CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
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STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/ICLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
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A, BUILDING
050336 B, WING 03/03/2009
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(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION ! x5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTIDN SHOULD BE CROSS- - COMPLETE
TAG E REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE ARPROPRIATE DERCIENCY) DATE
The following reflects the findings of the Department Access Control: i 06-22-09
: of Public Health during an inspection visit: A. February 28, 2009, a security Tess
. greeter was posted to the third floor to
; Complaint Intake Number: lcontrol access to Santa Barbara
1 CA0Q179445 - Substantialed Cottage Hospital (SBCH) Mother-
[ . . .
Infant Unit (MIU), which includes
| Representing the Department of Public Health: i ! d( E ), rl‘.c I
Surveyor (D # 20246, HFEN 3C, 3N, and Labor, and Delivery.
Access is limited 24/7. On March 16,
| The inspection was limited to the specific facility 2009, a security greeter was :
|event investigated and does not represent the permanently posted on the third floor |
'findings of & full Inspection of the facliity. by the South elevator, to assure
Health and Safety Code Section 1280.1(c): For visitor control and to assure visitor
purposes af  this -section "immediate jeopardy” policy followed. Initially, a log was
means a S3ituatidf in  which the licensee's utilized to record name of visitor, [
noncomphance with'.one or more requirements of name of patient to visit, length of ‘
licensure hgﬁr causéd, or is likely to cause, serious

injury of desfh to the patient time-planned visit, relationship to the
| e patient. On June 19, 2009, a badge !

1 The Inspedron was limited to the specific facility PROCESS 'Was implemented for

Ievent ‘investigated._and does not represent the individuals entering the MIU, a
! findings of a&full inspachon of the facllity. second badge with a unique color
'''' identifying the unit.

‘ Title 22, sedon 70-[35 B. V.P. Support Services

(43
Wiitten policies and procedures shall be adopted | A. On March 19, 2009, the Vls’l’tmg
land implemented to accurately Identify infants andl Regulations on Mother Infant

.to protect infants from removal from the facility by ! policy for MIU, (3C, 3N and L&D) '

'unauthorized persons. The policies and procadures was revised to assure a consistent

::a" b:s"e‘"ewed and updated by the facility every | visitation policy through out unit and | Lccwld
rs. i .
= to reflect changes to visitation OQ’C
restrictions. M\r
. HSC Section 1280.1{a){c) B. Director, Women's Services Sllw 2 5@}/
Event [D:XEH111 M 4125/2011 357:45PM

DER/SUPPLIER REPRESENTATIVE! S SIGNAT TITLE (X6) DATE

: o/Co Aleu 2 Fs(/

Any deficiency statemenl endindjwlh an esterisk (*) denoles a deficiency Mmh the 1nsuﬁmon may be excused from correcting providing it ir\djnlenninld
that other safeguards provide sufficient protection lo the pallants. Except for nursing homes, the lindings above ere disclosable 90 days foliowing the date
of survey whether or nol 8 plan of camediion s provided. For nursing homes. the above findings and plans of comection are disclasable 14 days [aliowing
the date (hesa documents are madse availabla to lhe facility. If daficiencles ars ciled, an approved plan of correction is reguisile o conlinued programn

participation.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
OEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES {X1) PROVIDERISUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
050386 B. WING 03/03/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY
(¢4) ID SUMMARY STATEMENT OF DEFICIENCIES 1o PROVIDER'S PLAN OF CORRECTION {X6)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOWLD BE CROSS- COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) | DATE
|
| Continued From page 1 A. T.he .Cottage Health.S.ystem (CHS)
| “Building Access - Visitors, Staff,
((a) If a licensee of a health facility licensed under Phys'ic'ians’ fmd V(?lunteers” .
, subdivision (a), (b). or (f) of Section 1250 receives a | administrative policy was revised
'notice of a deficiency constifuting an immediate | June 2009. Access to SBCH campus
J |jeopardy to the heallh or safely of a patient and is by visitors was restricted to two
|required to submit a plan of comection, the s
(aipEament Disy SeHAS M lictars: mof entrances, the Main Lc?bby Bath Street
i administrative penally in an amount not to exceed entrance, and the Castillo Street
fifty thousand dollars (§50,000) per violation. entrance. Entrance to the SBCH
| campus by Staff, Physicians, and
| (c) For purposes of this seclion ‘'immediate Volunteers was restricted to other
|Jeopardy™ means a situation In which the licensee's
| noncompliance with one or more requirements of entr ances by badge access only.
licensure has caused, or is Wikely to cause, serious Effective, June 8, 2009, all staff were
! injury or deathm the pah‘ent instructed to enter SBCH through one
| S of the following designated employee/
'DEFICIENCY.  CONSTITUTING  [MMEDIATE physician entrances:
 JEOPARDY: "T22 DIV 5 CH1- ART7-70738 INFANT
‘ SECURIT{ ] 1. Pueblo/Cancer Center door
B 2. ED door next to ambulance bay
v 3. 2nd floor near OR & East elevators
: B. V.P. Support Services
'Based on observaﬂon, staff interview, record review | A. Effective June 22, 2009, security
'and review :of faciity documentation, the facility ¢ ’ fl ’ ted at
failed to adapt and “implement edequate policies 2fee er§ WerE panuanenily pasicd. 4
‘and procedures to protect infants from removal from the Main Lobby Bath Street entrance
Ithe facility by unauthorized persons, and failed to and the Castillo Street entrance to
| implement their policies and procedures to prevent identify visitors and to inquire as to
|an infant abducion. ~ Newborn Baby A was the reason for their visit. Visitors are
nabducied from the hospital by an unauthorized 2 ! :
| person on[os. provided with a visitor badge that
‘ indicates access, visitor identification
| Findings: is required 24/7.
| B. Director, Environmental Safety and
| The investigation of a facility reported infant Security
Event ID:XEH111 472512011 3.57:45PM

