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D 000 Initial Comments D 000
The following represents the findings of the
California Department of Public Health-Licensing
and Certification during a complaint investigation. .
mo s
Complaint No, CA00372073- Substantiated —Z e
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e e 52 8 Go
Representing the Department of Public Health I T
Surveyor ID # 22363, HFEN O — e
[Talred O g F?'I
— I
The inspection was limited to the specific facility DB g m:?
event investigated and does not represent the ST
findings of a full inspection of the facility. T T
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D 172 T22 DIV5 CH7 ART6-75053 Unusual D 172 Re W
Occurrences ‘ =
Unusual Occurrences. Occurrences such as ! siicali 6 DPE, SF s FaaIEimshl 1 noti
; . ‘ : . . pon notification from '
eplqemic OUtbreaks’ paiSanRings, f|res, major them of Unusual Occurrences within 24 hours, our
accidents, deaths from unnatural causes or other policy and procedure was updated. We have since
catastrophes and unusual occurrences which \K ghared these expectations with all health centers.
threaten the welfare, safety or health of patients, \{ |
Iai , n summary:
per.s.onm.a! c.’r visltors ShE.”I be reparted by the “‘Q‘n . When there is an Unusual Occurrence, health center
facility within 24 hours either by telephone (and R taff must immediately notify Clinical Services
confirmed in writing) or by telegraph to the.local Administration.
health officer and the Department. An incident 2. Clinical Services Administration (specifically, the VP
report shall be retained on file by the facility for of Clinical Services) will send DPH a fax outlining the
The facility shall furnish h oth event with specific dates/times.
one.year'. < ac! ity shall furnish such other 5 Clinical Services will follow up on Unusual
pertinent information related to such occurrences Dccurrences as we normally do with notification/
as the local health officer or the Department may submission of documentation to our insurance carrier
require. Every fire or explosion which oceurs in or i”g ”P'a””Ed Parg’::‘:%G;Ei‘fgg;‘gz”&fr’?rﬁgﬁ'quamy
: Sip 1 . occurrence
on the premises shall be reported within 24 hours management program. This is not a change.
to the local fire authority or in areas not having an
organized fire service, to the State Fire Marshal. This type of DPH reporting does not change how we
currently handle occurrences nor does it affect the
putcome of patient care,
This Statute is not met as evidenced by:
Based on interview and record review, the facility
(Clinic A) falled to report an unusual event which
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threatened the health of one Patient (Patient A) to
the California Department of Public Health
(CDPH) within 24 hours of the occurrence.

Findings:

Patient A, a 23 year old female, was seen in the
facility (Clinic A) on 9/18/13 for a planned abortion
at approximately 15 weeks gestation (date per
transactional ultrasound performed on 9/12/13).

The medical record was reviewed with
administrative staff on 10/8/13. According to the
record Patient A came to the facility for a planned
surgical abortion which began at 11:32 a.m. The
physician (Physician X) performing the abortion
noted the following: "...complication occurred
during procedure Bleeding-Amount 1000 cc. ..."
According to Physician X's notes, the facility
attempted to control the bleeding with medication
suspecting uterine atony (a loss of tone in the
uterine musculature, Normally, contraction of the
uterine muscle compresses the vessels and
reduces flow. This increases the likelihood of
coagulation and prevents bleeds. Thus, lack of
uterine muscle contraction can cause an acute
hemorrhage). Patient A failed to respond to
medication and the facility called 911. '

The Paramedic Prehospital Ambulance Report
was reviewed. According to the Paramedic notes,
upon arrival Patient A had a blood pressure of
73/48 was confused, with slurred speech, pale
and cool to touch. Patient A was taken to a local
Hospital (Hospital B) Emergency Department
(ED) by paramedics, arriving at 12:15 p.m.,
according to the Prehospital Ambulance Report.

Upon arrival to Hospital B at 12:15 p.m., the ED
Physician noted Patient A to be in "Severe
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distress, cool, pale, and in hemorrhagic
shock"(resulting from acute hemorrhage and
characterized by hypotension, tachycardia,
oliguria, and by pale, cold, and clammy skin.)
Patient Awas rapidly transfused with 6 units of
blood and taken to surgery at 1:23 p.m.
(according to the ED physician notes).
The operative report from the surgeon (Physician
C) was reviewed. According to the report, ... After
the procedure (Patient A) began having heavy
vaginal bleeding and was transferred emergently wl
to (Hospital B). Upon arrival (Patient A) was in TR S
hemarrhagic shock and had profuse vaginal =% W
bleeding...Massive transfusion protocal was %5 % o
begun and the patient was taken emergently to >3 f: T
the operating room...examination of the uterus g5 — S
revealed a perforation (a hole made by boring or ge v L il
piercing; an aperture passing through or into PR g Mg
something) of the left lateral lower portion of the S A s
uterus..because of the volume of bleeding and oot = T
the location of the laceration...the decision was I}i: —
made to proceed with hysterectomy (a surgical oz ©
operation to remove all or part of the uterus). i~ o
The California Department of Public Health
(CDPH) was notified of the above unusual
occurrence through an ancnymous complainant
on 10/4/13. CDPH entered Clinic A on 10/8/13,
twenty days after the date of occurrence
(9/18/13).
Clinic A staff were interviewed on 10/8/13 and
stated they recognized the occurrence as unusual
for their facility, management staff stated
administrative staff were aware of the incident
and it was administrative staff that reported any
occurrences to the correct authority.
Administrative staff at Clinic Awere interviewed
on 10/30/13 by telephone. According to
administrative staff, they were unaware unusual
occurrences such as this should be reported to
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