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8UMMARY 8TAT&MINTOF DlflCalNCIIII 
(IACHDIFICIINC'l'rcu8TRPftlCIGIDBVPW, 
IUIGUI.ATORY OR I.SC ICl!Hr'IFYING IKJIORMA'llON) 

The following reffada the findings ot the Department 
or Pubffc Health during an Inspection visit: 

con,pJalnt Intake Number. 
CA00433321 - Substantiated 

Representing.the Department of Pubffc Health: 
Surveyor 10 # 17030; HFEN 

The Inspection waa llmltad to the specific facl!lly 
event lnVesllgated and doea not ieprasent11\e 
flndfngs of a ru11 lnapectfon of the rectllty. 

. 
Health and Safely Code SectlOn 1280:S(g): Fer 
purpa11et af this seotlon "Immediate jeopardy" 
means asltuatlan In which the Rcensen 

. nonoompllance with one er more requnmems of 
Ucensure has caused, or la Ukely to cause. serious 
lnjUry or death to the patient 

TIUa 22 0IV 5 MT3 70215(&)(2) and (b) Planning 
and lmplemanUng Patient care. 

(a) A raglateted nurae shall direc11y provide: 
(2) The planning. supe,vlslon, lmplemantattcn, and 
evaluation ofthe nurllng care provjded to eaah 
patient, lhe tmprementatlon or nursing care mav be 
delegated by the reglsterad nurae responsible for 
the patient to other IIC1111114 nur.slng staff, or may 
be assigned to unlli=ensed atart subject to any 
llmltatfona of thelr llcensure. certlflcdon. leYel of 
valfdatad campete,icy, and/or 189Ulatlon, 
(b) The plannlng and delivery af patient care shall 
refl,ct aU elarnents of the nunsfng pnxma: 
assessment. nur8lng dlaonoala. plannmo, 

PROWIIIR'8 PLAN OF CORR&Cl'ION 
CBACtl CORRl!OTM! ACTION 8HOUI.O 8ECROSS­

RIFIRINOID 'IO'IMl! AP~TI! D!PICl!NCYI 

Titlo 22 DIV 6 ART 3 70215(8)(2) and (b) 
Plannlng and lmplomontlng Patient 
care 

Title 22 DIV 6 ART 6 70617{c)(d) 
Respltatory Caro Service Genetal 
Requlromonts 

Title 22 DIV 5·ART 3 70263(9)(2) and (b) 
Phannaceutical Sorvlces General Roq 

Immediate Actions: 
Upcn notification of the event Director of 
Quality Management Initiated an 
Investigation and Root cauae Analysis• 

To ensure ongoing petient safety and 
completion of Investigation staff members 
involved with event wero susponded, this 
included a RT, RN end house supentiSOI'. 
Followlng completion of investigation 
House Supervisor was terminated and 
other staff received written counseling 
which Included fall~re to follow physician 
orders and escalation ofevents, 

Education was provided to all RNs, LVN's, 
House Supervisors and RT's on the 
following topics: 
• Process for escalation df events 
• Necessity for physician orders far all 

medications or treatment changes 
• Necessity for physician notification 

when unable to perform ordered 
medications/treatments 

• Notification process for when a 
patient has a change of cond'ltion 

• Safe decision making and crltlcal 
thJnklng 

6/30/2015 

121'1''2018 1-.3-/-, 
· LABORATORY DIRECTOR'S OR PROWISRl&UPP&.IEIR Al!PRESENTATI\IE'I SIGNA1URE · fflLE 

ay lllgnln; lhladaallnallli l mulcnowraclaln11 JOCllfPC orlhll mdlrv *"8n pllCkot, su.,o1 t PHY U 
NrJ dddonc, nltG:mantcsndlng with 81'1 annllk(') dGnolas a dllllclam¥Wlllcft UIO lnethullon may Ille OIIOIIOOd ftOmCOIINlng pmvlcllng ltlsdGtlmllned 
t11a1Glletllllfiloulftl1 p,ovlcle IIUllldOnlP*ed/on lOlho ,alkmta. exm,t fcrmnlng hamal, lllol'lndlllp GIICIVOt19Cllldomllle lO CfaytfOlrOW!nO tho dalG 
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(X4)1D · 
PREFIIC 

