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The following reflects the findings of the Department I
:of Public Health during an inspection visit:

; Complaint Intake Number;
I CAOO179445 - Substantiated
I

IRepresenting the Department of Public Health:
Surveyor 10 # 20246, HFEN,

IThe inspection was limited to the specific facility
'event investigated and does not represent the
: findIngs of a full Inspection of the facility.

Heailh and Safety Code Section 1280,1 (c): For
purposes of. this .-section "immediate jeopardy"
means a ~jitua~~ in which the licensee's
noncompliance with:. :.one or more requIrements of
Iicensvre hfi: causeB, or is likely to cause, serious
injUry or deai"h,. to the patient.

I rn.
i The InspeGtion was limited to the specific facility
Ievent-investigated~: and does nol represent the
Ifindings of ~mllinspectionof the facility.
I ":.~. ;':'
, Tille 22. Seclfon 70'Qa

. Wrltten policies and procedures shall be adopted
: and implemented to accurately Identify Infants and
. to protect infants from removal from the facility by .
'unauthorized persons. The policies and procedures I
shall be reviewed and updated by the facility every ,

IlwO years.

: HSC Section 1280.1(aHe)
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Access Control: 06-22-09
A. February 28, 2009, a security
greeter was posted to the third floor to
control access to Santa Barbara
Cottage Hospital (SBCH) Mother-
Infant Unit (MIU), which includes
3C, 3N, and Labor, and Delivery.
Access is limited 24/7. On March 16,
2009, a security greeter was I

permanently posted on the third floor
,

Iby the South elevator, to assure
I

visitor control and to assure visitor .
policy followed. Initially, a log was

Iutilized to record name of visitor,
name of patient to visit, length of
time-planned visit, relationship to the
patient. On June 19,2009, a badge I,
process was implemented for I

individuals entering the MIU, a .
second badge with a unique color I
identifying the unit.

IB. V.P. Support Services
A. On March 19,2009, the "Visiting ,
Regulations on Mother Infant"
policy for MID, (3C, 3N and L&D)
was revised to assure a consistent

~visitation policy through out unit and

O"'~to reflect changes to visitation

~restrictions. O)l@
B. Director, Women's Services :;\ liP ~ s i,v
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IContInued From page 1

I
I (a) If a licensee of a health facility licensed under
: subdivision (a), (b), or (f) of Section 1250 receives a I
: nolice of a deficiency constituting an immediate I
; jeopardy to the hBallh or safety of a pallent and is

Irequired to submit a plan of correction, the I
I department may assess the licensee and

i administrative penalty in an amount not to exceed
. fifty thousand dollars ($50,000) per violation.

(c) For purposes of this sedion '"Immediate
Jeopardy· means a situation In which the licensee's
noncomptiance with one or more requirements of
licensure has caused, or is likely to cause, serious
injury 01' death~.lhe p~~ent..- ,

f DEFICIENC¥" CONSTITUTING IMMEDIATE
I JEOPARDY; 1'"22 DIV 5 CH1· ART7-70738 INFANT
ISECURITY. .:~; ,

I l:~.:
I Based on observation; staff Interview, record review
Iand review ~of facility documentation, the facility
j failed 10 adopt and' implement adequate policies
'and procedures to protect infants from removal from
!the facility by unauthorized persons, and failed to
I implement their policies and procedures to prevent
Ian infant abduction. Newborn Baby A was
: abducted from the hospital by an unauthorized
: person 00.09.

IFindings:

IThe investigation of a facility reported infant
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A. The Cottage Health System (CHS)
"Building Access - Visitors, Staff,
Physicians, and Volunteers"
administrative policy was revised
June 2009. Access to SBCH campus
by visitors was restricted to two
entrances, the Main Lobby Bath Street
entrance, and the Castillo Street
entrance. Entrance to the SBCH
campus by Staff, Physicians, and
Volunteers was restricted to other
entrances by badge access only.
Effective, June 8,2009, all staffwere
instructed to enter SBCH through one
of the following designated employee/
physician entrances:
1.. Pueblo/Cancer Center door
2. ED door next to ambulance bay
3. 2nd floor near OR & East elevators
B. V.P. Support Services
A. Effective June 22, 2009, security
greeters were pennanently posted at
the Main Lobby Bath Street entrance
and the Castillo Street entrance to
identify visitors and to inquire as to
the reason for their visit. Visitors are
provided with a visitor badge that
indicates access, visitor identification
is required 24/7.
B. Director, Environmental Safety and
Security

(X6)

COMPlETE
DATE

Event ID:XEH111 412512011 3:57:45PM

LABORATORY DIRECTOR'S Oft PROVlDERlSUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6IDA~

Any deficiency slalemenl ending with en lIStens\< (1 deooles a deficiency which !he instilulion mey be exoosed from correcllng providing ills determined
lhal other safeguards provide sufficienl proleclion to the patients. Except for nu!'ing homes. the findings Bbove Bre dlsclosable 90 days fOllowing the dele
of survey whether or 00111 plan ofCOIT8Ction is provided. For nu~ng homes, \he above findings and plans or correction Ire disdosable 1-4 deys following

lhe dete these documenls ere made 8'o'l1ilable 10 the facility Ifdolicieocies 819 ciled. en approved plan of correction is requlsila to continued program

participalion

----_._- - ..----_.-
818le·2567 20f20



CALIFORNIA HEAl.TH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
AND PlAN OF CORRECTION

(Xl) PROVIDER/SUPPlIER/CLlA
IOENTIFlCATION NIMBER:

050396

(X2) MULTIPLE CONSTRUCTION

A. BUILDING

B. WING

CX3) DATE SURVEY
COMPlETED

03/0312009

NAME OF PROVIDER OR SUPPUER

SANTA BARBARA COTTAGE HOSPITAL

STREET ADDRESS, CITY. STATE, ZIP CODE

PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY

(X~)ID

PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGUl.'TORY OR LSC IDENTIFYING INFORMATION)

: Continued From page 2 I
: abduction was Initiated on 313/09 at 8:30 a.m. ;
'Newborn Baby A was abducted from the mother's;
I room by an unauthorized person on .09 at .
12:30 p.m. Interview with the Rist> Manager. and
SUbsequent record review beginning on 3/3109 at

!8:35 a.m. revealed Patient A delivered a full term
I infant on .09 at 8:00 a.m. The infant was
transferred to the newborn nursery and later taken

~ to the mother's room by the nursery nurse. The:
Iinfanl and mother were both assigned security I

bands that would alarm If the baby left the mother 1
!tnfant unit (MIU). At approximately 12:30 p.m. a I
:woman wearing scrubs entered the mother's room
; and laid tht moth~r}l:Iat she was taking Baby A to
, do footprlnt~... Ba·l!'t~;:A'S mother agreed to allow the
:woman to i1tlte lh~ baby from the room. Shortly
'after the b!-.bY waf taken from the room, a nurse

I
ente.n!d the_room ..and found the baby's bassinet
empty. m inf~nt's security band, whIch was

'Intact, was· ,in the::bassinel. The mother told the I
· nuts.e· Ihit:' s0'l"~eone wearing scrubs, who "
· represented::herselCas a student, entered the room
I and took ·the bat)y to do footprints. The nurse
· immediately" Initiated a Code Pink (infant
abduction).

