pass
freely to and from the [ungs to allow air into the
tungs). The RT continuad bagging and compressing
the patient for approximately 40 mins (minutes)
until the physiclan called to stop and pronounced
the patient expired. According to the patient's death
certificate, the Immediate cause of death was
cardiarespiratory amest

A review of the Repid Response Team end "Cede
H" Record dated 3/2/15, indicated the Code Blue
was cafled for the patient due to unconsciousness
and agonal (labgred) breathing, The Code Blue
Flowshget dated 3/21/15 indlcated the Code was
started from 1:10 a,m, to 1:30 a.m, on 3/2/15,
Accarding to the Code Blue Flowsheet, the patient
expired at 2:10 a.m. on 3/2/15,

During a telephone interview with the menitar
technictan (MY 1) on March 8, 2015 at 3 p.m,, she
atated, after 11:55 p.m. on 3/1/15, the heart rhythm
far the patient changed from sinus tachycardla (a
sinys rhyihm that is higher than normal, defined as
@ rate greater than 100 beats/min (bpm} in an
average aduit) to sinus brady (Heart rate 40) (a
ainus thythm with a rate that is lower than normal
which is generally dafined to be a rate of under €0
beats per minute). According to MT 1, she notified

Event ID:YIF311

12712016

10:27:06AM
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RN 1 tmmediatly,

During a telephona Intervisw on March 9, 2015 at
3:05 p.m., Registered Nurse (RN) 1 stated, at 7:03
p.m. on 3/1/16, the patient was on BIPAP with no
respiratory distrass. At approximately 11:55 p.m.

on 3/1/15, RN 1 was told the electric power was off.
RN 1 stated RT 1 came by to place the patienton a
Venturi mask. According to RN 1, at'00:38 a.m. on
3/2/16, the 02 sats for the patlent was $0%.

During a telephone Interview with RT 1 on March 8,
2015 at 3:23 p.m,, he stated, at 14:50 p.m, on

3MH 8, the patient was placed on Venturl magk
because the electrical power to the BIPAP alrway
pressure system,was not working due to a power
outege. ' :

During a telaphona intarview on March 18, 2016, at
3:16 p.m., RT 1 stated he was not the RT assigned
to Patient A. He was In tho area (Station 1) and the
first one to respond when resplratory was called in
the roem when the power went out. RT 1 stated the
room was dark and the BIPAP was off. RT 1 puta
ventl mask on the patlent, Tho BIPAP needs to ba
connacted o another slectrical outlet to work, RT 1
stated the mask Is not the same as the BIPAP,

The BIPAP is forcing the alr to the patient, RT 1
stated he menitored the patient's oxygen saturetion
for about 10 minutes, He went cut of the roam and
called the assigned RT. The assigned RT came and
chacked the patient..RT 1 atatad, thay both told the
nurses the patient needed to be moved. RT 1
stated some reoms had no power, not the whole
hospital, When asked If he informed the patient's

Event I0:YIF311

1272018
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PROVIDER'S PLAN OF GORRECTION )
COMPLETE

physlcian, RT 1 stated ha did not call the dactor.

During a telephene Intarview on March 17, 2016 at
2:15 p.m., RN 1 stated that close to midnight one
fourth of the facility had a power outage. RN 1
stated Patient A was on 8IPAP, the BIPAP
machine had no power and the patient's pulse
oximeter (a small device that clips to the finger to
menitor oxygen saturation) was indicating the
patlent's oxygen level dropped, The patient's
oxygon saturation was 87:88%, RN 1 stated the
charge nursa (RN 2) was with him In the patient's
room, They called the RT and the RT placed the
patient an a Venturi mask, The patient's oxygen
saturation went up to 98-95%. RN 1 stated they
made sure the patient was not In resplratory
distress, they checkead the other patients and then
called maintenance because of the power outage.
RN 1 stated aRer thirty (30) minutes, ha checked
the pationt one more tme and then teok his thiry
(30) minute break. RN 1 notified the licansed
vocational nurse (LVN) working with him bafere he
want on break to watch all the patients, not just the
patient on a Venturi mask, Ho did not notify the
charge nurse or the RT. When asked if ha called
the physician, RN 1 stated the physician was not
called. When asked If he looked for an avaifable
bed with pewer, RN 1 stated they did not look for
an avallable bed. When asked about BIPAP, RN 1
stated, "1 don't really know. Not my speclalty,
Patient was net (n respiratory distrass,” RN 1
stated he did not recal the reason for the BIPAP,
RN 1 stated, "1 did not seé the assigned RT, He
might have come. | did not see.”
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STATEMENY OF DEFIGIENGIES {XY) PROVIDER/SUPPLIER/CUA
AND PLAN OF CORRECTION IBENTIFICATION NUMBER:

08.2050

{X2) MULTIPLE CONSTRUCTION

A BUILOING

B. WING

{%3) DATE SURVEY
COMPLETED

0372412618

NAMZ OF PRGVIDER OR SUPPLIER
Kindrod Hespital South Ray

STRECT ARDRESS, CITY, STATE, ZIP CODE
1246 W 188th 3t, Gardena, CA 80247-4011 LOS ANGELES COUNTY

{X4) (D
TAG

SUMMARY STATEMENT OF DEFICIENGIES
{BACH BEFICIENCY MUST BE PRECEEDED BY FULL,
REGULATORY OR LSC IDENTIFYING INFORMATION)

e} PROVIDER'S PLAN OF CORRECTION ~ (X5)
PREFIX (RACH CORRECTIVE ACTION GHOULD BE CROSS- i
TAG REFERENCED TQ THE APPROPRIATE BERCIENCY) DATE

RN 1 further stated the patient was en {ele
[telemetry] maniter and when he came back from
his bregk, the patlent had bradycardia {low heart
rate), oxygen saturations 80's [not sure), and short
of breath, Rapld raspanse wes ¢callad. RN 1 stated
the charge nurse should be covering for-him, She
(charge riurse) was doing bleod draws for the other
RN. When asked If there was communication
regarding tranaferring the patient to anether reom
with power, RN 1 stated the RT did not inform him
to transfer the patient to another room and there
was no mentlan of the patient belng transferred to
anather rosm with power. RN 1 stated, * balieve
she was stable. Not short of breath," RN 1 stated
there was a meeting after tha BIPAP Incident and
tralning.

During an interview on March 24, 2018 at 3 p.m.,
RT 2 stated there was much commation at that
time because of the power outage. He was
assigned {0 the patient and was told by @ colleague
the powar want out, the patient was placed cn a
Venturi mask and nursing was walting for a room.
RT 2 went to see the patient after the Venturl masgk
was applled, RT 2 stated the nursing (housa)
supervisor never approached him about finding a
room, RT 2 did not Inform the physiclan ebout
applying the vent mask, RT 2 stated it was
temporary, When asked if he checked the patient
agaln, RT 2 stated, “| dan't remembaer going back to
the reom.”

Thig facility falled to pravent the deficlency as
described above that caused, or likely to cause,
sarious njuty or death to the patient, and therefore
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CALIFORNIA HEALTH AND HUMAN SERVICE;S AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF OEFIC(ENCIES %1) PROVIDER/SUPPLIER/CUA (X2) MULYIPLE CONSYRUCTION {63) DATE SURVEY
AND PLAN OF CORRECYION IDENTIFICATION NUMBER: COMPLETED
A BULONG
08.20%0 8. WING 03/2412016
NAME OF PROVIDER OR SUPPLIBR STREET ADDRESS, CITY, STATE, ZIP CO0E
Kindrod Hagplital South Bay 1248 W 166th St, Gardona, CA 50247.4011 LOS ANGELES COUNTY
(X410 SUMMARY SYATEMENT CF DEFICIENCIED o PROVIDER'S PLAN GF GORRECTION (x8)
PREFIX {EACH DEPICIENCY MUST DE PRECEEDED BYFULL ° . PREFIX (EACH CORRECTIVE ACTICN 8HOULD BE CRQSS- COMPLETE
TAQ REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE CEFICIENCY) OATE
constitute an inmediate jeopardy within the
meariing of Health and safaty Code section
1280,3(g).
This facllity falled to prevent the deficiency(les) aé
described above that caused, or Is likely to cause,
serious Injury or death to the patient, and therefore
constitutes an immediate Jeopardy within the
meaning of Health and Safety Code Section
1280.3(g).
" Event ID:YIF311 - 121712018 10:27:05AM
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