TACI 

SUMMARY SYATIMl!Nl'OF 08"1Cll!NCll8 
(EACH Dl!FICl&NCYMUIT BBPMCHDl!D BY FULL 
R&QUlATORV OlltSC IDl!NTIJIVINO INl'CIRMATIONJ 

PROVIOl!R'S PLAN OF CORR!CTION 
(IACHCOMKTM!AC'nONSJfOULDIIICRoaa­

A&IIIR!NCEDTO Tt!BAPPROIIRIATB CIIFfCIINC\1 

.lntervenUont evaluation end, as cll'QlmStanses 
,.quire. paUent advocagy, and shall be fnltlatad by 
a registered nurse at the time ofaclmf&Slon. 

Tltle 22 DIVS ART 8 70S17(c)(CI) Rosp!ratoty Cn 
service General Requments. 

(c) Thn shall be cfaar dalineetlOn aa ta Who may 
porfonnithe varfous procedun,s. underwhat 
clraumstancesand unclerwhase aupervlsl0n. with 
the ImportantundeSlrable,icte effects noted Ifan 
emergenoJ alfses, 

(cl) All services shall be provfded on the o~rof a 
person tawliJUy authorfzed to gfve such an orderand . 
shall apeclfy the•· frequency aftreetment. the 

House SupeNISor tiand off repart was 
updated to Include: location and room 
numbers ~ all patients on .Bipap and 
ventilators, The report also Includes 
environmental concerns. 

All patients affected by outage were 
assessed to determine that no untoward 
events had occurred. All famlly members 
were notified of occurrence. 

System Changes: 

The process for communication with tile 
house supeNisor was changed to include 
more frequent communication with 
Administrator On Call (AOC). This 
communication includes weekend 
conversations end focuses on patients 

dose and type ofmedlcatfan, eppiaprtate dllt.dlon 
l'atlaa and which diagnostic procedures are 
requaatad. 

Tltte 22 OIV 5ART 3 '702e3(g)(2) Pharmaceutfcal 
servtces General ~&Qulremenm 

with change of condition and any 
environment buhdlng related issues. 

Notfflcalion related to change of condition 
content/education was added to General 
Hospital Orientation for an staff. 

(g) No dtut,a shall be admlnlatenld except by 
1/censed personnel authorfZed to admlnfster dniga . 
and upon the order afa person lawfully authorl%ed 
to t,tt8aribe or fUmJsh. 'l'hls shall not psmucre the 
adrnlnlstratfon ofaerosol dnsgs t,y ruphltary 
lhelaplsts, The order Shall Include tha· nerne of the 
drug, the closage 8l'ld the hquency of 
admlnlsllatlon, the route cf admlnlstratfon, It other 

Monltorl"g: 

Auditing appropriateness of 
documentation related to change of 
condition, which rncludes physician 
notification Is conducted monthly on a 
minimum of 30 change of condition 
episodes. 

than oral, and the date. time and Blgnature cf the 
preacrlber or fumlaher. Orders for drugs BlloUJd be 
written or transmftled by the pl98Cl'lber or furnisher. 
Verbal otdara ror dfu98 shall be given oniy by a 

event ICIMF311 . 1217/2018 
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CALIFORNIA HEALTI-1 AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALTH 

ST4'\'!M8Nr OF D!PICll!NCll!S 
ANO Pt.AN CF CCRRl!CffiOt<I 

0840&0 0:s/241Z018 

NAM!OF PROVIDER CR BUPPLll!R ITRaTAODAIA.CffY,ITA'l'l,ZIP CCDI! 
Kfnclrod Hoapltal Soatlt S., ~24$ W181th 8t, GWona. CA IOZ47-4D11 LOS ANGEi.ES COUNTY 

