STATE OF WASHINGTON

DEPARTMENT OF HEALTH

- Olympia, Washington 98504

RE: Seattle Children’s Hospital
Investigation #: K09011
Document: Statement of Deficiencies and Plan of Correction

Regarding your request for information about the above-named facility,
certain information may have been withheld pursuant to Washington state
laws. While those laws require that most records be disclosed on request,
they also state that certain information should not be disclosed.

The following information has been withheld: NONE

You may appeal the decision to WIthhold any information by writing to the
Privacy Officer, Department of Health, P.O. Box 47890, Olympia, WA
98504-7890. _

if you have any questions or need an additional Public Disclosure request,
please contact:

Public Disclosure & Records Center
P.O. Box 47865

Olympia, WA 98504-7865

Phone: (360) 236-4836

Fax: (360) 586-2171

EMAIL: PDRC@DOH.WA.GOV
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Seattle Children’s

HCSPITAL » RESEARCH « FOUNDATION

January 20, 2011

M'ary Wood, MN, BSN, RN
Department of Health

20435 72" Ave. South, Suite 200
Kent, Washington 98032

Re: SCH Statement of Deficiencies (SOD)
Dear Ms. Wood:

Thank you for the opportunity to respond to your ietter-and the Department of Health (DOH)
Statement of Deficiencies (SOD) dated January 10, 2011. As explained in the attached Plan of
Correction (POC), Seattle Children’s Hospital (SCH) has taken a number of actions designed to
address the DOH’s concerns. These actions include policy review and revision, as needed,
education, improvements in the supervisory structure and process, and monitoring to ensure
continued compliance with DOH requirements,

While we have implemented, and will continue to’ implement our plan of correction, we disagree
with several of the DOH surveyors® findings. Specifically:

1. The SOD appears to imply. perhaps inadvertently, that SCH was responsible for
the care of patients at sending/referring hospitals. As DOH knows, this is not
correct. While SCH operates a transport service, Medicare Conditions of
Participation and other applicable laws place the responsibility for the patient’s
care and treatment on the hospital where the patient is located.

2. The hospital disagrees with DOH's statement that the lack of clear written
guidelines describing the SCH’s transport team’s processes and responsibilities
may have contributed to Patient #1°s death, and the statement that lack of a
clearly defined RN supervisory structure led to confusion with negative outcomes
for patients. The King County medical examiner has determined that this patient
died of natural causes. Neither SCH transport guidelines nor our supervisory
structure contributed to this patient’s death.

3. The hospital has a supervisory structure in place for its ground transport nurses.
These nurses are evaluated and supervised by SCH's NICU nurse manager, not a
respiratory therapist, as alleged in the SOD. '

4800 Sand Point Way NE T 2056-987-2000
PO Box 5371
Seattle, WA 28105-0371
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Mary Wood, MN, BSN, RN
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Page 2

4, SCH acknowledges that transport service policies, procedures, supervision,
training and education require improvement consistent with the SOD. However,
we want to note for the record that many of the surveyors’ primary concerns

- resulted from the actions of a single SCH nurse, who acted inappropriately and
failed to comply with the hospital’s established policies and procedures. This
nurse’s actions are not in any way indicative of the care that we normally
provide. To the contrary, SCH is committed to compliance with applicable laws,
regulations, and administrative standards,

While we do not intend to formally appeal the above findings at this time, we do wish to
document our disagreement as part of the hospital’s plan of correction.

Thank you for your review of the hospital’s submission. If you have any questions regarding the
hospital’s plan of correction, please contact me or Susan Heath, RN, MN, Chief Nursing Officer.

Sincerely,

Jeffrey M. Sconyers _
Senior Vice President and General Counsel

Enclosure: Plan of Correction
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B 000, WAC 248-320-111 Initial Comments B 000
This State hospital complaint investigation survey
| was conducted on September 30 and October 1, i
4,5, 7,13, and 21, November 4, 12and 19, :
December 1, 2, 3, 6, 7 and 8, 2010, by Mary
Wood, MN, BSN, RN In response to complaint
#149848,
Shell #K02011
8 160 | WAC 246-320-131 Governance-Authenticated B 160 | Tag 3160
Orders .
The governing authority must: _H{-’wf
(4) Require writtan or elecironic orders,
authenticated by a legally authorized practitioner, 1. The hospital reviewed and revised its|
for all drugs, Intravenous salutlons, blood, verbal and telephone: order pf}hcy o
medical treatme"_ts’ and nutrition; _:mpmve ense; a,iamy and efficiencyof
use.
This WAC is not met as evidenced by: _ _
1 Based on review of medical records and . 2, Thie hospital re-gducated ground
| Interviews with haspital persannel, it was : rtstaff and physicians on its:
i determined that the hospital falled to ensure that | ‘irm:p;} d . ]f - N P _}.' g o i
drugs and biologicals were administered upon vervai and teephone order poncy..
the documented and signed order of a lagally Foliowing education edch ofthese
| authorized practitioner, for ail drugs, Inlravenous individuals signed an attestation that
solutlons, blood, medical freatmenits, nutrition Wiy faied paad 30 : ; :
/] N v DY 3 PRt 3 tO()d 2 1 ed
and respiratory therapy for 12 of 12 patient th&__y ﬁad !feafi tnﬁers \ m}d ag e _
records reviewed. tocomply with the palicy. In addition,
; : the hospital will provide wrgeted
The hosplial's fallure to ensure authentication of education on the hospital's reguirement.
physician orders plaged all patients at risk for g b Wl ai e ; :
receiving care and services which were not whal toautiwm 1cate‘p hysxr;lan Qrfief S and the .
the ordering physiclan had intended, or not clarilication process ler unclear or
receiving care and services which were what the incemplete physieian orders.
ordering physician intended, with the potentiat for
harm &s a consequence.
Findings include:

By slgning, | understand these findings and agree o comect as noted:

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE @ (X6) DATE
: Ao §2war \/ft{ Ces rekeX \fo. 20 20
STATE FORM 1 U \J I omae K09011 , H continualian shaet 1 of 42
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B 160 | Continued From Page 1 B160  i3. The Ground Transport Team has

redesigned the transport documentation

. . e gt
! Records of 12 patients who had recelved forms to improve ease of authentication

1 services from the Seatlle Children’s Hospital by: o ‘
(SCH) transport service in September, 2010. The | ia. providing visual cues about where
records were selected for review from a list of 28 the physician is to authenticate; and
patients who the hospital reported as having : b. ereating a section for physician

recaivad transport services In September, 2610, . e . :

included in the review was the medical record of |orders that is distinct from the plan of

Patient #1, who was Identified Iin the complaint. ‘fcare, assessment or intervention
. I sections of the documentation.

All 12 records-were reviewed for evidence that & :

physician had authenficated the orders, as ' .. . . )

4 evidanced by her/his signature on the medical 4. Physicians will receive education on

1 record. Medical recards were also reviewed for the proper use of new documentation/

evidence that medications and biclogicals were authentication tools,

I administered per physicians' orders. The review |-

revealed that 12 of 12 records reviewed did not

have autherticated physician orders, as I Who:
evidenced by the signature of the ordering : '
physician, as required by Washington State Law Medical Director of Ground Transport |

and by the hospital's own policy

"Telephane/Verbal/Electranic Messaging for new documentation tools and

Orders". physician education; Transport
Program Manager for staff education
| Patient #1: Nursing notes documented that the 1 and monitoring process.
patient received splnephrine [a drug used to
regulate heart rate], merphine [a paln reliever],
ativan [an antl-anxtety medication] and What:
vecuronium [a paralytic] while still et the sending | - -
hospital. An Ihternal investigation by SCH had : ; ; 0
-} determined, prior to the Departmen)': of Health : {1. The hosplta! ‘f‘”“ momtor 10.0 % of
investigation, that the RN #1 had administered charts for physician authentication for
the morphine, ativan and vecurerium without a three months, At the end of three
| physician's order. : . months, the results will be provided to

The RN documented that epinephrine was the hgspltal 5 Ql.iamy ImProve'ment
administered. No physiclan orders were evident Steering Committee, which will.
1 in the medical record for the administration of the increase or decrease monitoring as
epinephrine, and it is not clear from the medical needed. ’
record if a physician at the saending hospltal or a
physician from SCH ardered the epinephrine.