Interview with the clinical nurse manger of the I
Mother Infant unit (MIU) on 313109 starting at 10:45
a.m. revealed she was on duly the day of the
!abduction. She Indicated that the hasp[lal's
~ investigation of the abduction revealed that staff on
: the MIU had observed the alleged kidnapper at the
: hospital. three times, on three consecutive days,
,prIor to the abductlon. One of the nursery nurses I
Iknew !he woman and had ast>ed her what she was
I
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A. June 5 2009, installation completed
of local alarms and 15 second delay
locking devices on all stairway doors
leading to and from the third floor,
Ispecifically:
1. Stairway door across from Room
3C25
2. Stairway door leading into stairl
corridor adjacent to Endoscopy Unit.
3. Stairway door North Wing next to
office 3N23/24
Effective June 8, 2009, access to the
third floor via elevators was restricted.
J. Visitors who wish to visit the third
floor are to be directed to the South
elevators where they will be met by a
greeter.
2. Staff can access the third floor by
using the East elevators.
3. Staff who work in or support GIl
Endoscopy have access to use the 3
North elevators, but will need to swipe
their employee badge in the elevator
car in order for it to grant access to
open up the elevator car at the third
floor
4. Access to the 3 Central elevators has
been restricted. Only those employees
who have been given access to the 3
Central elevators may swipe their
badae in the elevator

(l(5)
COMPLETE

DATE
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; Continued From page 3 I
: doing. there. The woman told the nurse that she I
;was visiting a friend. Each time the alleged
: kidnapper came to the MIU she wore a nurse's I
uniform and told nurses who questioned her that
she was visiting a friend. No one questioned the :

,name of the friend the woman was visiting or why I
the friend was in the MIU so long. Staff recalled
that the woman was carrying a large handbag/tole. i
By the day of the abduction, the woman had

I started to blend In with the other hospital personnel
Ion the unit. There was no security guard on the
unit at the tlrne of the abduction, and the facility
had no access control policy in place, Le, a defined
methodology of who can come, go and how to limit
Iaccess to .the seCl,l!ity sensitive MIU unit. No one
I -.. •

i identified .:~ r~J?l>rted the woman's SUSPiciOUS',
Ibehal/iors ~fUrthe:r:fOIlOW-UP'

'A review:;; the' ~bdudion timeline, established by'
!the facility'S-' revls",,: of Ihe photographic surveillance,
revealed :i-the :alleged abductor was first
photographed on,' 'the mother infant unit by the
camera at:" 9:19'a;m. At 11:33 a.m, the alleged
abductor ::.~was .~:photographed adjusting and,

. reorganlzlhQ' a ialll!l tote bag she was carrying that 1Iwas obviously empty. The abductor spent the next :

. 34 minutes going back and forth from the post·
ipartum area to the high risk area. At 12:27 p.m. :
'the alleged abductor was photographed at the main :
elevator. The tole bag was definitely larger than in I

; the photograph taken at 11 :33 a.m. A photograph I'

; at 12:42 p.m. showed the alleged abductor exiling
, the parking structure.

/Car to gain access to the third floor.
Staff are reminded to NOT let anyone
!else off on that floor with them.
A. June 10, 2009, restricted access to
3C by staff except to perfonn
procedures and tasks. Staff are unable
to use unit as a thoroughfare to other
areas of the third floor. I
B, Director, Environmental Safety and
Security ,
A. Effective June 22, 2009,
implemented consistent building
access restrictions at Goleta Valley i
Cottage Hospital, Santa Ynez Valley ,
Conage Hospital and Cottage
Rehabilitation Hospital:
• Staff, Physicians, and Volunteers I

restricted to badge access entrances i

• visitors access restricted to
designated entrances
• visitor identification (tagging)
system implemented
• security greeters posted 24/7
B. Director, Environmental Safety and
Security
A, Provided education and training to
all facility staffon building access
restrictions, the prevention of
unauthorized persons tailgating staff
through opened doors and elevators

I The facility failed to have adequate policies in place
l.- ----l.into restricted areas/spaces.

EventlD:XEH111 412512011 3:S7:45PM
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IContInued From page 4 I
I to ensure the MIU - B security sensitive area and
: the location of the abduction - was secure. There"
: was no access control policy In place that:
Iconsidered the vertical and horizontal access point, 1
i.e, elevators, stairways and connecting hallways.

: Although the facility has security cameras, i
I Interview with !he risk manager revealed !hat the
cameras are not monitored and are used to capture 1
images with the time and date stamp stored on a
disk for review later if needed.

I I

I,Observations during a tour of the unit on 313109 at '
I 11:30 a.m. revealed the unit has two elevators and I

: mulUple stairw~!ls that, provide access to and exit I

Ifrom the MIlJ.::,:and ;'lhe facility has 26 doors which'
exillo the stre:eHevel. ' I

I :
IThe stairwells -were n~t equipped with door alarms:
: or a one-way~ 'fock to" restrict access to the unit, and I
• I

did not sound when an exit door was opened.'
: Alanns: are' Only trjggered by an infant security
: band, -;-:. '. I

'r I

Interview wilh' staff ~vealed there was no security
I guard assigned to 'this area prior to the abdueUon, II

~ and no security checkpoints in place, Nurses on
Ithe unit were responsible for screening and I

I monitoring visitors to the unit. Nurses were utilized I
I as the access control mechanism. but were nol
I adequately trained, and when busy could not:
; account ror visItors or the security of the uni!. I
!There were no doors or signage posted at !he I

Ientrance to Ihe labor and delivery sulle, or at the '
'entrance to the high risk prenatal unit. identifying i
!

ID
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This education was completed by
various means:
• May 27, 2009, CHS Department
Directors Meeting discussed security
measures to include: building access :

, measures, badge access, security
! greeters, tailgating and other key
i messages
!•June 5, 2009, e-mail notice from
: Director, Environmental Safety and ,
I Security to all employees giving
I notice of the following:
, 0 Visitor access limited to third floor via
I South elevators.
; 0 Staff access the third floor via East
I elevators.

I
0 GIlEndoscopy staff badge access to 3
North elevators

II 0 Restricted access to the 3 Central
• elevators

• June 15,2009, a "Security Update: I

Frequently Asked Questions" hand- I
I
i out was sent via e-mail to all
Imanagement by Director,
I Environmental Safety and Security;
! managers instructed to share with

hislher staff
, • June 19, 2009, employee
I newsletter "Dates and Dialogues",
1 announcing badging system for
i visitors and restricted access

(XS)
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Continued From page 5

the unit as a restricted, and limiting access to
I authorized personnel and visitors, There was no
Isignage requiring visitors to check-in at the nurse's
IstaUon prior to entering a patient's room or other
Iareas on the MIU.
I
Policies and procedures regarding access control

: for security sensitive areas were requested for!
: review and two policies were prOVided. The first:
policy and procedure was titled "Building
access-Visitors, staff, physiclan, and volunteers
#11.05, ThIs policy Included hospital visillng hours

: "between 6:00 a.m. to 8:00 p.m., and the "after
hour access to the building: There was no
indicatlonihat access control policies and

i procedure w~re dev~k>ped and in place for the MIU
· to protect inf~s fran; abduction..-

>
; The second. policy and procedure was titled.
1"Visltlng RegUlation on Mother - lnfant" #6380.39. I
IThis policy focused Q(1 infection control Issues, j
llimiting visit time, hand washing, and indicated that
relatives arJ9 friends may visit from 1:00 p.m. to.

