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The following reflects the findings of the 8T savuos
Department of Health Services during a £
Federat validation survey.
Representing the Department of Health
Services: Glenn Koike, Health Faciities
Evaluator Nurse;
Brenda Ryan, Health Facilities Evaluator
Nurse:
Michael Bennetf, M.D.., Medical Consultant;
and
Magda Gabali, Pharm.D., Pharmacist
Consultant.
Al 482.21 QUALITY ASSESSMENT & Aldi

PERFORMANCE IMPROVEMENT

The hospital must develop, implement and
maintain an effective, ongoing, hospital-
wide, data-driven quality assessment and
performance improvement program.

The hospital's governing body must ensure
that the: program reflects the complexity of
the hospital's organization and services:
involves all hospital departments and
services (including those services furnishead
under contract or arrangement); and
focuses on indicators related to improved
health outcomes and the prevention and
reduction of medical errars.

The hospifal must maintain and
demonstrate evidence of its QAPI program
for review by CMS.

This condition is not met as evidenced by:
Bazed on record review and staff interview,
the hogpifal faiied to implement and
maintain an effective quality assessment
ard performance improvemant plan,
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Al141 Findings include: Al
The hospital's quality assessment and
performance and improvement plan The quality assessment and
inciuded data collection for unusual events, performance improvement program
that affected the health and safety of at Kalser Foundation Hospital Santa
patients. The plan was dependent on Clara is governed by the Medical
immediate’ reporting to the quality and risk Executive Committes. This body is
department for these events. responsible for reviewing the
performance of the organization and
The hospital had an average daily census of recommending actions to improve
230 patients. Four of 22 patient charts care. Activities related to patient
reviewed (Patients 1, 2, 33 and 34) had safely are overseen by the Risk
avents that met the hospital's criteria jor the Management/Patient Safety
quality improvement program to improve Committee and this includes
the health outcomes of patients and to aversight of signiﬁcant.avents. The
prevent medical errors. The hospital failed Risk Management/Patient Safety
to implement this program as identified in: Committee reports regularly to the
Medical Exacutive Committee, which
ensures that leadership is actively
involved in evaluating the quality of
care.
See A 142 the hospital's failure to Upon review of the program the
implement the hospital-wide quality following improvements were
program. initiated.
Actions:
The Significant Event Management 03/07/05
Team (SEMT), a hospital leadership
group that reviews adverse
outcomes has ingreased its meeting
frequency from monthly to weekly, _,_ﬁy
The purpose of this team is 1©
monitor and evaluate timeliness of
reporting, thoroughness of the
investigations and recommend any
necessary improvemaents. This
tearn will reports up through the Risk
Management/Patiant Safety
Committee and then to the Medical
Exgoutive Committes.
Resaponsible Person:
Assistant Chief of Staff - Medical
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See A 145, regarding the notification to the
Quality/Risk department of medical events
compromised patients health,

provides data on the timeliness of
UOR reporting. This report will be
reviewad weekly by the SEMT and
monthly by Risk
Management/Patient Safety
Committee. Both the Performance
Improvement Committee and
Medical Executive Committees will
provide oversight for these reports
and take necessary improvement
action as warranted.

The Significant Event (SE) Policy
(AD.19.03) includes a requirement
for significant events to be reported
immediately o the Director of Risk
Management, Director of Quality or
the Admiristrator-on-call. Upon
review of these cases the following
actions were initiated:

Actions:

E-mail communication was sentio
physicians and managers re-
emphasizing the immediate

reporting requirements delineated in
the Significant Event Palicy.

Inservices were inftiated for
managers on both the UOR and
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Ald Al141 | Legal
Chief of Quality
Assistant Administrator Quality &
Service
Diractor of Risk and Patient Safety
Menitoring
A weekly report is generated which On-geing

d”

03/01/08 &
03/16/05
raspectively

03/15/05-
04/22/05
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