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

TITLE (X6} DATE

Any deficiency slalement ending with an astarisk () denoles a daficiency which the institulion may be excused from comecling providing it is delermined
thal other safeguards provide sufficienl proleclion to Lhe patients. Except for nursing homes, the findings above &re disclosable 90 days (ollowing the date
of survey whethar or nol & plan of corection is provided. For nursing homes, the above findings and plans of cormection are disclosable 14 days following
the date thesa documenis are made availabls (o the faciily |f deficiencies are ciled, en approved plan of correciion is requisile to contnued program

pariicipation
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFIGIENCIES (X1) PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING
050396 B.WING 03/03/2009
NAME OF PROVIDER OR SUPPLIER STREET ATDRESS, CITY, STATE, ZIP CODE
SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY
x4) I SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION i x8)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENGY)  :  DATE
' Continued From page 2 A. June 5, 2009, installation completed
labduction was initiated on 3/3/09at 8:30am.; of local alarms and 15 second delay
‘Newbom Baby A was abducted from the molher's ' locking devices on all stairway doors
lroom by an unauthorized person on [JJoo at leading to and from the third floor,
12:30 p.m.  Interview v'vlth the .Rlsk Manager, and lspeciﬁcal]y:
~subsequent record review beginning on 3/3/08 al 1. Stai d & R
: 8:35 a.m. revealed Patient A delivered a full term o AU ORI BRIz [0S
infant on [josat 8:00am. The infant was 3C25
transferred to the newborn nursery and later taken 2. Stairway door leading into stair/
.to the mother's room by the nursery nurse. The! corridor adjacent to Endoscopy Unit.

jinfant and mother were both assigned securily |

. Stairway door North Wi
bands that would alarm if the baby left the mother | P IR GOOF NOEL mgnextts

linfant unit (MIU). At approximately 12:30p.m. a, off!ce _3N23/ 24

iwoman wearing scrubs entered the mother's room Effective June 8, 2009, access to the
jand told the mother that she was taking Baby A to third floor via elevators was restricted.
.do fooktiny= BiEAs focllir agwad [ Al Iha 1. Visitors who wish to visit the third

‘woman lo {ake thé- baby from the room. Shorlly
'after the bEby was’ taken from the room, a nurse
enleréd the..room -and found the baby's bassinet

floor are to be directed to the South
elevators where they will be met by a

emply. TRe infant's security band, which was greeter.
"infact, was-in the-bassinet. The mother toid the i 2. Staff can access the third floor by
'nurse- thet’ someone wearing scrubs, who | using the East elevators.

-represented-herseif ;as a student, entered lhe room
'and ook -the baby to do foolprints, The nurse
‘immediately * Initiated a Code Pink (infant

3. Staff who work in or support GI/
Endoscopy have access to use the 3

abduction). North elevators, but will need to swipe
their employee badge in the elevator
Interview with the clinical nurse manger of the | car in order for it to grant access to

Mother Infant unit (MIU) on 3/3/09 starting at 10:45

ja.m. revealed she was on duty the day of the open up the elevator car at the third

\abduction.  She Indicated thal the hospltals floor

,investigation of the abduction revealed that staff on 4. Access to the 3 Central elevators has
ithe MIU had observed the alleged kidnapper at the been restricted. Only those employees
“hospilal, three times, on ihree consecutive days, who have been given access to the 3

prior to the abducllon. One of the nursery nurses

} knew the woman and had asked her what she was Centra! elevators may swipe their
| badge in the elevator

Evenl ID:XEH111 42512011 3:57:45PM

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TTLE (X6) DATE

Any deficiency slatement ending wilh an asterisk () denoles a deficiancy which the inslitulion may be excused from carvecting providing it is determined
thal other safeguerds provide sufficient proteclion io lhe palients. Excepl for nursing homes, the findings above are disclosable 80 days lallowing the date
of survey whether or nol a plan of correction is provided. For nursing homes, the above findings and plans of comection are disclosable 14 days following
lhe dats these documents are made available io (he facility. Il dafidencias are ciled, an approved plan of cofreclion is requisite (o continued progrem
participalion.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT COF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
050395

{X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
COMPLETED

A BUILDING

B.WING 03/03/2009

NAME OF PROVIDER OR SUPPLIER
SANTA BARBARA COTTAGE HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
PUEBLO AT BATH ST, SANTA BARBARA, CA 83105 SANTA BARBARA COUNTY

(4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 5
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATQRY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
_Continued From page 3 ar to gain access to the third floor.
.doing.there. The woman lold the nurse that she | Staff are reminded to NOT let anyone
.was visiting a friend. Each fime the alleged ' else off on that floor with them.
kidnapper came fo the MIU she wore a nurse’s | IA. June 10, 2009, restricted access to
o . |
uniform an.c!“lold nurses who queshoned' her that 3C by staff except to perform
she was visiting a friend. No one questioned the d dtasks. Staff bl
,name of the friend the woman was visiting or why | pROANtaICS an tasks. Stalf are unable
the friend was in the MIU so long. Staff recalled | to use unit as a thoroughfare to other
that the woman was carrying a large handbaghote. | areas of the third floor.
By the day of the abduction, the woman had ' B. Director, Environmental Safety and
1 started to blend in with the other hospital personnel ‘ :
: : | Security
|on the unit. There was no security guard on the Effective J 292009
unit at the ime of the abduction, and the facility | A shtve June 22, 0 s
had no access control policy in place, i.e. a defined implemented consistent building
’melhodology of who can come, go and how to limit i access restrictions at Goleta Valley i
jaccess (o ihe securily sensitive MIU unit. No one | Cottage Hospital, Santa Ynez Valley
udentlr!ed ~-6r repbried the woman's suspicious Cottage Hospital and Cottage
behaviors for furthet follow-up. il :
| - = Rehabilitation Hospital:
'A review -of the" abduction timeline, established by | « Staff, Physicians, and Volunteers
ithe facility's’ review of the photographlc survelliance, restricted to badge access entrances
revesled ;;-the ‘alleged abductor was first) » visitors access restricted to
photographed on, the mother infant unit by the | .
camera atT 9:19:3;_m. At 11:33am. the alleged | desllgnatéd en.tranc‘es .
abductor ~<was :-photographed  adjusting and , ® ‘”S'tor' identification (tagging)
reorganizify’ a large tote bag she was camying that | system implemented
|was obviously emply. The abducor spent the next | » security greeters posted 24/7
;34 minutes going back and forth from the post, B. Director, Environmental Safety and
| partum area to the high risk area. At 12:27 p.m.: Seécurit
the alleged abducior was photographed at the main | y . .
elevator. The tole bag was definitely larger than in | A.P rov_lded educatlor.l al_1d training to
.the photograph taken at 11:33a.m. A photograph | all facility staff on building access
,at 12:42p.m. showed the alleged abductor exiting | restrictions, the prevention of
11 the parking structure. ' unauthorized persons tailgating staff
The facility failed lo have adequate policies in place | Fhr ough op ened doors and elevators
' into restricted areas/spaces.
Event ID:XEH111 412512011 3:57:45PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency slatement ending with an asterisk (*) dancles a defidency which the inslilution may be excusad from carrecting providing [t is delermined
tha! other safeguards provide sufiicient prolection to the patients. Except for nursing homes, the findings above are disclosabla 90 days following the date
of survey whelhsr or not a plan of correction is provided. For nursing homes, the sbove [indings and plans of correclion are disclosable 14 daye following
the dale these documenis are made available to the fadlity. If deficiencies are ciled, an approved plan of correction is requisie to continued program

participation
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CALIFORNIA HEALTH AND HUMAN ¢

