CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

REPARTMENT OF PUBLIC HEALTH
STATEMENT OF OERICENCIES (X1} PROVIDER/SUPPLIERICLIA PO} BULTIPLE CONSTRUCTION X1} DATE SURVEY
AND PLAN OF CORRECTION IOENTIACATION NUMBER: ) CONPLETED
A BULDNG
080573 B NG 12/1052008
NAME OF PROVIDER OR BUPPLER STREET ADOREES, CITY, BTATE, 28 CO0E
KAISER FOUND. HOSPITAL & RENAR. CENTER - % SERENG DR, VALLEJO, CA 34588 SOLANO COUNTY
VALLEJO
0 SUNMARY STATENENT OF DEFICIENCIER 0 PROVIDERTS PLAN OF CORRECTION o5
PREFI {EACH DEFICIENCY MAJST B PRECEEDED BY FULL PREFIX {BACH CORRECTWE AGTION SHOWLD BE CRO0S- COMPLETE
™a REGULATORY OR LEC IDENTIFYING INFORMATION) 6 AEFERENCED TO THE APPROPRIATE OEFICIENCY) OATE
The fllowing roflects the EOndings of the Our medical center has taken
CAUFORNIA DEPARTMENT OF PUBLIC HEALTH this concemn Serious!y and has
during en Enty Reported incldent vistt investigated the event
Repesenting the Depatment of Publc Health: thoroughly in order to identify
| N HFEN. any opportunities to improve
patient care and safety.
Inspection is Imied 15 the spetific entity reporied
Incident investigated and does not reprasent the Immediate Actions Taken
ﬂndmldamllmeﬂnnofﬂnhﬂly. 1. Implemented Standardized
INCIDENT/COMPLAINT CADX171025 Pre-formatted White Boards
to provide visual .
v communication to further
70223(b)(2) Surgical Service General enhance the verbal handoffs 12/30/08
Requirements within the surgical suites for
(B) A commites of e medical staf shall be all team members related to
assigned responalbiily for: ) the case, including sponge,
{2) Development, maintenance ond implemertation needle and instrument
otw wrilten policies and procedures in consulstion counts.
phher appropriste health professionals and “
adminiswation. Polkies shal be by e 2 Implementedhthe use of the
governing body. Proceduwes shall be approved by Sponge pouc .sy§t§mto
the administration end medical stal where such is _provide clear individual 12/30/08
appropriate, pouches to visualize each
sponge individually during
counts.
Bassd oo { roviow, pokcy and 3. Training to prevent RFO’s
review, and Stall interview, the hospital falad to was presented at 9R Staff
ensure that the Burglcsl Savice nursing siaff Meetings . 2/12/09
implementsd the policy and procedurs  thiad Responsible Party: 3/10/09
"Sp:x. a‘:‘m. Nuclo.l:n Instrumant Counts,” OR Director ‘
res B surgical sponge being ‘et in Implementation Date:
Patiert 9's abdominal cavily following surgery quember, 2008
Event 10:5TFO11 5142009 235:16PM
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CALIFORNIA HEAL TH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMBNT OF DEFICIENCES {X1) PROVIDEREUPPLIERIOLIA (X MULTIPLE CONBTRUGTION (X3 DATE SURVEY
AND PLAN OF CORRECTION TOENTIFCATION WUSBER: COMPLETED
. A BULDING
us0973 WG 121102008
HAME OF PROVIDER OR SUPPLIER . STREET ADORESS CITY, STATE. 2 CODE
KAISER FOUND, HOSPITAL & REHAR, CENTER - SERENO D, VALLEND, CA 4539 BOLANO COUNTY
YALLEJO
D SUMMARY STATEMENT OF DEFICENGIED o ) PROVDEI'S PFLAN OF CORREGTION o
PREFI (EACH DEPCIENGY MEST BE PRECERORD BY FAL PREFIL (EACH CORRECTIVE ACTION SHOULD BE CROSE- CONPETE
e SEQULATORY OR LIC DEXTIFYING INFORMATION) ™o REFERENCED T0 THE APPROPRIATE DEFIGIRNGY} DA™
nusd poge 4 4. Revised and approved the
THIS EVENT CONSTITUYED AN IMMEDIATE Policy #2427 Sponge, Towel,
JEOPARDY (“" WHICH PUT THE MEALTH AND Needle andInstrument Count. 1/5/09
SAFETY OF PATIENT BAND ALL OTHER e Revised criteria of when 2/ 09’
SURGICAL PATIENTS AT RISK WHEN THE sponge counts are to be
SURGICAL’ STAFF FAILED TO IMPLEMENT THE performed: during initial
HOSPITAL'S WRITTEN POLICY AND . :
PROCEDURE FOR THE COUNTING OF setup, prior to closing a
SPONGES, WHICH RESULTED IN PATIENT 0 hollow organ, prior to closing
HAVING TO RETURN TO THE OPERATING a cavity, and prior to closing
ROOM A BECOND TIME FOR THE REMOVAL OF the skin. The skin count must
A RETAINED SPONGE. be concluded before the
- completion of skin closure.
Findings: . .
e Criteria were established for
On 127908 at 8am., & review of Patient ¢'a recond when to do x-rays for
|mveaiod thet she presenisd to the Emergency abdominal, vaginal, and
Department with complaint of & confinuous steadiy thoracic procedures:
increasing left sided abdomingl pein (7/10;10 being ~ There are discrepancies in the
 |severe) ond neuses on 11/7/08at 1:20pm count prior to closure
jPatient Swas sigblizad and sdmited o the] - = There is an Emergency case when
Surgical Department on 11708 with  ehdominal there is no count at the beginning of
pain with & amali bowa! chetruction. the surgery.
. = There is an unexpected change in
A review of the Operstive Procecure Record datad “the procedure.
11110008, reveaied that Patient 0 was taken o the = There have been a large number of
opemsting foom gt E38am. Patient Shad on rapid successions of spanges placed
Exploraton ) in and out of the wound making
" Lapssstomy ( sn explomtion of the | - accurate counting more difficult.
sbdominal cavity) and lyss of adhesions (eulting ~  For abdominal, vaginal, and
away of scar tissus). Documentstion revesled that thoragic procedures when there are
the final cosing spongs count was found to be more than the usual hand offs in
comedt. staff and providers during a
procedure.
The Operstive Report dated 111008, revealed
documentstion thet a mickine incision was mada
Event ID;5TFUT1 142009 Z38:16PM
LASORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S BIGNATURE Tme ety DATE
Arty chificisncy stalrient snviing with an suiardek (%) denctes & daficienoy which the inelitution sy be scusad Sam comecling providing £ s detessined
vt otwr safeguards provide suficient prolection 1 this palievis. Excent for mursing lomes. the findinps above 2re disclasabls 90 daya fillowing e dale
oF survey whelber or not o piss of cormction s provided. For numing omes, e above Bndings srd plens of comaciion ars disciosable 14 daye ioloning
the dte thess documents sve rade svislsos 1 the laclity. {f deficioncien are clisd, an sporved plan of cmacion s requialts ko contimusd progrem
participatior. :
Stum.7507 207