8:00 p.m. :. .~ I
Although the policy specified that visiting hours on

· the MIU were 1:00 p.m. to 8:00 p.m., the policy
1was not enforced. On the date of the abduction, I

: the abductor was on the unit more than three hours ,
I before visiting hours were to start, and was I
photographed by surveillance cameras in and

· around the area three hours before the abduction
i occurred. The abduclor was not stopped or
iquestioned. The policy dId not identify or specify I
Iany access restrictions for the MIU - a security

·

IJune 11,2009 a notice was sent to the
greater Santa Barbara community
from the Hospital President and CEO,
as Cottage prepared to implement a
num bel' of security-related changes at
each of its facilities. A section of this
notice states:
"What changes can you expect?
When accessing the hospital, you wi 11
be asked at the front desk to identify
yourself, and to indicate whether you
are visiting a patient or coming for
tests or treatment. You will then be
given a badge to wear as you proceed
to enter the hospital. At Santa
Barbara Cottage Hospital, you may
continue-to access the hospital
through the main entrance at Bath
Street, or at the CastillolPueblo
entrance just across from the Pueblo
Parking Structure. Greeters will be at
either entrance to assist you both in
obtaining a badge and in providing
directions to the appropriate
department or patient care unit. In
order for patients and visitors to
access the hospital as quickly as
possible, we have asked physicians
and employees to enter through other
secured entrances.

Event ID:XEH111 412512011 3:57:45PM
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: ConUnued From page 6

Isensitive unit - and the location of the infant
abduction.

The fadlity's Infanl security system "to prevent I
: infants from being removed from the hospital IIwHhout authorization", is the utilization of a tag!
I transmitter band, placed on the infant's ankle. A :
: review of the facility's "Infant Security system" I
policy #6360.63 on 313/09 at 3:30 p.m., revealed'

: that when an infant is admitted to the MIU, the I
!infant Is fitted with a security band designed to
I •

I alarm If the band is broken or If the Infant leaves the I

: area. I
Despite the tampe(proof feature, it was possible for I

the abductor to remove the band from the baby's I
I ankie intaa and~' the alarm was not set off.'
I Because 1h.e abductor was able to remove the.
: infant's sac.urity band intact, she was able to.
: remove thlPinfant _from the unit. enler an elevator I

. and leave ..the facility without setting off the alann i
: and withOUr. beIng detected. The abdiJClor went;
Ipast· the ~~bom .. nursery nurses' station, entered!
j the main ~rrido(.~ the MIU, and proceeded past

j
lhe post .partum . nurses' station to the main.

,elevator. She took the baby down the main elevator I'
: and proceeded out of the facility.

'I Interview with the Director of the MIU on 313109 at !
, 11 :55 a.m. revealed Ihat personnel working on the
unit do not hal/e distinctive identifICation badges or

, uniforms. Staff members wear the standard i
! hospnal Identification badge and nursing uniforms. i
:A rel/iew of the fadlity's policy and procedure.
regarding name badges on 313109 at 2:30 p.m.

We ask for your assistance by not
asking employees to let you in behind
them through these secured entrances.
It presents a conflict for them in trying
to help you while also assuring that
security is not breached."
B. Director, Environmental Safety and
Security
Hospital President and CEO
Infant Security System: 04-13-09
A. March 2, 2009, Director, Women's
Services, reinforced with Mother-
Infant Unit (MIU) staff the practice of
checking infant security bands after
application to verify fit as infants' lose
weight. In addition, on February 28,
2009 the Director, Women's Services
initiated an investigation into the
possibility of alternative products to
the electronic security band. The
determination was made that the
current HUGS and KISSES security
system was the highest standard.
Beginning April 6, 2009, MIU staff
were trained on the upgrade for the
current HUGS infant security system.
A manufacturer representative
provided training on this upgrade.
Staff training also included proper tag
application and activation,
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I
Continued From page 7 ~od response to system alerts. On-
revealed the facility does not designate a spedfic

i identification badge for staff assigned to the MIU, or going training is completed for new
I for people allowed to transport infants without a ires and annually by the Director,
parent presenl There was no documentalion to :Women's Services, or designee. This
indicate that parent awareness lraining relaled 10 isystem was maintained and upgraded
the safe transportation guidelines of an infant was to include "Baby Sense" software (a

Irequired or provided. baby skin capacitance indicator) that

!Interview with the risk manager and the Director of I ensures that any action of tampering/Ithe MIU on 3/3109 at 11:15 a.m. revealed the facility removal of the infant ankle band will

I
does conduct infant abduction drills (Code Pink) to promptly alert MIU staff. On April
ensure that staff are prepared and trained in their 13, 2009 implemented the use of a new
roles in preventing ~bduction. A review of facilityIdocumliUllatlii~ relie~d four drills were conducted style of infant security band that can

I in the:two :V~ars prior to the abduction (12118/07, I be tightened as the infant looses

/

3131/08_, 6130t08.... ) and on 1016108). weight.
.. April 2009, MIU "Infant Security

: A review of the fac::ility's policy and procedure tilled System" policy revised to reflect the
i "Abdu9110n :·M.inor.C~e Purple (Silent page #701)

I
and Abduct.L9.!) Infant-Code Pink (#Silent page #702) changes in response to the HUGS
#S420.19 w~ initiated on 3/3109 at 2:45 p.m. The upgrade and the new style of band.
goal of Ihe::~.PoIiCY ~s to prOVide a response plan If B. Director, Women's Services

! infanVminor abduction occurs at the hospital, and Distinctive Staff Identification: 06-2009
: the procedures are to be followed in the event of A. Effective March 6, 2009, MID staff I
; actual or suspected lnfanVminor abduction.
! were provided with a unique
Once it Is suspected or known that an infant identification badge (pink), which will
abduction has occurred to switchboard is notified, be worn at all times. Parents are
by dialing "599" and given a specific location. The infonned of this unique identification

) operator initiates a group page specifying the! badge at the time of admission.
; locallon and the appropriate page number on the
I silent page with buzzer. The silent page Is sent to i Cottage Health System (CHS) policy
designated cell phones as a texi message for "Hospital Identification Badge and
deslgnaled individuals. The facility does not utilize ~ Combined Access Control Card"
an overhead page system to notify hospital staff of I was rev ised June 2009 to reflect this
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: Continued From page 8 I
: the infant abduction situation. Interview with staff I
revealed thai If the cell phones were not operational
there would be no notificalion.