SUMMARY 8TA11!MliNTCW Dl!PICll;NCIEI ID PROVIO&R'S Pl.AN OF COMIC'TfGH 
(IACKOll'ICll!NC'tMUff BBPN!Cl!Dl!D BY FU1.L (l;ACtf CGRRICTl\/li ,lCTION IIHOW)BI! CAGIS­
Rl!GUIATOR\'CR Lee IDl!ffTIFYING INl'CIRMA'l'ION) 

PRR 
REF&Al!NCl!DTO TNBAPPROPRIATI! Cl!l'IC:ll!NC'I? .TAO 

Monitoring (cont):
person lawl'ully authotJzed to p,eac:rfbe ar furnish 
and shall be recorded promptly fn t"8 palfent's CEO, cco. DQM receive and monitor 
maclloal record, noting the name ofthe pnon supervisor handoffdaily to ensure · 
giving the velbal ~and the al;natum of the comp!eteness and that Issues are being 
lndivldual ,acelvlng the ol'Cler. The •crlberor appropriately escalated. 
furnisher shall cauntersfgn the orderwithin 48 

Change of condition to Include physicianhours. 
notification was added to annual RT 
competency.(2) Medleallana and traalmenta shall be 

aclmlnlaterad as ~d. Responsible Porson: 
Chief Clinical Officer 

'r22 CIV5 OH1 ARTS-70841(8)(1) Ernergenc;y 
Ughdng and Power System 

(a) AuxlUary lfghUng and power faclUtlea sh(d! be 
readily avallable at an ttmes. 

(1) The emesgenoy llghttng and i,ower system Shall 
be maintained fn operating condition to~ 
autcmatfe l'flltatatlOn ofpower for emergency 
drcults within 18'1 aacond8 after nGfll'l&I power 
~lure, 

Thia Statute Is not met as evidenced by. Based on 
recottt review and &taff Interviews, the fadlity staff 

· faffed to fOttGW the physlcran11ewer to have Patient 
A on aBIPAP (B!level Positive PJJway Praaaipe} at 
night and supervise the patlenl's care when the 
emerpni:y powersystem faUed. On March 1, 2015 
at 11:50 a.m,, a power outage occurs and, the 
emergency pawer system cHd nDt provide power · 
due to a burnt out trandonner. Subffquenlly, the 
patient'& BIPAP machine turned off, and aVenturi 
~-applied to Pallent A. The phyaldan was 

1:217/2016 10:27~1Mn1 ID:VIF311 

http:ANGEi.ES
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8UMMMV 8'1'ATl!M!N1'0F Ol!l'ICl!HCl!I 
(!AOH OUICIIINCY MUSTBI! PREceEDED IYFVIJ. 
R!GVI.ATOAY OR L8C IDSNTIP't'INO INPORMATIOH) 

ID 
PRN 

TAG• 

MOVIDBR'& PLAN 011 COMl!CTION 
(1!ACH COAAEC11VI! AC'IION SHOULD BE CROSS­

Rl!l'eRENCl:D 'l'O Ttl! APPROPRIA'n! Dl!FICll!NCY) 

not notffied of the change ot treatment modality 
ftOm B!PAP machine to aVenturi mask. The 

T22 .DIV 5 CH1 ART 8-70841 (a)(1) 
Eme,goncy lighting and Powor System 

6/30/2015 

patent. who was located oil the tefemalry uni~ waa Immediate Actions: 
not moved to ancther room with electrical power. 
As aresult, at 1:10 a.m. on March 2, 201 S. one The Chier Engineer was notified by the 
haur and twenty' minutes afterpledng the patient House Supervisor of a loss of power at 
on a Ventufl mask, a Code Slue (QOde used In a 
hospital tor ure threatening medlcal emergency) 
was called, Patient Awas unresponsive, with 
egonal (laborad) breathing and bradycardla (Heart 
rate undBr80 beatS par minute In an adult), Patient 

Station 1 and was on site to facilitate 
· failure correction within 30 minutes or 

actual failure. Power cords were · 
established in each.room to supply power 
to bedside equipment. 

