
• .J ... ------- ---I -. .. , 4 r • • 

• 
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EMPLOYER Kaiser Permanente 

I.D. NO 1654644 I OPT. NO./FY 027-23 I BOI INVOLVED: Y or N 

NOTE: Fill out if Inspection is being appealed: 

Dated Received Intention to Appeal ---------

Date Received Docketed Copies ________________________ _ 

Date Forwarded for Legal Assistance ______________________ _ 

Date Legal Assistance was Approved ______________________ _ 

Notice Status Conference By Phone ___________________ _ 

NOTE: Fill out Hearing/Status Conj/Hearing dates below as they are received ... 

DATE OTHER 

7/17/23 Mailed out Cal/OSHA 1 BY ( with Proof of Service) 
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Inspection Report 
Au ust 7, 2023 4: 13 PM 

RID CSHO ID Supervisor ID Inspection Number Optional Report Case Closed Date 

I 
0950613 C8043 1654644 

1 

Establishment Name Kaiser Permanente 

1 Ownership Type Private Sector 

I Site Address 1100 Veterans 
Blvd. 

' 
Redwood City 
CA 94063 

I Business Address 1100 Veterans 
Boulevard 

' 
Redwood City 
CA 94063 

1----------f 
1 
Mailing Address 1100 Veterans 

1 Boulevard 

I 

I ' 
Redwood City 
CA 94063 

---------+- -- - -l Site Activity 

I 

I Federal EIN 

State Estab Id 

1 
Construction Typ~ _ 

Parent Company 
Legal Name 

Parent Company 
Address 

TIN I EIN 

CAGE Code 

Type of 
Business/ 
Agency Code 

Site Phone 

Business Phone 

E-mail 

Site NAICS 

DUNS 

I DUNS plus~ _ 

Phone Number 

Number 

027-23 

I Doing Business As (OBA) I Kaiser Permanente 
I Redwood City 

C orporation 
-,-1-.-----,-1 -- - - -

1 
Prtmary NAICS 6221 IO - General 

(6 50) 269-
48 86 

(6 50) 299-
60 23 

62 2110 

Medical and Surgical 
1 I Hospitals 
I I I 
Extn Site I 

1FAX 

Business FAX 

Temporary or 
I Fixed Site? 

CAGE Code 

Days 
on 
Site 

IN 
I 

I 

I 

l -

! 

I 
I 

I 

12 

Parent Company 
Trade Name/OBA 

Extn 

DUNS 

DUNS plus4 

Entry I 0310612023 I First Closing Conference 
1 
08/04/2023 

L 



Page 2 

Kaiser Permanente 

I Opening Conference 

Walkaround 

j 03/06/2023 

03/06/2023 

1 
inspection Initiating Type J Accident 

I Other Initiating Type __ +-

Scope of Inspection 

I Migrant Farm Worker 

Partial 

N 

State Strategic Initiatives 

National Emphasis 

State/Local Emphasis 

Primary Emphasis 

Type ID 

s 14 

Value 

Sedgewick 

I Employed in 110 I 
t Establishment I 

Covered By Inspection I 3 

f Controlled By 1101 
Employer 

I ls this Company a current federal 
contractor? 

Activity Number Activity Type 

2005959 FAT/CAT 

[nspection Number -------

___l_ 

Inspection Nr 1654644 

I Second Closi.ng Conference 

__J Exit _ _ _ _ __ 03/06/2023 

I Secondary Type 
1 Cnspection Category Safety 

----i-----------

I Reason No Inspection 

Expln. for No Insp. 
------------'-

Additional Codes 

Description 

Walkaround? y Advance Notice? N 
- - - 7 

I 

Interviewed? y Flag for Follow- IN 

I up I 
I Union? y Reason for 1 

I Follow-up _ 

N 

Related UPA 

I Establishment Name 
--- - - -----

Kaiser Permanente 

Related Inspections 
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Kaiser Permanente Inspection Nr 1654644 

SVEP Information 
1 SVEP Case? Post Citation SVEP Action Post Citation SVEP 

Action Date 
Is this inspection related to a 
previous SVEP inspection? 

'------------'--------------1·---------->-- --- -- ---- -
IN N 

I Is an Imminent Danger 
Notice included in this 

Date Imminent Danger 
Notice was issued 

Were Enhanced 
Settlement Provisions 
Used? 

Did the company implement a 
SHMS program? 

I-case? __ -~­

N 
L - -

Employer Representatives Contacted 
1Name Umer Murtaza Job Title Safety Director Occupation 

- - -
Address 1100 Veterans Blvd. lnterviewed? 