I
'Units have specinc assignments, Including PICU,
INICU, Labor and Deliver/3N, MIU, GI lab and I

I
Pediatrics. Security will respond to the scene, ~
make an initial assessment and initiate calling 911, ~

I notify the security manger and the VP of facility ;
: management. Facilities management staff is to I
meet at the Caslillo street entrance and staff will be I

; assigned to each of the buildings four comers and I
: other posts. Staff will also be assigned to
Iperimeter post to. stop and detain possible I
: suspects, AI.lhoug~~ the procedure indicated that I
. "all possibfi . suspects will be stopped and
: detained" u@i secitrlly conducts a field interview, I
: there was nO-:eviden6e that staff were provided with j

I education aM tralnlp9 related to what to look for, I
i characteristics of a, ;!'i'Osslble suspect" or whal slaff
Iwere to 00 once- they stopped the possible
~ suspeCt.

,In all four onfle inf~1 abduction drills reviewed, the
'abductor was able' '10 successfully move through
Iand exit the facility. Further review of the facility's
, drill evaluations revealed that many were I
!incomplete, laclced response time, and were not
completed by all require included failure of the I

'silent alarm notifying staff an infant abduction had I
occurred, failure of a security band to activate the

i alarm when the abductor entered a stairwell, failure !
Ito notify staff timely of an abduction, failure to!
!communicate the location and descdplion of the!!abductor, inaudible alarms, staff not responding 10 I

change.
B. Director, Women's Services
A. June 2009, Physicians were provided
with and are required to wear Cottage
Health System ID badges when in
hospital.
B. Executive V.P., & COO
A. March 2, 2009 the Director, Women's
Services reviewed the practice with MIU
staff of making introductions when the
RN enters the room for the first time. RN
introduces self and obtains identify of all
individuals in the room i.e., name and
relationship to the infant.
B. Director, Women's Services
Code Pink
A. March 13, 2009 the Cottage Health
System (CHS) Code Pink (Silent Page
702) - Infant Abduction and Code
Purple (Silent Page 701) - Child
Abduction policies were revised to
assure they are consistent with the
Hospital Incident Command System
(HICS) and National Center for Missing
and Exploited Children (NCMEC)
recommendations. The revisions include,
but are not limited to,:
• a description of the profile of an infant
abductor,
• a description of staff roles and
resDonsibilitics in reSDonse to Code Pink
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!Continued From page 9

: assigned locations, and staff responding but not
!knOWing what to do. Despite indenlified problems,
Ithere were no recommendations for corrective
I actions, and no evidence that policies and
l procedures to prevent an infant abduction were I
developed, evaluated or revised,

1

During an Interview with the Manager of I
'Environmental Safety on 313109 at 1:35 p.m., she

1istated that the day of the abduction she heard the
radio call placed by the operator to security. She
proceeded to her asslgne<l area, and then called
the switchboard to instruct the operator to text the
Information over the silent code system. She

Iwaited for l~ me.!iSage to appear on her cell
I phone, but Oiily reee'i~ed a text message with the
lelter W'. "$ere ~~. no information about a code

r pink, !he ,,",other's' .Iocatlon, or Instructions for
person~el to~:~o to' their assigned posl1lon, She
calle"d the operator again and told her to text the
moth~r's room. num6~, code pink, and instructIons!

I for personnel" to 'go to their assigned areas.
: Howev&r, when she•.received the second message
•there was .::-.t111 'no message about personnel
reporting to' theIr 'lisslgned areas. She stated
sometimes the operators get excited and forget I
what to include in the text message sent during the I
silent page. Although there had been discussions .
about providing the operators with a script, it had

: not been decided whether or not to implementll

IThe parking structure for the facility has a contract

Iattendant until 10:00 p.m. However, the attendant
is not induded in the personnel who are notified of

~ an infant abdudion. Fortunately, the abductor was I
I ,
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and Purple situations.
In addition, the Code pink drill report
fonn was reviewed and revised taking into
consideration recommendations from
National Center for Missing and
Exploited Children (NCMEC). These
standardized observer fonns are
completed and an after action report is
completed. Action items are discussed
and followed up on by Security Manager.
Reports of the code pink drills and
recommendations for corrective actions
are reviewed at Safety Committee
meetings at least quarterly.
B. Director, Environmental Safety and
Security
A. Code Communication:
Improved Code communications by using
several "code" communication systems:
• Maintain silent page system
• March 9, 2009 implemented "Send
Word Now" to notifying Management
• March 9, 2009. implemented using
Vocera to notify clinical staff.
• March 17, 2009, MIU staff inserviced
regarding notifying NICU of emergency
codes.
• August 7, 2009 Cottage Alert Messaging
System (CAMS) implemented to notify
all staff who are on the computer network

(XS)
COMPLETE

DATE
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i Continued from page 10 I
Iunable to pay the par1<ing fee before leaving the lot.
: Parking attendants are instructed not to confront I
· individuals who were unable to pay the parking fee,
· but to note lI1eir name and license plate number
I before allowing them out of the lot. Law
Ienforcement was able to use this infonnation to
i locate the abductor and the baby later that evening.
I
'A review of the patient information pacKet provided
to mothers on admission to the MfU revealed a!

: single printed page titled ·Welcome to the Mother 'I'

Infant Department.· Under the heading of I

·Security· mothers are informed that their baby is;
protected /3y an ··electronic surveillance system.
The form included iPlstructions on what not to do to

I .-

I help the fac1l1ly avo.td false alarms Le. such as do I

!not pull or:sajust the bracelet, do not walk near the
: elevators or 'get within two feet of another mother's
I .. -' '.

: baby." .
I ~--

'A review of fadlity policies and procedures related
· to educatlOn- provIded 10 the patient, mother, parent;

I,and fami~, addreislng infant safe~ and security ~
revealed sfaff a~i to document In the patlent's

I electronic clinical medical record when the verbal I
: education Is provided. A review of Patient A's
'medical record on 313109 at 8:45 a.m. revealed an
Inlra partum nursing care plan tHied "patient and
family education", which induded newborn security

i and prevention of abduction. However, there was.
no infonnaUon in the record regarding the i
educational Information that was prOVided to Ihe
patient. An inlerview with two nursery nurses on

: 3/3109 al 11:40 a.m. revealed mothers are verbally
I inslructed on infant security when the infant is

• PBX Operators changed process to
review messages sent, to whom they
went to, and at what time.
B. Director, Environmental Safety and
Security
A. March 9, 2009, Implemented process
of frequent updates implemented during
Code via "code" communication system;
message coordinated with Public
Relations. In addition, process revised
to send all clear notification, at the
direction of Incident Commander, sent
via "code" communication system.
B. Executive V.P., & COO
A. Facility Lockdown:
March 13,2009, the Cottage Health
System (CHS) "Lockdown Procedure"
policy was revised to include actions
taken for code pink and purple situation.
Visitor parking structures will be locked
down to prohibit exiting from hospital
property.
B. V.P. Support Services
A. Valet Services:
March 13,2009, valet services and
parking garage attendants were trained
and provided post orders to response to a
Code Pink. The parking garage and
valet services are included in the lock
down procedures during Code Pink
activation.
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IProcedure implemented by valet
services: Motor vehicle operators
exiting the parking garage, who
indicate the inability to pay the "

