 Wisilngon Stk Copwloontef Adveras Bvent Contextual Information Form

Heallh

estaw lew requires faollitles to sonfinm adverse events with the Departmant of Health when thay eecur, (REW

) The facility must notify the departmasnt within 48 hours of sonfliining an event, Netifleation insludes date,
typa ﬁf advaraa evant, and faollity contact information, Faclities may alse inglude contextual informeation regarding
the raported avent by sompleting and submitting this form, This form Is optional and net required as pad of the
reperting requirsments,

Pubslie dimlmum ragueats of an adveras event wiil Include any contaxtual Information the medieat faclifty shose to

(6.020(2)a))
Cuomplete the folimwing iﬂfxarmatlen am;l mturn I;y.
« Small to: AdverseByent

« Ml to: BOM Adveroa Everts, PO Box 47085, Olympla, WA, 85047058, or
»  Faxto: Advarue Bvents (380) 256-2830

Loy e - Northwest Hospltal
Faollty Gontust: | Kristen Krebs

| Fusility web aita: | nwhgﬁpltal gm .7 |
Diate of Bvent &anﬂmatmm June 16 QG'!?

i“aﬂliiiy esxpmlty’

O o o voiet | 281 livensed beds

Other Faallliy information:

Event information: | 4F event relates to a patient with an admit BM! of 18.88 with fiu,
prgurmonta, ARDS that necesshated RotoProne therapy as a ife
sustaining measure, 8he developed unstageable pressure injurles
oh herforehead and eheskbones related to the RetoProne bed
usa, This very Il patient survived her hospltalization.

Offlce of Communily Haalth Systems
DOH 650-108 (Mareh 2041) -



Advarse Bvant Bentextual information Form
Wapugtior St Departoient of {@ ﬁﬂ SN i)

) Health

 Btale law regulrgs faglities to oonfiem adverse avents with the Depariment of Haalth whan thay eaour, (REOW
£0.86.820) The facllity must notify the deparimant within 48 hours of sonfieming an svent. Notification noludee date,
tyipe of ndvargs event, und faglity contast infarmation, Faalllties may also Include contextual Information reparding
the roported event by sompleting and submitting this form, This form Is optlenal end not requires s part of the
rapirting requirements,

Publie disclonurs requests of a;r)g adverse svent will Inclijde any vontextual information the medionl faglily shese te

Complots the followlng Information and retur by:

v Mall to: BOM

v Pax e Advereg Bvents (300) 2382680
Pasilly Hame: | VIIGHGH Heapial & Viadic Gonter

Faollity Gontact; | MOAUIE RAGINGION ST

Faollily web aite; | hipa/iwww.whitinanhospitalorg/

Date of Bvent Gonfirmatian; | WOHARONE

' 28 beds '

provide. (AL

" Olympla, WA, 98504-7863, o

Faeliliy capualiy:
(&4 ¥ of bads, roomg,
prosedures par year)

Othnr Faollity Information:

iﬁvém iﬁmrméﬂ o Posslbla evice mafunotion. DUIRG Satarant exiraclion with Imraocuar ere

- " Imiplant, the lana injector did not function s normal, Burgasn's operative notes
Ingloates, “The lens was In lte preloaded oartridge, where antry Into the eye was
starled and the lene was advanced forward, Howaver, the thraads on the lens
Injestor hever engaged and rasulted In o lans that came Into the sys quigkly. | dicl
a1 tharough Inapectien of the capsular bag, snd there did net appear te be & rear o
rentin the sapsule aven though It likely did etreteh the capsule during antry,”

£n 8/1417, Whitman Hosphtst was notified by surgecn's office that patient's leny
Iappaws; to hiava: raoved and patient will be taken back into surgery Ih Spekane for
BNy refmovel, .

8714117 Whitman Hospltal notified deviee manufacturer, Abbott, and flied FDA
Med\Watch voluntary repart form 3400,

Cflne of Community Henlth Systeme
DO 530-108 (Muroh 2011)



Adverss Event Contextual Information Porm

W Washluglon Sty Dgpmwwmg ‘ (Citional)
€9 Henlth '

Btate law requiran faolliias to oonfirm ardverse events With the Repariment of Mealth when they ocour, ( )

Q. The faollity miyst natify the depsrtmant witlhin 48 hours of senfirming an event, Notifleation Inoluties dete,
{ypw of waverse avent, and faolilky eontaot Informertion, Faslitles may sles Inolude sontextusl Infermation regarding
the r@f)m'tcm avent by opmipleting and submiiting thie form, This fotm Is oitional end not reaulvad eg part of tha
reponing regulramenty, : :

P’ubllo'cllé"ialwum P miﬁé“ of an.gdveres gvont W'm Inalude any somdaxival infommation the ﬁ:uécileai faollity ohose to

pravido. (RQW.Z0.82.02002)()