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTHENT OF PUBLIC HEALTH
STATEMENT OF DEFCIENCIES {X1) PROVIDERBUPPLIERICLIA DX2) MULTIPLE CONSTRUCTION (K3 DATE SURVEY
AND PLAN OF DORRECTION DENTIHCATION NUMBER: COMPLETED
A BULONG ———
050073 BN 12140i12008
HAME OF PROVIDER OR SURPLIER STREET ADDRESY, CITY, STATE, 2 CO0E
KAISER FOUND. HOSPITAL & REHAB. CENTER - 4 SERENO DR, VALLEJO, CA 4889 SOLAND COUNTY
VALLEJO .
K40 BUNINARY STATEMENY OF DEFTIENCES ] PROVIDER'S PLAN OF CORRECTION %
PREFX (EACH DEFICIENCY MUST € PRECEEDED BY RULL PREFIX {BACH CORREECTIVE ACTION SHOULD BE CROBS- COMPLETE
TAG REGULATORY OR L3C DENTIFYING IFONMATION) TG ALPERENCED TO THE APPROPIIATE DEFICIENGY) OATE
Continued From page 2 e An addition was made to the
through a previous scar. The fascia (the soit tissue Policy #2427 Sponge, Towel,
m’“":w" :: M:"‘) was “‘;: Needle and Instrument
m‘“ dm wers Mwm"“" Tha ‘m"" od. Bowsl Cqunt regarc?mg redu_ctlon of
cbetruction wes resoved. Bakra closwe of the noise levels in the suites
abdominal incision, te sugeon placed Seprafim { during counts.
::'muh'f"“m” m'i‘" on top d:a:. m“"'m'”‘“‘"""“ e A standard process/format
Maxon sutures. The. skin was clased with staples :aﬁsnlmptlhemente@ \zhllc h ts
and & dry dressieg was appiied to the incision. The elnes the requirec e’emen
documentation revealed that them were o of the white board. Interim
complications during the procedure. Lap sponge counts will be documented on
count and instrument cOUMtE wers cofTect. . the white board. Minimum
On 1208 at 9-10am. Saff V ssted duing en required elements are
intarviow thet lees then five (5) Lap sponges wars *  sponges, sharps,
used to docrocee the biseding end oozing. St V miscellaneous and
statad that towards the snd of the surgical case he packed/tucked items. The
flushed the abdominal cavity wth oma (1) Kler or sponge/miscellaneous “in and
more of nomal saline, while looking for any out” items will be announced
which are used for the removing of excess Suid from and recorded on the white
the mumical sie, for packing, o for fissue board
reiraction. Radiopaque markers are  Incorporsied Responsible Party:
info sl sponges). Stalf V steted thet he teils the Executive Committee
staft when it i3 time to cose the abdominal cavily
and he then eaks for the "closing stitches.” (]
simultanelly counfing the pads and instruments
Siaft V stated befors he coses the fmada, ateft
inform him If the "Snal* count was comect Staft v
staled that he got confirmation that the count wes
camect and hé closed the sikin with stapks. Stff V
stated that he discherged the pstient on 11720008,
The patients pain level on @ scale of 1- 10(10
being sovona peln) wes 2 2-3 and the palient did not
Event ID:5TFO11 811472009 223816PM ¥
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TINLE OU8) DATE

