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kalth
Adverse Event Contextual Information Form

(Optional)

Slate law requires facilities to confirm adverse events With the Dopartment of Hea!th when they occur, (RCW
70.66,020) Tfie facility must notify tl^e department within 48 hours of confirming an event. Notification Includes cicite,
type of adverse even^. and facflity contact infonnation. Facifitles inay also include contexlual information regarding
the reported event by completing and submitting this form. This form is optional and not required as p9rt of the
reporting requirements.

Public disoiosurs requests of an adverse evenf will include any contextual Information the medical facility chose to
pravide. fRCW70.56.020f2Us^

Complete the following information cmd return by;
• Email to: Advers&EventKeDortinadaidoh-wa.qou. or
* Mali to: DOH Adverse Evenls, PO Box 47853, Olympia. WA. 98504-7863, or
* Fax to: Adverse events (360) 236-2830

FacifityNarrw

Facility Contact:

Facility web site:

Date of Evsnt Gunfirmation;

Facility capacity:
(e.g.,#ol;b^,r(?(?m?,

procedures per year)

Other Paciilty informaiion;

Event information:

^

Kindred Hospital Seattle" First Hili

Ryan Hosken, KM (Director of Qualily)

htlps'//www.klndredhealthcare,com/[ocatfonii/transit(onal-care"hospitat{}/l<incired"
hospitat-$eaU!e"first"hil}

12/28/2019

50

Submitting aggregate RCA for 4F events (6/14/2019 through 12/28/2019) by
12/31/20'fO.

4F event reported on 12/30/2019:

Patient E- (below) Was asseBBRd as havinci a Stage 3 wound to the occiput on
12/28/2019. Patient E was admitted on 9/21/2019.

Context for pending RCA:

4F wonte reported on 12/18/201S:

Patient G was assessed a« having an unstageable wound to the left nare on
12/13/2010. Patient G was admitted on 8/12/2019.

Patient hi was assessed as having an unstageabte wound to the right poaterior
hc?9d un •12/15/2019. PatientH was admitted on 10/31/2019.

4F events reported on 12/5/2019:

Patient A was assessed as having a Stage 3 wound to sacrum on 8/14/201$.
PattentAWtHi Eidmitted on 7/17/2019.

Patient B was assessed as having a right hee! wound that evofved to Stage 4 on
9/1/2019, PatEeni 9 was admitted on 2/15/201$ (vs 8/31/2019).

Patient C was aKSfiSsed as havirtfi a Stage 3 wound to left buttock on 9/12/2Q19
and a Stage 3 tosQcrum and cuccyyQn 10/2/^019. Pationt C Wct$ gdmIUed on
9/1/2019.

Patient D was assessed as having a Stage 3 wound to coccyx on 9/28/2010.
Patient D was admitted on R/18/2019.

(next page)

Olffce of Community HeaHH tiysttinis
OOH 53(M06 (March £011)
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Wm^ ^ D^ifN o/
Adverse Event Contextual Information Form

(Optional)

Patient E was assessed aft having a Stage 3 wound to rectal area and perineum
on 11/28/2Q19. Patient E wafi BdmiHed on 8/21/2019,

Patient F was assayed gs hgving a Stage 3 wound to sacrLim and right ischium
on 11/28/201&. Patient? was admitted on 11/16/2019.

Office of CommUnily Heelth Systems
DOH530-106 (March 2011)



f^/^ ^ W^in^iw Sifitf Dfplwni 0, Adverse Event Contextual Information Form
(Optionai)

State law requires facilities to confirm adverse events with the Department of Health when they occur. (ROW
70.56.020) The facility must notify the department within 48 hours of confirming an event. Notification includes date,
type of adverse event, and facility contact information. Facilities may also inciude contextual information regarding
the reported event by completing and submiUing this form. This form is optional and not required as part of the
reporting requirements.

Public disclosure requests of an adverse event will include any contextuai information the medical facility chose to
provide. (RCW_7056^20(2)(a))

Complete the following information and return by:
• Email to: AdverseEventReportinci@doh.wa.aov, or

• Mail to: DOH Adverse Events, PO Box 47853. Olympia, WA, 98504-7853. or
• Fax to: Adverse Events (360) 236-2830

Facility Name:

Facility Contact:

Facility web site:

Date of Event Confirmation:

Facility capacity:
(e.g., # of beds, rooms,

procedures per year)

Other Facility information;

Event information:

Kadlee Regional Medical Center

Debra Langston

ivww.kadlec.org

12/20/2019

i37

3n admission 11-20-2019 patient —^•^•Uiad stage 3 Pi to coccyx,

11-23-2019 wound care nurse documented stage 2.
11-28-2019 notes show the wounds with epitheiization.
12-5-2019 wounds continue to heal
12-19-2019 (per record) significantly larger has progressed to unstageable.