REDWOOD CITY, CA 94063 

Home l --
~Mobile I (650) 269-8648 lwork I 

Email I Participation 

------
Employer Representatives Contacted 

Name Lola Barnes Job Title Director Nursing Occupation 
Clinical Practice 

I -
Address 1100 Veterans Blvd Interviewed? 

REDWOOD CITY, CA 94063 
--

- - - - -
y 

IExtn I -
Credentials, Opening 
Conference, Closing 
Conference, Walk 
Around, Citation 
Mailed 

-
y 

Home I jMobile I I work j (650) 722-4887 IExtn I -

Email lola.barnes@kp.org 1Participation 

I 

Employer Representatives Contacted 

Name Josephine Reyes Job Title Chief Nurse Occupation 

,. j 

-

Credentials, Opening 
Conference, Walk 
Around 

I 

j 

-

I 
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Kaiser Permanente 

Address 1100 Veterans Blvd 

REDWOOD CITY, CA 94063 

Home I !Mobile I 
Email 

Inspection Nr 1654644 

Interviewed? y 

I work I (650) 763-7868 I Extn 

!Participation Gedentials, Opening 

1., 

Conference, Closing 
Conference, Walk 
Around 

Employer Representatives Contacted 

Name John Fannin Job Title COO Occupation 

I-------~-

Address 1100 Veterans Blvd 

REDWOOD CITY, CA 94063 

Home I r Mobile I 
---~_,,,,_,,--- -

Email john.x.fannin@kp.org 

lwork 

Participation 

I 

Interviewed? y 

] ( 415) 328-9402 tExtn I 
Credentials, Opening 
Conference, Closing 
Conference 

Employer Representatives Contacted 
- I - - -.....---------Name 

Address 

Home I 
Email 

Name 

• Address 

Email 

r 

Maria Faulve­
Montojo 

Job Title 

1100 Veterans Blvd 

.. REDWOOD CITY, CA 94063 

Area Quality 
Leader 

Occupation 

Interviewed? y 

~Mobile I (650) 533-0467 I Work j (650) 299-2425 I Extn j 
maria.i.faulve-rnontojo@kp.org 'Participation Credentials, Opening 

Conference, Walk 
Around 

Employer Representatives Contacted 

Liz Legaspi Job Title Occupation CNA Representative 

--------
Interviewed? N 

:Mobile j _ lwork ! IExtn J 
:Participation 

Employer Representatives Contacted 

I 
I 
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Kaiser Permanente Inspection Nr 1654644 

-
Name Michele Grade Job Title Supervisor Occupation 

- -- - - -
Address 1100 Veterans Blvd Interviewed? y 

REDWOOD CITY, CA 94063 

Home j !Mobile I lwo~ ·1 rExtn ·1 ' 

~- - - - - - -- -.... 

Email m ichele.a.grade@kp.org Participation ,__ ' - ·-- - ·-

Employer Representatives Contacted I 
Name Shari Samuels Job Title Norther Director Occupation 

EH&S 

- - - - - -

Address " Interviewed? N 

Home l !Mobile I 
- -

I work I IExtn I 
Email shari.a.samuels@kp.org Participation 

t 
Closing Conference 

Employer Representatives Contacted I 
Name Dorothy Totah Job Title Clinical Director Occupation 

Quality Services 

--- - - -

Address 1100 Veterans Blvd fnterviewed? N 

REDWOOD CITY, CA 94063 

Home I !Mobile I lwork l (650) 207-8432 tExtn i - - - - -
Email I Participation Closing Conference 

Employer Representatives Contacted I 
Name Jelissa Job Title Area Quality Occupation ' 

Cummings Leader 

,. 
- - -

Address 460 I Dale Road Interviewed? N 

MODESTO, CA 95356 
,, 

Home l jMobile l lwork J (209) 617-6320 !Extn l - -

Email jelissa.m.walker@kp.org I Participation Closing Conference 

Employees Contacted I 

Name Marilyn Jacinto Job Title 1 Registered Occupation CNA Representative 
Nurse 

t .. l I 
-
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Kaiser Permanente r nspection Nr 1654644 