Any deliiency staternant ending with an anlerisk () dencies.a deficiency which the instiidion mey be mecussd from camedling providing R is deteemieed
it othar sefeguands provide syfficient protection (o the petients. Excapt for iursing homes, the fndings sbove s daciosstie 90 days Rilowing he dete
of survey whether of NOt& plan of Gormlion is provided. For nursing hames, 1o above Sndings and plane of Gorreiion ere disciossbie 4 days oilowing
ha deie thess docomunds sre mede svglinble © fw teclly. §delctencios ave clind, an approve plan of comecion js mquisite 10 oonlirnad progrem

perticipasion.,
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH -
STATEMENT OF LEMICEENCIES O/ PROVDERSUPPLIERICLIA (X2 MULTIPLE CONSTRUCTION {0 DATE SLRVEY
AND PLAK OF CORRECTION IDENTIFICATION NUMEER: COMPLETED
A BULONG
08T B WING 1202008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE,ZP CODE
KAISER FOUND.-HOSPITAL & RENAB. CENTER - SERENOD DR, VALLEJO, CA 35688 BOLANO COUNTY
VALLEWD .
4D BUMMARY STATEMENT OF DEFICIENGEES ) PROVIDER'S PLAN OF CORRECTION w5
PREFX (EACH DEFICIENCY MUST BE PRECEEDED BY AL PREFIX (BACH CORRECTIVE ACTION BHOULD BE CROBS- CONPLEYE
TAG REGULATORY GRLSG DENTIEYING INFORMATION ™ REFEREMCED TO THE APPROPIMATE DEFICIENCY) TaTE
Continusd From page 3
have any sympioms of an Inlection (temperatie 5. Implementation of the
gﬂnf ten 1008 Fahrenheif). M:mlll.lz that “Retained Foreign Object
patent had an appointment on » whi .
12908 n r the that Playbook” which provides the
WME md' ' oW Ihu Mt physicien necessary steps and tools to
{1211/08) inatoad because she wes not feeling wel achieve success in preventing
and had constipstion. Staff V steled Paetiont T retained foreign objects.
primary physician ordered en x-ray of har sbdomen ¢ Education regarding the RFO ] 2/12/09
ey Seeled & Qe Borsen tod) i Playbook was provided by |3/10//09
m(cgnle:;:n“ completed .M"'mmdum’m"ﬂ“ﬁ content expert and educator
finding. On 1211008, Patient 9was sdmitind 1o the to the OR Staff
Sugicd ODepartment and en 1272008 Patient O Responsible Party:
underwem anesthesla /surgery a second time lor OR Director
an epbmtion for the removal of the roteined
laparctomy pad (Lap sponge) that was snchored 1o
the kidney. A smeli porion of the patienfs bowel
wos abo removed due to infacion coused by the
lp spongs. Stalf V stated that e sponge count
was Correct at the end of the second surgery.
On 12/8/0B at 10:30 am., during an interview RN C
stated Patient O'¢ Explorstory Laparviomy with
lysis of adhesions on 1171008 sterted st 8:48am.
and she checked out at 7-15am., which was 20
minutes ik the ¢ase.
RN C staied that the ralef circulating RN came Into
thecase t 7:10 am.
RN C statad that when she set up for the cosa, ahe
and the Swygical Scrub Technican (S8T) count
sioud the sponges together and then document the
court on the white board at the back of the sults.
Event ID:8TFOT1 81472000 238:16PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPREBENTATIVE'S SIGNATURE e

Any deficlercyy stilemant ending with sn sstariuk (%) donokes & deficiuncy which the atiiution may be ecused fom cemecting providing B la determined
et othar sefsgue—ds pewvices suflicient prolaction o the pelienis. Except for rering homes, e fadings shove s disciosablle 50 days following the dete