Lapse In wound care approx 2 weeks.

Office of Community Health Systems
DOH 530-106 (March 2011)
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'fHealth
Adverse Event Contextual Information Form

(Optional)

Qfyte iaw requires faGilltles to conffrm adverse events with the Department of Health when they occur. fRCW
70.56.020) The facility inust notify the department within 48 Eiours of confirming an evenl Notifioation IncSudes date,
type of adverse event, and facility contact Enformatlon. Facilities may aluo include c;ont6>;tifal Information regarding
the reported event by completing ^nd submllting this form. This form is oplional and not required as part of the
reporting requiremonte.

Public disclosure requests of an adverse ^venl wil! include any contextual information the medical facility chose to
provide. (RCW70.56.020f2)fg^

Complete the following Information and return by:
* Email to: AdverseE\/enEReDOftina(%doh.wa,qov, or
. Mgii to: DON Adverse Events, PO Box 47853, Ofympia, WA, 98504-7853, or
» Fay to: Adverse Events (360) 236-2830

Facility Name:

Facility Contact:

FaRlflt/ web site:

Dale of Event ConHrmation;

Facility oapaciii/:
(e.g.,#ofbeds, roomi),

procedures per year)

Other Fsftfllty Information:

Event Information:

Kindred Hospitsi Seattle

Ryan Hosken (Director of Quality)

hlips://wvw.kindredhea!tho8re.com/JocatiQns/transitfonai-care-hosp(tals/kfndred-
liospitsl-s^attl^-iirst-hill

12/13/2019 and 12/15/2019 - both submitted on 12/16/2019

50

LTAG

Continuing A-Z ielter destgnafions from the previous Contextual information Form;

Patient G was assessed ss having an unst^geabje wound to the left nare on
12/13/2019. Patient was admitted an 8/12/2019.

Patient H was assessed as having an unstageable Wound to the right posterior
head on 12/15/20^9. Patient was admitted on 10/31/2019.

RCA(s) will include a review of and revisions to our internal reporting processes
(already in progress) En order to comply with DOH fequlromentB.

OEfice of Commuhlty HeoSth Sysiems
DOH ^0-100 (March 2011)
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Adverse Event Contextual Information Form

(Optional)

State law requires facJiltEes to confirm adverse events with the Department of Health when
they occur.

70.56.020) The facility must notify the department within 48 hours of confirming an event. Notification includes date,
type of adverse event, and facility contact information. Facilities may also include contextua! information regarding
the reported event by completing and submitting this fonn. This form is optional and not required as part of the
reporting requirements.

Public disclosure requests of an adverse event will include any contextual information the medical facility chose to
provide. (ROW 7CL56.020f2)(a))

Complete the following information and return by:
Emalt to; AdverseEverttReportincK5)doh.wa.Qov, or

Mail to: DON Adverse Events, PO Box 47853. Olympia, WA, 98504-7853, or
Fax to: Adverse Events (360) 236-2830

Facility Name:

Facility Contact:

Facility web site:

Date of Event Confimiafion:

Facility capacity;
(e.g. i # of beds, rooms,

procedures per year)

Other Facility infonnafion:

ventlnformaUon:

Monroe Correctional Compiex

Areig Awad

https://www.doc.wa.gov/correGtions/jncarceratfon/prisons/mcc.htm

12/04/2019

24 beds in infirmary-step down unit, with iow-medium acuity

Minor procedures done such as toe nail removals, minor suturing, joint injections,
skin biopsy.

Patient was admitted for observation post operative and to regain strength. He is
very competent and ask nursing for help with any movement. He had a falls and
mainly mechanical and has not informed nursing when instructed to on multiple
occasions. He was sent to fhe hospital due to a recent back surgery and they
noted," MR! does show postsurgica! changes and some Empingement of the cord
that is unciear if this is an acute process or simply changes from surgery." Surgery
was conducted anyway due to persistent symptoms that were there before the fall.
It is not clear whether the fall caused any additional injury, but based on notes it
does not appear that way. ThEs was sent Just to be cautious in case it does need to
be reported. Additional information can be requested upon request,

Office of Community Health Systems

DOH 530-106 (March 2011)



Wrn^w SSfih D^lmwi of

lealth
Adverse Event Contextual Information Form

(Optional)

State law requires facilities to confirm adverse events with the Department of Health when they occur.
70.56.020) The facility must notify the department within 48 hours of confirming an event. Notification includes date,
type of adverse event, and facility contact information. Facilities may also include contextual information regarding
the reported event by completing and submitting this form. This form is optional and not required as part of the
reporting requirements.