Address Interviewed? N 

~ome 
---

Mobile (650) 299-3100 Extn 

Email marilyn.c.jacinto@kp.org Credentials, Opening 
Conference 

Employees Contacted 

Name Grace Malasan Job Title Registered Occupation 
Nurse 

--
Address 1100 Veterans Blvd 1nterviewed? N 

REDWOOD CITY, CA 94063 

Home Mobile Work Extn 
-~ 

Email Participation 

Employees Contacted 

Name Erika Rodriguez Job Title Occupation PCT 

Address Interviewed? y 

Home Mobile...l Work 

rrarticipation 
-- -

Email 

Employees Contacted 

Name Letichia Gomez Job Title Imaging Occupation 
Assistant 

I 
Address Interviewed? y 

1= 
1Home Work 

Email - I Participation 

Employees Contacted 

Name William Shashte Job Title PCT Occupation 
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Kaiser Permanente Inspection Nr 1654644 

Address Intcrvjewed? jY 

Home Extn I 
Email Participation 

Employees Contacted 

Name Job Title Registered Occupation 
Nurse 

--
Address Interviewed? N 

Work Extn 

Participation 

Employees Contacted ------------------Agnes Rodil Job Title Occupation 

Address Interviewed? 

Home Work __ ....._ _____ --'---

Em a i I Participation 
~--r-4.--------------

Employees Contacted 
---

Name Grace Lam MRI Lead Occupation 

Address Interviewed? y 

---
Home Work Extn 

Email Pruticipation 
----

Employees Contacted 

Name Ainah Cervantes Job Title Registered 

b
pation 

urse 

Address rviewed? y 
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Kaiser Permanente Inspection Nr 1654644 

Hom0L- _ __, Work:=J:---=--------
Email Participation --------'--~---~-------Union Information --------------------' SEIU UHW Local Union Name 

Rep Name Schanta Wilson -r,J...,o_b_T-it-le----l'r S~ Medical Occupation 
Assistant 

Address 1150 Veterans Blvd 

REDWOOD CITY, CA 94063 

Home 

EmaiJ 

L, Mobile 

r •• I schanta.wilson@kp.org 

ame CNA 

Rep Name Avery Fuerst r Job Title 

Address 1871 TheAlameda Suite 300 

SAN JOSE, CA 95126 

jMobile I --

Home 

Email afuerst@calnurses.org 

Union ame CNA 

Shauna Braun IJob Title 

Work 

Participation 

Union Information 

Local 

lcNALabor 
Representative --

Participation 

Union lnfonnation 

Local 

Shop Steward 

Work 

Participation 

Union Information 

Interviewed? 

Occupation 

1n terv i ewed? 

Occupation 

Interviewed? 

y 

Extn 

Credentials, Opening 
Conference, Walk 
Around 

y 

Extn 1 

Registered Nurse 

y 

Extn f 

..---------------.- ___ ,...... ______________ ... 
Union Name 

Rep Name 

Address 

SEfUUHW 

Michael Tayl;-1 Job Title 

Local 
I vnd I 

Tech Assistant - Occupation 
MRI 

Interviewed? N 
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Kaiser Permanente 

Email 

Union Name 

Rep Name 

Address 

Home 

[Email 

-= 

Denial Daterrime 

CSHO Signature 

michael.a.taylor@kp.org 

SEJU UHW 

Ron Cook [Job Title 

Mobile 

- -

I Stage 

Inspection Nr 1654644 

!Work 

Participation 

Union lnfonnation -------------------Loe a I 

'I Transport - Shop Occupation 
Steward 

Interviewed? 

Work 

] P~rticipation 
-~ 

- -

Denial of Entry 

y 

Extn 

I Reason I Re-entry Date/Time 



Inspection Report ) 

. M0D Date 1. Repor\lng ID 2. CSE/IH ID 
R D 

or,06 [] ~ C ~'4-b 
5. Related 

Activity/ 
Activity 
Sa:tlstied 

5.1 
Type Number 

~ ~6~ 
7, Previous Activity 

Compl./Ref. 5.2 
Sattsfled Type 

f¥ s DH 

I"' STATE OF CALIFORNIA 
DEPARTM!\t • INDUSTRIAL. RELATIONS 

DIVISION OF OCCUPATIONAL:: ;:;AFETY AND HEALTH 

3. Report Number 
APT FY 

lolil#I ~ 
Compl./Ref. 

Number Satisfied 

Os DH 

4. lnepoctlon ► 
Number 
(I dent Illes 
this Inspection) 

5.3 
Type Number 

Number 

Compl./Ref. 6. Total 
Satisfied En1rles 

j Os OH 

Has there been ·previous activity al this establishment?' D Yes 0 No 
If Yes, 
enter 

8. a. D -b. Establlel'iment Name 
Change? 11,..:~~ V~Ml)>J~ 

10. a. D b. Site Address (Street, City, State, ZIP) 

Change? 

