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0 000| Initial Comments D000
The following represents the findings of the
California Department of Health during a entity
reported incident investigation.
Complaint No.CAQ0420949 = E
Representing the Department of Public Health
Surveyor 1 2780 = o
The inspection was limited to the specific facility :
event investigated and does not represent the _
findings of & full inspection of the facility.
D070 T22 DIV5 CH7 ART4-75030(a) (1) Basic D 070 = i

Services--Policies and Procedures

(1) Description of the types and scope of services
which the clinic will provide.

The majority of corrective actions outlined
in this document occurred immediately
following the incident. This was shared
with the DPH surveyer when on site.

This Statute is not met as evidencad by:

Based on intarview and record review the facility
failed to implement it's written policy and
procedure for scope of services when an ahortion
procedure was initiated on Client A whoss
pregnancy was beyond the gestational age of the
clinics established limits. q

Safegquards are now in place to ensure
the deficient practice does not recur.

Findings:

Review of the clinic's policy in the "Manual of
Medical Standards and Guidelines", dated
121412, revised 6/12, page 5 subhead "Client
Selaction”" #2 indicates “...is pregnant and is not
mors than the gestational age limit of the affiliate
program”. This clinic was appraved for abortion
sarvices up to 16 weeks gestation,

PPSBVSLO's medical standards and
guidelines are being updated (performed
on an annual basis). The policy and
procedure portion regarding our ability to
perform procedures to 16 weeks
gestational age remains unchangad.

Licensingand Gertification Divisio —
LABORATORY DIREGTOR'S OR PRAVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE . B{.@ (X6) DATE
— I a——
My /1Ug e M /Mﬁﬁ//m/ iecfor” ~6~ (S
STATE FORM| L : ae0a 602311 f continuavion sheet 1 of2

Aoty 3~ - Lg Kz



PRINTED: 02/18/2015

= ‘ FORM APPROVED
California Department of Public Health
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . COMPLETED
A, BUILDING:
G

_ CA630003541 e 12/30/2014

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

PLANNED PARENTHOOD OF THOUSAND 0OAK

1200 W HILLCREST DR STE 100

THOUSAND DAKS, CA 91360

gestational age was greater than 16 weeks,
stopped the procedure. Client A was transported
to a nearby hospital for complation of the
procedure,

During an interview with the physician assistant
(PA) on 12/18/14, at 1:45 p.m., the PA indicated
she had performed the ultrasound on Client A
prior to the procedure. The PA also indicated this
was her first time using this particular ultrasound
machine (Brand S). According 1o the PA, all of the
other ultrasound machines in this and the ather
two associated clinics were a different brand
(Brand G).

Further investigation revealed prior to the
ultrasound being performed, the patient sarvices
representative routinely enters the clients stated
last menstrual petiod date, into the (Brand g)
ultrasound machine. This results in the Brand 8
ultrasound machine priniing out two dates. The
first line date is the calculated gestational age
according to the patients stated last menstrual
period. The second line date (s the actual
uitrasound calculated gestational age according
to the ultrasound image. However, when using
the G brand ultrasound there is only the first line
date which with the G brand ulirasound is the
actual ultrasound calculated gestational age.

The PAindicated she requested assistance from
the nurse practitionar (NP) with the ultrasound
because "She wasn't getting a clear picture’,
During an interview with the NP on 12/18/14. at
5:10 p.m., the NP indicated she took another
ultrasound and after raviewing the image she
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D070 Continued From page 1 Do7o The following corrective actions took place
; i T irm i fi i 1% in¢i :
DEtE da Review of client A's medical record on 12/18/14, iminedigtely follawing this incident
11/28 | yeccd the followng: ClientAwas seen an 1) A debriefing with the clinic stafftook | 11/18/14
11/11/14 for a surgicat abortion. The procedure : . T g e
not was started and the physiclan, realizing the place immediately following the incident.
11/11 BiTY ’ g Attachment | shows the incident as the first

agenda time on a staff meeting that had
already been scheduled to take place that
day after clinic.

2) Three days later, a clinical debriefing 11/21/14
took place with the staff and was lead by
the medical Director (alse the surgeon).
During this meeting the incident was
reviswed, outcomes discussed and
Attachment [l ouilines the corrective
actions to be implemented which would
prevent a similar incident from cccurring
again. The emergency was handled
appropriately with all staff carrying out their
roles effectively.

3) On December 2, 2014 a Root Cause 1212114
Analysis was performed by our Manager of
Quality and Risk. Attachment lll outlines
the analysis followed by corrective action
to be taken. Follow up onthe
recommendations were made on January
2, 2015 with most tasks completed. The | 1/2/15
remaining action item is the purchase of an| .
ultrasound machine (same az Brand G)
which was ordered on 2/19/15. We
anticipate arrival within the next 2-3 weeks.
Brand S machine was removed from
abortion services on 11/21/14.
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results and an Interview with the MD on 12/18/14,
at 6 p.m.,The MD indicated prior to the
procedure, when asked to look at the ultrasound,
she was "only looking af the image" and was
responding as to whether or not the image was
“clear”. The MD confirmed that two dates
showed up on the ultrasound Brand § machine
and the Brand 8 machine is the only ultrasound
machine used which has a different systermn of
printing out the gestational age.

patients were effected by this incident, an
audit was conducted on all patients
receiving abortion service that same day.
All tissue examinations matched
gestational age obtained on ultrasound
and were appropriately documented in
EHR. As stated above, the ultrasound
Brand 8 was removed service.
Attachment 1V.

Quarterly gestational age audit added to
QM Plan effective January 2015.
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D 070| Continued From page 2 DO70 4) As part of this incident review, it was 11/18/14
\ . ; determined that the PA appropriatel

stated she "Wasn't seeing the classic landmarks consrulted e — (ffpesenceg
far the gestational ?‘ge"' The NP approachat_ﬁ the clinician. Both appropriately consulted
MD to ask "If the image was OK ?" According to with the physician
the NP when she was discussing the ultrasound '
image with the MD, she refayed to the MD,in 5) On the day of the incident, the Medical |11/18/14
error, the gestational age was the first line age Director (surgeon) appropriatsly was in
p””.teﬁ on the ultrasound image, 13 weeks 1 day communication with the receiving hospital [11/19/14
{which was actually the age Calc.”[ated by the physician before the patient arrived
clients stated last menstrual peried). The actual Follow up with the same local physi'c:ian
ultrasound calculated gestational age prints out ook pla fe the following day to obtain
on the second line when using the Brand 8. In information on the patient outcome and
this case the actual ultrasound calculated trent atiént statiis
gestational age was aciually 21 weeks and 1 day. ¢ P )
Puring & concurrent review of the ultrasound ) In ametion te snsiie thatnoothar H2dite
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