Qomplote the fo!:gwl l}%ﬂf&mmun and mt@ﬂﬁé@%
o+ Emall bor AdveraeBventiBenartingggdon, wa oy, o
o Mall tor DO Advatea Evants, PO Box 47659, Olymple, WA, 28804-7589, o
0 Pt Advares Bvents (380) 2082650 |

Pagiitly Nams: | -NG00N Hopplal
Prollity Contavts | BIaNal MAIGNE AN NG " o -
Foollly wob site: | ’ '

Doto of Hvert Sonfianations | 910717
_ . -

Mosiilty sapacitys
(o # of bidy, rogme,
Cprovegures pel year)

Gther i”ﬂ‘ﬂﬁll‘y Ivn’mﬁﬁatiwm G o : ' "’

- ot Informatiah: |-G SFTGT B 830 batont AW Wb Tound By el T 6n the FReT o1 Fer resm ™
< Pvant Information: |-Gt L' oF her alnk, sa wae found altting on tiat bubioks with welght ta% hesp bt
o . butiook., she austained n skin tear to her ght ehew, Paitlnt waw AQ X8 and hud
~1 | hekoompinints of Inmediate daln, patient was assisted baok to bad, heurs ehooks
» wrderid fing dane g2 bours with Inorbased frequeney p! vishal apwm Patient bad
wid ¢ fall alarn, Fhat biwoame detached ao staff wag not sloried 1o pationt movement
L v . prior o e fll, patlent was in & room olosest o the nurees atﬁgpn for viayamilzation,
A patient hind & gall Nght n resch, lbed Iy low stlt!cm, ang oot wire on, the patlent
e oonflisad duing the day of the fall and hed an Individue) elilier with hor il
Aprn, - wtaff attomptad to get snother sitter o atay with the patlent byt e ore wils
| avallaile, whan farlly contestedt about a sitter not belng avallaple they stated nop
of them wers avaliable elthar, on 8#1817 In (e eary g whal btall ware
fivkarnoting with the petient shw complatned of paln In hik Ryt hll’{? o elaf
Informed the prvidar and orders oblained for Xray, xpsy oonfing

‘ _ 80 raotute of fhe
prosimal.right femur, provider notifled family ef findings,

Ofies of Communlly Hoalth Systorne
. DOH 650106 (Maveh 2019)



f | Adverse Event Contexfual Information Form
: WhsTiinglon Stale Dapwetiin) of {Optional)

&9 Health

Slate law requlres faclililes to contitm adverse events with the Department of Health when they ecour, (RGW
TRLE6.020) Tha f&mﬂl? riuist notify tha department within 48 hewrs of oonfiriming an event, Netifisation insludes date,
pe of adverse event, and feclilty contaot information, Facllifles rmay sise include aontextual irformation regarding
he repottad avent by completing and aubmitiing this form. This form I eptional and net required ps part of the

teporting raguirements, :

Publia disclosyrs requests of an adverse event will Inolude any contextual Information the medioal facliity shose lo

provide, (RGVY.70,50.020(2) (@)

Cormplate the following infarmation and return by:
s Emall to: AdverseEventRenariing@doh wa.goy, or
o Malf to: DOH Adverge Events, PO Box 47868, Qlympla, Wa, 98604-7858, or
v Fax to! Agdverse Bvents (360) 2082680

Frollity Name: | Northwast Hospilal
Faaility Qontact: | Kriten Krebs
Faallity web site; | NWhosptal.org

Bate of Event Oonfirmation: | Januaty 21, 2017
' 281 beds

Faollity capaalty:
(0.9., % of beds, rooms,
procedures per year)

Qther Pachity Information: | '

bivant nfosmation: Infermation to accompany repart of 'serioUs Injury assoolated with 8 medioation

‘ 7 permor - the patient In quastion presentad o the ED with NAVE followlng & hespital
atay and the Inadvertant taking of multiple antiblotics, 1t e the opinion of Northwest
Hospital that If the patlent required (VIF to manage her symploms of NAYD related
to ner medications that thls sheuld be reported consarvatively 9s an error,

YT Woep
IR AL

Qfflea of Community Health Systems
DON 530106 (March 2011)



Wl ok By Advereo Byt Sontensusl dormation Porm
ﬁ.' Ziff - (©ptisns)
Ledirrnt o

Moty lrw rguiirae faolion (o oonfitm advarts bvarty with the apariment of Hesllh whan they ossur, (3
M@gg} The fagllity must hotily the dwimrim@m wittln 48 houra of vordiilng un event, Notfisatien eludes duta,
Yp of adverss evart, ind laolity sostest infarmation, Paolites way aleo Ineludle sehtesiuel infemeation renaeding
the erﬁﬁé gvart by oumpleting and subimiiting thia fotm, Thia tom b opllenal and not resulrad s par of the