By signing, | u_r!derstand these findings and agree to correct a3 noted: y o -
STATE FORM i * T e Kogo11 ' # coninualion sheel 2 of 42
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B 160 | Continued From Page 2 B 160 2, The hospital will identify charts that

have not been signed within 48 hours
and follow-up with the ordering
physician to obtain the necessary

In addition, the medical record documented thal 1 authentication in accordance with
Patient #1 was on a ventilator and had recelved ' hospital policy. '

- manuat "bagging” during the resuscitation.
throughout the fransfer process and subsequent .

intravenous (1V) fluids were also documented as
given to the patient.

resuscltation effort. When:

| No verbal orders were authenticated for the . 3 Pb . evision 11/10/10.
medications, the [V fluids or the ventilator ! liey r 2
settings. ' )

-2, Re-education and attestation ;
-completed in October, 2010. Targeted |

Patient #2: ' : ion wi d
The patient's medical record revealed that IV education will be completed by

fluids were established at the sending hospital § 1311L
and reportedly continued while under the care of :
‘| the SCH teammate medical record also 3. As of 1/13/11, the new transport
documented that the patient received : : ]
1 phenobarbital while under the care of the SCH doc_umentatmn‘toois_haxlfe been . !
team. designed and piltoted, with suggestions

- from staff for improvement
i No physfcian verbal orders were authenticated. incorporated. Final version of new

documentation tool to be completed

Patient #3:

The patient's medical record documented that IV 1/31/11.

fluids, with added trophamine [an amino acid] : :

had been established by the sending tospltal, 7 4. Physician education to occur week

The astablished IV flulds and medication additive . X .

were reportedly continued while the patient was 0f 2/5/11 with full implementation of
under the care of the SCH transport team. new documentation /authentication

' : - tools to ogour week of 2/14/11. -

No authenticated physician verbal orders were .

evident. ' 5. Chart audits for MD authentication
Patlent #4: . initiated 1/17/11.

E Review of the patient's medical record indicated :
that the patlent had IV fluids established at the 6. 48 hour identification process

sending hospital. The SCH plan of care Indicated

that the patient was to receive the same IV fluids, initiated 1/31/11.

'STATE FORM e T Koso1d H canlinuation sheet 3 of 42
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B 160} Contlnued From Page 3 B 160

with an additive of trophamine {an amino acid].

| No authenticated physician verbal orders were
evident in the medical record.

Patlent #5: . :

The patlent's medical record reveaied that the
patient had had IV fluids established at the
sending hospital. The SCH plan of cara indicated
' that the patlent was to receive the same |V fluids,
.| at the rate of "80 cofkg/D",

The plan of care also stated that the SCH team
was to "cont. amp & gent® fampicilin and
‘1 gentamicin, both -antiblotice], the dosage was not
-specified.
| The medical record documented thal both _
1 antibiotics had been given at the sending hospital
"\ on the previous day; however, there was no
1 documentation that the antibiotics had been
administered at the sending hospital since the
previous day.

| No authenticated physician verbal orders were in
the medical record.

Patlent #6

Review of the patient's medical record revealed
that IV fiuids, with trophamine, had been

i established at the sending hosplital. The dose , _ ;
7 was continued, and increased, while the patient : o
was under the care of the SCH transport team.
The medical record also documented that the
patlent recelved "PGE 0.03 meg/kg/min
{meg/mi)" [unknown drug/nutrient} while under
the care of the SCH transport team.

No authentlcated physiclan verbal orders wers In
the medical record.

Patient #7:

By signing, | understand these findings and agree to cotrect as noted:

STATE FORM tastn T kegotl " If continuation stieat 4 of 42
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B 160 | Continued From Page 4 1'B160

The patient's medical record documented that

-1 the patient had IV flulds establishad at the
sending hospital. While under the care of the
SCH transport leam, the 1V fluids were
continued, along with dopamine [a medication
used to regulate heart rate and blood pressure].
The patient also received "NS" [nermal saline]
and "alt" [unknown].

- The SCH plan of care revealed that the physician
had ordered "TF = 80cal/Kg/D [tube feeding] as
well as "zontinue amp & gent”. The medical

| record documented that the patlent had received

: ampl¢illin and gentamyein [antiblotics] at the

sending hospital. Documentation indlcated that

the antibiotics had been administered as
one-time doses, and were not belng
administered as a continuing dose.

No authenticated physician orders were evident
for the IV fiuids, the dopamine, the tube feeding
or the 2 antibiofics.

3 Patient #8:
The medical record documented that the sending +
hospital established IV fluids, and indicated that
the fluids had been continued while under the
care of the SCH transport team, ‘

The medical record also documented the
administration of ampicillin and gentamicin, both
antiblotics, both administered while the patient
was under the care of the SCH transport team.

; The medical record also documented that the

: patient recelved sodium acetate [a salt solutlon]
and Survanta [a surfactant administered
intra-tracheally] at the time the SCH transpaort -
team amrived. It Is not clear who administered the
: sodium acetate or Survanta, or whether thase

. were gne-time doses!

By signing, | understand thags findings and agraa (o correct as noted: ,
HTATE FORN 20 ) K09011

" it sontnsatlon shoat 5 of 42
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B 160 ] Continued From Page 5 B 160

-The physician’s verbal order was for "ampfciliin, f
gentamicin...0.1mg/kg morphine, PRN,
agitation”,

No clariflcation of the incomplete orders was
-found on the record, and no authenticated
-~ physician verbal orders wara on the medical
record,

The patlent was also on a ventilator during the
transport process. No authenticated physician's
verbal orders were found on the record for the
ventilator settings.

Patient #9: .
The patlent had 1V fluids and parenteral nutrition )
established al the sending hospitat and i ) ‘ !
- reportedly continued while under the care of the . ;
SCH transport team, The patient also received ;
| Ihsulln infravenously. The physician's orders on
] the plan of care noted that the patient had

i recelved ampicliiin, gentamicin, and flagyi [an
antibiotic] while at the sending haspital, but the
medication record did not document that those
medications had been administerad by the
sending hospltal,

No authenticated physiclan's verbal orders wera
on the medical record relative to the fluids and
parenteral nuirition which were administered
while the patient was under the care of the SCH
transport team,

' Patlent #10; '
! Review of the medical record revealed that the
! pationt had 1V fluids established at the sending
E hospital. The fluids were reportedly continued

: while the patient was under the care of the SCH
fransport team,

No authenticated physician verbal orders were

By slaning, ) understand these findings and agree to comrect as noted:
STATE FORM = ' ' L) ' K0g011

¥ continuaton sheel & of 42
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B 160| Continued From Page 6 {-B160
on the medical record. -

Patlent #11: . :
Review of the patlent's medical record revealed
that the patient had IV flulds and lipids {fat for
nutrition] established at the sending hospital,
both reportedly continued while under the care of
the SCH transport team. The patient also
1 received heparln [used to prevent blood clois]
and fentanyi [pain medication] whila under the
care of the SCH transport team.

- No authentlcated physiclan verbal orders were
found for any of the fluids, the lipids or for the
heparin and fentanyt.

Patient #12:

The patient's medical record revealed that the
patient had IV fluids established at the sending
hospiltal. The medical record also documentsd
that the patient had received clindamycln
[anflblotic] IV while under the care of the SCH
transport team. The physician's orders, as
documented on the plan of care, stated that
clindamycin was given at the sending hospital,
and the patient was to recelve amplciliin and
gentamicin. No documentation was found in the
record that the patlent recelved amplcillin or
gentamicin.

No authenticated physiclan verbal orders were
i found In the record,

| The Seniar Vice President/ Chlef Nursing Officer
(SVP/CNO) and the Registered Nurse (RN)

ligison for transport services were interviewed
and the Issue of authentication was discussed.
The SVP/CNQ and the RN reviewed each of the
12 transport patient medical records and

-confirmed that none of the records contalned-
evidence that the physician's verbal orders had

I_ay sighing, ! understand these findings and agree to correct as noted:

_ STATE FORM "o  Koso11 T Weontnastion shent 7 of 42
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(x4 o

PROVIDER'S PLAN OF CORRECTION

The hospital leaders must:

(2) Establish hospital-wide patient care services
appropriate for the patlents served and available
resources which includes:

(a} Approving department specific scope of

- services; .

| This WAC is not met as svidenced by:

Based on interview and review of hospltal
documents, it was determinad that hospital
leadership failed to establish hospital-wide
patlent care services appropriate for the patients
sarved, Including an approved
department-specific scope of service for

“transport services. The hospital's failure to do so0

resuited In lack of clear, written guidelinas for
staff to ensure consisient and appropriate patient
care processes, may have conirlbuted o
confusion around care and services for Patient
#1, and potenlially placed all patients of the
transport team at risk for
incompletefinappropriatefinaceurate care and
services. '

Findings include:

On 10/13/2010, a joint interview was held with

| the Senlor Vice Presldent for Patient Care

Servicas/Chief Nursing Officer (SYP/CNQ}; the
Medical Director of Emergency Department
Services and Chlef of Emergency Medicine; the
acling NICU Nurse Educator; the Respiratory