of survsy wisaler of not a gten of cormclion i provided. For nursing homes, the above Bndings nd pisns OF COmeciion aTo HIacientis 14 deys follsing
e dae thaso documents are mace svalisble © the fadifly. if deficiencies sse olied, an approved plan of comecion is requisile 5 continued program
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
ETATEMENT OF DEFICIENCIES £XT) PROVDER/SUPPLIERICLIA P2) MULTIPLE CONSTRUCTION X3 DATE SURVEY
AND PLAN OF GORRECTION DENTICATION NUMBER: : COMPLETED
A BULDNG
0073 BWNG. saMono0s
NAME OF PROVIDER OR SUPPLIER STREETADDRESS, CITY, STATE, 2 COOE
KAISER FOUND. HOSPITAL & REHAB. CENTER - 5 SEREND DR, VALLEJO, CA 34889 SOLANO COUNTY
VALLEJO
QD SUMMARY STATEMENT OF DERGIENCIES ® PAOVIDENS PLAN OF CORRECTION oy
PREFX (BACN DERCIENCY MUST BE PRECEEDED BY FULL PREFI {EACR CORRECTVE ACTION SHQULD BE CROLS- CONPLETR
o REGUUATORY OR LG IDENTIFYING (NFORMATION) ™" REFERENCED TO THE APPROPFSATE DEFICEENGT) DATE
Continued From page 4 6. Specific Competency quizzes
RN C stated that the sponge count was done with ~ were completed by the OR
the rallaf RN before, she feft the sulte. RN C stated staff regarding revisions to the |2/12/09
that the second count Is nat documenied on the Policy #2427 Sponge, Towel, to
: e + % Tis b ol the Needle and Instrument Count .} 5/30/09
practice of the hospital In addition, RN © stated h
are done eimultanecuely. understood the changes to the
policy and the Playbook.
On 128089t 1%am, SST-J sialed during an Responsible Party:
intarview thet she was the relisf SST and had come OR Director
Intc ®he case on TIMOOBat  7:20-a.m., ~
(approximately 30 minuics after the case had .
staried). SST J stewd thet she and the refisf RN 7. Revised process for Sponge, .
counted ®Houd the sponges, neadies, and Towel, Needle and Instrument | 4/20/09
instuments, before the first RN and SST lefl the Counts was added to the New
case. The count’ was checked against the while Employee Orientation
board to doubls check the counts. 88T J descrived materials
how the counls ‘wre o be dons. The count starts Responsible Party:
wih the sterle fiskl, Mayo sind, the back tabls, ponsible Party:
kick bucket, and the sponge holder In that order. OR Director
When the surgecn state sulining (closing of the
sbdominal cavily) and when the faacle Is eutured 8. Revisions in the Policy #2427
dosed, the surgeon wil asked for Sepra Flkn. The Sponge, Towel, Needle and
RN mbhﬂnsfm:t the sponge ﬂgg_ :ﬂﬂ the Instrument Count were 3/2/09,
m"; o “I they tiriat lwmn '“"m . lmm commumt;:latgd to tfl;e surgeons | 5/20/09
comect, SST J siaied thet she doos not remember and anesthesia staff.
oy clean sponges (not weed) Rt on the starle’ Responsible Party:
fleid. Tha eurgech could have raused & sponge sRer Assistant Physician in Chief of
it had been couted to pack the oavilty and forgot Operating Room
that the sponge was stll in the abdominal covty. Assistant Chief of Anesthesia
SST' J steted that the count could have been
interrupled by ths surgeon, f he had asked for|
something, bt camnot remember that the count
hdhm:mnqbyhamgém.lfhemuﬂh
Event ID:5TFO1 SH42000 ZIB:AEPM .
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TME {X8) DATE