Iparking fee, are asked to submit their
IIdriver's license to the parking garage

Iattendant. The attendant will make a
:copy ofthe license and return the
'license to the operator and records
the photograph and· license plate
number ofthe motor vehicle.
B. Director, Environmental Safety
and Security
Patient Education:
A. March 6, 2009, the written
education material titled "Infant
Safety and Security Information" !
was revised to include elements for !

infant security recommended by
National Center for Missing and

r Exploited Children (NCMEC). This
handout is provided when mother is
admitted. This hand out includes, but
is not limited to, the following
statements:
• Do not give your baby, or any information
about your baby, to anyone without a
Cottage Hospital photo ID badge.
• Your security banded significant other or
one adu~t supp~rt person may visit anytime ifI
you are In a pnvate room.
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. Continued From page 11 I'

Itaken to the mother's room. The instructions
I Included allowing only Individuals with a hospital 'I

picture identifical10n badge to take the Infant from.
the mother and refusing to give a staff member the :
baby iF the mother does not feel comfortable. I

: When asked how it was determined that the mother
Iis alert enough, follOWing the delivery, to assume
. responslblllty for the baby's well being and security,
'the nurses stated "we talk to them."

I The facility failed to adopt and implement policies .
: and procedure for the prevention of and response to
I an infant abduction. This failure subjected infant
pallents to inadequate protection from kidnappers

'and resulted in Baby A's abduclion. This failure
: has caused, or is likely to cause serious injury or
death to the patient, and therefore conslilutes an.
immediate jeopardy within the meaning of Health

; and Safely Code section 1280.1.
I

:This facllily failed to prevent the deficiency{ies) as
deset1bed above that caused, or Is likely to cause, I
serious injury or death to the patient, and therefore I
constitutes an Immediate jeopardy withIn the "
meaning of Health and Safety Code Section

1280.1 (c). Zc.J I
! (J:\'~ I
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PROVIDER'S PlAN OF CORRECTION
(EACI1 CORRECTIVE Acno~ SHOu.D 8E CROSS.

REFERENCED TO nlE APPROPRlI\TE DEFlCIENCy) I
• Put your call light on immediately if you
have any concerns and ask to speak to your
nurse. All Cottage Hospital personnel are
expected to introduce themselves and state
'why they are in your room.
• Visiting hours for other relatives, friends
and siblings are Ipm-8pm. Siblings under
,the age of 14 ill..llli be supervised by an adult
other than the mother.
• NO other children under 14 are allowed on
MIU at any time.

The Mother-Infant Unit (MIU) nurse
may use this written handout as
script when providing verbal
education for parent. The existing
Santa Barbara Cottage Hospital
policy "Patient Education -Post
'partum Care and Newborn Care"
describes that education regarding
newborn security measures are
provided at the time of admission.
In addition, the educational
handout titled "Preparing for
Labor and Delivery at Santa
Barbara Cottage Hospital" is
provided to parents during pre-natal
courses., In addition to other safety
information, this handout describes
infant security and visitation
restrictions. This form was finalized
for distribution on March 16,2009.

[X5)

COMP~ETE

OATE

Event ID:XEH111 412512011 3:57:45PM

LABORA.TORV DIRECTOR'S OR PROIJIOER/SlJPPUER REPRESENTAlM'S SlGNAnJRE TITlE {X5)OATE

Arry deficiency slEllemert endIng With IIll esterisk f'l dttncIes adelidem::, whict1 thu irJSlilution may be 8Xl'J5lld /rom c:omICIing proViding it is delelm..ed
ItIlII oller 5llfegullrds pravide sull"li:ienl prnledion 10 \he pll\ianla. Ellxlept ror nurVllJ 'homes, 1118 fincings sbaYe BTB <flSCiosa.~ 90 da% ft>f1owing lhe dale
of !illlYe)' whe1her Of not p plen d c<>rre~icn Is provided For nurai"l! tlomes, Ihe Iibove fiooll'llls end plans of lXll'Tadion 818 disclosablll 14 daysr~

!he dille 11I_ documenl$ lIrB ItlIlda BwilBble to lhe 1aciia)'. Ifdelicl~pre died. 8" BPPI'llVeCl plan of CXlItlJQlicm is ruquisile 10 continued program
pertic:ipaJian,
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CAUFORNIA HEALTH AND HUMAN SERVICES AGENCY
OEPARTh/lENT OF PUBUC HEALTH

STATEMENT OF DEFICleHClES c.(1) PR0\.1CER1Sl.lPPUER!CUA (X2J 1oIULTlP1..E COHSTRIJCllON 1):3) CATE SUit\IEY
AND P!Nl OF CORREc1l0H 1bemFICAllON NUMBER: COt.lPLETEtl

A. aUll.OlNG

050396 B.\\1NG OJID3I2009

NAME Of PROVIDER OR SUPPLIER STREET AOORESS, CITY, STATE, ZIP COIlE

SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNIY

.. ,

I
,

(X4llD SUMMAAY·srA~MaIl' OF OEFIOENCfES 10 PROVlOERS"!'lAH OF CORREC.TIQN (X5l
PREFlX ! (EACH DEFICIENCY MUST BE PRECEEOED 9V FlU PREFIX (EACH CORRECTlVE....CnOft SHOlAD BE CROSS. COMPlETE

TAG REGlAATORY OR lSC lDENTlFYlHG 1"RlRW.TIONJ TAG REFEIlENCEO TO i1lE APPROPRIATE DEI'IClEPfCY) I DATE

I jBoth of these educational handouts

I t are available in English and panish.
J The Director Women's ervices
I provided stafflraining regarding the

i leducalional handouts.

i lB. Director, Women's Services
I

I Infant identification:
lA. On March 9, 2009, the electronic 04-01-09

lmedical record was updated to

! Zw ; include a more detailed description
0' 9 2 • of the infant. The admitting nurse,
J 1-.. ,

::c <~
I will document any marks ori - Iu.. ..... - uO

o....J
2:::

~ ..... j abnormalities such as skin lags,
..... <X -0

I0.. 1-- moles and/or birthmarks, and color,a.. w ceQ;

\.U:J: ........
i ethnicity/race, hair color, eye color\0 Uv..o

o~ - ..:JQ
1

! as recommended by the National<...I >- ~<om cc Zu Center for Missing and ExploitedI :::J :II: "":':3I ~ - ""... Children (NCMEC). On March 9,,. - ~z'I c=
~ ut..l

I 12009, the process was changed to,
~>

" , ,assure infant photo taken upon
!. I ladmission to the newborn nursery.!,

!The Santa Barbara Cottage HospitalJ I

!
,

;policy "Admission of Newborn to
I lthe Nursery" was revised on April.
!

I / 1,2009, to reflect these changes. On
I I

lAprill, 2009, the process wasI II, ,
implemented to obtain and hold cordI
blood if necessary for DNA testing.