3

H

1. The hospital disciplined the RN

- emergencies at referring hospitals. -

3. The hospital will implement

SUMMARY STATEMENT OF DEFICIENCIES D 5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOLLD BE COMPLETE
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TAG ©RO8S-REFERENCED TO THE AFPROPRIATE DATE
*DEFICIENGY)
B 160 | Continued From Page 7 B 160
been authenticated,
B 180 | WAC 246-320-136 Leadership-Patient Care prgo | 128 B 180
: Service
How:

involved in the Ground Transpori Case
#1 and reported het to the State Board |
of Nursing. The nurse no longer
provides care at the hospital,

2. The hospital will implement a
Ground Transport Scope of Services
document that will:

a. Define when the patient ceases to be |
the responsibility of the sending
hospital and becomes the responsibility
of the recelving hospital; and

b. Define principles for roles during

guidelines of care to accompany the
Ground Transport Scope of Services
that will address the issues identified by
the surveyors for inclusion in written
guidetines,

4, The hospital will educate referring
hospitals regarding its Scope of

Therapist who was the Program Manager for Services.
transport services and the Medical Director for
By signing, | undersiand these findings and agres o comract as noted: :
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B180| Continued From Page 8 : B 180 5. The hospital will educate its ground

transport staff and physicians on the

Transport Services. The group discussed new Scope of Service and guidelines -

multiple issues, including what practices and

expectalions were, and were not, in writing. and order sets,

identified during the DOH investigation was a

lack of written guidellnes for transport staff to : 6 The hospihl will seek refer rmg,

include: hﬁbpsta§ feedback on the effectivenass:
of the implementation'of Scope of

-At what time did the patient cease t¢ be the Services:

responsibility of the sending hospital and _

become the responsibility of the transport team Who:

-While at the sending hospital, did the transport
tearn communicate about patient care with the
sending hospital physicians or the Medical Medical Director of Ground Transport;
Consultation (MedCon) physician at Seatile Transport Program Manager

Children's Haspital (SCH) or both .
“How were communications between the accountable for Scope of Services and -

.1 MedCon physicians and the transport team staff protocols; Director of ICU and
members Comfé‘“f“cafed “1; the physicians and Transport accountable to assure staff |

1 staff at the sending hospila R :

i -In the event of angsmafgency while stlll at the understanding and implementation of

1 sending hospilal, what were the expectations . these tools. The Program Manager of

1 around how, or If, the transport team would Transport will provide oversight to the
participate in the care of the patient : process of gathering referring hospital”
-Were the transport isam-members sllowed to feedback

| accept orders, verbal or otherwlse from the
sending hospltal's physleians and if so, how were
those orders dotumented and authenticated ‘What:
-At what time, or under what circumstances, was
'} the palient switched from the sending hospital's

equipment to SCH equlpment, such as The hospital will measure effectivencss

‘ventilators, and how was that declslon made and of implementation of the new Scope of
by whom Services tools as follows:
The haspital's "Neonatal Emergency Patlent . . .
{ Transport" document, which included the scops /1. The hospital has established a debriei
of practice, was reviewed as were the policies process for staff to be completed after
; and procedures periaining to transport services, each transport, The hospital will add
| which were provided by SCH. None of the guestions to abtain qualitative staff

; documents addressed the above-noted issuss

and no other documents provided addressed the - feedback on effectiveness of Scope of

By signing, | understand thesgm ﬁ{lg!_inggﬂang agres Fggc_srrﬁaqt as noled: ) ] ] L N
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B 1801 Continued From Page 8 B 180 Service and protocols to guide their
. int ions and services at referrin
above-identified lssues. er?ct ; 8
! hospitals,
Patient #1 '
| Review of I dlcal o for Patient #1 2, The hospital will create a process 10
eview of the medical record for Patient. . .

revealed that.on 9/17/2010, during the transport - Survey r efen N hospitals on the

effart, RN #1 documented that sthe had _ services provided by Ground Transport

administered epinephrine [a drug used to Team, with specific questions focused

regulate heart rale], morphine [a pain reliever], | on the clarity of roles.

ativan [an antl-anxiety medication] and | _ :
vecuronlum [a paralytic]. The medications were _ : 3

documented as administered to the patient while - 3. The feedback from these :
the patient and transpart team were still at the constituencies will be regularly

' sending hospital, i reviewed, trended and used to improve
Intravenous (IV) fluids were also documented as education of si.;affand as part of our
glven 1o the patient, no authenticated physician's customer service outreach programs.

‘verbal orders were documented and it was not These findings will also be

' ::Igear fro:jn the medlcal record who had given _ incorporated into the Ground Transport

0sg orders. QAPI program and reported through

| (An Internal Investigation by SCH, prior to the the hospital's QI structure.
Department of Health investigation, had
determined that RN #1 administered the When:

marphine, ativan and vecuronlum without a
physician's order and falsified the medical record o i
to indicate that such verbal orders had been . 1. RN discipline and report actions
received). .| completed 10/1/19,

The SCH RN #1 documented on the code sheet,

which is a written record of events during a 2. Scope of Services 1o be completed

: resuscitation effort, thal s/he had also 2728111,
; administered epinephrine, No physiclan orders
were evident for the administration of the 3. Protocols to be completed 2/28/11.

epinephrine, and it is not clear from the medical
record [f a physiclan at the sending hospital or a
physiclan from SCH ordered the epinephing; 4. Referring hospital and transport statl
however, during the Interview of 10/4/2010, the -education to be completed 2/28/11.
neonatologiet at the sending hospital confirmed -
that a/he gave the orders for epinephrine.

By signing, | understand ﬂjlese findings and agres to coirect as noled: - .
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| During the 10/4/2010 interview. th oot 01/11, Questions added to debrief
During the nterview, the neonatologtst : _
at the sending/referring hospital stated that after | process by 2/28/11
the second dose of epinephrine was ' . .
administered to the patient, sthe asked if the 6. Referring hospital survey process
patient had recelved additional medications. The implemented by 2/28/11,

neonatologist stated that the SCH RN reparted
that s/he had administered 3 medications
Including vecurenium [a drug used to paralyze
_patients], and the neonateologist was "shocked”.

The neonatologist stated that the RN reported

that s/he had administered vecuronium because

the patient was agitated and s/he needed to

re-tape the endolracheal tube. The physician

stated that s/he asked the RN why s/he had

| given the vecuronium and the RN replied "it's in
my power to give these meds".

The sending neonateloglst stated that s/he had
stated to the SCH transport team that the

specifically directed that the tube should not be
| restaped; however, the respiratory theraplst

4 reportedly told the neonatologlst hat's cur
decislon”.

1 The sending/referring nacnatelegist also stated -
that at ene point, the SCH transport RN was on
the phone with the MedCon physician; s/he
asked for the phone to speak to the Med Con
physician, but the RN was reluctant to relinquish
the phone and finished her/his own conversation
with the Med Con physician before allowing
Neonatologist# 1 speak to the Med Con
physician,

Review of the medical record for Patlent #1

revealed that RN#1 administered 4 medications
to the patient, Three (3) medications were :
administered without an authenticated i
physncsan s order, and the fourth medlcatlon was

By slgnmg; t understand these ﬁnémgs and agree to correct as noted: . o
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administerad under the order of a physiclan from

the sendinglreferring hospliak The code sheet

-also tacumentsd that the RN had contacied the

SCH Mad Conphysiclan at least fwice during the
resliscitationeffort,

The SCH medical record documented other
interventions, including ventifator: adjustments
and the Initlation of cardiopuimonary

1 resiscitation by the SCH transport eam, whils
the-patientand the SCH transpori team were at
| the sending hospita!

On 10/4/2010;.a board-cerfified neonatalogist,
: Neonaiofogist #1, and a Neonatal Intensive Care -
Nurse, beth fram the sendingfreferring hospital,
werg interviewed, Both slated that they had
1 participated in'the cara of Patient #1, the patient
. whowas identifled in thé complalnt. The
physician and the nurse both stated that they
understood the patient to be the responsibility of
- 'the sending hospital, untii the patient was
. remaved from the premises by the transport
team.

On 11/4/2010, the SCH Therapist (RT} involved
in the care of Patient #1 during the transport
-effort of 9/17/2010 was Interviewed. The
interview was conducted via telephone, and
included in the call was the RT supervisor and
the SVP/CNQ, The RT was asked who had
responsibllity for care of the patient while the

: transport leam was slil in the sending/referring
i hospital. The RT stated that s/he was “...not
:100% ciear on that" and that "they've gone back
-and farth” regarding the issue.

The RT was also asked how the SCH transport

team knew when they wére to assume care of . i
the patient. The RT responded that s/he was "not ’
real clear on that", but the team did communicate ’ '

By signing. | understand these ﬁndlngs and agree to correct as noled: ]
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with the sending hospital to try to "keep
consistent with care” and that the Med Con
physician was also contacted while the team was
in the hospital.