Any dalicisncy visternant snding will sn ssteriek {*) denotes & defiolancy which e isaliriion sy be saused froem comeciing providing § s detenrinad
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CALIFORNIA HEALTH AND HUMAN SERVIGES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DERCENCIES (013 PROVIDERASUPALIERAUA PHMULTPLE CONSTRICTION (6%) DATE SURVEY
AND PLAN OF CORREGTION DERTIFIGATION NUMBER: COMPLETED
A BULDING
080073 ‘ £ VNG 12M/2008
WAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZP CODE
KAISER FOUND. HOBPITAL & NEHAB, CENTER - 76 SERENO DR, VALLEIJO, CA $458% SOLANO COUNTY
VALLEIO '
P40 SUMMARY STATEMENT OF OEFICIENCIES © PROVIGER'S PLAN OF CORRECTION )
PREFIX (EACH OEFICIENCY MUST BE PRECEEDED BY FULL PREFI {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
TAG REGULATORY OR L3C IDENTIFYING INFORMATION) TAG REFERBNCED T THE APPROPROATE DEFIIENCY) DATE
Continued From page 6 Systemic actions
imermupted, the count I8 atvied over fom the 1. Continuing Medical Education
beginning. Upon inquiry regarding spongs  count (EME) was provided to the
and suturing closed the cavlly, B5T J steled that surgeons and staff entitled
tis happens siauflaneousy. The surgecns do not Highly Reliable Surgical Tea
wall o cose a cavity whils the sporgs count lgy.ezagurgzca eam
being compieted, (HRST) including the 3/10/09
) elimination of Retained
On 1211008 at 8:48am., SST F shkatd during an Foreign Objects.
e e e s e e | Reponsbioary
' Surgical Performance
panges. » and Stoud gsther. Inlﬁrovement Committee
The sponge oount was comect for the case In P! .. ief of
question. SST F staied that she keeps a tidy flekd. Assistant Physician in Chief o
SST F staied that she let aund 7:30am. and Operating Room
was not there to finish the casa.
On T2008et O RN G ot he rellef 2. Developed new surgeon
am. styted orientation checklist which 5/18/09
ST and she dd e hand off spange count alowd. includes the sponge count
RN G staied that she started with the sterile field,
Mayo stand, beck table, kick bucket, and the bags process
(used sponges that hang on A pole). It was @ Responsible Party:
joutive court end svervthing wes counied for. The | OR Director
finel count herpens when the fuech s dossd and
is completed when the eldn is stapix closed. RN
G shabed thet even # the spongs count iz done and ot s
comect, the surgeon can take @ sponge off the Feid Monitoring Plan
end reuse the sponge without telling the RN or } ‘
SST. The count of the sponges Is staried ot the 1. Highly Reliable Surgical Team
sams me the sugeon startx & sulure ciose the Report process data for
';ﬂ‘m'f:“ was "‘; ::;v ordered, bﬂ:‘: in ';: February 2009 — April 2009
L] sponga was corect e : .
fort Jaft the sulta. reported compha:tlce with the
- seven-step counting process.
The policy and procedure fitld “Sponge, Towel,
Needie, and Instrument Counts,” datad 808 read
Event ID:STFON SHa2000 2316PH .
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TME PRIDATE