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
050396 B.WNG 03/03/2009

NAME OF PROVIDER OR SUPFLIER

SANTA BARBARA COTTAGE HOSPITAL

STREET ADDRESS, CITY, STATE, 2P CODE
PUEBLO AT BATH ST, SANTA BARBARA, CA 83105 SANTA BARBARA COUNTY

4)iD SUMMARY STATEMENT OF DEFICIENCIES
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL
TAG REGWRATORY OR LSC IDENTIFYING INFORMATION)

D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REFERENCED TO THE APPROFRIATE DEFICIENCY) DATE

Continued From page 4

llo ensure the MIU - a security sensitive area and
‘the location of the abduction - was secure. There -
‘'was no access conlrol policy In place that!
considered the vertical and horizontal access point, |
i.e. elevators, stairways and connecting hallways.
‘Although the facility has security cameras, |
tInterview with the risk manager revealed that the
cameras are not monitored and are used to caplure ,
images with the time and dale stamp stored on a
disk for review later if needed.
| i
iObservalions during a tour of the unit on 3/3/08 at "
11:30 a.m. revealed the urnit has two elevators and
'mulllple stairwells lhat1 provide access to and exit |
from the MIUZ- ‘and the facility has 26 doors which
exit to the streetevel. -
I :
| The stairwells -were not equipped with door alarms :
‘or a one-way' ‘fock ta restrict access to the unit, and '
,did not sound whem an exit door was opened.'
 Alarms; are unly mggered by an infant security '
band o iz [
. 3 o |
'Interview wilh staff Crevealed there was no secury ,
-guard assigned to this area prior to ihe abduclion, '
and no security checkpoints in place. Nurses on!
|the unit were responsible for screening and'
i monitoring visitors to the unit. Nurses were utilized !
:as the access control mechanism, bul were nol
adequately trained, and when busy could not'
' account for visitors or the security of the unit.
|
'There were no doors or signage posted at the :
| entrance to the labor and delivery suite, or at the
entrance to the high risk prenatal unit, identifying ‘

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

| messages

" e June 5, 2009, e-mail notice from

! Director, Environmental Safety and
Security to all employees giving

" notice of the following:

i o Visitor access limited to third floor via
South elevators.

o Staff access the third floor via East

| elevators.

| o GUEndoscopy staff badge access to 3

{ North elevators

i o Restricted access to the 3 Central !

i elevators

» June 15, 2009, a “Security Update: |

Frequently Asked Questions™ hand-

out was sent via e-mail to all

management by Director,

¢ Environmental Safety and Security;

managers instructed to share with

his/her staff

. o June 19, 2009, employee
newsletter “Dates and Dialogues”,

: announcing badging system for

. visitors and restricted access

This education was completed by ~
l
|

Event ID:XEH1 11

41251201 1

3:57:45PM

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficiency statement anding with an aslerisk (%) denoles a deficlency which the inslilulion may be excused from correcting praviding it Is delermined
Ihat other safeguards provide sufficient prolection Lo the patienls. Excepl for nursing homes. 1he findings above &re disclosable 90 days followng the dale
of survey whether or not a plen of cormection is provided. For nursing homes, Lhe above findings and plans of correction are disclosable 14 days following
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CALIFORNIA HEALTH AND HUMAN ¢
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDER/SUPPLIER'CLIA
IDENTIFICATION NUMBER:

050396

{X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
COMPLETED

A.BUILDING

B. WING : 03/03/2008

NAME OF PROVIDER OR SUPPLIER
SANTA BARBARA COTTAGE HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE
PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY

(x5)m | SUMMARY STATEMENT OF DEFICIENCIES D PROVIOER'S PLAN OF CORRECTION ] X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR L5C IDENTIFYING INFORMATION) ' TAG REFERENGED TO THE APPROPRIATE DEFICIENCY) | DATE

! ]
'Continued From page 5 I June 11, 2009 a notice was sent to the
the unit as a restricted, and limiting access to | reater Santa Barbara community
y authorized personnel and visitors, There was no from the Hospital President and CEO,
| signage requiring visitors to check-in at the nurse's s Cottage prepared to implement a
| station prior to entering a patient's room or other .
lsirase on Te Ml number of security-related changes at
| each of its facilities. A section of this
Policies and procedures regarding access control notice states:

.for security sensitive areas were requested for ! “What changes can you expect?

' ::‘:::‘;" agf‘d two r?;z::e we::aspmvtli‘:l:‘; Tg:“;::: i When accessing the hospital, you will

p ‘ g :
access-Visltors, staff, physiclan, and volunteers be asked at the fron.t desk to identify

#1105, This policy Included hospital visiting hours yourself, and to indicate whether you
"between 6:00a.m. to 8:00p.m., and the "after are visiting a patient or coming for
hour access to the building”  There was no tests or treatment. You will then be
indication that access confrol policies and :

, =3 A iven a badge to wear as you proceed
{ procedure were developed and in place for the MiU | f’ o T i ital g A g p
 to protect infants from abduction. B 't anta

= Barbara Cottage Hospital, you may

:The second. policy and procedure was titled , continue to access the hospital
|"Visiting Régulation on Mother - Infant" #5380.39. through the main entrance at Bath

|Th|s. Bolicy focused on 'nf.edlon control e Street, or at the Castillo/Pueblo
limiting vislt time, hand washing, and indicated that . f tie Puebl
relatives and friends may visit from 1:00p.m. to entr a_ncejust across from the UEDlo
B:00 p.m. = o Parking Structure. Greeters will be at

pm: Bz | . . i
‘ e either entrance to assist you both in
Although the policy specified that visiting hours on obtaining a badge and in providing

‘the MIU were 1:00 p.m. to 8:00 p.m, the policy . . .

y t e

‘was not enforced. On the date of the abduclion,] glrecuons o the a,p propriat .