9. Employer ID (Slate's option) 

11. City Code 12, County Code 

6cv,Jc,oo etM . ~ q 'fo1oa. 
13. Malling Address (If dlfferentt ·(Stroot, City, Slam, ZIP) ·14. Telephone Number 

\\CO~~, ~\IC., f-Eow«lO c.r-t I 4. "''+Cba. 
·15. Name of Controlling Corporation, Partner, or Owner 16. Telepho11e Number (Sile) 

( lo€>0) 2.~q . B<o'f 5 ,~ f(:,(Z,14~~~ 

·11. a. [E Private Sector • c. D State Government 18. Legal Entity 

b. D Local Government &'i:JEI!~~F.eBef~,¥.~e;~~c);;i);;f>;;,t1'.',;Y'.Hj'J 0.. 0 Cor oration b, 0 Partnership c. 0 Sole Owner 

\lii~P.~f:t~?~i;ki Z4. Mark "X" in one box 
~~ .~~;:;,:..;~~-! 
:t· ,., ..... •· -·· Unprogrammed 

•0\ a. ~ Accident 

• :;;) b. 0 Complaint 

:/ c. D Referral 

.;.\ d. D Monitoring 
~'. Programmed 

.".c h. D Planned 

:E . Number of Employees 
. 1 ployed In Es\abliehment 
··-

! >IO\ 

?Ii) 
. .;.,s 

.:.. . - '·, .. ··• ... 

t:: 

D Yes ~ No 

Safety 0 Health 

20, Opening Conference Dale 

M "'1C \Ii \o I ;IC)~ 
22. Primary SIC 23. ·seoondary SIC 

\&)~~I \'O • e. Gulde 

25, Inspection Classltlca!lon (Mark all that appl~) 

e. 0 Variance 

I. D Follow-up 

g. D Unpro;irammed 
Related 

a. Safely Planning Gulde: O. Manufacturing O Construction O Maritime 

b. Health Planning ~ulde: 0 Manufacturing O Construction O Maritime 

c. D Local Emphasis Progra,m (specify) __________ _ 

D Permit O Sp. Study O Tunnel O Carcreg O Region Pl. 
d. 0 National Emphasis Program (specify) _________ _ 

i. D Programmed Ralat~d e. 0 Migrant FarmworkB' Camp 

27. Number of Employees 28, Number of Employees 29, a. [l!I Union 
Cover.ea by Inspection Controlled by Employer 

b. D Non• 
Union 

30. a, D Employoo Exarc1sad 
Walkaround Privllege'I 

b, D Employees Interviewed? 

•.wa~i:i(·,]·'.) 37. Antiolpalory Warran1/ 
·1t:'jlof.rm!Uonj;: Subpoena Served • 0 Yes 

38. Date of Denial 39. Date Re-Entored . 40. Dale Re•De11led 41. Dale Re-Entered 

·:.~ ... :'f ;f:"f:.'. .t'~~ ;.1~i:i-;, 

42. Optional Information 

lype ID 

s 

s 2 

s 3 

~!~~~l 
.·;·~tit1 

Value 

Order Prohibiting Use 
.,. 

Number 

CJ 
Type ID 

lnio~naiion Memo '• CJ ~ 1'1 
Type of lospeatlon CJ 

44. 

a. D Close 

b. 0 No 
Citations 
Issued 

45. • 1f no Inspection conducted, mark "X" In one box 

a. D Estntiliohment Nol Found d, D Ten or Fewer 
Employees 

b, D Employer Out of Business e. D Denied E11try 

c. D Process to Be 
lnspocted Not Active 

Date 

\-3 

f. D SIC Not on 
Planning Guide 

4U, Revis 

Value 

<sec..f ~',6<0 ~le1c__ 

g. D Worl1Slte Exempt through 
Voluntary Program 

h. D Non-Exempt Consultalion 
In Progress 

f. D ,Other 

43. Total 
Entries 

46. Closing 
Conference Date 
(On Sile) 

r, 



STATE OF CALIFORNIA DIVISid......JF OCCUPATIONAL SAFETY AND HEALTh-.. Pago 1 of? -
·1. CSE/IH C'7kJ•(~ 2. Rpt.No. o:i-:J.- 3. FY z~ 4. lnsp.No I i.o':;H<c'-''f 5. Reoioc I Dismc:~ 
6. ER Leqal Entity Name: ER Email Address· I 

OBA: 
7. Management Oftlcials Contacted· ("P" Denotes Phom; Contact Only) Present During 