A expired at 2:10 a.m, An assessment was completed to 
determine cause of power failure, The 

A BIPAP machine that required erecttlcal power Inspector of Record (IOR) arrived-on site 
and cfellvera pressurized air through amask to the · March 2nd at 1100 to confirm an 
petfenl's alrw11ys by fordng the air to the patient. 
AVenlurt mask [brand neme Ventrmask) Is a 
medical devfce U8ed to dellVer a known oxygen 
concentration ro patients on controlled oxygen 

emergency repair of the breaker and 
transformer were needed to restore full 
power to Station 1 (room numbers 18·29)., 
An electrical engineer arrived on site 
March 2nd at 1100 to confirm specifications

therapy and no electrlcal power Is needed. need for replacement of transformer and 
breaker and to assist with emergency 

Fltldlngs: plans and permit submittal. 

on March 2, 2015, an entity reported Incident 
tnvestlgatlan was conducted In response ro a 
telephone can from the faclllty ~ the Department • 
Indicating Che facility had apower failure that 

At 0830 on March 21111 a backup generator 
was ordered and wired Into panel L2. It 
was then tested encl full power was 
restored at 1100. 

resulted In a patlenl's bleathfng machl1'18 l\lmlng off, 
the lnconectmachine being used, the paUant nat 

OSHPO, Fire Life Safety Officer and Area 
Compliance Officer were notified on March 

being tranafemtd to a room wllh elaclflcal power, 2nd of Incident by the IOR. 
idtlmately causing the patfent' a deeth. 

Owfng an lnlet\llew with Employee 2 (Chief 
Engrneer) en March 2, 2015, at 11:34 a.m., he 
stated EmploYee 3 called him en March 2, 201s at 

1217/2016 10:27:0SAMEvent ID:Y1Fa11 

S=to-:Z!187 
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TAG 

IIUMMARV8TATl!NENl'CPDl!FI~ 
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ID 
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TAG 

PIICMDIR'GPIANOPGOAA8CTl0N 
(eACMCORRaCTIVIAcmaH SHOULD BE CR088-

REF&Retlel!D T01HI APPR~TI DmclENC't) 

12:06 a.m. and stated 1her8 was no electric power 
from Room 1a to Rocm 28, lncludlng ~atlent A'e 
roam (Room 27). According to Employee 2. bolh he 

At 1100 following power restoration, a 
backup, to the backup generator was 
ordered to ensure a redundant system of 
power was maintained. This gener.ator

and Employee 3 found there was na electric power ·arrtved at approximately 1300. 
t'rcm eme,nency outlets because the transfoimer 
was "bUmt up"(damaged ar destroyed by fll8, heat. Installation began of breaker and 
eledrtcfty, or a~uatle agent). transt'ormer on March 3rd and 

Installation was. complete<! by 1330 on 

A review ofthe face sheet lndfoated Patient A was March S"'. 

admitted to the faclllly on Fetxuary 20, 2015, With 
dlagnases or acute and chronic rasplratoty feflure. 

Goveming board and the Chief of Steff 
were notified of the event on March 2fld. 

The patient expired on March 2, 2015. · 
Plant operations staff remained on site 

Arevlew ofthe Hlato,y and Physleal dated 2/21/15 from time of Initial failure until trsnsfonner 
Indicated the patient had a hlatofy ofchronic and breaker were replaced and full power 
obstructive pulrnonaiy disease (a type of wes restored. 
abatruotlve kmg d'"8se aheraderlmcl by 
ahrontca!IV IKIOI' airflow, cxmgestlve heert fallure, Systom Changos: 

multl.fnfarctdamentlar ancl ancr..ata;e renal disease · 
(a progresatve loss fn tenal runctlon over aperiod of 

A schedule for emergency drills was 
developed,

mcnthe oryea,a), 
Disaster supplies and policies were 

Arev1ew·ofthe Active Orders dated 3/1NS at s:se . reviewed and updated. All staff was 
p,m. Indicated the phyafclen had ordered BIPAP at educated on location ofdisaster equipment 
noc [nfahtJ. " Take patient offat 7 a.m, and dO an and parameters for determining a disaster. 