Public disclosure requests of an adverse event will include any contextual information the medical facility chose to
provide. (ROW 70.56.02Q(2Ua))

Complete the foiiowing information and return by:
• Email to: AdverseEventReportinci@doh.wa.QOv, or
• Mail to: DOH Adverse Events, PO Box 47853, Olympia, WA, 98504-7853, or
* Fax to: Adverse Events (360) 236-2830

FacUttyName: Cmtffed^ &-^k[ ^C&pTWL bt&l-n<
^jj^Lvuifcy^ ^w t>n^ d?-^^Facility Contact:

Facitttywebsife:

Date of Event Confirmation: ~MR
Facility capacity:

(e.g.,# of beds, rooms.
procedures per year) ot6'

Other Facility information:

^
Event Information; ^\WA aWt^ o^s^^ \ &^)L^ ^porAi^ fe^^

%^ [^^^^^^^y u^^y^
r^^Fp^ j^^ ^^ ^fe%^
c^'^i ^ ^ wU^-
ft^rfc^^lW ^,.,, ^ (^^re>\-^Uk-^AfiM^'i^^\^oy^ ^y °\ ^ww tvw^"
A . '^^ Co^^Ah-^WC^ M^

i ^^^^^
jAy&k^ ^ ^ h^

Office of Community Health Systems
DOH 530-106 (March 2011)
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lealth
Adverse Event Contextual Information Form

(Optional)

State law i-equjres faoilities lo confirm adverse events with the Department of Health whesn they occur. (ROW
7Q.5G.020) The facility mast notify the depsrtment within 48 hours of confirming an e^ent, Notification includes date,
type of adverse avent. and facility contact information. Fdcilities may also include contextual information regarding
the reported eV6flt by comploting and submltflng this for(T). This form is optionsi snd not required as part of the
reporting requirements.

Public diftctosure requests of an adverse event will include any contextual information the medical facility chose to
provide, (RCW7a5a020(2)(<Q)

Complete the foliowing information and return by:
• Bmail lo: AdverseEventReDorHna(%doh.wa^y, or
» Mat! to: DOH Adverse Events, PO BOY 47853, Olympia, WA, y6504"7853, or
» Pa^to: Adverse Events (360) 236-^830

Facility Name:

Facility Contact:

Facmiy web ftlte;

Dab ufEvfirtt ConflrmfttiOil:

Facitity capacity:
(e-g.,# of beds, rooms,

procedures per year)

Other Facilit/ information:

Event Information;

Kindred Hospital Seatlie (First Hill)

Ryan Hosk^n (Director of Quality)

htfps://www.kindredhealthcare.cam/iocQtlons/transition£tf"care-hospilais/KEndrect-
liospiia!"seyft!e-first-hifi

MuiEiple ~ please see below

50

LTAC

'Several 4F adverse events were not reported for September through November of
2019 based on our Wound C^re Coordinator having taken another position on
9/13/2019 and my own absence as Director of Quality beh^e6rt 5/29/2019 and
10/29/2019, While wound care continued, our reporting was no! happening. These
events are as follows:

Patient A was assessed as having a Sfago 3 woun<.i to sacrum on
8/U/20l9.Patient was admitted on 7/17/2019.

Patient B was assessed as having a ri^ht heel wound that evolved to Stage A on
9/1/2019. P&tteniwas admitted on 2/15/2019.

Patient C was assessed as having a Stage 3 wound to L buttook on 9/12/2010 and
a Stage 3 to sacrum and coccyx on 10/2/2019. Patient was admitted on 9/1/2019,

Psttent 0 was assesses as having a Stage 3 wound to coccyx on 9/28/2019.
Patient wss admitted on 8M9/201Q.

^ttent E was assessed as having a Stage 3 wound to reclal area and perineum
on n/28/2019. Patient was acfmifted on 9/21/2019.

Paitent F was assessed as having a Stage 3 wound to sacrum and right techium
on 11/28/20-19. Patient was admitted on 11/15/2019.

Our collective RCA is in progress. Please advise,

Office orcummunity Het^h Systerfis
DOH 530-106 (Mtirch 2011}
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'^Health
Adverse Event Contextual Information Form

(Optional)

State law requires facilities to confirm adverse events with the Department of Health when they occur. (RCW
70.56.020) The facility must notify the department within 48 hours of confirming an event, Notification includes date,
type of adverse event, and facility contact information. Facilities may also include contextual Information regarding
{he reported evont by completing and sMbmitting this form. This form Is optional and not required as part of the
reporting requirements,

Public disclosure requests of an adverse event will include any contextual information the medical facility chos^ to
provide. (RCW70.56.020f2)(a))

Complete the following informQtion and return by:
• Email to: Ad verseEventRet?ortfna (Sidoh.wa.gov, or
» Mail to: DOH Adverse Events, PO Box 47853, Olympia, WA, 98504-7853, or
» Fax to: Adverse Events (360) 236-2830

Facility Name:

Facility Contact:

Facility web site:

Date of Event Confirmation:

Facility capacity;
(e.g.,#ofbeds, rooms,

procedures per year)

Other Facility Information:

Event Information:

EvergreenHealth Monroe Recovery Center

Eric Britt (Program Director)

www.recoverycentermonroe.com

10/11/2019
Licensed for 40 beds (withdrawal management/detox and
intensive inpalient/residential).