Closi~ Name Title Phone Oe_ening lnseection 
-e,E:6- olS 

8. Union Representatives Contacted: ("P" Denotes Phone Contact Only) Present During 
Name ;tftleiLt1bq_f.'.tf n1on Phone Opening Inspection Clos,nq 

q.ttf!;;,£' o'=S, 

9. Dates: Subsequent Visits: Close: 
10. Small Employer Relief: X-Mod: Documentatior.: Insurer: 
11. OQ.enina Conference 15. I/PP Proaram Review 19. Evaluation of Safet'i_ & Health Prooram 
E!J'Show ID 'f5~JieJ'/@frJif Effective Av~e Poor 
[B Explain Purpose ~ Written Safety Responsibility □ CJ 
~Cal/OSHA Program Effective Employee Participation □ 

I 
□ 

!
Employees' Rights D Previously Reviewed: Training □ □ 
lnspectior, Procedures Dale: PPE □ 0 
Poster D Model Prog;am Used Housekeeping □ □ 
W/C Insurance Required Program Elements: First Aid □ □ 

I . 
Log Responsible Pers:rn 

! PermiUVariance Sanctions/Enforcement 20. Adiustment Factors in % 
PPE § Communication Gooci Faith* Size History" 

~ Consent to Inspect 
; 

Inspections 0 (30) Good 0 (40) 1-10 ~ (10) Good 
,f Investigation Procedures @,(15) Average 0 (30) 11-25 D ( 5) Fair 

12. Exit Conferen~e ~ Correction Procedures D ( 0) Poor 0 (20) 26-60 D ( 0) Poor 
Date: Training 0 (10) 61-100 

i Discuss Violations Obs. Record Keeping Requirements ~(0) >100 
Anticipated Closing Date ~ Inspection Records * Does not apply to penalties for acc;denl related serious, 

[fj Corrective Action Training Rec:irds willful, repeat, or a serious violation with lack of an efte~tive 
Injury & Illness Prevention Program 

13. Closina Conference 16. Hazard Communication Program 21. Fnfitv Information: 
Employer D Written Program -< orn --"-- 1 Partnership Sole &mer LLC (Circle onej 
Employee(s) 

I ~ Violations 
D Training ~ l k 
D Labeling 'Send Mai! To: "'::>6.C-- c,l~ I 

I~ Citations D Storaqe 
I Abate/Consultation 0 MSDS Available Susiness Address: 
@Penalties 

~~

Posting 17. Other Rec,uirements Bus. P/Jone No. Bus.Fax No 
Informal Conference ggal/OSHA Poster P(?steci ~"1ain Ofiice Address: 

E
6Appeal ode of Safe Practices 
~ Follow Up I ailgate Meetin;;s Maifl Phone No f\jaij1 Fax No 

j [BVariance irst Aid Kit • 
~ Discrimination rained Fir~t Aid Provider IOwner or Officer of Corporation: 

14: Hecommend Follow-uo 
fel Log ~]t .. ! 

~osted Log 300 - February f.ocation of Hocords: I 

lnsoection [;a Emergency Action Plar, IBusiness License # Exp Date ! 
I I Reason: ~ Fire Prevention Plan ICSLB License # Exp Date I 

Respiratory Protection Program 
LockoutiJ'.~gq_\lif Blockou: armenl RegistraiJon: Exp. Dale 
Safety Process Management FEIN or Stale ER Tax JD#: 
Confined Space Progra.il ~LC License i!: Exp. Dale 
hearing Conservation Program t.'ier Lie/CM Name 
Bloodborne Pathogens 0//Jer Lie/Cert ii Exp. Date 
Heat Illness Prevention Pre ram /her Uc/Cert Name -------------+-'='--~~C...::..:..:....:....:'--'-,..,.,_~;c.:.___:_-'-'-'c..::..:.:...C-'--J 

(;Q,J Other Uc/Cert 1t Exp. Dale 
18. Cross Ju,isdictional Re;erral N.QT~S~· 

,-- ---·---------+--,-P=r-o""o""'f o~r""'v""'\, ... O""'rk""e-rs""'·.,...c~o=m=p=.=1n=,_ s~q-r:,----/-'-"--..:....;:. ___________ _ 

C Ind. \/\/elfare Com.11'. Pester 



STATE OF CALIFORNIA DIVISION OF OCCUPATIONAL SAFETY AND HEALTH Page 2 of 2 
22. Em lo ees/Persons lntervie Inspection. Enter Name, Home Address and Home Phone Number Below) 

Name: "=-~ 0 

ss: 

[o er Workslte: 

Contract Governing Employer's Work at site? 
0 Awareness of Violation 
0 Violation Foreseeable to Employer 
0 Steps taken by Employer to protect Employees 
If yes, What specific steps? 
Emp~er Catego!:Y._(Check all that apply) 