The RT was asked why the SCH {ransport team -
performed resuscitation efforts on the patfent if

- the patient was supposed to be under the care of
' the.sending hospital. S/he stated that, with the
exception of the RN, the physician and stalf of
the sending hospital had left the room and had to
be summoned back when the patient coded.

3/he stated that RN and RT from the transport
teamn began resuscitation and the
sendingfreferring hospital physiclan had to be
summoned back into the unit, When asked if the
staff and physicians from tha sending hospitals

| typlealiy left during a transport effort, the RT

1 stated that it differed with each hospital.

On November 2, Neonatologist #2, was
interviewed. The neonatologist stated that,
although s/he had not been Invelved in the care
. of Patlent #1, s/he had been told about the case.
The necnatologist stated that s/he had concems
about "communications” between sending
hospitals and the SCH transport team, but had
not discussed her/his concerns with SCH
leadership because up untll the present, s/he
had not belisved that the issues rose to the level
of belng unsafe.

When asked to describe what herfhis concerns
with the SCH transport team were, Neonatologlist
#2 stated that there seemed fo be confusion
about who could Issue orders to the transport .
team, how the Med Con physiciar
communicated with whatever physician was at
the sending hospital and when the patient
became the responsibility of the iransport team.

By slgning, ! understand these findings and apree to correct as__[lgled:

If continvation sheat 13 of 45
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Neonatologist #2 also stated that it was i
important to remember that not every : - :
sending/refarring hospltal had a neonatclogist
present, and that in some cases the care might
be best managed by the Med Con physician who
had the clinical expertise to manage the care,
instead of by the physlcian who was physically
prasent at the sending/referring hospital,

| Neonatologlst #2 stated that it was important that
"} sending/referring hospitals and the fransport
team understand how to work collaboratively.

" During the group discussion/Iinterview of
10/13/2010 with SCH physicians and staff, it was
1 also stated that the patlent was the responsibiity
1 of the sending hospital until the patient was
removed from the sending hospltal by the SCH
transport team.

¢ Medica! Consultation Physician Interviews

1 On December 6, 2013, Med Con physician #1
was inferviewed regarding who was responsible
for care of patients while the patient was stfli at
the sending/referring hospital, including giving
orders for ¢are and services. The physiclan

- stated that there was a "progressive assumption
of care...collaboration..." and that the
responsibility for care "may go back and forth”.

On December 8, 2010, Med Con physictan #2
-was interviewed regarding who was responsible
for care of patients while the patient was still at-
the sendingfreferring hospital, including giving
orders for care and services. The physician
stated that the process of defining who is
responsible for patient care during the transport
i process was "evolving”; while the patient was still
j “thelr [SCH] patient” the Med Con physicians
: "can't override the anslte physician” and the SCH

By slgnins_;_, | underste_:nkq thess ﬂnd!_ngs and agree to __cor_re;c_,_t as noked: -
STATE FORM . ) e KQao1i1 -
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Med Con physiclan "wouldn't openly defy the
local doc”.

' Sfhe also stated that there was not conflict
between the Med Con physlcian and the
sending/referring physiclan if the
sending/referring physiclan was a Neonatologlst,
with the exception of one Seattle Medical Canter
who was very competitive and "they do not defer
to anyone”,

On December 6, 2010, Med Con physician #3
was Intervlewed regarding who was responsible
for care of patients while the patient was stlll at
the sending/referring hospital, including giving
orders for care and services,

When asked when-and how i was determined
that the patient became the responsibility of the
transport team, the physiclan stated "once
they're hooked up to our equipment, we should
' assume care". The physician stated that sihe
had not seen wriiten guidelines pertaining to the
issue.

Cn December &, 2010, Med Con physician #4
was interviewed regarding who was responsible
for care of patients while the patient was still at
the sendingfreferting hospital, including giving
ordars for care and services. The physlcian
stated "practically, it depends on the

: hospital...when the transport team arrives it's

: their baby practically speaking". The physician
stated that the responsibliity for care of the baby
at various points In the transport process was not
In writing.

Medical Record Review
Pafient #1: Nursing notes documented that the |
5 patient received epinephrine [a drug used to

Lot regulate heart rate], morphine [a pain relleverf, .
ativan [an anti-anxiety medication)] and |

STATE FORM © oavies ‘ KUQO'H_
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' vecuranium [a paralytic] while still at the sending
hospital. An internal investigation by SCH had
detarmined, prior to the Department of Health
investigation, that the RN #1 had administered
the morphine, ativan and vecuronlum without a

physiclan's order.

The RN documented that epinephrine was
-administered. No physician orders were evident
-In the medical record for the adminlstration of the
eplnephrine, and it is not clear from the medical
‘record if a physician at the sending hospltal or a
- physiclan from SCH ordered the epinephrine.
Intravenous {IV) flulds were also documented as
given fo the patient. :

In addition, the medical record documented that
| Patient #1 was on a ventliator and had recelved
i manual "bagging” during the resuscitation
throughout the transfer process and subsequent
resuscitation effort.

No verbal orders were authenticated for the :
medications or the IV fluids, - . :

| Patient #2:

The patient's medical record revealed that IV
fluids were established at the sending hospital
and reportedly continued while under the care of
the SCH teammate medical record also
documented that the patient received
phenobarbital while under the care of the SCH
teamn.

No physician verbal orders were authenticated.

Patlent #3:

The patient's madrcal record documented that IV
fiuids, with added trophamine [an amino acid}
had been established by the sending hospital.
The established IV flulds and medication additive

By sfgnlng. r understand these ﬂndlngs and agree to correct as notad: - _ e
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were reportediy continued while the patisnt was
under the care of the SCH transport feam.

No authenticated physlician verbal orders were
avident.

Patlent #4: _
Review of the patient’s miedical record indicated
that the patient had IV fluids estabilshed at the

- sending hospital. The SCH plan of care Indicated
that the patient was to recglve the same IV fluids,
with an additive of trophamine [an amino acid].

No authentlcated physiclan verbal orders were
evident in the medical record.

Patient #5:

The patlent’s medical record revealed that the

patient had had IV flulds established at the

sending hospital. The SCH plan of care indicated

that the patient was to recelve the same IV flulds,
at the rate of "B0 cofkg/D",

Tha plan of care also stated that the SCH team
was to “cont. amp & gent" [ampicillin and
gentamicin, both antiblotics], the dosage was not
specified. : -
The medical record documented that both
antiblctics had been given at the sending hospital
on the previous day; however, there was no
documentation that the antibietlcs had been
administered at the sending hospital since the
pravious day. ' .

No authenticated physician verbal orders were in
the medical record.

Patlent #6

Review of the patient's medical record revealed
that IV fluids, with trophamine, had been
established at the sending hospital, The dose

By slgning, | understand these findings and agree to comact as noted: B
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' | was continued, and increased, while the patient
‘1 was under the care of the SCH transport team.
i1 The medical record also documented that the
patient received "PGE 0.03 meg/kg/min
{mcg/mi)" unknown drug/nutrient) while under
the care of the SCH fransport team.

No authenlicated physlclan verbal orders ware in
the medical record. .

Patlent #7:

The patlent's medica) record documented that
the patient had IV fluids established at the
sending hospital. While under the care of the
SCH transport team, the IV fluids were
cantinued, along with dopamine [a medication
used to regulate heart rate and blood pressure].
The patlent also recéived "NS" [normal sallne}
and "alt" funknown].

‘I The SCH plan of care revealed that the physiclan
1 had ordered "TF = 80cal/Kg/D [tube feeding] as
well as "continug amp & gent". The medical
record documented that the patient had recelved
amplcilin and gentamycin [antibiotics} at the
sending hospital. Dotumentation indicated that
the antibiotics had been administered as
one-lime doses, and were not being’
administered as a continuing dose.

No authenticated physician orders were svident
for the IV flulds, the dopamine, the fube feeding
or the 2 antibiotics.

! Patient #8:

The medlca] record documented that the sending
} hospital established 1V fluids, and indicated that

: ¢ the flulds had been continued while under the

* care of the SCH transport team.

The medical record also docurnented the

By signing, | undersiand these findings and agres to correct as noted:
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administratioh of amplciliin and gentarmicin, beth
aniiblotics; both-administered while fhe patient
was under the.care of the SCH fransport toam.
The Msdical reseed also documentsd that the:
patient recelved sodium scetate [a:salt solution]
and Survanta fa surfactant administered
intrastrachieally] at the time the SCH transport

team arrivad. 1tis not clear who administerad the

sodium acetate or Survarita, or wheltier those
were ong-time-doses,

The physician's verbal order was for "ampiciliin,

gentamicin...D. 1mg!kg morphine, PRN,
agitation™.

No clarification of the incompiete orders was
found on the record, and no authenticated
physician verbal orders were on the medical
record.