ABG (Artetlal Blood Gas, which measures the 
amount of oxygen and carbon dioxide fn ttie blood 
tD aee ttowwall a,e lungs are working) at 8a.m. 

RN. RT and House SupeNlsors lnvolVecl 
with event were educated on the use of 
backup power supply.

IPAP level 15 EPAP level SF102 SO% wlthOUt 
humtdlbtfan." (The BIPAP machine has two A temporary containment enclosure was 
pressures SGttfngs: the prescribed pressure for built within 1week of event to ensure water 
lnhalatfon OPAP). anct a lower preSSUN for exposure did not recur. 
extltdallon (EPAP), Ff02 atands for fraction af 

· Inspired OXWJ8n and Is a fradlon of the amaunt or 
axygen the patient la lnhallnQ pradueed by an 

12/7/2018.Event ID:YIF311 

. Pqoetnf 
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Rl!FIAEtCC&D TO TKIAP""°PRIAT& Oll'ICIINOV) 

oxygen device such as maak.) 
A new enclosure for the transformer is in 

Areview of the RT (Reaplratcry Therapist} Pqreas 
Note dated3/1/1S at 11:60 p.m, (late·aniy on 

process of being built. Initlal planning for 
encrosure was started on March 2nd• 

enclosure was approved by OSHPO JuJy 

. 

312/15 et 3:51 p.m,) fndlca!Bd RT was called Into 
the palfent's 'room at approximately 11:50 ,:,.m. · 
baoause the power went aut and Patient Awas 
desaturalfng to the 80's when the BIPAP wmact off. 
The patient was placed on 3°" Ventrmask and the 
[oxygen] aaturntron lncrealJec:t to 97 • 88"6. Patient 
Awas nionllelted tar eppraxlrnateiy 10 to 15 
minutes. with RN 1 and RN 2 at bedside, The 
documentalfon also lndfeal8d that Patient Ahad no 
afgna and symptoms of respiratory cffsll'III at tt\e 
time but nurslnr, wu adVlaed bv RT to tranofer the 
pallent ta aroom with working eJeotrtc cutlets end 
waited fer the aill back from nursing when patients 
room was avallable or patlent'a room waa ftxBd. 
According to tile noto, before feavfng.the patlenrs 
bedside, patient's oxygen saturation wes 979', 
heart rate w.s 101 bpm (beets per minute] RR 
(reeplmtOly rate] of24 and ~N 1 and RN 2 were 
natllled vetbaPy whlle at the patient ' a badekle. 
Thent was no documentation In the progreu note 
that the P.atftnt ahoulcl be uana(aned to anather 
room.· 

22, 2015 and Is e,cpected to be completed 
by first quarter .2017. 

Monitoring: 

enclosure of transformer Is assessed daily 
on dally rounds by plant operations. 

Responsible Porsont · 
Chief Executive Officer 

A. review ofthe RT Progl'll8 Note elated 312/1&. at 
18:42 (3:42 p.m.] Late ent,y, lndloated, at 
appl'O>CfmataJv 0020 [12:20 a.m.J on 31211&. Che 
patientwas on aVenturi mask with Peripheral. 
capllla,y Sp02 (oxygen aaturat!On) ~97"At and 
was absel'V8d without dlsnsa. 