LJ Exposing LJ Creating O Controlling O Correcting 

Contract Governing Employer's Worl< at site? 
D Awareness of Violation 
0 Violation Foreseeable to Employer 
0 Steps taken by Employer to protect Employees 
If yes, what specific steps? 
Emp~er Category (Chee/< all that apply) • 

LJ Exposing D Creating D Controlling O Correcting 

B Name: 

er: 

Activities: 
0 Contract Governing Employer's Work at site? 
0 Awareness of Violation 
0 Violation Foreseeable to Employer 
0 Steps taken by Employer to protect Employees 
If yes, what specific stops? 
Employer Category (Check all that apply) 

0 Exposing O Creating O Controlling O Correcting 

.Contract Governing Employer's Work at site? 
D Awareness of Violation 
0 Violation Foreseeable to Employer 
0 Steps taken by Employer to protect Employees 
/fyes, what specific steps? 
Employer Category (Check all that apply) 

D Exposing D Creating O Controlling D Correcting 

Conference Summa and Additional Comments: Com rehenslve artial 

25. Previous Citation Histor : 
26. Publications Provided: 

. Guide to 
Cal/OSHA 

No (If yes, include /Jisto, in case file) 

Poster Heat Illness Prevention 

t:f 
27. If additional sheets are necessar , check this box: 

OTHER: ';J) 

Cal/OSHA 'IA {QU?IJhPfil 



Statt of'California 
DEPARTMENT OF INDUSTRIAL RELATIONS 
DJV1SION OF OCCUPATIONAL SAFETY AND HEAL TH 

FIELD DOCUMENTATION WORKSHEET 
Establishment Name. 

\~~GJZ....-

Signature: 

Region 
1 

I Page l 
of t..f 

L.-C~ 

Cal/OSHA IBX (07/01/95J 



State of Cal ifurnia 
DEPARTMENT OF JNDUSTRLAL RELATIONS 
DlVlSlON OF OCCUPATIONAL SAFETY AND HEALTH 

FIELD DOCUMENTATION VVORKSHEET 
Establishment Name: 

Signature: 

Region 
1 

~~el--- t'~~ 

Opt. Rep!. No. 
o;) .z.~ 

Page 

e of '-1 

Date: / / 
?.> \- Z-2, 

Cal/OSHA lBX (07/01/95) 



State of California 
DEPARTMENT OF JNDUSTRJAL RELATIONS 
DJVlSlON OF OCCUPATIONAL SAFETY AND HEAL TH 

FIELD DOCUMENTATION WORKSHEET 
Establishment Name: 

~b.\-&Ga-- p~~~ 

l.-Dl-.b. 

Signature: 

Region 
1 

t VG\t-rro ... 

Opt. Rept. No. 

6:> 7· '),.~ 

I 
Page 

--2::L_ of y 

Date: / 1 ~ Co l.--:::;) 

lnsp. No. 
l tc?'-/r., '-I<{ 

Cal/OSHA IBX (07/01/95) 



State of California 
DEPARTMENT OF JNDUSTRlAL RELATIONS 
DTVISION OF OCCUPATIONAL SAFETY AND HEALTH 

FIELD DOCUMENTATION WORKSHEET 
Establishment Name: 

Signature: 

Region 
1 

¥-►\Cc,~{2... 

- \C:::.\J 

Opt. Rept. No. 
(:);}.7·'lb 

Page 
4t- of '-f 

lnsp. No. u 
11.o?'-l<.,,vl I 

Cal/OSHA 1 BX (07/01/95) 



State of California 
DEPARTMENT OF INDUSTRIAL RELATIONS 
DIYJSION OF OCCUPATIONAL SAFETY AND HEALTH 

FIELD DOCUMENTATION WORKSHEET 
Establishment Name: 

Signature: 

Region 
1 

\~~ e~~~ I 
Page 

Opt. Rep\. No. 

O'J.~·?'2:> 

____l___ of 

Cal/OSHA !BX (07/01/95~ 



State of California 
DEPARTMENT OF JNDUSTRLAL RELATIONS 
D!VlS!ON OF OCCUPATIONAL SAFETY AND HEALTH 

FIELD DOCUMENTATION VVORKSHEET 
Establishment Name: 

)A4S'ffic: ~~ ~~ I 
Page 

_ l ot l 

f~~ _;...:c \\£0 ✓~S:. 'jbL-vO. 

Signature: 

Region 
1 

District 
3 

\~ ~~ft,P-Tl"--b ~ PJ>c1\~ ~ ~~ 'l-:l;,>-::2.~. 