Patlent #9.

The patlent had IV flulds and parenteral nutrition
established at the sending hospitaf and
reportedly continued while under the care of the
SCH transport team. The patient also received
insulin Intravenously. The physlcian's orders on

"1 the plan of care noted that the patlent had

racelved amplcillin, gentamicin, and flagyl [an

| -antiblotic) while at the sending hospital, but the

medication record did not document that those
medications had been administered by the
sending hospital.

No authenticated physician's verbal crders were
on the medical record relative to the flulds and

‘parenteral nuirition which were administered

while the patient was under the care of the SCH
transport team.

| Patient #10:

B 180
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Review of the madical record revealed that the
patient had iV fluids established at the sending
hospital. The fluids were reportedly continued
while the patient was under the caré of tha SCH
transport team.

-No authenticated physlclan verbal orders wera
on the medlca! record.

- Patient #11:
Review of the patlent's medical record revealed
that the patlent had IV fluids and lipids [fat for
1 nutrition] established at the sending hospital,
both reportedly continued while under the care of
| the SCH transport team, The patient also
received heparin [usad 1o pravent blood clots]
and fentanyi [pain medication} while under the
care of the SCH transport team,

Ne authenticated physician verbal orders were
found for any of the fiulds, the lipids or for the
heparin and fentanyl.

Patient #12:

The patlent's medical record revealed that the
patient had 1V fluids established at the sending
hospital. The medical record also documented
that the patient had received clindamycin
[antiblotic] IV while under the care of the SCH
iransport team. The physician’s orders, as
documented on the plan of care, stated that
clindamycin was given at the sending hospltal,
and the patlent was to recelve ampicilin and
gentamicin. No documentation was found In the
record that the patlent recelved ampiclilin or
gentamicin.

No authenticated physiclan verbal orders were
found in the record. ;

The Senior Vice President/ Chlef Nursing Officer ;

By signing, | understand thase findings ap_d agrea to carrect as noted:
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{SVP/CNOQ) and the Registered Nurse (RN#9)
Hlaison for transport services were interviewed
and the [ssue of authentication was discussed.
The SVYP/CNQO and the RN reviewed each of the
12 transport patient medical records and
conflrmed that none of the records containéd
evidence that the physician's verbal orders had
been authenticated,

Documentation of the transport effort of
9/1772010 illustrated a lack of clarity regarding
scope of responsibllity, scope of care, lines of
communication and how teams from hoth
hospitals were supposed to interact during an
emergency.

The [ack of clear written guidelines describing
SCH transport team processes and
responslibifities may have contributed to
confusion regarding the care of Patient #1, while
- the patient was slill at the sending hospital, which
may potentiaily have contributed to the death of
the patient, :

Reference citatlon written under Tag 0160 -
i Governance, Authenticated Orders

i Referenca cltatlon written under Tag 0620 -
Human Resource Management, Staff
Supervision

Reference citation written under Tag 0750 - ‘
Information Management, Patient Records Tag B 620
Accuracy

B 620| WAC 246-320-166 Human Resource Mgmt-Staff B 620 ]HOW:

Supervision ; .
i1, The hospital has always had a

Hospitals must reporting structure in which the NICU
{4} Assure supervision of staff, . Nurse Manager supervises all ground -
transport RNs, However, the hospital

:

By signing, | understand thase findings and agres to carrect as noted: . . o
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This WAC i$ not met as evidenced by:

Basad on interview and review of hospital
-documents, It was determined that the hospital
failed to ensure that a registered nurse (RN)
provided supervision to all RNs who provided
transport services. The hospital's fallure to

- pravide direct observation or supervision fo RNs
“who provided fransport services, while the RNs
1 wera providing transport services, resulted in

confusion for the fransport nurses and in the

potential for RN practice that was not consistent :
with hospital pollcy, procedure and expectations, °

with subsequent negative outcomes for patients.
Findings Includs:

Patient #1

| Neonatologlst #1, a physician at the
1 sendingfrefarring hospital, stated on 10/4/2010

that sfhe had provided medical care to Patient

#1, The physiclan stated that sfhe was called to
+ the "code" [cardiopulmonary amrest] by the the

Neonatal Nurse at the sending/referring hospital.
At that time, ihe patlant had been under the care
of the transport team for approximaisly 70
minutes,

Neonatologist #1 stated that the patlent had a
good airway, but it had been a difficult intubation;
s/he stated that sthe gave expliclt Instructions to
the transpart team to not lose the airway {let the
endotracheal tube become dislodged] and to not
attemnpt fo re-tape the alrway tube.

! The after the second dose of epinephrine [a

drug to regulate heart rate] had been given,
Necnatologlst #1 stated that sfhe asked the SCH
transport nurse If the baby had received any
medications other than the epinephrine, The

by hiring & Ground Transport Nurse
Manager who will serve as the new
supervisor for the ground transport

‘Manager will be responsible for initial

iGround Transport Medical Director, in

HeJ H X5
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULDBE COMMETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE  ©  BATE
DEFICIENCY)
B 620 | Continued From Page 21 B 620 will improve its supervisory structure

RNs. The Ground Transport Nurse

and ongoing ground transport RN
competency and supervision, The
Ground Transport Nurse Manager will
be accountable, in partnership with the

assuring accyrate administration of the
Scope of Services and the associated
protocols. The Ground Transport Nurse
Manager will partner with other ground
transport leaders to lead quality
assurance and performance
improvement activities in ground
transport.

Who:

Director of [CU/Transport for hiring of
new Ground Transport Nurse Manager;
Nurse Manager of Ground Transport
responsible for monitoring of
competencies and audits,

What:

1. Audit will be conducted to assess
staff ability to identify their RN

supervisor and the roie of this

physician stated that the RN reported that sfhe individual

had administered 3 medications, including ativan ' :
By slgning, i unders_tggp fhese findings and agree to correctasnoted: e
STATEFORM T st K09011 1f continuation shemt 22 of 42
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8 620| Continued From Page 22 B620 |2, Regular trending of ground
. ) i transport stafl competencies will
Ellri‘eigtri]- 2%’3?:253;%3?{1]’ “;?;mg}e fapain oceur, Results of these assessments, in
8P ' addition to feedback from referring
The physlician stated that s/he was "shocked”, hospitals and staff debrief information,
and clarified with the transport RN that the “will be used to improve the ground '
patiertt had been given vecuronium. When asked :
| 'why the patient had been given the vecuronium, transport educational programs.
1 the transport RN reportediy stated "it's within my . . . _
“t power to give these meds”. The RN reportedly 3. The results will be reviewed as part
_Stated that thepaﬂent had been_agitaf&d and : Ofthe hospita]'s QAPI program_, :
s/he retaped the airway to prevent the airway
from being dislodged. '
9 9 When:
1 The Neohatal Nurse at the sending/referring
httiipgﬁlt}ﬁ'ts:;aﬁ Ir&ter;viewgd on 3%‘3’2013 aftld 1. Ground Transport Nurse Manager
stated that s/he had also observed the patient. f
The Nurse stated that s/he had nof observed any :]JOSEUOI‘[ ha§ been Qosted. .Nurlse
 thrashing of the patient, and believed that the ‘Manager will be hired or interim
airway tube was secure. The Nurse stated that |  manager appointed by 2/28/11. i
s/he questioned the transport nurse about what , ,
medications s/he was giving and why, and the . o
transport RN reportedly stated "because it's in ‘2. Audits and related trending initiated
my power io do 50..." : 2/28/11.
On 11/4, a phone Interview was conducted with -
respiratory therapist (RT) #1, who was on the
transport team that cared for Patlent #1. The RT
stated that Neonatologist #2 "made it clear” that
it was a difficult intubation and clearly sald "do
not lose the airway”. The RT stated that s/he was
" not comfortable with how secure the alrway was
taped, and that while the tube may have been
secure in the eyes of the sendingfreferring
hospital team, s/he was not sure the tube would
be secure with transport "in 2 bumpy
ambutance". The RT stated that s/he did not
re-tape the airway tube, but held the tube In
place by hand. ) :
| RT# 1 stated that s/he knew RN# 1 was going to
. adrinistered medications but did not obsarve the
. By signlhg. | understand these findings and agree to comect as noted: i o
- | K09011 itcontiauation sheet 23042 -
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administration of the medlcations. The RT stated
that RN #1 sald the patient needed to be sedated
bacause tha pafient was agitated, and the RT
stated s/he aiso ohserved the patient to be
agitated.