, This process was implemented in
. .coordination with the Laboratory,

Even11D;XEH111 4/2512011 3;57:45PM

~ORATORY DIRECTOR'S OR PROVIDER/SUPPUER REPflES~rAl1VE'S S1GNAnJRE TITLe (X6)DATE

Ar:ro; dl!Icienev sllllernm 81'ldJng Wllh en .sterislcMrlemlles a~cy whIctl Ihe il1$litulion IlIlI)' be exeused tum <XXnIClinIl providing it is delBmrined
lh8l ofler safeou9I'Cb provide sUlr'dent prtlleclion 10 \he JIlIliants. Exl:epl for nurWll'homes, Ifle~ ebcMJ lire d'1SCb;a~ !lll days following \he daie
or lI(JnI8'f whether or nct a plan d C'lnedion Is provided. For nuraing flames. Ihe fI!lo~e fincfllgS and p1llns of corredion olll tf!Sdosabla 14 days rclowing
lho dille Ihese doa.nenl$ ere mede sVllilllbie to Ihe facility. If dellden::les elll clt9d, an appt'CIIIed plan ofCXlITedion is ruquisile 10 conti1lUed program

pertiQpatlan.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBUC HEAL1li
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IDENTlFICATION MINeER:
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0310312009

HAIlE OF PROIIIOER OR SUPPLiER

SANTA BARBARA COTTAGE HOSPITAL

STREET ADOOESS, CIT\'. grATE, ZIP COOE

PUEBLO AT BATH ST, SAmA BARBARA, CA !m05 SAPn"A BARBARA COUNTY

04-03-09

(X4)lll
PREfIX

TAG

SUMMARY STATEl.IEloIT OF O~rcJENClES

(EACH 08'IC1f)./C'f Ml:J5T lIE; PREceeo:D BY FUll.
REGll.ATOR\' OR LSC IDEmlFYlNG 1!'FORJ,I.a.T1Qffl
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PREfIX

TAG

PROVIDER'S PiAH OF~ORREcnON
(EACH CORRECTlIIE AcnON SHOUlD 81; CROs$.

REFERENCED TO'TIiE APPROPRIATE DEFlCIEHCY) I
,
The Director, Women's Services,
provided staff training regarding the
changes to infant identification
documentation and cord blood.
B. Director, Women's Services
Infant Safety and Privacy:
A. March 4, 2009 e-mail to all
employees sent by Chief Operating
Officer, reminding staffto not to
discuss the details of the Code Pink.
Implemented process to provide
reminder to staff during future
disaster events to not comment on
disaster events and to direct media
inquires to Public Affairs Department.
B. Executive V.P., & COO
A. March 12,2009, Nursery blinds
closed to prevent unauthorized
photographs taken by "authorized"
visitors to the MIU.
B. Director, Women's Services
A. March 12,2009, relocated 4-way
security camera currently installed on
MIU to improve view of nursery area.
April 3, 2009, purchased and installed
new security camera to improve
coverage of nursery and hallway of
MIU.
B. Security Manager

(X5)
CONPLeTE

OAT'S

Ewn11D:XEH111 4f25I2011 3:51:45PM

LABORA.lORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S. S1GHAnJRE TillE (X6IOATE

.Any ll8ficiency statemert ending with so asterisk (0) rlenDies 8 defidenr::y wIli1;tllhemstilulion may be lIXCUsed Inlm con9Cling providing iI is delBmiine<l
lhel ollar $ll[egullrds prDllide sull'lCient prn!eclion \0 .the p&:ianls. El«lept for nunlillg homes. !tIlllincli"9S ebaYe BTll disdcsable SO days foIfl>'ring lIIe dale
of SlINey ...nether or- IlDt 8 p1&n of corredion is pltlII!ded. For nU~"l! :homes. Ihe above finDIngS and pisnll of CXlCllIrJion ere discIoslIblB 14 days folowlng

the dille I/le$e documen\$ Bill mBds awllable 10 the a:ilily. Ifdelldencies Bill eied, an approved plan of corcBCliQn is mquisite 10 contioueo prog/lll1\
pmtic;ipa6Cl11.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

sr...TEMEIffOF, DEFIClEHOES (Xl) PROVICc"lWUPPlERICUA (X2lUU-T1PtE C()NSlllVCTKlH (lQ) O,o,n: SURVEY
AM) PUIH Of CORREcnOH ~ACAnONHU~BE~ C0f.4PlEl1:O

ABUIlDING

050395 B.WNG 03lO3f20D9

NME OF P~I/IOER OR SUPPLIER STREET ADDRESS. CITY, STAn:, ZIP COOE

SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY

~

!
,

~)lD SUIo4I.tARYSTA\EMEHT OF DS'ICICNClES ID PROVII:lER:S PlMI OF COSlRI1cnON (X5l
PREFIX I (EACH Da'lClENCY MUST Be PRECEEDED BY FU.L PREFIX (EACH CORRECTIVE ACnON SHOUlD BE CRosi COMPLETE

TAG REGU.ATORY OR LSC lDENTIFYING INFORlo\I<TlONj TAG REF~CEO TO lliE A~FlOPRlATEDEfICIENCY) [lATE

I ecu rity taffing: 06-2009
I ~. Effective. April 15 2009. the
I I

ecurity staffing of the Emergency! eparlment has been increased to
i Iprovide coverage on a 24/7 basis at

i "- iSanta Barbara Cottage Hospital. II ,The current patient census in the
~mergencyDepartment and the

Z'l4I rsu ofhigh-risk patient require
0\ 0(,,)

4-h ur security staffing coverage I! .:t' --~~ ,
I .. <'"- n a daily basis. The securityu..1-- - <.,)0 I

i 0"'" ;::: .... I ~overage to meet that need was
i

x: I
[ )-< 0... ;:::~

I being drawn from other security
!, a. LLJ ceCIl:

w::I: ........ !
.

00 \0 w"'" , osts, thereby diluting and negating- ...:JO<-J ,.coverage of these security posts and
I>- t.:)< t I

0 00
~ ~ClI: .

!
~

~'ea of concern.Q. :it~ I- ~.-~ - I . Director, Environmental SafetyI c:::a '""Z !'I·
C"oI Ul4l

fI 3> 'and Security, Ie. Monitoring process for building
,

I i
~::, ~cce s policies:
~ I

i j
jl All individuals entering the hospital I,
j , lal'e to be identified. This includes

!
,
. I::fients, visitors, employees, I
1 . edical staff, students, contractors,: ,

I etc. Compliance with this policy isI iI ~nonitored by the security greetersI I
I

osted at the two public entry points I
I
I,

LO the hospital, as well as by securityI
I I orticers present in the Emergency

I

Event ID:XEH111 4fl5!2011 3:57:45PM

lAflORATORY DIRECTOR'S OR PROVIOER/SUPPUER REPRESENTATIVE'S S1GNAnJRE TillE (X6jDATE

Aut r:leficieney slstel'l18rt ending With an tslerisk {j tlenales a deficlerlcy wI!!ctIlhe inslilulion may b& emlsed tam COI7lICIinIl prolllding • i& dtlBlmined

lhal oller sefeggerds provide sutrlCienl prtlleQion \0 JhB pelianbl. Excepl ror nurWnC/ homes, ll1e findings ebaYe 1ft discbsable 90 clays fallewing \he dele
of !MJIY8l' whether Cll" "ot II plan d cormdlon Is proWled For nursitl\j homes, tie a!xM! fincfngs Bod plens oreorTlldion Ille disdosable 14 CSsys lolaMng
Ihcl dille Ihe9& cIocllnlenb life mllde awilBble to !he laci1ilY. If deliclen::ies Br.:l clI9lf, 8fI apptaved pliln ofaJlTecWn i:;~te \0 oon~nued program

perticlpaIion.
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CAUFORNIA HEALTH AND HUMAN SERVICES AGENCY
DE~ARTh4ENT OF PUBUC HEALTH