‘he abductor was on the unit more than three hours . CPARIIHCHL O patient care unit. In
before visiing hours were to stat, and was order for patients and visitors to
photographed by surveillance cameras in and access the hospital as quickly as

"around the area three hours before the abduction possible, we have asked physicians

(ocouned.  The abduclor wes nol slopped of and employees to enter through other

| questioned. The policy did not identify or specify pioy &

| any access restrictions for the MIU - a security secured entrances.

Event ID:XEH111 4/25/2011 3:57:45PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE MTLE (X6) DATE
Any deficisncy stalement ending wilh en aslerisk {*) denotes a deficisncy which the inslilution may be excused from comecting providing it Is detgrmined
thal olher safeguards provide sufficien] proleciion (o Ihe palients. Except for nursing homes, ihe findings above are disclosable 90 days lollowing the date
of survey whethar or nol @ plan of correclion is provided. For nursing homes, the above findings and plans of comection are disclosable 14 days lolowing
\he date these documents are mads available o the facility. If deficiencies are ciled, an approved plan-of corvection is requisita to conlinued program
participalion.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES (Xt) PROVIDER/SUPPLIERICUA (X2) MULTIPLE CONSTRUCTION (X3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A, BUILDING
050386 B.WING 03/03/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

SANTA BARBARA COTTAGE HOSPITAL

PUEBLO AT BATH ST, SANTA BARBARA, CA 33105 SANTA BARBARA COUNTY

(x4) 1D SUMMARY STATEMENT OF DEFICIENCIES | iD PROVIDER'S PLAN OF CORRECTION | xs)
FREFIX (EACH DEFICIENGY MUST BE FRECEEDED BY FULL | PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) JL TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
' Continued From page 6 ’ We ask for your assistance by not
|sensitive unit - and the location of the infant | asking employees to let you in behind
abduction. l them through these secured entrances.
e ) ) It presents a conflict for them in trying
, e faclliiy's nf:‘m‘ sccudy sysiem o pevent| to help you while also assuring that
infants from being removed from the hospital L b hed.”
{without authorization”, is the uliization of a tag ! security is not breached.
transmitter band, placed on the infant's ankle. A | B. Director, Environmental Safety and
:review of the facility's “Infant Security system" Security
policy #6380.63on 3/3/09at 3:30 p.m., revealed Hospital President and CEO
l : . .
i.lhat when an mff-ml is admn}ied to the MIU. the | Infant Security System: 04-13-09
jinfant is fitted with a security band designed to . .
1 alarm If the band is broken or If the Infant leaves the A. Mar ch 2:_ 2009, Dll'?CtOl‘, Women's
' area. ' Services, reinforced with Mother-
, Infant Unit (MIU) staff the practice of
Et)‘espll:d the ta;npe[_prOOf ‘f:atu;e. :’l :vas p‘:ssll:ebfof , Tchecking infant security bands after
RS e L application to verify fit as infants' lose
,ankle intact, and_ the alarmm was not set off. X .
,Because the abductor was able to remove the weight. In .addmon, on February ?-8’
linfant's sgcurity band intact, she was able to 2009 the Director, Women's Services
|remove th&>infant from the unit, enler an elevator initiated an investigation into the
.and leave ..me facility without setting off the alamm ;| possibility of alternative products to
and. without. being detected. The abductor went , theelectionie Setutity hand, The
| past” the rewborn nursery nurses' station, entered | o ty :
ithe main eorridor of the MIU, and proceeded past determination was made that the
|lhe  post ‘partumn . nurses' station to the main current HUGS and KISSES security
I elevator. She took the baby down the main elevator system was the highest standard.
. and proceeded out of the facillty. | Beginning April 6, 2009, MIU staff
|lnterview with the Director of the MIU on 3/3/09 al were trained on the upgrade for the
! 11:55 a.m. revealed that personnel working on the current HUGS infant security system.
unit do not have distinctive identification badges or A manufacturer representative
, uniforms. Staff members wear the standard provided training on this upgrade.
thospital Kentification badge and nursing uniforms. | Staff training also included proper tag
‘A review of the facility's policy and procedure Ticati d detivatl
regarding name badges on 3/3/09 at 2:30 p.m. | GppHiation ana gekivallon,
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‘ongoing validation of tag effectiveness
and response to system alerts. On-
going training is completed for new

' Continued From page 7

revealed the faciity does not designate a specific
| identification badge for staff assigned to the MIU, or

ifor people allowed to ftransport infants without a hires and annually by the Director,
’parent present There was no documentalion to ‘Women's Services, or designee. This
|indicate thal parent awareness lraining related to isystem was maintained and upgraded
|the safe transportation guidelines of an infant was to include “Baby Sense” software (a

i required or provided. baby skin capacitance indicator) that
'interview with the risk manager and the Direclor of lensures that any action of tampering/
the MIU on 3/3/08 at 11:15 a.m. revealed the faciliy | removal of the infant ankle band will
does conducl infant abduction drills (Code Pink) to promptly alert MIU staff. On April
ensure ihat staff are prepared and frained in their 13, 2009 implemented the use of a new
| roles in preventlng zbduction. A review of facility

documentation: reveé’lad four drills were conducled style of infant security band that can
in the two Fgars prior to the abduction (1211807, be tightened as the infant looses
l‘ 3/31/08, 6/30708 and on 10/6/08). weight.
April 2009, MIU “Infant Security
System” policy revised to reflect the
changes in response to the HUGS

‘A review of the facility's policy and procedure litled |
; "Abduction ‘Minor-Code Purple (Silent page #701)
.and Abducu_g Infant-Code Pink (#Silent page #702)

#8420.19 wds inltiated on 3/3/08at 2:45pm. The upgrade and the new style of band.

|goal of the: -policy 'ls to provide a response plan If B. Director, Women's Services

lmfant/mlnor abducion occurs at the hospital, and Distinctive Staff Identification: 06-2009
:the procedures are tfo be' followed {n the evenl of A. Effective March 6, 2009, MIU staff

actual or suspected infant/minor abduclion. ; . ;

| were provided with a unique

Once it is suspected or known that an infant identification badge (pink), which will

abduction has occurred to swilchboard is nolified, be worn at all times. Parents are

by dialing "598" and given a specific location. The informed of this unique identification