Emergency Medical Technician (EMT) #1 was
also Interviewed about her’his-observatiens
during the transport team's efforts at the
sending/referring hospital. The EMT stated that
s/ha retrleved the medications and needles from
the "box for the RN to administer. The EMT
stated that the RN appeared to feel that

.1 administering the medications was within herfhis
1 scope of practice and sthe belleved that the RN
had "standing orders". The EMT stated that the

1 RN told Neonatologist #2 that giving the
medications was within her/his scope of practice.

Review of the patient's medical record and
I interview with physicians and staff at the
sendingireferring and recelving hospitals
revealed that the reguscitation efforts were
evenlually discontinued and the patient died
while still at the sending/referring hospital,

Neonatologist #1 stated that her/hls main
concerns with the actions of the transport team
RN were:

-the advice of the physician atthe .
sending/referring hospltal "was nat respected”
-the RN was on the phone with the Med Con
physician during the code and would not

i relinquish the phane to the Neonatolegist at the
sendingireferring hospital

| -disregarded the orders of Neonatologlst #1.

Neonatologist #1 stated that whenever possible,
s/ha chose to use a transport team cther than

‘ that of SCH because the other transpart team

: had medical personned on the team and that

By signing, J understand thesa findings and agrea to comect as nated:
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team worked quickly and collaboratively with the
sending/referring hospital and the SCH team
"lust is not as professional”. ’

| The Neonatologist also stated that the events
that oceumred with Patient #1 "wouldn't have
happensd with a more experienced and better
trained staff"...and that, whlle the team was
~adequate in some clrcumstances, it was not
comparable to those transport teams which had
a fellow or attending physliclan on the team.

Training and Supervision of Transport Team
i RNs

On 10/13/2010, the Senlor Vice President/Chief
_Nursing Officer (SVP/CNQO} was Interviewed
about the supervision precess for the RiNs who
worked on the hospital's transport team. The
SVP/CNO that the RNs who provided transport
services worked in the hospital's Neonatal
intensive Care Unit (NICU), and each shift had
specific, speclally-trained RNs assigned to
transport services, ’

S/he stated that the RNs were required to pass
- the NICU competencies as well as additional
competencies for transport services, The
SVP/CNO alsao stated that direct supervision of -
the RNs was accomplished by the supservision of :
practice that occurred In the NICU, as well as by
observing the nurses during the verification of
the nurse’s skills, for example, performing
intubations. The SVP/CNO confirmed that after
the initial oriertation period, direct supervision
did not ocetr during actual transport serviges.

: Cn 10/13/2010, a jolnt Interview was held with

: the SVP/CNO; the Madical Diractor of - '

Emergency Department Services and Chlef of
Emergency Medicine; the acting NICU Nurse

By signing, | understand these findings and agree fo correct as noted: _
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Educator; the Respiratory Therapist who was the !
Program Manager for transport services and the
Medical Direstor-for Trangport Services.
Discussion involved fiuitipleissues, and
Included Fiow RiNs-who provide transport
services are superiised inthe field, :

When asked to describe how supervision of

| transport RNs was accomplished, the Program
Manager, a Respiratory Therapist, stated that

} s/he provided firstdine supervision to the RNs.

Upon furiher discusslon, the Prograrn Manager

acknowledged that supervising RN nursing 8

practlce was not within the scope of practice of a

respiratory therapist and discussion was held

regarding the Washington State Nurse Practice

Act,

During the conversation, the acting Murse

| Educator stated that during the orientation
process for the RNs, a "ride aleng” was done.
When the RN felt able, and competencies had
been verified, the RN then practiced
Independentiy without direct observation,
Including o supervision on an intermittent basis,
while performiing ransport dutles,

: The Medical Director for Transport Services
stated that the hospita] also provided continuing

i education and verification of competencies to
assure nurse competency in the field, S/he also
stated that the RNs had direct observation during
: orientdtion, as well as during their
regularly-assigned work in the NICU.

: Durlng the conversation, the Investigator noted

' that RN practice In an unfamiliar environment,
such as that of the sending/referring hospital,
could be a different experience for the NICU RNs
than practicing in the NICU In which the RN
usually worked. Also noted was that practice

| Byslgolng, ) understand these findings and agrea 1o cormect s noted: _ T ——
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under what could be stressful and urgent
condltions, such as an emergancy during a
transfer, might not necessarlly reflect practice
that was cbserved during ebservation of the RN
¢ in the NICU or in a skills laboratory setting.

1 On 127712010, an Emergency Medical
Technician, who was one of the dedicated EMTs
asgsigned to the transport team, stated that the

| nurses seemed to be out ir the fleld without

| support and they "...don't have anyone to bounce .
things off of except the RTs [respiratory -
therapists]".

Transport Nurse Interviews’

On December 2 and 3, 2010, transport team
RNs #2 through #8 were Interviewed and asked
who their supervisor was while they were on the
transport team and out in the field.

The responses were:

RN #2 stated that the Transport Program
Services Manager (a respiratory therapist) was
1 her/his supervisor, and that the NICU [Necnatal
Intensive Care Unit} manager was her/his
full-time supervisor.

RN #3 stated that [the Directer.of the Intensive
Care Units] was herthis supervisor while s/he
:'was in the field on transports.

RN #4 stated that Med Con was the supervisor
for transport, but that there was no nursing :
sypervisor. . '

but the nursing supervisor was [the Director of

RN #5 stéted that Med Con was the supervisor,
the Intensive Care Units]. i

By signing, | understand thess findings and agree fo comrect as noted:
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RN #8 stated that Med Con was the supervisor.
When asked who the nursing supervisor/contact
was, the RN siated that there was no nursing
4 supervisor for the RNs on transport, and that
s/he followed the Med Con directions.

RN #7 state that while on transports, s/ha was
accountable to Med Con, but there was no
nursing supervisor.

RN #8 stated that Med Con "directs carg”, and
also named two other physicians who were on
the "supervisor team”. When asked who the
nursing supervisor was, the RN stated that s/he
did not know, -

Hospital Failure to Supervise Practice of
Transport Team RNs Field Practice, Including
Medication AdmInistration

{ All of the above RNs were algo asked if it was
“thelr practice to adminisier madications and/or
“deliver freatments while in the field on transpor,
- without a physician's order for same.

i

The responses were: '
RN #2 slated that sthe did not administer
medications without an order.

1.RN #3 also stated that s/he dld not administer -
medications without an order.

RN #4 stated that s/he did ndt administer
medications without an order, but had heard of
other transport RNs who did so,

RN #5 stated that s/he did not administer
medications without an order.

RN #6 stated that on 3 oceasions sfhe héd given !
medications without an order, but believed that

By signing, | undarstand these findings and agree to comact ag noted: ] .
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under the conditions that were present, herfhls

actions had been appropriate. RN #6 stated that
- sthe had been told in orientation, that if a

fife-threatening situation was present, it was

acceptable to glve medications and get an order
1 later.

RN #7 stated that sfhe had not given
medications without an order. The RN, who was

{ also Identified as a transport team preceptor and.
! as the preceptor for RN #1, stated (hat s/he did
nat know how any RN could have gotten the
impression that it was acceptable for RNs to give
medications without an order.

1 RN #8 stated that s/he always called Med Con

for orders, and did not know what other RNs did.
S/he also stated that it "could be okay In
emergency situations" to give medications
without an order, and that jt was "a given" that
nurses could give medications in an emergency °
without arders. The RN stated that s/he thought it:
was written "in the guidelines", but was not sure
where to find those guidelines.

Washington State Nurse Practice Act

The Washington State Nurse Practice stales In
part: ‘

: WAC 246-840-700 Agency filings affecting this
section <reglsterfillng.aspxTcite=246-840-700>
Standards of nursing conduct or practice.
{1) The purpose of defining standards of nursing
conduct or practice through WAGC 246-840-700
<http://apps.teg.wa.goviwac/default aspxTclte=24
6-840-700> and 246-840-710
<http:/fapps.leg.wa.goviwac/dafault. aspx?cite=24
6-840-710> is to identliy responsibilities of the .
professional reglstered nurse and the licensed i

By signing, | understand these findings and agree to correot as noted: o
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.| practical nurse in health care settings and as

| provided in the Nursing Practice Act, chapter

11879

1 <http:f/apps.leg.wa.goviRCW/defaylt.aspx?clto=

1 18.79> RCW, Violatlon of these standards may

| be grounds for disciplinary action under chapter

18.130

<http:/fapps legwa.gov/RCWiefault.aspxfcite= |

18.130> RGW, Each individual, upen-entering

1 the practice of nurslng, assumes a measure of

responsibifity and public trust and the

corresponding obligation to adhere to the

- professional and ethical standards of nursing

- practice. The nurse shall be resporsible and
accountable for the quallly of nursing care given
to clients. This responsibility cannot be avoided
by accepting the orders or directions of another
person. The standards of nursing conduct or
practice include, but are not limited te the

i following; :