STATEMeNT{IF·OEFICl6HC/SS
jt,N[J PV.N OF CORREcnON

(Xi) PR01llCCRlStl'PlIER'CUA
IOemFlc.a.nON NlJIltB:""R:

050396

(l(2) 1I.lA.TIPI.E CONSTRVCTlON

A.BUl.DING

B.WlNG

(X3) DATE SURVEY
COMPLETEO

03ltl3l20OS

NAME Of PRQIlloeR OR SVPPliER

SANTA BARBARA COTTAGE HOSPITAL

STREET ADDRESS. CITY, sr....TE, ZP CODE

PUEBLO AT BATH ST, SANTA BARBARA, CA 931D5 SANTA BARBARA COUNiY

.- ..

J ~STA"':EMENl" OF OEFICISNCIES
,

PROVIDER'S PlAH OF CORRECTION(X4J1D 10 (X5)
PREFIX ! (EACH DEF1ClElolCY MUST BE PRECEEDED DY FUlL PREFIX (eliCH CORREClTlIE AcnON SHOUI.D DE CROsS. CONPLETE

TAG REGUlATORY OR LSClOENnFYING INFORlAAT1ONj TAG REF ER.EI-ICEO TO THE "'''''ROPRlA.TE !J<'..fICIENCY)

I
DATE

I
jDepartment screening all

I rdividuals eutering the building. In
I ddition, security officers conduct

J
regu lar rounds on a daily basis,

Ii lensuring all persons in the hospital
lare wearing an identification badge,

,
1

I lvisitor pass, or patient wristband.
, Zw :Hospital staff are also responsible

C1\ .~~ lfor monitoring for appropriate..:t' ~LL

::I: .. ~: ... identification of all persons .
! Lo..~ - 0:..>0

0-1 L::I- • In addition to visitor passes being
~oe::::

2: -0 ·n.. 1-_ 1

issued at the hospital entry points, a I! o...W c>:u: ILU:I: 'u~

\0 uv. I security greeter is posted at thea~ - ...:Jo I Ioe::::-J >- ~< entry point to the maternity unit. A :
t.) CD C Z·a: · ~econdary visitor pass is issued to i::> E ;:ji:.to. - zt-

jindivldualS enrering the maternity I-e::t wZ

I
, C'ool OW
:J :::;> unit, with a unique color pass to that ~
I

(Unit. MIU staff are also responsible l.,.
1 I
.oJ I lfor monitoring for appropriate i..
:1': :dentification of all persons. I
1=.,

! !Assistance may be requested from iI:1 1

J I ISecurity to address concerns with •

j
I

jnon-compliant visitor or contractors i
jetc. Non-compliance with policy by .

,
I iemployees, medical staff, students, .

I
I land volunteers will be addressed byI

I I
I ~eir respective manager or director. II· Code Pink Drills: '

I I Code Pink Drill was conducted I
• 0

Even11D:XEH111 0412512011 3:5NSPM

°lABOAA.TORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTAll\IE'S SlGHAnJRE TITLe (X6)OATE

.ii.cry~cr slsll!/t1r.t endJngwilh &II meri;l\ (1 dlll'loies a deficiency whlthlheinslilUtion mil)' bee~ him CCIfTlI..-tinll providing il is delelminec1

Ihs( oller seFegusrt!s provide sulI'lCiernJll1lledioo \0 the psliant&. E=pt Cor twl1ling homes. lila fm<lirllls ebclYe Bra disclDsable !l0 day~ fcIIowil1g \he dale
of lMJlVey wf1ether trnot II plan at cofT8dion is proIIided. For nursing bomes, !he above find"ll1lls and plans 01 camldion IlAl alSClosBble 14 days Iclawing
lho Clllle lhese documenl$ era mads alllliable \0 lhe facirlly. IfClaftden::les am clI$d, 8" approved plBn of correclion is rBqlJtsi\e to continul!d program
pertlcjpation.
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CAUFORNIA HEALTH AND HUMAN SERVICES AGENCY
[)EPARTMENT OF PUBLIC HEALTH

STAteMENTOF DEFICIENCIES (Xl) PROVICERISUPPUERlCUI>. (X~ lM.TIPlE CONSTftVCTlON (X3) OI'.Te SURVEY
AND I"lAN OF CORREcnDN DENTlFJOOlOtl NlJdBER: COMPleTED

A. BUIlDING

050J~6 B.WNG 03103(2009

NME OF PROIilOER OR SUPPliER STREET ADDRESS. CITY, STATE. ZF COOE

SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST. SANTA BARBARA. CA 93105 SANTA BARBARA COUNTY

(X4JID 1 SUMt.lARysrA1EIoIENT OF D8'ICIEIlClES It> PROVlDER'S PlAH OF CORRECTION (lG5)
PREFlX 1 {EACH DEFICIENCY MUST lIE PRECEEDEO BY FUll. PREFIX (EACH CORRECTTY'E AcnOH SHOULD BE CROSS: COUPLETE

TAG REGlI.ATORY OR LSC 100HllFYING1~"'TJONl TAG REFERENCED TO1}IEAPPROPRlATE OEFlCLENCYj I DATE

I
conducted on June 30, 2009, to

I evaluate the effectiveness of
I corrective actions implementedI since infant abduction February 27,

i 12009. According to the plan for the
i j drill, the following were assessed:
I

I z"'"
,- Building access by visitors
I

Access to third floor by visitors0\ 9p , -
::I:
~ I-i:;

~ . Compliance with tailgating- ~l&.

~)- - u0·
prevention

! 0-1 ·x u.: .... ,
.... < -'" Compliance with employee IDa... ..... - -a.. LL1 lXlk: i

I LL1J: ...,..... I badge policy\0 u ....
a~ - ..:Jo - Effectiveness of Baby Sense<-J ~

-
u< IQCD c:
~ HUGS system::;) E ,

Q. - \1\::)

Compliance with infant%~ : -;; l4;IZ
c.... OW identification and security band:i>

~I applicationI
I' ! - Effectiveness of third floor:(

.' j parameter alarms i.e., stairwell
i~ ! j alarmsI-. I!I I I- Compliance with obtaining
j I i infant identification and securing in