~ ~f..ACJ ~ -t\D~ 1r,q__ f?e:> I~ 

~ 
Date: 

BX (07/01/951 



STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
Division of Occupational Safety and Health 
Foster City District Office 
1065 East Hillsdale Blvd, Suite 110 
Foster City, CA 94404 
Tel. II (650) 573-3812 Fax II (650) 573-3817 

NOTICE OF INTENT TO CLASSIFY CITATION AS SERIOUS 

Via personal delivery, first class mail with proof of service, or fax 

July 17, 2023 

Kaiser Permanente 
1100 Veterans Boulevard 

Redwood City, CA 94063 

Dear Employer: 

GAVIN NEWSOM, Governor 

An inspection was opened by Geraldine Tolentino at a place of employment located at 1100 Veterans Blvd., Redwood City, CA 94063 on 
03/06/2023. The purpose of this form is to inform you that pursuant to Labor Code Section 6432, the Division intends to cite as 
"serious" the following alleged violation: 

Prior to and during the course of the inspection, including but not limited to on February 23, 2023, the 
Employer failed to implement an effective Injury and Illness Prevention Program in the following instance: 

The Employer failed to identify, evaluate, and correct the hazard of not ensuring that the door to the 

MRI room (Zone IV) in the MRI suite was closed at all times as specified in the Employer's MRI Safety 

Guidelines NCAL Imaging Policy SAS-910 (Subsection 5.7.6). 

As a result, an employee was seriously injured when a hospital bed was pulled by the magnetic force of the 
MRI machine and pinned the employee between the bed and the machine. 

This alleged violation may be cited as a violation of one or more of the following regulations of Title 8 of the California Code of 
Regulations, or any other applicable regulation: 

Title 8 CCR Section §3203(a)(6). Injury and Illness Prevention Program. 

The Division may also classify the violation as "willful serious" or "repeat serious". 

You are encouraged to provide, in writing, any statements and supporting evidence showing that the Division should not classify the citation 
as "serious". Factors the Division may consider include the following: 

1. Training for employees and supervisors relevant to preventing employee exposure to the hazard or to similar hazards 

2. Procedures for discovering, controlling access to and correcting the hazard or similar hazards 

3. Supervision of employees exposed or potentially exposed to the hazard 

4. Procedures for communicating to employees about your health and safety rules and programs 

S. Any additional information that you wish to provide such as: 

a. An explanation of the circumstances surrounding the alleged violative events 

b. Why you believe a serious violation does not exist 

c. Why you believe your actions related to the alleged violative events were reasonable and responsible 

Cal/OSHA !BY (12/02/141 



Use "Employer's Signed Response to Notice of Intent to Classify Citation As Serious" form (attached). Additional statements and supporting 
evidence can be attached to the form. Use a separate form to respond to each "Notice of Intent to Classify Citation As Serious" received 
from the Division. 

Please return the form, along with your additional statements and supporting evidence. Also, attach a copy of this notice. Information 
received by August 1, 2023 will be considered before the Division issues the citation. Information received after this date may not be 
considered before the Division issues the citation. If no information is received at all, the citation may still be issued. 

If you have any questions, please contact me at the phone number or address in the letterhead. 

~--------
Barbara Kim 
District Manager 

0950613 (8043 027-23 1654644 
RID CSHO ID Optional Report Nr. Inspection Nr. 
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STATE OF CALIFORNIA 

DEPARTMENT OF INDUSTRIAL RELATIONS 
Division of Occupational Safety and Health 
Foster City District Office 
1065 East Hillsdale Blvd, Suite 110 
Foster City, CA 94404 
Tel.# (650) 573-3812 Fax# (650) 573-3817 

GAVIN NEWSOM, Governor 

Employer's Signed Response to Notice of Intent to Classify Citation As Serious 
(Please attach additional information and evidence as necessary to support your response and 

a copy of the Division's "Notice of Intent to Classify Citation As Serious") 

I have reviewed the forgoing statement and declare that it is true and correct to the best of my knowledge and that all submitted 

information, including supporting evidence, is accurate. I understand that pursuant to Labor Code section 6432, this statement and any 
additional statements and supporting evidence submitted by me can be used by the Division in support of any citation issued. 

Employer: 

Signature: Date: 

Name: Title: 

OFFICE USE ONLY 

The above statement and attached document has been received and considered prior to issuance or non-issuance of 
proposed serious citation. 

Compliance Safety and Health Officer: Date: 

District Manager: Date: 

Comments: 

Please return form to address on the letterhead. 