]operator initiates a group page specifying the |
‘location and the appropriate page number on the
| silent page with buzzer. The silent page is sent fo |

badge at the time of admission.
Cottage Health System (CHS) policy

designated cell phones as a text message for “Hospital Identification Badge and
designated individuals. The facility does not utilize | Combined Access Control Card”
an overhead page system to notify hospital staff of | was revised June 2009 to reflect this
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‘the infant abduction situation. Interview with staff |
revealed that if the cell phones were not operational
there would be no notification.

|

"Units have specific assignments, including PICU,
NICU, Labor and Deliver/3N, MIU, Gl lab and:
| Pediatrics.  Securily will respond to the scene, :
imake an initial assessment and initiate calling 911, :
,notlfy the security manger and the VP of facility |
.management.  Facllites management staff is to}
meet at the Castillo streel entrance and slaff will be
-assigned to each of the buildings four comers and |
‘other posts. Staff will also be assigned to |
|pen‘meter post to stop and detain possible |
isuspects.  Although: the procedure indicated that
‘"all possible- suspécts will be stopped and
 detained” ugii securlly conducis a field interview, |
.there was no-evidende that staff were provided with ;
,education afid training related to what to look for, |
i characteristics of a::"possible suspect" or what staff
|were to do once they stopped the possible
| suspect.

,In all four of the infafit abduction drills reviewed, the
-abductor was able’ to successfully move through
|and exit the facility. Further review of the facility's '
.drill  evaluations revealed that many werel
incomplete, lacked response time, and were not
completed by all require included failure of thel
‘silent alarm notifying staff an infant abduction had
occurred, failure of a securily band to activate the
jalarm when the abductor entered a stairwell, faliure |
[to notify staff timely of an abduclion, failure to !
| communicate the location and description of the !

i abduclor, inaudible alarms, staff nat responding to |
|
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I 1
' Continued From page 8 | 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
responsibilitics in response to Code Pink

