
Complaint Process 

Receive consumer complaint or an Adverse Event 
Complaint/Rep01t forwarded to accrediting agency Report received·at MBC- to be directed to the 
for i1mnediate inspection if public safety in Licensing Program Yes 
jeopardy or investigation 

l 
No 

Licensing Progran1 performs research to detennine . Complaint/Repoli forwarded to Central 
if setting is accredited Complaint Unit to be initiated and referred for 

fonnal investigation, 

Investigation/Inspection completed and results 
returned to the Licensing Program for review and 
posting, if appropriate. 

l 
If deficiencies identified in either the scope of the 
investigation or physician/provider issues, refer to • 
Central Complaint Unit to be initiated and referred 

. for fonnal investigation. 

,... 
N co 



Enforcement Response to Action taken by an Accrediting Agency 

Inspection report from the Accrediting Agency 
received in the Licensing Program. 

Staff will review the inspection report to determine 
if any deficiencies identified or action taken by the 
Accrediting Agency ( e.g., placed on probation, 
reprimand issued, suspension or revocation). 

If deficiencies are related to specific patient safety 
categories on the inspection report (e.g., quality of 
care provided, anesthesia services, pharmaceutical 
services, etc.), refer to Central Complaint Unit to 
be initiated and referred for formal investigation. 

Ifdeficiencies are unrelated to patient safety categories on 
the inspection report, maintain on file in Licensing pending 
the final report from the accrediting agency. Post final 
inspection report on the Board's website. 

If accreditation is revoked or suspended and the deficiencies 
noted are unrelated to patient safety categories, post the 
action on the Board's website. Send written notification to 
any physicians known to have privileges at the outpatient 
setting that the setting can no longer be used to perform 
procedures where the level of anesthesia places the patient at 
risk for loss of life-preserving protective reflexes. 

If accreditation is revoked, suspended or placed on 
probation and the deficiencies noted are related to 
specific patient safety categories on the inspection 
report (e.g., quality of care provided, anesthesia 
services, pharmaceutical services, etc.), refer to 
Central Complaint Unit to be initiated and referred 
for formal investigation. 



ADVERSE EVENT REPORT 
OUTPATIENT SURGERY CENTERS 

Health and Safety Code Section 1248.15 makes outpatient settings subject to the adverse events reporting 
requirements mandated in Health and Safety Code Section 1279.1 as follows; Facilities shall report an adverse 
event no later than five days after the adverse event has been detected, or, if that event is an ongoing urgent or 
emergent threat to the welfare, health, or safety of patients, personnel, or visitors, not later than 24 hours after the 
adverse event has been detected. The outpatient setting must also report the incident to the affected patient or the 

the time of notification to the de artment.atient's re resentative b 

Facilit Name 

Facility Address 

Contact Person 
Preparing Report: 

Contact Phone Number: 
Practitioner Information 

Name of Practitioner 
Performing Procedure: 

License No/License Type 
Patient Information 

Last 
Patient Name 

Patient Address 
Information 

Patient Identifier 
Medical Patient 
Record No. ~-- ID No. 

Adverse Event Information ,-------.,...---==c------,,,:,=-------.-------.-----------1 
Date and Tim 
Event Occurr Date of Report 
Date and Time Date Patient/Pt. 
Event Detected Rep. Notified 

I Event o Care Management Event 
Adverse Event Device Event o Environmental Event 
Category Protection Event o Criminal Event 

Descri tion of Event: 

Signature of Person Preparing Report Date 

If a licensee fails to report an adverse event pursuant to Section 1279.1, the department may assess a civil penalty 
in the amount not to exceed $100 for each day that the adverse event is not reported pursuant to Health and Safety 
Code Section 1280.4 
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I Surgical Event, including but not limited to: 
o Surgery performed on a wrong body part inconsistent with the documented informed consent 
o Surgery performed on the wrong patient 
o Wrong surgical procedure performed on a patient 
o Retention of foreign object in a patient after surgery or other procedure 
o Death during or up to 24 hours after induction of anesthesia in a normal, healthy patient 

o Other ---------------------------

Product or device events, including but not limited to: 
~-------,;;= 

o A patient death or serious disability associat minated drug, oevice, or 
biologic provided by the facility 

o A patient death or serious disability associa device in patient care 
in which the device is used or functions other of this section, 
"device" includes, but is not limit o, a cathete , e, infusion pump, 
or ventilator. . 

o. A patient death or serious disabili 
being cared for in a facility, excludi 
present a high risk of intravascular ai 

o Other -------::: 

Patient protection events, including but not limited to: 
;c---~=-------------------------y 

o A patient dea - ility associated with patient disappearance for more than four 
hours 

o A patient suicide o uicide resulting in serious disability while being cared for in a 
facility 

o Other ----------------------------

I Care management events, including but not limited to 
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----------------------------

~ric shock while being cared for in a 

· 

o A patient death or serious disability associated with a medication error, including, but not limited 
to, an error involving the wrong drug, the wrong dose, the wrong patient, the wrong time, the 
wrong rate, the wrong preparation, or the wrong route of administration 

o A patient death or serious disability associated with a hemolytic reaction due to the administration 
of ABO-incompatible blood or blood products. 

o A patient death or serious disability due to spinal manipulative therapy performed at the facility 

o Other 

I Environmental events, including but not limited to 
o A patient death or serious disability associated with a 

facility 
o Any incident in which a line designated for oxy 

contains the wrong gas or is contaminated b 
o A patient death or serious disability associ, 

cared for in a facility. 
o A patient death associated with a fall while b 
o A patient death or serious disabilit associated drails while being 

cared for in a facility 

Criminal events, including but not limited to 
o An · someone impersonating a physician, nurse, 

ph care pro · er. 
o Sexu n the grounds of a facility. 
o The de t or staff member resulting from a physical assault that 

facility. 

o Other----
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