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State law requires facilities to confirm adverse events with the Department of Health when they occur. (RCW 
70.56.020) The facility must notify the department within 48 hours of confirming an event. Notification includes date, 
type of adverse event, and facility contact information. Facilities may also include contextual information regarding 
the reported event by completing and submitting this form. This form is optional and not required as part of the 
reporting requirements. 
 
Public disclosure requests of an adverse event will include any contextual information the medical facility chose to 
provide. (RCW 70.56.020(2)(a))  
 
Complete the following information and return by: 

 Email to: AdverseEventReporting@doh.wa.gov, or  
 Mail to: DOH Adverse Events, PO Box 47853, Olympia, WA, 98504-7853, or 
 Fax to: Adverse Events (360) 236-2830 

 
Facility Name: Grays Harbor Community Hospital 

Facility Contact: Jamy Jurin 

Facility web site: http://www.ghchwa.org/ 

Date of Event Confirmation: April 19, 2013 

Facility capacity: 
(e.g., # of beds, rooms, 

procedures per year) 

140 licensed beds 

Other Facility information: 
      

Event Information: 
Patient noted on 04.15.2013 to have a small open area to her coccyx, photo 
documentation done and patient was placed on a baribed and moved from room 
320 to 302 so staff could use the ceiling lift to help reposition in the patient easier.  
On 04.17.2013 the wound was noted to be larger in size and an allevyn foam 
dressing was placed. On 4.18.2013 an order for a would consult was obtained and 
the patient was placed ona airbed. 
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State law requires facilities to confirm adverse events with the Department of Health when they occur. (RCW 
70.56.020) The facility must notify the department within 48 hours of confirming an event. Notification includes date, 
type of adverse event, and facility contact information. Facilities may also include contextual information regarding 
the reported event by completing and submitting this form. This form is optional and not required as part of the 
reporting requirements. 
 
Public disclosure requests of an adverse event will include any contextual information the medical facility chose to 
provide. (RCW 70.56.020(2)(a))  
 
Complete the following information and return by: 

 Email to: AdverseEventReporting@doh.wa.gov, or  
 Mail to: DOH Adverse Events, PO Box 47853, Olympia, WA, 98504-7853, or 
 Fax to: Adverse Events (360) 236-2830 

 
Facility Name: Providence Regional Medical Center Everett 

Facility Contact: Paula Bradlee 

Facility web site: www.providence.org/everett 

Date of Event Confirmation: 06/14/13 

Facility capacity: 
(e.g., # of beds, rooms, 

procedures per year) 

468 

Other Facility information: 
      

Event Information: 
Event Type 1a Wrong surgery / invasive procedure site reported 06/14/13:  

Further event clarification that this was a needle placed in the spine via incorrect 
level but medication injected into correct space. 
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State law requires facilities to confirm adverse events with the Department of Health when they occur. (RCW 
70.56.020) The facility must notify the department within 48 hours of confirming an event. Notification includes date, 
type of adverse event, and facility contact information. Facilities may also include contextual information regarding 
the reported event by completing and submitting this form. This form is optional and not required as part of the 
reporting requirements. 
 
Public disclosure requests of an adverse event will include any contextual information the medical facility chose to 
provide. (RCW 70.56.020(2)(a))  
 
Complete the following information and return by: 

 Email to: AdverseEventReporting@doh.wa.gov, or  
 Mail to: DOH Adverse Events, PO Box 47853, Olympia, WA, 98504-7853, or 
 Fax to: Adverse Events (360) 236-2830 

 
Facility Name: Puyallup Endoscopy( Center  Western WA Endoscopy Center) 

Facility Contact: Dana Murphy 

Facility web site: dmurphy@digestivehlth.com 

Date of Event Confirmation: 9/19/2013 

Facility capacity: 
(e.g., # of beds, rooms, 

procedures per year) 

Approximately  8000 procedures per year. 

Other Facility information: 
      

Event Information: 
Patient presented to the Puyallup Endoscopy Center on 9/5/2013 for an upper 
endoscopy.  Pat had EGD (esophogastroduodenoscopy) with dilation for history of 
dysphagia. Found moderate Schatzki ring (dilated), hiatal hernia, with normal 
stomach.  Patient tolerated procedure well and discharged home after meeting 
discharge criteria. On 9/6/2013 staff were making the post procedure follow up 
phone call and was informed by family that the patient had a cardiac arrest and 
was in asystole when paramedics responded to her home. She was transferred to 
Good Samaratin Hospital and later passed away.  Final diagnosis per hospital 
death summary: cardiac arrest, multi-system organ failure, anoxic encephalopathy, 
history of COPD/asthma with morbid obesity. Chest x-ray indicated pneumonia or 
pulmonary edeme.  No evidence of perforation on CT scan. 
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