- (2) The nursing process is defined as a

. systematic problem sclving approach to nursing
. care which has the goal of facllitating an optimal
level of functioning and health for the client,
recognizing diversity. It conslists of a series of
phases: Assessment and planning, Intervention
and evaluation with-each phase bullding upon
the preceding phases. '

|- (a) Registered Nurse;

" Minimum standards for registered nurses include
the following:  Minimum standards for licensed
practical nurses include the following:

(D} Implementation: The registered nurse
implements the ptan of care by inttiating nursing
interventions through giving direct care and
supervising other members of the cara team,
and

-(ii) Standard il Delegation and Supervision: The
reglstered nurse is accountable for the safety of

vt ey vl e
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clients recelving nursing service by:

(A) Delegating selected nursing functions to
others in accordance with their education,
credentials, and demonstrated compsetence as
defined in WAC 246-840-010
<http:/fapps.leg.wa . goviwac/default.aspxPcite=24
8-840-010=>(10),

(B) Supervising others to whom he/she has
delegated nursing functions as defined in WAC.
246-840-010 '
<htip:/fapps.Jeg.wa.goviwac/default.aspx 7cite=24 |
6-840-010>(10);  {B) The licensed practical
nurse In delegating functions shall supervise the
persons to whom the functions tave been -
delegated;

(C) Evaluating the outcomes of care provided by
licensed and other paraprofessional staff;

{4) Other responsibliities:

(8) The registerad nurse... shall have knowledge
and understanding of the laws and rules
regulating nursing and shall function within the
legal scope of nursing practice; '

{b) The registered nurse and the licensed

practical nurse shall be responsible and

-| accountable for his or her practice based upon

and limited to the scope of hisfher education,

demonstrated competence, and nursing

1 experlence consistent with the scope of practice
set forth in this document; -and

(c) The registered nurse...shall obtain instruction,
supervision, and consultation as necassary
befora implementing new or unfamillar
techniques or procedures which are in his/her
scope of practice,

{d) The registered nurse ...shall be responsible
for maintaining current khowledge in hisfher ﬂe!d

'By slgring, | y_r_l_t_i__e_{;tand these findings ant_j__a_g_;[ge ta correct as noted: i
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of practice...
Nursing leadership failed to adequately educate
transport RNs 10 thelr scope of practice and :
responsioility when acting as transport nurses,
and subsequantly falled to supervise tha RNs
while the RNs performed their duties as transport :
nurses. “Tag B750
B 750 | WAC 246-320-166 Information Mgmt-Patient 8 750 T
Records Accuracy Howw
g?sgita!? mus(li:' records that | I New docuiientation tools were
: Create medical records that: : At e Nevemher winled
(e) Have accurately written, signed, dated, and )d_csqgued during November and wialed
timed entries; ‘during December and January. Team
members have provided feedback on
This WAG | denced by: efficiency, ease of use and clarity of
Bhis p :C, i: n\‘:vt met az ew.enci y(.j. | the tools and changes are being
ase! 1 INEErviews and review Of meaica . T
: records, It was determined that the Hospltal failed | incorporated. These new tools: will:
to ensure that medical records for 12 of 12 a, separate MDD orders in their own
transport patients were complete, accurately section with associated authentication
Talie to 30 50 oreated medicatFocords or -+ (see To8 B100); - N sianatures with
transport patients that were incomplete and - mateh 14 " SIghs
Inaccurate, with the potential to deliver their discipline specific components of
‘misleading informatlon to practitioners. care; and

¢. separate RN plan of care in its own

Findings Include: section with clear RN signature line,

Twelve (12) records were reviewed for patients
who had recelved services from the Seattle 2. The hospital will provide 1:1 staff
Children's Hospital (SCH) transport service. The " | education on the new tools.

records were selected for review from a list of
‘; patients who the hospital reported as having

received transport services in September, 2010. 3. Seec Tag B160 for additional
Included In the review was the medical record of corrections related to the
" Patient #1, who was [denfified In the complaint. - authentication of physician orders.

|
By slgning, | undersland these findings and agres to comeot as noted: S
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All 12 records were reviewed for evidence that a
physiclan had authenticated the orders, as
evidenced by her/his signature on the medical
record. Medical records were also roviewed for
evidence that medications, blologicals (including
intravenous fiuids and lipids) as weil as
respiratory therapy, were administered per
physicians' orders. The records wére also
reviewed for evidence that the other members of
the Seatile Children’s Hospital transport team,
the Registered Nurse and the Respiratory
Therapist, had created complete and accurate
records. . .

Physictan Order Authentication

Twelve (12) records were reviewed for patients
who had received services from the Seattle
Children's Hospital {SCH) transport service. The
records were selected for review from a list of
patients who the hospital reported as having
recelved transport services in September, 2010.
Included In the review was the medical record of
Patient #1, who was identified in the complaint.

All 12 records were reviewed for evidence that a

| physician had authenticated the ordsrs, as
- evidenced by her/his slgnature on the medical

record, Medical records were also reviewed for
evidence that medications and biologlcals were
administered per physicians' ordars. The review
revealed that 12 of 12 records reviewed did not
hava authenticated physician orders, as
evidenced by the signature of the ordering
physician,

Twelve {12) of 12 records reviewed did not
contain authentlcated physiclan verbal orders
for drugs and/or biclogicals and/or respiratory
therapy which the medical records documented
as administered to the patients. The lack of

{Medical Director of Ground Transport
{accountable for development of these
tools; Director of ICU/Transport

lincrease or decrease monitoring as

accountable for implementation and
compliance in use of these tools. The
Program Manager will be responsible
for the monitoring.

What:

1. The hospital will monitor 100% of
charts for 3 months to confirm that:
a. RN and RT signatures are
associated only with care provided that
is within their scope of practice; '
b, care provided is covered by MD
orders either initiated by order sets or
individual orders, including where care
is a continuation of what started in
referral hospital;

¢. the nursing plan of care is clear;
d. contact with physicians is clear;
¢. all signatures have time and date,

2. The hospital's QISC commitice will |
review audit results after 3 moenths and

needed,

1
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authenticated physical orders resulted In an _ )
incomplete and inaccurate medical record. _ i 1, New documentation tools to go to
& printer on 1/31/11.

Patlent #1; Nursing notes documented that the
patient received epinephrine [a drug used to

regulate heart rate], merphine [a pain rellever], 2. Implementation date of new tools

ativan [an anti-anxiety medication] and * on 2/14/11,
vecuronium [a paralytic] while still at the sending |
" hosplial. An infernal Investigation by 8CH had i ; ;
determined, prior to the Depariment of Health | 3. Staff education will be completed
investigation, that the RN #1 had administered : by 2114711,
‘the morphine, ativan and vecuronium without a
physician's order. E 1 4, Audits of use of new tools initiated

| The RN documented that epinephrine was 2/14/11. .

administered, No physiclan orders were evident
in tha medlcal record for the administration of the
epinephrine, and it is not clear from the medical

j record if a physiclan at the sending hespital of a

physiclan from SCH ordered the epinephrine.

i Intravenous {IV) fluids were alse documented as
given to the patlent.

Interview with Neonatologist #1, on 10/4/2010,
! revealed that s/he had ordered that the '
epinephrine be given, but that the SCH transport
RN was on the phone with the Med Con
physiclan; therefore, the medication was
administered by the sending/referring hospital
staff, - ‘

In addition, the medical record documented that
Patient #1 was on a ventilator and had received
manual "bagging” during the resuscitation
throughout the transfer process and subsequent
resuscitation effort,

No verbal orders were authenticated for the
medications, the I¥ flulds or the ventilator
setiings.

By signing, | understand these findings and agree to comect as potad:
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Patient #2;

4 The patient's medical record revealed that IV

‘j fluids ware established at the sending hospital

andreportedly continued while under the care of

i the SCH teammate medical record algo
documented that the patlent received

1 phenobarbital while under the care of the SCH

3 team,

No physician verbal orders were authenticated.

Patient #3:

"The patient's medicat record documented that IV
fluids, with added traphamine [an amino acld]
had been established by the sending hospital.
The established IV fluids and medication additive
wera reportedly continued while the patient was
under the care of the SCH transport team,

No authenticated physician verbal orders were
evident.

Patient #4:

Review of the patient's medical record indicated
that the patieni had IV flulds established at the
sending hospital. The SCH plan of care indicated
that the patient was to receive the same [V fluids,
with an additive of trophamine {an amino acid].

No authenticated physician verbal orders were
evident inthe medleal record,

Pattent #5: :

The patient's medical record revealed that the
patient had had IV fluids established at the
sending hospital. The SCH plan of care indicated
that the patient was to receive the same IV fluids,
at the rate of "80 ccfkg/D".

- The plan of care also stated that the SCH team

By signing, | understand these findings and agree (o correct as noled: - o T
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was 10 "cont. amp & gent" [amplcliin and
gentamicin, both antiblotics], the dosage was not
speclfied.