03-13-09
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! Continued From page 9 | and Purple situations.
; assigned locations, and staff responding but not | In addition, the Code pink drill report
| knowing what to do. Despite indentified problems, form was reviewed and revised taking into
lthe.re were no recor.nmendatqons for ‘ f:orrectlve consideration recommendations from
| actions, and no evidence that policies and Nationsl Center-for Missine: and
procedures to prevenl an infant abduction were | ‘a N ssing
developed, evaluated or revised. Exploited Children (NCMEC). These
| standardized observer forms are
During an interview with the Manager of completed and an after action report is
:Envlronmental Safety on 3/3/09 _at 1:35p.m., she comp]eted. Action items are discussed
stated that the day of the abduction she heard the{ d foll d - et T
radio call placed by the operator to security. She ang Teuowel ip anl y CCI{I’I ¥ Hanager.
]proceeded to her asslgned area, and then called Reports of the code pink drills and
the switchboard to instruct the operalor fo text the recommendations for corrective actions
|information over the silent code system.  She are reviewed at Safety Committee
!walted for lt{é me_sf_.age to appear on hE.N' cell meetings at least quarterly.
phone, but ofly received a text message with the B. Di Envi | Safs d
letter "N". Efiére was no information about a code « Lirectar, Koy irenmental Salety an
rpink, the fholhers -location, or instructions for Security
personnel 10,90 1o’ their assigned position. She A. Code Communication:
called the aperator ,again and !Old her t'O tex1‘lhe‘ Improved Code Communications by using
l’“°'he~"s (OO, Ther, code pirk; and knskuclions several “code” communication systems:
for personqg\_ to go to their assigned areas. Maintain sil
| However, when she, received the second message * Maintain s ent.page system .
.there was _“stil ‘no message about personne | e March 9, 2009 implemented “Send
reporling to thelr ‘dssigned areas. She stated | Word Now” to notifying Management
sometimgs the ‘operators get excited and. forget | « March 9, 2009, implemented using
v«{hat to include in the text message sent t.iurlng the ) Vocera to notify clinical staff.
silent page. Although there had been discussions 09. MI i ced
| about providing the operators with a script, it had -Marc-h 17, 2_0 ?’ U staff inservice
' not been decided whether or not to implement it. regarding notifying NICU of emergency
! codes.
| The parking structure for the facility has a contract « August 7, 2009 Cottage Alert Messaging
i-attenda.nt until :IO:OO p.m. However, the atfendanl System (CAMS) implementcd o notify
is not included in the personnel who are nolified of
'an infant abduction. Forlunately, the abductor was all staff who are on the computer network
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| Continued From page 10 « PBX Operators changed process to
'unable to pay the parking fee before leaving the lot. review messages sent: to whom they
:Parking attendants are instructed not to confront went to, and at what time.
individuals who were unable to pay the parking fee, l B. Director, Environmental Safety and
:bu: to nc:lte .lheir :ame and licf:ens: pllatle num&er Security
}be e e B .‘ e o AW A. March 9, 2009, Implemented process
jenforcement was able lo use this information to A A
i locate the abduclor and the baby later that evening. of frequent updates lmpler.nented during
I Code via “code” communication system;
‘A review of the patient information packet provided | message coordinated with Public
.t° mothers on admls?sion to the MIU revealed a ! Relations. In addition, process revised
single printed page titled “"Welcome to the Mother siasnd all alear natifleation. ¢ the
Infant Department.” Under the heading of! Al . ?
"Security" mothers are informed that their baby is | d!rcctlon of Incident Commander, sent
protected by an .electronic surveillance system. via “code” communication system.
IThe form intjuded jmstructions on what not to do to B. Executive V.P., & COO
ot il 5 o bracle, o ot vk near e A Facllity Lockdows
!'not pull or;adjust the bracelet, do not walk ne i
' elevators or -get within two feet of another mother's March 13, 2009, the Cottage Health
! baby. = . o System (CHS) “Lockdown Procedure”
| e . ' policy was revised to include actions
‘A review of facility’ policies and procedures reiated taken for code pink and purple situation.
;to education’ provided to the patient, mother, parent i Visitor parking structures will be locked
rand family- addressing infant safety and security | " T ————
irevealed sfafi afeé fo document in the patient's OWILTO PRRHDIL GXIHIE JRO) H0SP]
| electronic clinical medical record when the verbal | property.
'education s provided. A review of Patient A's B. V.P. Support Services
'medical record on 3/3/09 at 8:45a.m. revealed an A. Valet Services:
in!r:? partum .nua'sing .care plan titled “patient al"Id March 13, 2009, valet services and
family education”, which included newborn security i — wained
iand prevention of abduction. However, there was . Patsing garagea Elldants were Tramc
no information in the record regarding the l and provided post orders to response to a
educational information that was provided fto the | Code Pink. The parking garage and
patient. An interview with two nursery nurses on valet services are included in the lock
‘:‘3f3i09 ¥ 11:.4 e re\..'ealed m“?“ are vechally down procedures during Code Pink
 instructed on infant security when the infant is o
L activation.
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- Continued From page 11 | Procedure implemented by valet I
|taken to the mother's room.  The instructions ! services: Motor vehicle operators |
| : i
Inc!uded_ allc!wmg only individuals with a hospltali exiting the parking garage, who |
picture identificalion badge to lake the infant from — i Tralsilt { |
the mother and refusing to give a staff member the : indigate e nabilg! @ pay e
baby if the mother does not feel comfortable. parking fee, are asked to submit their |
When asked how il was delermined that the mother | driver's license to the parking garage |
is alert enough. fO“OWing the dellVery, lo assume attendant_ The attendant Wi” make a |
:responsiblllly for Ifhe baby's wellubeing and security,  copy of the license and return the
the nurses stated "we talk to them. s
license to the operator and records
The faclity failed to adopt and implement policies the photograph and-license plate |
and procedure for the prevention of and response to number of the motor vehicle.
,an infant ab.duction. This fal!ure subiect.ed infant B. Director, Environmental Safety
patients 1o inadequate protection from kidnappers .
. : 1o £ and Security
:and resulted in Baby A's abduction. This failure . . 03-16-09
‘has caused, or is likely to cause serious injury or Patient Education: G
death to the patient, and therefore constitutes an . A. March 6, 2009, the written
immediate jeopardy within the meaning of Health education material titled “Infant
i and Safety Code section 1280.1. { Safety and Security Information”
| 2 :
|This facllity failed to prevent the deficiency(ies) as | Yvas rev1sed.t0 include elements for
described above that caused, or is likely to cause, | infant security recommeqded by
serious injury or death to the patient, and therefore | National Center for Missing and
constitutes  an immediate jeopardy within the ! " Exploited Children (NCMEC). This
’;‘23:‘(;‘2“9 of Health and Ssfety Code Section | handout is provided when mother is
A{e). ! ; ’ ;
i (©) E}‘s admitted. This hand out includes, but
; 3 ,_:_,,_- is not limited to, the following ‘|
' u‘;.z_: = ;;49 statements: '
| O: == Eg Do not give your baby, or any information °
! ';u a- mox : about your baby, to anyone without a
\ LT @ "E ' Cottage Hospital photo ID badge.
QL — sa e Your security banded significant other or
g‘s : g: one adult support person may visit anytime if
i E .’.: ga you are in a private room.
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| s Put your call light on immediately if you
| l have any concerns and ask to speak to your
i [ nurse. All Cottage Hospital personnel are
¢ ] expected to introduce themselves and state
why they are in your room.
! * Visiting hours for other relatives, friends
i ’ and siblings are 1pm-8pm. Siblings under
the age of 14 must be supervised by an adult
) other than the mother.
' ¢ NO other children under 14 are allowed on
MIU at any time.
l ; The Mother-Infant Unit (MIU) nurse
: : may use this written handout as
| o Zu : script when providing verbal
- = EE ’ education for parent. The existing
W — oo ; Santa Barbara Cottage Hospital
SE’ = E; policy “Patient Education -Post
‘ oy it i ‘partum Care and Newborn Care”
1 L O Qw I . % .
| 0L — .3 i describes that education regarding
T Im = 2 ; newborn security measures are
. 2 x %13 } provided at the time of admission.
s =55 : In addition, the educational
L i ! handout titled “Preparing for
J ! Labor and Delivery at Santa
! { Barbara Cottage Hospital” is
provided to parents during pre-natal
! ! courses. . In addition to other safety
f l information, this handout describes
; infant security and visitation
restrictions. This form was finalized
' for distribution on March 16, 2009.
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i {Both of these educational handouts
‘ are available in English and Spanish.
I } The Director, Women's Services,
' J provided staff training regarding the
i educational handouts.
: B. Director, Women's Services
' JInfant identification:
IA. On March 9, 2009, the electronic 04-01-09
medical record was updated to
>0 include a more detailed description
5 o 9o ) of the infant. The admitting nurse
: = ic ) ;
. T -~ 3% l will docurn.ent any mark§ or
o :x’ x =5 i abnormalities such as skin tags,
o O OE ! moles and/or birthmarks, and color,
ar v ; sios .
W, W Ow ; ethnicity/race, hair color, eye color
<g - gz i as recommended by the National
O =E Lo Center for Missing and Exploited
y = = TE Children NCMEC). On March 9,
: = O 2009, the process was changed to
iassure infant photo taken upon
r admission to the newborn nursery.
f' ! The Santa Barbara Cottage Hospital
| : jpolicy “Admission of Newborn to
: ithe Nursery” was revised on April
; ; 1, 2009, to reflect these changes. On
, April 1, 2009, the process was
f implemented to obtain and hold cord
’ blood if necessary for DNA testing.
This process was implemented in
' ’ Icoordination with the Laboratory.
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thal other safeguards provide sufficient proleciion tc the paliants. Except for aureing homes, e findings abave are disciosabla 90 days fofiowing the date
of survey whether or not a plan of camection s provided. For nursing homes, the above findings and plans of cormection ers disclosebla 14 days lolowing
the dele lhess documents ere made avafable 10 (he fadiity. If deficiencies are cited, an approved plan of corection is requisile lo continued program

participation.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICISNCIES (X1) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN QF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULDING
050336 B.WHG —_— = — 03/03/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZiF CODE
SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY
xai | SUMMARY STATEMENT OF DEFICIENCIES ' ) PROVIDER'S PLAN OF CORRECTION - (5}
PREFD( ! {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOWLD BE CROSS COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) ‘ TAG REFERENCED TO'THE APPROPRIATE DEFIGIENCY) DATE
The Director, Women's Services, I
l provided staff training regarding the
: | changes to infant identification
i documentation and cord blood.
_ ‘ B. Director, Women's Services
i Infant Safety and Privacy: 04-03-09
A. March 4, 2009 e-mail to all
& Zw : employees sent by Chief Operating
= 2 - Officer, reminding staff to not to
| wh = L 5d : discuss the details of the Code Pink.
P s = E :_t’ i .Imp.]emented process to provide
t B - ot : re:mmder to staff during future
o8 — sa | disaster events to not comment on
SE‘} = P l disaster events and to direct media
z X &2 | inquires to Public Affairs Department.
= z= / q : p
. = ol B. Executive V.P., & COO
i A. March 12, 2009, Nursery blinds
I | closed to prevent unauthorized
i photographs taken by “authorized”
. visitors to the MIU.
}’. B. Director, Women's Services
: 5 A. March 12, 2009, relocated 4-way
! security camera currently installed on
MIU to improve view of nursery area.
f ! April 3, 2009, purchased and installed
: i new security camera to improve
A coverage of nursery and hallway of
; MIU.
, , B. Security Manager
Event ID:XEH111 4725/2011 3:5T:45PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TMLE {X5) DATE