A review ofthe RT P,ogreaa Note dated 3/2/15 at 

12/7/2018 10:27:0SAMEIMl\t lD:VA11 

PqeBCf11 
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8UMMARV 8TA'1'!MINTOF ~PICll!NCl!S 
(EACH Dmcl!HCYMUSTB&PAl!Cll!DID BY FULL 
Rl:OULATORY 0R l.8C lfJSNTIFtlNO INPCRMA'TtOltJ 

PROVIDeR'S PlAN OF CCRR&CTIOH 
(IN;H COARl!C'ffll!.ACTIOH aH0U1.D Be CROSS­
Rl!F!Rt!NCSO TOTKI! APPROPRIATI Cf.FICISNCY) 

2:39 a.m, lndlcalecl, at approximately 1:05 a.m., 
the, rapid reapgnse team wes called to room 27C 
(PatientNe room) and RT began bagging the 
patient, as wen as trensfell'lng the patfent to 
another room 1hat had emergenc:y power to the 
eltctrtcal receptadas, The patient was Intubated (a 
fong breathing tube la Inserted Into the trachea or 
windpipe through the mouth to pennlt air to pass 
freely to and from the l~ngs to a!law air Into the 
IUngs). The RT continued bagging and compressing 
the patient for approximately 40 mlns [minutes] 
untb the physician called to stop and pronounced 
the patient expfred. According to the pallanfs death 
certlffcate. the Immediate cause or death was 
carctforesplratary arrest 

Areview of the Rapid Response Team end "Cede 
H".Rec:crd dated 3/2/1S. lmtlceted the Code Blue 
wes called tor the patient due to unconsciousness 
,nd agonal Oabofld) breathing, lhe Code Blue 
Flowsheet dated 3/21N5 Indicated the Cade was 
started from 1:10 a,m, to 1:30 a.m, on 312/15, 
According to the COde e1ue Ftowa•t, the pat!a~t 
expired at 2:10 a.m. or.i 3/2/1&, 

Durfng a telephan1;1 Interview with the rnanltar 
technician (MT 1) on Mardi 9, 2015 at 3p.ril,, sJie 
si.tec:t1 after 11:ss p.m.'on 3/1115, the heart rtiytt,m 
far the patient changed from sinus tachycardia (a 
sinus mythm that fa higher than normal, defined as 
a rate greater than 100 beats/min (bpm) In an 
awmge adult) to sinus brady (Heart rate 40) (a 
sinus rhythm with a rate that Is lower than nonnal 
which Is generally defined to be'a rate ot under eo 
beats per minute). Ace0rdln9 to MT 1, she notified 

1217/2016 10:27:05AMEvent ID:YIF311 
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RN 11mmedlately, 

During a telephone Interview on March 9, 2015 at 
3:0s p,m•• Registered Nurse (RN) 1 stated, at 7:03 
p.m. on 3/1/16, the patient was on BfPAP with no 
respiratory distress. At approximately 11 :55 p.m. 
on 3/1/15, RN 1 was told the electric power was off. 
RN 1stated RT 1came by to place the patient on a 
Venturi matk. According to RN 1, at"00:39 a.m. on 
312115, the 02 sats for the patient was 90%. 

ourtng a telephone Interview with RT 1on March 9, 
2015 at 3:23 p.m., he stated, at 11:50 p.m. on 
3/1/15, the petlem was placed on Venturi mask 
because the electrical power to the BIPAP airway 
pressure system.was not wOtklni:r due to a powar 
OUl8Q8. 