• 2B-yBar-d(f {8ma[o pBlfOftt In our InlensiTO-lnpaUsnt/resldantfal troafmonl program was Ifansierret! to a higher (svel of cere sRera
reported swddB siiompt (In ihe evsnlng of 10/11/2619).

- Patient was admtttod to doloii on 1W3/19 - She Was Siansfetfod Into ths resldonflol proaram on 10/5/19. Sto Imd been piaced on q
"no eeif-harm1' contrncl al time of adfrtssion itue !o a hiBlofy o! syidda) tdeaVon enci "cutUna'1 - She was not acllvoty suicidal st time
of admission.

- On IQ/8/1S pationt reporfsd haring thoughte of culfing hBiself. Slaff removerf paliant's ehaving fazpr from t?f bodro<i{n, Bnd sha was
p'aced on "30:minuto che^R'^Gtaffbonctuctfi ^aug[ cfiochs on pationt ovory S&htiwloa), Th9 next day (10/&/19) pallont reported fsoRng
bstfer end denied having ftiiy 81.

- On 10/11/18 a dilferont pnlient feported So etafflhat Hits patient find shared that Ghfi was oxpsriencjng St. Upon wolv'na ttal
feport, sW (lead couneol&r & program dirsctof) erttBfed patisnl's room and mot y/lth her (it bedelcfa. Slw discioiod that ehe hact
[usl (momflfHs before wo efttered her room) flltompled to'l^ftg hejselffwm Ihs showor curtain in hef bathrpoin. Sb? ives nibUng her
neck and hsryofce was somewhat hoarse'. Sherepwted tiiai sho had moved fl cha'r [nto her bsthroom - stoodon ths dtair -lia'tl

ihs shower curtslo Ofoun<t her necH • stepped off iRa charfor a mometit > then changod h<r mifKi and Bieppfrd back onto 1)18 i^ielr.

- PsUsrttwns Immediately piacgd on "orro-lo-ono'1 statys (EI staff msntiw ^vith her et all.Um?s)-Jh9 lea(l ?9UF5.^c>i' slayed wjfh palienl
!n hsrbadfWHt, to monitor patient and cofnploie asuicida risk assossmsni. Progfcm Dfrqctor [ttils wrilef} l&fl ttw room and Infwnetf
s3 slaffwofK!fl9.?n tte untlof u}? fe^donl S thgtpalient w@snw/ onong-to-ons&taius. This \vntsr than spoho ViHh Intahe staff sl
Snwtoy Point Eiehavioral Hospital, end thoy confirmed that Itwy could accept (Ms paltent Immedlatsiy,

- Paiieot v/as thor> tfansferred to the EvofaroenHeallh Monroe Emergency Deportmonl fw medica! plBaranco, lo havs ?f neiA
evattiatact, and i<x appropriale ifanspcirtatiwi to be erranfisd from Evergrsen Monroe to Smphey point Eiei'aviofB). Paiient v/as
evaluatod (n tha ED,~ancf s$v9Fafholtr$ )a!erwas lfan»fefrad, ^a 8mbufence, to Smokey Point BBfia^wa! Etosfrita).

Office of Community Health Systems
DOH 630-106 (March 2011)
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^Health
Adverse Event Contextual Information Form

(Optional)

State law requires facilities to confirm adverse events with the Department o.f Health when they occur,
70.56.020) The facility must notify the department within 48 hours of confirming an event. Notification includes dats,
type of adverse event, and faciliEy contact information. Facilities may also includQ contextual Information regarding
the reported event by completing and submitting this form. This form is optional and not required as part of the
reporting requirements.

Public disclosure requests of an adverse event will include any contextual information the medical facility chose to
provide. (BCW705a020(Z)(a)}

Complete the foliowing information and return by:
• Email to: AdverseEvenfReDQrtinaOldoh.wa.aov, or

< Mail to: DOH Adverse Events, PO Box 47853, Olympia, WA, 98504-7853. or
• Fax to: Adverse Events (360) 236-2830

Facility Name:

Facility Contact;

Facility web stte;

Date of Event Confirmation:

Facility capacity:
(e,g.,#ofbeds, rooms,

procedures por year)

Other Facility information;

Event Information:

Seattle Children's

Jackie Valentine, Director of Patient Safety

www.seattlechildrens.org

9/26/2019

407 licenssd beds

patient-on-patient, ages 9 and 10.