Any deficiency statement anding with &n esterisk (*) denolas a daficiency which the instifuticn may be excused from comracling providing i is detarmined
that other safeguards provide sufficient prolection i the patients. Excep! for aursing hames, the findings ebave ars discosabla 90 days following the dale
of survay whether or not a plan of comediion is provided. For nursing homes, the above findings and plans of commedion ere distiosabla 14 days folowing
the defe thess documenls are mads svaflable 10 (he facifity. If deficiencies ars cited, Bn approved pian of correction is requisile to continued program
participation.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES {X1) PROVICER/SUPPLIER/CUA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMBER: COMPLETED
A BUILDING
050396 B.WING . 03/n3r2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2P CODE
SANTA BARBARA COTTAGE HOSPITAL [PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY
x4 | SUMMARY STATEMENT OF DEFICIENCIES ' [} PROVIDER'S PLAN OF CORRECTION - s
PREFIX ! {EACH DSFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOLLD BE CROSS CONPLETE
TAS REGULATORY OR LSG IDENTIFYING INFORMATION) ’ TAG REFERENCED TO THE APPROPRIATE DEFIGIENGY) I DATE
Security Staffing: l 06-2009
| | A. Effective, April 15, 2009, the ‘
; ! {Security staffing of the Emergency ‘
: Department has been increased to ‘
} provide coverage on a 24/7 basis at !
i ‘ {Santa Barbara Cottage Hospital. l
iThe current patient census in the
;Emergency Department and the ’
z., icensus of high-risk patient require
| . % 2 . 24-hour security staffing coverage |
: wls & =5 : on a daily basis. The security ;
i 9% x= =5 | coverage to meet that need was ;
’-I..u a. "= | . . :
ax o= | being drawn fro.m other security ;
w ab . .
oo — = ; posts, thereby diluting and negating :
ga‘ o g< ) ‘coverage of these security posts and |
) g X ;,g f area of concern. |
j = és | B. Director, Environmental Safety |
i => ! and Security ?
: C. Monitoring process for building
4 : access policies: :
| All individuals entering the hospital
! g are to be identified. This includes .
: ppatients, visitors, employees, i
medical staff, students, contractors,
} etc. Compliance with this policy is
| f monitored by the security greeters
3 osted at the two public entry points
' to the hospital, as well as by security
. officers present in the Emergency
. | :
Event [D:XEH111 4/2512011 3:57:45PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X5) DATE

Any deficiency slaiement anding with an gsterisk (%) denoles a deficiency which the institudion may be excused from cormacting providing # is delamined
that other safeguards provide suflicient proteclion io the palisnts. Excapl for nuraing homes, tha findings above are disciosabls 90 deys follewing the dale
of survey whether or not a plan of comection is providad. For nursing homes, the sbove findings &nd plens of correction ere disclosebls 14 days falowing
ihe dete Lhesa documents are made avaiable 10 lhe faciity. ! deficiensies ara ciled, an approved pian of correclon is requisite o continued program

Soimation.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES (%1) PROVICER/SUPPLER/CUA (X2) MIRTIPLE CONSTRUCTION W (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBZER: COMPLETED
A BUILDING
050398 B.WING 03/03/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY
(%4) ID I SUMMARY STATEMENT OF DEFICIERCIES i o PROVIDE{'S PLAN OF CORRECTION . xs)
PREFIX 1 (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOWLD BE CROSS CONPLETE
TAG ' REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
IDepartment screening all
| individuals entering the building. In
| addition, security officers conduct
: regular rounds on a daily basis,
i ensuring all persons in the hospital
i ' are wearing an identification badge,
visitor pass, or patient wristband.
Zu, Hospital staff are also responsible
& &= Ef’or monitoring for appropriate
[ u_,:f 2 ;‘5 ' identification of all persons.
e 9% x =5 ; In addition to visitor passes being
Y L 1 A . .
i o & ax ‘ glssued at the hospital entry points, a
S0 »° : 2 | lsccurlty greeter is posted at the
— 5 . . |
<@ X u< | entry point to the maternity unit. A |
£ . s . .
"‘;—'J x §g 'secondary visitor pass is issued to
o - = b ez s n . i
S &= individuals entering the maternity |
= g
' o~ Ol 1 . 3 .
51 =5> unit, with a unique color pass to that :
: oo
I unit. MIU staff are also responsible |
::.‘ ffor monitoring for appropriate
= ;identiﬁcation of all persons. '
) iAssistance may be requested from !
1 !Security to address concerns with |
' mon-compliant visitor or contractors ,
: ietc. Non-compliance with policy by !
! : employees, medical staff, studeats,
. | =
[ | tand volunteers will be addressed by
heir respective manager or director. |
‘ Code Pink Drills:
A Code Pink Drill was conducted
!
Event ID:XEH114 42512011 3:57:45PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TILE (X6) DATE
Axry deficiency slafement ending with B0 asterisk () denoles a dsficiency which the institulion may be excusad irem comacting providing il is determined
Ihat other safeguards provide sufficient proleclion to the paliants. Except for aursing homes, the findings ebove ara disciosabla 90 days following the dale
of survey whether or not a plan of cormdion is provided. For nursing homes, the above findings and plans of carection are disclosabla 14 days (ollowing
(ha dele these documanls are mede evaiable to (he facility. If deficiencles sra ciled, an approved plan of correclion is requisile la continued program
participation.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES (X1) PROVICER/SUPPLIER/CUA {X2) MULTIPLE CONSTRUCTION I [X3) DATE SURVEY
AND PLAN OF CORRECTION INENTIFICATION NUMBER: COMPLETED
A BUILDING
050396 B.WING 03/03/20C8
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY
xqm | SUMMARY STATEMENT OF DEFICIENCIES 13 PROVIDER'S PLAN OF CORRECTION )
PREFIX 1 {EACH DEFICIENCY MUST BE PRECEEDED BY FLHLL PREFIX {EACH CORRECTIVE ACTION SHOWLD BE CROSS COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION]) TAG REFERENCEQ TO THE APPROPRIATE DEFICIENCY) DATE
) ‘ conducted on June 30, 2009, to
| | evaluate the effectiveness of
A ! corrective actions implemented
5 since infant abduction February 27,
i 2009. According to the plan for the
i | drill, the following were assessed:
- ,® Building access by visitors
o 35 .= Access to third floor by visitors
— ' . . « .
r I qg ‘s Compliance with tailgating
— - 00 .
| S 2 x == : prevention
bwo o e : * Compliance with employee [D
| gz:} o on | badge policy
i g 25 : » Effectiveness of Baby Sense -
o2 = 23 ' HUGS syst
> £ 3 , system
a- = z% : » Compliance with infant
= ou ; identification and security band
” = i
i i application
i 5 .
P ! = Effectiveness of third floor
! ; parameter alarms i.e., stairwell
: ; alarms
1, ' {= Compliance with obtaining
i 18 . . . . .
i | - infant identification and securing in
l t medical record/unit i.e., photo,
footprint, blood specimen, physical
! description
! ; * Critical incident response plan
i followed i.e., administrator-on-call
notified, notify law enforcement;
secure crime scene
Event ID:XEH111 42512011 3:57:45PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (¥B) DATE
Any geficisncy staiement ending vdth &n esterisk () donn!es a deficency which ths inshitution may be excused from corracting providing i is datamined
Lhet other safeguerds provids sufficient proteciion (o (he palients pt for g homes, the findings abave ere disclosable 50 days following the date
of survay whether or not a plan of camedion is provided. For nursing homes, the above findngs amd pluns of correction ere discipsable 14 days folowing
Ihe dale thess documanis ere mads available 10 (he facility. If deficiencies sra ciled, an appraved plan of cavection is requisile (o continued program
ate-22 - o o T YT