Curing a telephone Interview cm March 18, 2016, at 
3:15 p.m., RY 1stated he was notthe RT assigned 
to Patient A. He was In the area (Station 1) and the 
first cne tc respond when respiratory was called In 
the room when the power went out. RT 1stated the 
room was dark and the BIPAP was off. RT 1 put a 
ventl mask on the patient. The BIPAP needs to be 
connected to another elec1rical outlet to work. RT 1 
stated the mask Is not'the same as the BIPAP. 
Tl'le BfPAP Is forclng the air to tM patient. RT 1 
stated he monltcred the patient's oxygen saturation 
for about 10 minutes. He went out of the roam and 
called the assigned R'f. The asslr,ined RT came and 
checked the patient.RT 1atated, ttiey both told the 
nurses the patient needed to be moved. RT 1 
8C8ted some rooms had no power, not the whore 
hospltel, VVhen asked If he lnfonned the paUenl's 
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phyl,ldan, RT 1stated he did not cam the doctor•. 
During a teraphcne Interview on March 17, 2016 at 
2:15 p.m., RN 1stated that close to mfclnlght one 
faulth of the facltlty had apower outage. RN 1 
atated PatfentA was on SIPAP, the BIPAP 
machine had no power and the petfenfs pulse 
Oldmeter (a small devfce that ell~ to the finger to 
monltcir oxygen saturalfan) was Indicating Iha 
patients oxygen ,~, dtapped, TIie patfent1 
oxygen saturation was 87-aa,., RN 1atated the 
charge nurse (RN 2) was With hlm fn the patients 
raom, They called the RT and the RT plaoed the 
pallent an aVenturi mule. 'Iba pallenta oxygen 
saturallan went up to 9MI*. RN 1stated the)' 
made sure the patient wet not fn raaplratoty 
dlatrass. they checked Iha other patients and then 
callad maintenance bo~ of the powerautege. 
RN 18Cetedaftdrthlrt)'(30) minutes, ha.checked 
the patient one mn time and then lCOk hla thirty 
(30) mrnute break. RN 1notified the Ucenaad · 
vocdonal nu,ae (LVN) WOlkfng With him bafora h• 
went on break to watch au the patients, not just the 
patient on a~enturi mask. He did not noar, the · 
Charge nura or Cho RT. Whan 8Skecl Ifhe called 
lhe s,hyafclan. RN 1Slated the phyalcfan was not 
carted. When asked Ifhe COOked for an avalfeble 
bed with power, RN 1 stated they did nat look far 
en avallable bed. Whan asked about BIPAP, RN 1 
stated, , don't n,ally know. Not my apedatty, 
Patientwas not fn ntapltatory dlstfttss." RN 1 
staled he did not recall the reason far the BIPAP, 
RN 1stated, "I clfd not... the asafgned RT, He 
m!Ght have come. Idid notsee.• 
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RN 1further stated tha patfent was en tare 
[telamatryJ monftor.am:I whel1 he came bad< from 
hla tnak, the patfent hact bradycardla (low hOart 
rate). oxygen saturations 90's [not aura], and 8hcrt 
af breath, Rapid l8Sp0nst was called. RN 1 stated 
the dlar;e nurse should be covering for,hfm, She 
(charge_ ritlfle) wu doing blood drawa for the other 
RN. When asked If there was oommunlcatlon 
,egatdlng tranotentng the patient to another room 
with power, RN 1stated the RT diet not lnform him 
to transfer the patient to another raom and thete 
wa no mentlan of the patient being trensrerred tc 
another room with pawer. RN 1· statod, , be!lew 
she waa stable. Nat short ofbreath," RN 1stated 
the,a was a meeting afterthe BIPAP Incident and 
training. 

Dwfng an lntervfew an March 24, 2018 at 3 p.m., 
R'r2 stated there was much commatlon at that 
time because of the poweroutage. Ha was 
assigned to Che patient and was tofd by a oalleague 
Che powGr want out. the patient was placed en a 
Venturi mask and mnJng was waltrng for a room. 
RT 2went to see the patient ~fter the Venturi maelc 
waa apptlecl. RT 2 stated the nursing (house) 
supervisor never epproached him about finding a 
10om, RT 2did not lnlonn the a,hysldan about 
applying the vonU mask. RT 2 stated ft was 
temporary. Y\.'hen asked Ifha ehecked the paUent 
again. RT 2stated, 111don't ,emember g0lng back to 
the room." 

'l'hls faclUty faffed to prevent the deficiency as 
ctescrtbed above that caused, or llkely to cause, 
88JfOU& &,Jury ordeath to the patfent, and Charef'ore 
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constitute an ImmediateJeopardy within the 
meaning of Health end eafety Cade seotfon 
12B0,3(g), 

lhls fBclllty felled to psevent the deflclency(les) as 
described above that caused, or Is llkely to cause, 
serious Injury or death to the paUen~ and therefore 
constitutes an lmmedfate Jeopardy within the 
meaning or Health and Safety ·Code Section 
12B0,3(g), 
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