Office of Communlly Health Systems
DOH 530-106 (March 2011)
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Adverse Event Contextual Information Form

(Optional)

State law requires facilities to confirm adverse events with the Department of Health when they occur. (RCW
70.56.020) The facility must notify the department within 48 hours of confirming an event. Notification includes date.
t^pe of adverse event, and facility contact information. Facilities may also include contextual information regarding
the reported event by completing gnd submitting this form. This form is optional and not required as part of the
reporting requirements.

Public disclosure requests of an adverse event wit) include any contextua! information the medical facility chose to
provide. (RCWZ05a020(2)(a))

Compfete the following information and return by:
• Email to; AdverseEvenfReDortinciE2)dQh.wa.flov, or

• Mail to: DOH Adverse Events, PO Box 47853, Otympia, WA, 96504-7853, or
• Fax to: Adverse Events (360) 236-2830

FacUity Name:

Facility Contact:

Facility web site:

Date of Event Confirmation:

Facility capacity:
(e.g., # of beds, rooms,

procedures per year)

Other Facility Information;

Event Information:

Fairfax Behavioral Health - Monroe

Beckie Shauinger, CEO ph: 425-284-1547, email: beckie.shauinger@uhsinc.com

www Jairfaxhospita!. corn

9/25/19

34

On 9/24/19 gt approximately 11:30 PM, a 60 year-old male patient was found
unresponsive, in his room, with scrub pants tied tightly around his neck. The
ligature was removed, 911 was called, the AED was applied and EMS arrived.
Rescue efforts continued until approximately 12:19 AM on 9/25/19 when the
patient was declared deceased.

Office of Community Health Systems
DOH 530-106 (March 20-11)
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WHedlth
Adverse Event Contextual Information Form

(Optional)

State law recjutres fadfities fo confirm adverse (ivenfs with the Department of Heailh when they occur. (ROW
70.50.020) The facfilty must notify the dBpartment within 46 hours of confirming an Qvonl Nottffcatlon Includes date,
type of adverse event, and facility oontact Information. FaclHtfes may also fricludy conte^luai Information regarding
the reported event by completing and sybmtttlng this form. This form Is optional and not required a& part of the
reporting requirements.

Public dlscioBure requ&als of an Bdvorse event will include any contextuai Information the medical facility chose to
provide. (ROW 70.56.020{2)(a))

Compiete the foilowlng information and return by:
* Ettiai! to: ^d verse £ventR6portlna(%doh.wa,_aov. or
* Mail to: DOH Adverse Events, PO Box 47&53, Olympia, WA. 98604-78Q3, or
• Fax to: Advert Events (360)236-2830

Facillfy Name;

FaoliUy Contact;

Facility wob slfe:

Date of Event Confirmation:

f^ttllilycspaolty;
(e,g.,^ of beds, rooms,

procedures per year)

Other FaollEty information;

Event Information:

-pl-^U^ ^C\ff^^^\ U^Spj-1-1-1-A/t

Am PospyC^^xU^ ftl^f I^^l^/3^^jfajt,'L^

V^i.U. ^r\ _.„,.__^_
^li^A ^
<?sb?d CVfAcoJ I^CAG^ |^p<-M

P^C^yl GU05 SC-^^LjL^d •fci^ C^ ^pidu/^J !>/\^^^<-n <xl-

^<E^vt&/v^4w-\ajl P<^ GU-nc, 'T^YA^AOA.

?? ^ppQ^c} .{o ^cct^- ^j 4k^. I^PI' ^-^1 ^d^

^p-ce^ bu^-4^ ^n^Jv/)A^ (*^^> ^^^ i^ 4^_ ^L^vJ-

U5-SI ^do^tl ^>ax^.. ^b (u^/'n <^r ^(^.-feot

•-fc 4Rpaj-r'':^t-, ^d ^~ e.wr^ {^C^M. (^t-s ^<t^1

r^U- a-ttc^ 4i^i £^b< ^^5 cU^£^/^

Office Df Community Health Sysiema
DOi-1630-106 (March 2011)
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lealth
Adverse Ev^nt Gon^xtual Information ^ftrrn

(Optional)

Stat& law requires facs[IHIg$ to oonfirm advorBa 6vent& with ths DepertiTftint of Health when th&y occur. (^(?W
70.66,020) The facllHy must nQtlfy the depgrtment wtthm 49 hours of oDnfirmlng an evenL. Notlllogtion lnclucl(?& dRt^,
typs of adveras ovsnt, snd faoDfty contact InformBtiori, FeclDltaB mB/ BIBO lnaiuds oontQKtuBl Inform^ion rcpardlnB
the reported event (?y oyrnptetlng and .is^ttiitllng thl& form- This far[¥i I» optional and not raqutrscf w psrt of ths
ffip&riflng requirements. .^'-, .