!
, imedical record/unit i.e., photo,
i footprint, blood specimen, physical

1 , descriptionI iI - Critical incident response planI I

i followed i.e., administrator-on-call

I
notified, notify law enforcement;
secure crime scene

I
l

Ewnl1D:XEH111 412512011 3:57:45PM

lABOAATOR\' DIRECTOR'S OR f>ROVlOERISU?PUER REPRESENTATlVE'S SIGNAiURE TIllE (X5)OATE

Any deiiciencr sla1elnert ending with 8Il .sterisk ("l deooles _llelicl!!l1c:y which the illSliluIion may be axeused tom COlI"llCIinll ptllllidinll ~ is delalmined
Ihtl oller $8feguert!s provide sutrtcienllllD!edion \0 \he pslienla. Except fo: nunlinlll1ames. lIle lindings 8lxlY8 BrlI dis<*>sabl& 90 days following lim dale

of IIlJrYay wflelher or not 8 plan d cormdion is provlded. For nlming bOf'l'le$. Itle above fin<ftTllls and plans ofCOCIllCIion .rac5Closabla 14 days lobNing
Ihe dille Ihase documeniS are mBda available to the facility. IfdelIdancles ate cll9d, an approved plan ofcorroolion i5ll1q1lisite to conlinUed program
powticipaIjorr.
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CAUFORNIA HEAlTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBUC HEAL1'H

STATeMErff-OF-IlEFICiEHQES (Xl) F'RCMCERlStPPlIER.JCUA (lC2) Ml.A.TlPlE CONSTRIJCTION (X(3) O.o.n: SURVEY
AHC PlAN OF CORREcnON llEIm.9C.1.l1ON NlJIlllER: COMPLErEO

.... euiLDIIf;;

050396 B.WNe; 0310312009

NAME OJ' l'ROVIOER OR SUPPLIER STREET MORESS. CITY, STA.TE. ZIP COIlE

SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY

.
1

,
<X4)ID SUWoIAAY-srA1;EMEHT Of' OB'ICIEHClES m PROVlOER'SPVJl OF{:ORREC'Tltm (X5)
PREFlX 1 (EACH OEFIClEHC'l' MUST BE PRECEEDED BY FULL PREFIX (EliCH CORRECTNE ACnOI( SHOW) BE CROSS: COMPLETE

TAG REGUlATORY OR LSC IDENTIFYiNG INFORMIITlCJ!oI) TIIG REFERENCED TO THE: APPROPRIATE DSFlClENCY) DATE

I To assess the sustained effectiveness

I of infant security improvements and
I I revised improvements, Code pink

J drills are conducted on a quarterly
:

basis by the Director of Security in I
i collaboration with the Director of
I

I Women's Services. Safety
Committee members are utilized as

z~
drill observers to ensure multiple

! G' sre departments are observed for their I
.3 ~ response to the drill. Standardized

.
:I: .. <L

u..t- - 0 9 I

observer forms are completed and an II o~ ~t- I:z:: -" after action report is completed. !.0:: Q... ~-- It-LLJ a::a:
~:t:

Wt-
Action items are discussed and !\0 u"'"

o~ - .,:,a I

followed up on by Security I

<~ >- c.J!>< I !(Jm c
~ Manager. Reports of the code pink. ::> z: I j

1 Q.. - ~ I drills and recommendations for !
I - -,

lc:::J oW corrective actions are reviewed at" -I 3>- I

, ! Safety Committee meetings at least I
!

j' I
quarterly.j ,.

i:'
In some cases, false alarm jI

,I

1 I activations of the HUGS system are
!

I .
also utilized as a code pink drill.! iThe Director of Women's Services ,
conducts an investigation of the false

i

I, ! alarm. Action items, such as staffI, I
I education, are followed up on by the·I. I

Director of Women's Services.

I I I, ,

EvenllD:XEH111 4125/2011 3:57:45PM

LABORA.TORY DIRECTOR'S OR PROVIOCR/SUPPUER REPRESENTATIVE'S S1GHAnJRE 1TTlE (XQ)OATE

/vroJ delic:ie,'-cv slstems" el1dl~wilh 111\ ssterisk (, dencles a l!elictenc:y which th& il1$lillJIj01l may be 8XC'Jsed rom CDfTllCIjI1ll proVidlnl! ~ ~ delalmin911
ihIII oller $lIfilguaJds provides sulIiciefJt pltltedion 10 \he psliBllls. Except lor nun:ing homes, lIle IincW1gs abavv BrlI dis<:lcsabla 90 clays~ 1M dele

or!llJMI)I whether ar-not 8 plan d COrrediDII is provided For nursi"l! hcn'1e$, lila ebove find"mgs en::! plans of CQ01ldlon 11l1i discIosabIa 14 days rolowing

\he dille Ihese~n\$SAl made 8wbble 10 \he facility. IIdekiencles sm died, en approved plSn orClOO6CIion is requisite 10 CC1lllinued program

pertIc:ipa1ion.
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AND Pl»l OF CORRECTlON DemFlCAllON HlJIolBER: COIAPlETEO

A ilUlLDING

0503'6 B.WNG 03103/200S

NA!lE OF PROIltDER OR SUPPLIER STREET ADDRESS. CITY, STATE. ZJP COOE

SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST, sANTA BARBARA, CA 93105 SANTA 8ARSARA COUNiY

(lC4) ID 1 SUlo1UARYSTA1;EMEh'T OF OB'lCIEMClES m PFlOV!OB{'S FV.H OF COAAEcnON (X5)
PREFlX 1 (EACH DEFICIENCY MUST Be I'RECEEDED BY FI:Jl1. PREFIX (EACH CORREcrr...e ACnOH SHOUlD 8E CROSS- COIlPtETE

TAG REGUlATORY OR LSC lDENllFYlNG INFORUAT1O"l) TAG REFERENCEOTOIHE A"PROPRlATE o-:FICIENcy)

1
DAT£

I I D. The complete date column

I I indicates the date the plan of

! correction was completed. The
final date for all implemented

1
actions was June 22, 2009. Santa

j
IBarbara Cottage Hospital did not
l receive an exit conference for this

z.., ; event The last communication
0" qJ~ I with the CDPH regarding this
.3' ~ .

reportable event was on August 19, :! :c .. <,tI. ,
u..1- - oG ,
o..J E

~~ j 2009, to the Risk Manager
! I-~

-u Ia... >-.- requesting additional information i~w lXCC Iw:I: w ....
(i.e., about the number of doors\D u., I°52 .:Jm I- that exit to the street) as part of the !.q;....J >- ~<

fJ-al -= • ,
investigation. i::.> E
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'lABORA.lORY DIRECTOR'S OR PRO\IIOCRISU!'P!.JER REPRE5ENTAllVE'S f:!lGNAnJRE Till.E (X5)OATE

Alfy dlI6dency sl8telnert elldJng with 1111 asterisk {j denDles a defidencr whidllhe Insli\u1ion may b9 excused tum ClIlI9din; providing it is delBmrine/l
lh/III olhef sefegullinh provide suff'1CienI pmledian !o the p&lianll'. Except for nullling llcmes. It1B fil1djngs alxMl Bl'B disc:i:)sablo gO days following the dale
or survey whether 0.- nQt II plan d eomtdi()l\ is prtlIIided. Fer nUllling homes. !he lIhove fioolrlgS BId p1aml 0( COlT9dion 1118 lflSClDS6bla 14 days IQlllWing
\he dole these doeumenlS ere mads awilable to lhe facility. Ifdelld~ere ciI9d, en appcoved p4an ofmmlClion is requisile to con~nued program

participation.
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