Any daficlancy stsisment ending with 5o asterik () Aencies & STIeNcy Which the iniGalion sey be wxcasied fom comecting groviding Rt ia delermingd
thatothar salsguards provide sulichent prolsction 10 s palients. Excspt for mrsing homes, the findings sbove are discioasbie 50 days Gllowing e daie
Of scrvay whelhtr O wot m plin of comection s provided, For aursing homen, thasbove Srlings sxd plans of cramecion are disciossble 14 days Kikowing
e dute these dacaneats e ronds avaliabie i th ieciy. ¥ deliclancien ars cltad, an approved plan of cosrecion is netuitile ko poriinued program
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CALIFORNIA HEALTH AND HURMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH
STATEMENT OF DEFICENGIES K1) PROVICERBUPPLIER/CLIA (XZ) MULTIPLE CORETRUCTION D) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A BULONG
e5a073 S WNG 124072003
NAME OF FROVIDER OR SUPPLIER | smeer svoness, orrv, sTATE. 28 co0E
KAISER FOUND. HOSMTAL & REHAD, CENTER - SERENC DR, VALLESO, CA $4589 SOLANO COUNTY
VALLEX)
g0 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORREGYION om
PREFIX {EACH CEFICIENCY NIUST S PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLETE
e REGULATORY OR LEC BENTIFYING IFORMATION) ) REFERENGED TO THE APPRORRIATE DEFICIENCY) AT
Continued From page 6 ' 2. Sponge count audits began in
"..Counts sre done: c. Bete any prt of a cavty May 2009 at the conclusion
o caviy within @ canily i closed (Lo, C-section, fayd zfle )
uisns), d. When closure beging, & Clasure of aidn of abdominal surgical
{Count 10 bs complbbed balore alkia ls fully dosed), ~ procedures. A random sample
L Al sponges used In tha suigicel field must be of 30/month RFO audits will
radic-opaque of x-ay delschble, g. Both the be completed.
circulating RN end Scub technician must acoount
for every countable Mem at off Umas. Any item
bekg rotsined imide the incison must b writlen Measure of Success
on the whits boand. Nolily the surgeon shout the Three consecutive months of
%ern befors Initlaling the firet cloging count.* Retained Foreign Objects audit
~ . results at 100% compliance.
The effect of this serous and sysemic problem Continue until there are 3

consecutive months at 100%

Nesdle, and instument Coums” policy snd * compliance for all elements.

proceckine, which fesulted in Patient 9 having

mium to the operating room a second tme for the Audit results are reported monthly

ﬂmﬂ‘;‘“ ,:; m wwzg:*ﬂﬂx m :; | to Medical Executive Committee

patients Patient y until 100% compliance is met for

W'ﬂﬁ:& ek for the pownial of surical » | 3 months, the'n reporting will
occur quarteriy.

An evidence binder of supporting
documentation is available onsite
for review upon request.

«

Event IS TFOS1 SM42000 23818PM
LABGRATORY DIRECTOR'S OR PROVIDERSUPPUER REPRESENTATIVE'S SIGNATURE ™mE OCB) DATE
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of survey whether or not s plan of comsction js provided. For nuring homes, the above fndings snd plans Of corroction am dleciogiie
e date (Nebe SOcuMBIS 278 Mute wvellabis 1o the fllly. i delicincies are ched, an sppmved pian of consolion is requisite o 4w
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