Siate-2567



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES {X1) PROVICER/SUPPLIER/CUA (X2} MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICATION NUMEER: COMPLETED
A BUILDING —_—
050396 B.WING i 03/03/2009
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIP CODE
SANTA BARBARA COTTAGE HOSPITAL [PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY
(%4 1D ! SUMMARY STATEMENT OF DEFICIENCIES I ] PROVIDER'S PLAN OF CORRECTION *s)
PREFX 1 (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOWLD BE CROSS COMPLETE
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG REFERENCEQ TO THE APPROPRIATE DEFICIENCY) DATE
To assess the sustained effectiveness
| 1 of infant security improvements and
; ; revised improvements, Code pink
! drills are conducted on a quarterly
; basis by the Director of Security in
i collaboration with the Director of
Women's Services. Safety
Committee members are utilized as
— drill observers to ensure multiple
o X departments are observed for their
| < Hao ; . .
: T = 3s : response to the drill. Standardized ;
i 5: = =5 observer forms are completed and an |
S & L= i after action report is completed. i
5T o 9% : Action items are discussed and !
2% — followed up on by Security
‘ oS = % Manager. Reports of the code pink |
3 a. = § drills and recommendations for ;
E ~ _2;;’ corrective actions are reviewed at i
! ; Safety Committee meetings at least
N i quarterly. :
s, In some cases, false alarm 1
1 I activations of the HUGS system are |,
j ' also utilized as a code pink drill. :
The Director of Women's Services
| ; conducts an investigation of the false'
. alarm. Action items, such as staff
education, are followed up on by the .
Director of Women's Services.
Event ID:XEH111 472512011 3:57:45PM

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TLE (R%) DATE

Any deficiency stalement ending with an esterisk () denoles a deficiency which the institilion may bs excused rem comecting praviding il is detarmined
|hat other safeguards provide sufficient protection 1o the paliants. Except for aurcing homes, the findings above era disclosabia 90 days following Lhe dale
of survay wheather or not & plan of comedion is provided. For nursing homes, the sbove findings and plans of earmadion ere disclosebizs 14 days (ollowing
(he dele thase documentis are mads avaiiable to the fadilty. If deficlencles ars ciled, an approved plan of coection is requisite lo continued program

participation.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICIENCIES (X1) PROVICER/SUPPLER/CUA X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BUILDING
050398 B.WING 03/03/2009
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CQOE
SANTA BARBARA COTTAGE HOSPITAL PUEBLO AT BATH ST, SANTA BARBARA, CA 93105 SANTA BARBARA COUNTY
X4 1D ! SUMMARY STATEMENT OF DEFICIENCIES i o] PROVIDER'S PLAN OF CORRECTION i xs)
PREFIX 1 (EACH DEFICIENCY MUST BE PRECEEDED BY FLALL PREFIX {EACH CORRECTIVE ACTIOR SKOLAD BE CROSS COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
| ID. The complete date column
I i indicates the date the plan of
: i correction was completed. The
g final date for all implemented
' _actions was June 22, 2009. Santa
i | Barbara Cottage Hospital did not
! receive an exit conference for this
> 'event The last communication
~Eed A s v
o 2o with the CDPH regarding this
| ¥ = 3% . reportable event was on August 19, !
. '_- E .
E e - == ; 2009, to the Risk Manager 5
Lot -9 ! z s . . !
! - a Tz ! requesting additional information |
w i = {
gz w Og (i.e., about the number of doors |
. - 1
) = o . that exit to the street) as part of the |
o8 = EE ‘ investigation. i
Q. U i i i
: = u’E, i i
| ~ oW : i
& - f :
I { ;
i i
% i ;
: : ‘ ,
1 3 [l |
o i } .
} : i
2l ]
; f
i ! : )
i
i '
; ‘
1
1 i . .
Event ID:XEH$11 42512011 3:57:45FM
LABORATORY DIRECTOR'S OR PROMDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TME {X5) OATE
Any deficiency slalement ending with an estenisk {) denoles a deficency which the institution may ba excused krom comacting providing it is detammined
Lhat other sefeguards provide sufiicient proleciion (o he paliants. Except for nursing homes, the findings sbove are disciosable 90 days following the dale
of survey whether or not @ pian of coredlion is provided. For nursing homes, the above findings amd plans of carrection ere disclossble 14 days falowing
the dele lhese documenis ere mads avaiable 10 |he facility. I deficiancies are citsd, an appraved plan of correclion is requisile to conlinued program
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