Fapanting revidroments,

Pulila dlavlonure raqyasly of on edvere svent wil ngluds any cantsutuel Wormatn the radion! fenliy ehouw b
provis, (ROW.F0.50.000(0) uh) :

Sumplote hoe felloving Infermation s retuns by
© s Bmall e Advarsalivaniie

«  Mall tot DOM Advores Byanls, 6 Box 478

2 P te Advar

3 &
Bianpla, YA, BOHOA.KaHD, o

© tvants (360) 3862850

" Vaatlity Name: §%&g§@§é@ﬁw a0 vl

 Faolliy Contasts Hegah L. B/, Al N
Ty v oo | i), Eplntio busndasoitiog

Rato of Bvant Sonflrimutions | ¢ /o /4%
oty ﬁ{i{?ﬂﬂltyi. i o o ﬁ?’f EfS ,«*%Ja’ 1o
(gn, 8 of body, iy, % bl (' F’J}ﬂ“f Ca ‘ﬁ

PrOGOAUNAN Per year

Qthar Faglity Informntions

st Wornaen | 7 Complpint poas filreud v D, Aorriotle Somnity
o Come ¥ e ﬁm;{.‘;fy on fah?s podd vhfie and
did an lnstiparkin,

ffion of Sammipily Haulh Bysturs
M Q0G-100 tadarch £0419)



Pax Server 1/1B/2017 B148144 AM RAGE  B/008  Pax Server

Bate of tholdant $2/24/40

AL LDBE un 88 year old female pationt was found daceased It har voom siiting n her wheelshalr,
Ingontinent of Yithe, shidlng down i ehiste, A front elipping gatt belt way seoured around hor wilst ag she

tad fallen out of her wheslchal on two other insldonts ovir pust fow woeks, Patiant had boan
regidant of this faclity for post 12 yaars with Parkinson’s diagnesis. She had o graduel dediing In mobility
this paat yanr with futthor dealing noted evar the last 4 monthe with fulls on 1704716, B/2/16, 8/28/48,
D/27/20, 1042740, 50718116, 31/28/06, 12716716, und 12/20/16,

Potlent aiso had dental strgiey on 12/8/16 i which she was sohaduled to bave 2 testh ramoved ond
wound up having more edinisive surgery remaving 8 teath rosdting In exoessive bloeding and needing
to'ba hospletized overnight for chservation In Yokia where dentul surgery took place,

After this procedure potient's condition continued to detling snd she wis nie longer sbie to drbulate op
tunsfer salf, A chatr and bod wlerm was placed as pationt continued to ba very Independent und would
nit censtatantly call for help. Sha hud 2 more subyeguont falls after this procodure In which she fell su
of har wheelehair, Sha stoted Sho started moving and gos golng too fast with arv and leg tremors snd
could not stop hurself, Both times she fall out of chalr dua to this she was Incontingnt of urine, Ater
seeond fall patiant wag In agroeance to have some type of seuthelt for her wheelchalr to keep bar from
falling out, Shir steted she vens vary scarad end ofrald of falling out of chalr aguln, She agread to havey
front clipping galt belt placed ungll o wheelchalr ssushett could get ordared th, Sha stated she had boan
wsing gait balt when staff walkitg with her for gome tlme and was shle to take them off, Her deughier
wag also cellod after seeund fall out of whenl chalr sk was also It agresancs to vse the front clipping
gait belt se o seatbelt to keap her fmm Fulling out of chalr aguin,

Thare were no farms Mied out documanting patient’s shifity to damonsirate opening and removing gett
balt or signed permission by pattent, Just verbal documentation of hoy anid her daughter's sgresance. As
she: progressively got worse the last fow days of bar life the nesded assistance tn brvsh hep teath and to
frd horself us the tramoers Incrensed and sha hud difficultes controlting moavernsnt and mobility, Tharo
was it roasseasment of patient 10 Indicote she st was eapable of ramoving galt balt,

ED 1D was oulied to patlant room at thna of Incldent/death to assesy paklent for any sighs of travima
raslavod tes use of galt balt as duatbelt, His atsosement Indicetad that he sew no slgns of t:mu'm;a. Call wuy
plocad tp coronar nid reviewad with him i well, He Indiceted this wag net o coroner case and to
relense the hutly to mortuary, Pamily was contattad snd body was releused to mortuayy of cholcs,

A complalint was plaged to DOH and Marletta Smith RN came to faellity on /30447 and 1/43/07 und dld
Investigation, Her flrdings wars that there was an wdverse svant due to the laok of documentation of

patient’s ability 1 uncip galt hek ut time of incldant and will submit a raport back to Columbla Basin
Hospital withits 30 days and will nead o plan of eorrection back to har within 30 days of recelving report, -

skl Clings RN (9N