Public cilsai&sure raqueyte of on edveraB event wll! Inolude eny Gontfixtuai tnformallon the medioeil Faoftlli/ clios(& to
providQ, (RCW70,66.020(2)(a5)

Complete the following [nfcirfnetian end r»turn by;
r E;ni£ill to; AdwrBtiEvarifRAtxirilhp^doh.wB.aov, or
• M\ to; QOH Adwree Evsnts, PO Box 479S3. Olympte, WA, 08504-7863. or
• Fgx to: Advwse Kvfinte (360) 236-2830

FoGllltyNamei

PBfillJlyCtintaol;
%to^t

^f\A^ ^•wAUX'ifimE
^ .C.£^W_

FByllEtywubstfd!

Dp? isf Event ContlriHEitlQn:

Facility paj3((c|ly;
(&•£)„ if/ p^iitte, rooma,

prQogtiurespgrysigr)

^43-
2 ^ O^/ ^60 -Z/^ f^(^^W^^iVU^y

Other FaBllltytnformnttoni

Ev^fftt Ihforftiott&n; Wi|to\ 5^k ,P^^-\^sK^1^^--

r&c^A ^U- S(6LJl [i^t6'hc^<.

\^\kl^^ i^-^icU,

('^uHluL'^/L.- HJ>

I
-•».-- j ;l;;i1v .'

ORSOQ of ComniunHif HciflfUi Syittema
ROm?0-106(MaFflh20ti)
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Adverse Event Contextual Information Form

(Optional)

State law requires feclllties to confirm adverse events v/lth the Department of Hesilth when they occyr. (RCW
1QMMQ) The facility must notify tlie cfeparttnent within 48 hours of confJrming an eveilt, Notification IncludeB date,
type of adverse event, and facility contact Informatipri. Facilities may aiso Include contextuaE information regarding
the ^ported event by completing and submHting this form. This form is optional and not required as part of the
reporting.requirements,

PitbiEc disclosure requests of an adverse even! will Include any contextusi information the nreciical fgcllity chosQ to
piwldo. ^RGW7(L56,020(2)(an

Comptete the following Information and return by:
* Efnailto;AdV6rseEv9n{RQDortinfl(%doh.wa.c3ov;'Qr .,

• Mali to: DOH Adverse Events, PO. Box 47863, 0!ympfa,WA, 9650^7853, or
• Fax to: Adverse Events (360) 236-2830 . ..'.:-- '

Facility Name:

FacHily Contact:

Facility web slte^

Date of Event Confirmation:

Facility capacity;
(e.g,,#ofb6idfi, rooms,

procedures per year)

Other Facility Informaflon:

Event Information:

CasoiideBohovSoi'ft! Health HospitRJ

Jonel Myff, RT^i, Direcfor uflUsk find .QuoiEiy

vw\y.cnst)tidebh,com

r/Tg/i9—

137

\cutc Psyohititfic tind Siibstfltice U3& Dlsoi'der hospital scl'ving inpafients and ontpRticnts.

?pmEite pati&nt filleged sho wfls tnflppcopt'iateiy touched by another rtiate pntient Aft'er reviewing ihe.
•ecords and interviewing sfflR'attri the female patient I cftmc to the following concinsions;

t. Nuititcr patient was on 1; I monitoi'lng, tho mate patienl was seen "hpvormg" arounc! th£ fomtilo
latlyila room iind WBS told to leave. S^ffwntfrod away fVoin the foniHlc patieiiis room to Eitt^nit to
moithtir ptiticnt on the unit and the maie ])ftticnt cnfc?ti tiie female paiicnts' room.
t?e female patients roommato stated In^t'UingtliatstissRWthemalelyy down beside her" and put
ils arm ^rQund lie,r/ Eihejhsii-Eb'Nrhim to ^ot'oy't of the room, &fter lie leH she v/ont to tell shiffttint he
,\'os In thsw. '•" ''''•' ' "''' . • •'• 'l'1'.' • . '•"

t, The female p^ticnte reco'untJri^o^helnuidcMio floor stftff.ontside hosptml stfiff, |i6lloe and her own
M'itten statcmcnl liove inconslstcnciss. llio unfy consistently s?d event that ini)ttip(o witn&sses
•econnt is thtit th? mfiic )>atieni wejil Into hyy I'oom and Itild on (hc-f(iina)& psitionts bed wi!h tier, The
'emfllepfillenfs story sometimes invludyj touching of her private area, sometimes touched over the
ilgnkets, som&timcs only Injd on Qtm siround her over the hlttnkyts.