The medical record documented that both
anfiblotica had been glven at the sending hospital
on the previous day; however, there was no
documentation that the antiblotics had been
administered at the sending hospitai since the
previous day.

No authenticated physlcian verbal orders were [n
the medical record.

Patient #6

Review of the patient's madical record revealed
that 1V fluids, with trophamine, had been
-established at the sending hospital. The dose
was continued, and increased, while the patient
-1 was under the care of the SCH transport team.
{ The medlcal record also documented that the

-| patient received "PGE 0.03 mog/kg/min
{megiml)”" [unknown drug/nutrient] while' under
the care of the SCH transport team.

No authenticated physiclan verbal orders wers in
the medical record,

Patlent #7:

The patient's medical record documented that
the patient had 1V fluids established at the
sending hespital, While under the care of the -
SCH transport team, the IV fluids were
continued, along with dopamine [a medication
used to regulate heart rate and blood pressure].
i The patient also received "NS” [normal saline]
and "alt" funknown).

The SCH plan of care revealed that the physiclan
had ordered "TF = 80cal/KgiD {tube feeding] as

: well as "continue amp & gent”. The medical

I record documented that the patient had racelved

By slgn!ng { understand these ﬁndmgs and agree to correct as nnted
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ampicilin and gentamycin [antibictics] at the
sending hospltal. Documentation indicated that
| the antibictics had been administered as
one-time doses, and were not being
administered as a continuing dose.

No authenticated physician crders were evident
for the IV fluids, the dopamine, the tuba feading
or the 2 antibiotics,

Palient #8:

The medical record documented that the sending
hospltal established 1V flulds, and indicated that
the fluids had been continued while under the
care of the SCH transport team.

¢ The madical record also documented the
* administration of ampléiliin and gentamicin, both
antibiotics, both administered while the patlent
was under the care of the SCH transport team,
“The medical record also documented that the
patient received sodium acetats [a salt solution] -
and Survanta [a surfactant administered
intra-tracheally] at the time the SCH fransport
team arrived. It Is not clear who administered the
sodium acetate or Survanta, or whether those
were one-time doses. ‘

The physician's verbal order was for "ampiclllin,
gentamicin...0.1mg/kg morphine, PRN,
agitation".

i No clarification of the Incomplete orders was
found on the record, and no authentlcated
¢ physlcian verbal orders were on the medica}
record.

The patient was also on a ventilator during the

. transport process. No authenticated physician's
- verbal orders were found on the record for the

l ventilator settings. :

By slgning, } understand these findings and agree lo comect as noted:
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Patient #9:
The patient had 1V fluids and parenteral nutrition
. established at the sending hospital and
repartedly continued whlla under the care of the
SCH transport team. The patlent also received
insullr: Intravenously. The physiclan's orders on
the plan of care noted that the patfent had
received amplcilin, gentamicin, and flagyi {an
antibiotic] while at the sending hospital, but the
medication record did not document that those
i medications had been administered by the .
sending hogpltal, . : ] : . : i

No authenticated physliclan's verbal orders were
on the medical record relative to the fluids and
parenteral nutrition which were administered
while ihe patient was under the care of the SCH
transport team. :

+ Patient #10:

1 Review of the medical record revealed that the

i patient had iV flulds established at the sending
hospital. The flulds were repartedly continued
while the patient was under the care of the SCH
transport team.

1 No authenticated physician verbal orders were
on the medical record,

Patient #11:

Review of the patlent's medical record revealed
that the patlent had 1V fluids and ipids (fat for
nutrition] established at the sending hospttal,
both reportedly centinued while under the care of
the SCH transport team. The patlent also
received heparin [used to prevent blood clotsi
and fentanyl [pain medication] while under the
care of the SCH transport team.

No authenticated physician verbal crcers were

By signing, | understand these findings and agree lo correct as noted: - o o
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found for any of the fiuids, the lipids or for the
heparin and fentanyl.

- Patient #12:

The patient's medical record revealed that the
‘patlent had 1V fiuids established at the sending
hospital. The medical record also documented
that the patient had received clindamycin

1 [antiblotic] IV while under the care of the SCH

7 fransport team. The physlclan's orders, as
dacumented on the plan of care, stated that

} clindamycln was glven at the sending hospital,
and the patient was to receive ampicillin and ;
gentamicin. No documentation was found in the
record that the patient received ampicillin or
gentamicin.

No authenticated physiclan verbal orders were
found in the record.

Reference deficiancy written under Tag 0160
Governance - Authenticated Orders

Registered Nurse Documentation
Patients 1 - 12, Incomplete documentation
regarding IV flulds and/or medications

Patient #1
Revlew of the transport record for Patient #1
- revealed that, while at the sending hospital,
Patient #1 had "coded" [suffered a
cardlopulmonary arrest] and reguired
resuscitation efforts, including the administration
of epinephrine, a medicatlon used to increase
heart rate. There was no RN signature on the
Sealtle Children’s Hospital (SCH) "code sheet" to
support that SCH RN#1, had actually participated
In the resuscitation effort or administered the :
: medications listed on the sheetl. The RN
: documertation did not note how, or from whom,
; '
By slgning, | understand these Andings and agree to correct as noted:
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the order to administer epinephririe had been
recelved.

Further review of the medical record revealed
that RN #1 had documented that s/he had
administered morphine, a pain refiever; ativan,
an anxiety-relleving madication and vecuronium,
" a paraivtic drug; to the patient. The RN had
| documented that verbal orders for those
1 medications had been recelved from the Seattle
‘Children’s Hospital consulting physician. Review
_of internal hospital documants, and interviews
with hospital leadership, revealed that the
1 hospital's Internal investigation had revealed that
although RN #1 had administered the :
medlcations deccumented, s/he had not raceived
verbal orders for those medications and had
falsified the medical record to Indicate that s/he
had recelved the orders.

Review of the transport recards revealed that all
12 of 12 patients whose records were reviewed,

1 had IV flulds and/or medications that were
inltfated with the sending hospital. Hospital
leadership stated that the [V fluids and the
medications Initfated in the sending hospilal had
been continued by the SCH transport team. For
12 of 12 patients, documentation did not clearly
Indicate which IV fluids and/or medications had
been nitlated with the sending hospital and given
as one-time doses, which 1V fluids andfor
medications had been Initiated with the sending
hospital and continued by the SCH transport
team and which IV fluids and/or medications had
been initiated in the field by the SCH transport
team.

Registered Nurse Documentation

Patients #4 and #7

Incomplete documentation regarding Patient
history

By sligning, | understand these findings and agree to comect as noted:
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The patient history was not documented for 2 of
12 patlents. Under the figld for "nursery history”
:| the RN had documented "Please refer to

't discharge summary from [sending hospital]”;
however, the discharge summary was not
included with the records. The lack.of a patient

‘1 history resulted In an incomplete medical
records. :

1 Patlents #1 through #12 -
RN signature for respiratory
1 assessments/treatment

Discusslon with the Program Manager and
Medical Director for Transport Services
confirmed that the RNs did not provide :
respiratory therapy services during transport, and
thelr signatires did not indicate that they had, but
was intended to signify their participation in the -

| plan of care.

The RN signature for resplratory
assessments/treatments that the RN did not
perform or supervise resulted in inacgurate
medical records. -

Respiratory Therapy Documentation

Resplratory therapist signature for nursing

assessments, receipt of physician verbal orders
and adminlsiration of medications

Patients #1 through 12
Review of the medical records revealed each
patlent recerd contained a sheet entitled "Patient :
Transport Records". The Patient Transport
racord sheet included fields for the physical

- examination of the patients, as well as the Plan
of Care which Inciuded physlclans orders for [V
fiuids and/or muitiple medications, as well as a
field for the reporting of laboratory values.

By signing, | understand these findings énd_ agres o correct as noted: ) e
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For 12 of 12 records, the RN and the respiratory -
theraplst had both signed the sheet, although'the |
physical examination of tha patient, excluding the -
respiratory system, was outside of the scope of
practice for the respiratory therapists, Also
outside of the scope of practice for the . ;
respiratory therapists was the acceptance of b
orders for medications, excepting specific

' mediGations for respiratory therapy, and some
- aspocts of the laboratory values.

The respiratory theraplsts signature for

processes not performed by the respiratory
therapists, and for actions outside of the scope

of practice of the respiratory therapists, resulted -
in Inaccurate medical records.

Discussion with the Program Manager and
Medical Director for Transport Services
confirmed that the respiratory theraplsts provided .
only resplratory therapy services during .
transport, and their signatures did not Indlcate
that they had participated in other aspects of
care, but was Intended to signify their
participation In their segment of the plan of care.

By signing, | understand Iheﬁe_ findings and agree 1o correct %a_s._ noted:
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