L The mnio pntient WRS too (1isot'gft(iixe<f to interview by the Director of Risk or tho police.
). The male patient shoyid not bavp baen in the fcmfiJc pnticnts room regRi'dless oi* what occi»Ted after
ie cnEorcil,

iinco tblsi event, Ure imits hnvc been split Info male EUid female sides wJtli 2 slpffcunsislenlly inonitorinja
he hallways (Hid pnUcnl room?; Nursing staff hnvc roayived addltfunRi cdticfttion regarding pi'uc^iitloHs
•elEiting to a^Utilly acting out or scxunl viclimiz.ntion.

Office of Community Hoaith Systema
DOH 530.108 (MHrch 2011)
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'^Health
Adverse Event Contextual Information Form

(Optional)

State law requires faciltties to confirm adverse events with the Department of Health when they occur. (ROW
70.58,020) The facility must notify the department within 48 hours of confirming an event Notification includes date,
type of adverse event, and faciilty contact Information, Facilities may also include contextual Information regarding
the reported ©vent by completing and submitting this form. This form;!? optional snd not required as part of the
reporting requirements, '- •.'

Public disclosure requests of an adverse event will Include'^ny contextual information the medical facility chosQ to
provide. (RCW 70.56.020(2)(a5)

Complete the following infomnation and return by:
• Email to; AdverseEventReDQrtinciO.doh.wa.aov, or
• Mail to; DOH Adverse Events. PO Box 47853, Olympia, WA, 98504-7863, or
• Fax to: Adverse Events (360) 236-2830

Facility Name;

PacililyContEict:

Facility web site:

Date of Event Confirmation:

Faclilty capacity;
(e.g.,#ofb9d5,rooms,

prooectures per year)

Other Facility Enformatlon:

Event Information;

Monroe corre<?tionai Complex

Areig Awdd.MD/ Billy Heinsohn

hEtps://cfoc.wa.gov/

06/29/2019

24 inpatient beds

20 rooms

Patient was diagnosed with meta'st^tio. renat cell carctnoma on a hospital visit for
suspected pneumonia on-05/.06y2019: Notes from a CT scan chest during that ER •
visit noted "interval enlargement of the previously noled right renal mass,
previously measuring 3.5 cm, currently measuring 9,0^6.5x5 cm malignant in
appearance," This was mentioned along with metastgsjs throughout patients body.

Unfortunately, we do not have EMR and cfue to this report noting "previously
measuring," we looked back on any visits to that hospital. On 01/27/201 B patient
was sent for right total knee replacement and was admitted for surgery, Due to
symptoms thst occurred post operative he had a CTA chest done for pulmonary
emboifsm. This Fs the firB'fc time it was rioted that the patient had a mass, but no
written evtdferic^ that this was relayed to provider on discharge. It was also not
mentioned on discharge papers from hospital. It was just noted in the CTA report.

I •

'• t,, ; .' ' -;; '-: • i'.tr.ni/^i 'Kf,i'v

-LX,— -.'-- ;--.)T tn''^^^. '.•- •

r ;f " ••;

Office of Comimintty Health iiysteme
DOH 630-108 (March 2011)
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leallh
Adverse Event Contextual Information Form

(Optional)

State !aw requires facilities to confirm adverse events with ths Department of Health when they occur. (RCW
70.56.020) The facility must notify the department within 48 hours of confirming an event. Notification includes date,
type of adverse event, and facility contact information. Facilities may also include contextual information regarding
the reported event by completing and submitting this form. This form is optional and not required as part of the
reporting requirements.

Pubiic disclosure requests of an adverse event will include any contextual information the medical facility chose to
provide. (RCW 70.56.020f2)fa»

Complete the following information and return by:
» Email to: AdverseEventReportina(%doh.wa.aov. or
• Mail to: DOH Adverse Events, PO Box 47853> Olympia, WA, 98504-7853. or
• Fax to: Adverse Events (360) 236-2830

Facility Name:

Facility Contact:

Facility web site:

Date of Event Confirmation:

Facility capacity:
(e,g.,#ofbeds, rooms,

procedures per year.)

Other Factitty information:

Event Information:

3kagit Valley Hospital

3arah Place

A/ww.skaaitregionalhealth.ora

4/16/2019

137 Beds

^cute Care Hospital

B/11/18 - Pt. seen in another hospital ED with Right pyeionephritis and renat
x>lic. No imagine done. 8/13/19 returned same ED with worsening
symptoms, CT done showing Right side stone. Admitted, then transferred to
Skagit Valley Hospital to the HospitalEst service, urology consuited.
B/14/18- Urologist documents CT revealed mild right uretera! stranding and
njld hydronephrosis on the right and an obstructing 8 mm left ureteropelvic
junction calcuius. Uroiogist scheduled pt. for cystoscopy, placement of Left
ureteral stent. Patient signed informed consent for Left Ureteral Stent after
informed consent discussion with Provider. To OR for a Left ureteral stent
placement. Timeout with staff for Left sided stent. Fluoroscopy done during
the procedure. 8/16/18 - Patient discharged.
8/31/18 - Patient returned to ED with abdominal pain. ED Provider
documented that per CT, pt. still had Right side stone but it was no longer
obstructEng the Right Ureter, Recommends the patient return to Urologistfor
non-urgent treatment of right renal stone and removal of left stent. The
patient was informed at the time of this discovery on 8/31/18. ED Provider
recommended pt. foliow-up with a different urologist. Error was documented
in record, but Provider did not notify the hospital management of this
discovery nor enter it into the event reporting system. The organization was
not able to report the event due to lack of awareness of event.
4/16/19 "The event came to the attention of hospital management and the
event was confirmed and reported to the State of WA.

Office of Comnrtunity Health Systems
DOH 530-106 (March 2011}
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VWalth
Adverse Event Contextual information Form

(Optional)

State (aw requires facilities to confirm adverse events with the Department- of Health when they occur. (RCW
70.56.020) The facility must notify the department within 48 hours of confirming an event. Notification includsB date,
t^pe.of adverse event, and facility contact Information. FaclEities may also Include contextual information regarding
the reported evonl by completing and submitting this form. This form Is optional and not required as part of the
reporting rQqulrements.

PublEc disclosure requests of an adverse event will lnc!uds any contextua! informaflon the medical fEtdlKy chose to
t^ovlcie. fROW70.56.020(2)f£0)

Complete the following information and return by:
• Email to: AdverseEventR6portjna(%doh,wa.qov. or
• Mail to: DOH Adverse Events, PO Box 47863, Olympia. WA. 98504-7853, or
» Fax to: Adverse Events (360) 236-2830

Facility Nam^;

Facility Contact:

Facility web site:

tlate of Event Conffrmation:

Facility capacity:
(e,g.,# of beds, rooms,

proceduros per year)

Other Facility information:

Bvent Information;

Astria Sunnyside Hospital

Stephanie A. Macias, BSN, RN, Director of Quality and Risk Management

www.astria. health

3/18/2019

Critical Access Hospital; 25 inpafienls beds

NA"

Event reporEed upon completion of thorough review. E^/ent entails a term feta!
death prior to delivery in a high risk mother and felus,

Office oi Communfly Hogllh SystBmR
DOH 630-106 (March 2011)
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WHeStK
Adverse Evant Contextual Information Form

(Optional)

State lew requlrss feftlilttes to confirm Bdvsrse evQnta with (he Dapgrtment of Heallh when Ihsy o&our, (HCW
70.66.020) The fecility mufit nnllfy the department wlthtn ^ houre of Genfirming an fivsnt. Notification tncludea dets,
type of adverse event, and facility cont&ot Infor^tjon, PsolEtlteB mey also Intiiude oontQxi^t informafion regarding
the r^pwted event by comptellny and eybtnltlln^ thte fonn, Thiti form is optfona! and not requh^d es part of th?
reportinQ requlroments.

Public dlecfosnro requests of an advQrae event will Inviude yny contextual InformefiDn tha fnetfiGsl-fscllffy Qlioss to
provide. (RCW70.66.020f2)(a))

Gompl$te the following Informatlon-anct return.^ ''' •r' '•
* Rmstlt to; ^y@rseEyentBep9,^@dbh.wQ,a^,:'Qr 1:;' ;
» M to: DOHAdV8r^^entsTPO-8Qx478^;.01ympfa. WA, S6604^653, or
* P9X to; Adveras Events (360) 239^930 'i T'.

racilllty ^w

-, / F&cllItyCon^oti

FWUywaMts;

Date of Event Confnnnafion;

FftoElity QflpnoEty;
(e.fl.i^ofb^ds,roomsi

proiceEiur6^p6rye8r)

cfther Mlly irtft?rnmtlon:

Event hnfomistlon:

TV—/V-. ^ Uf I II l*rtULb»-<t*rtlfc

Oarfieid County HospN District
I

Jayd Koener, RM DN3

www,Pomerdymd,?m

1/01/2019 af2Q4r -' ^T^^"

2$~--.-^^^..^^^' ' f~

Patient w eitttr^ En a chslr in hi? room7h^~&eencom?ntwitb using hl& Q'all
llght^nce admit. Staff walkscf bysncf h$ was founct t^ylfig on tiwfltwbytiwetid
or his bsd with w\} light pendant with in reach but he W not prssseci it for
asQlssm patient was ttetsrmlned to have 8 broken hip s^ was sent to a higher
-16V&S of cfli^ for sur^iaBl Inter^entton, ,.

:'^.^^ ;
I

Offl^ orCownKy Heitlth Sy^femo
DOH 530.105 (Marctt?tl11)