0950613 C8043 027-23 1654644 
RID CSHO ID Optional Report Nr. Inspection Nr. 
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DECLARATION OF SERVICE BY MAIL 

I, the undersigned, declare as follows: 

I am a citizen of the United States, over the age of 18 years and not a party to the within action; 
my place of employment and business address is I 065 E. Hillsdale Boulevard, Suite 110, Foster 
City, California 94404. 

On July 17, 2023, I served the attached NOTICE OF INTENT TO CLASSIFY CITATION 
AS SERIOUS dated July 17, 2023, by placing a true copy thereof in an envelope addressed to 
the person named below at the address set out immediately below each respective name, and by 
sealing and depositing said envelope in the United States Mail at Foster City, California, with 
postage thereon fully prepaid on the same day. There is delivery by United States Mail at each of 
the places so addressed, or there is regular communication by mail between the place of mailing 
and each of the places so addressed. 

r declare under penalty of perjury that the foregoing is true and correct and that it was executed 
on 7/17/2023 at Foster City, California. 

Kaiser Permanente 
1100 Veterans Boulevard 
Redwood City, CA 94063 

G. JoseTongson 
I 065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 



State of California 
Department of Industrial Relations 
Division of Occupational Safety and Health 
Foster City District Office 
l 065 East Hillsdale Blvd, Suite l l 0 
Foster City, CA 94404 
Phone: { 650) 573-3812 Fox: { 650) 573-3817 

CITATION AND NOTIFICATION OF PENALTY 

To: 
Kaiser Foundation Hospitals Redwood City 
Medical Center 
and its successors 
1100 Veterans Boulevard 
Redwood City, CA 94063 

Inspection Site: 
1100 Veterans Blvd. 
Redwood City, CA 94063 

Inspection#: 1654644 
Inspection Date (s): 03/06/2023 - 08/04/2023 
Issuance Date: 08/08/2023 
CSHO ID: C8043 
Optional Report#: 027-23 
Reporting ID: 0950613 

The violation(s) described in this Citation and 
Notification of Penalty is (are) alleged to have 
occurred on or about the day(s) the inspection 
was made unless otherwise indicated within the 
description given below. 

This Citation and Notification of Penalty (hereinafter Citation) is being issued in accordance with 
California Labor Code Section 631 7 for violations that were found during the inspection/ 
investigation. This Citation o·r a copy must be prominently posted upon receipt by the employer 
at or near the location of each violation until the violative condition is corrected or for three 
working days, whichever is longer. Violations of Title 8 of the California Code of Regulations or of 
the California Labor Code may result in some instances in prosecution for a misdemeanor. 

YOU HAVE A RIGHT to contest this Citation and Notification of Penalty by filing an appeal with 
the Occupational Safety and Health Appeals Board. To initiate your appeal, you must contact 
the Appeals Board, in writing or by telephone, or online, within 15 working days from the date of 
receipt of this Citation. If you miss the 15 working day deadline to appeal, the Citation and 
Notification of Penalty becomes a final order of the Appeals Board, not subject to review by any 
court or agency. 

Informal Conference - You may request an informal conference with the manager of the district 
office which issued the Citation within 10 working days after receipt of the Citation. However, if 
the citation is appealed, you may request an informal conference at any time prior to the day 
of the hearing. Employers are encouraged to schedule a conference at the earliest possible time 
to assure an expeditious resolution of any issues. At the informal conference, you may discuss the 
existence of the alleged violation(s), classification of the violation(s), abatement date or 
proposed penalty. 

See pages I ll1rough 4 of 11,is Cilalion and Notificalion of Penally for information on employer and employee rights ond responsibilities. 
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Be sure to bring to the conference any and all supporting documentation of existing conditions 
as well as any abatement steps taken thus far. If conditions warrant, we can enter into an 
agreement which resolves this matter without litigation or contest. 

APPEAL RIGHTS 

The Occupational Safety and Health Appeals Board (Appeals Board) consists of three members 
appointed by the Governor. The Appeals Board is a separate entity from the Division of 
Occupational Safety and Health (Cal/OSHA or the Division) and employs experienced 
administrative law judges to hear appeals fairly and impartially. To initiate an appeal from a 
Citation and Notification of Penalty, you must contact the Appeals Board in writing, or by 
telephone, or online via the Board's OASIS system, within 15 working days from the date of receipt 
of a Citation. 

After you have initiated your appeal, you must then file a completed appeal form with the 
Appeals Board, at the address listed below, or online via the Board's OASIS system, for each 
contested Citation. Failure to file a completed appeal form with the Appeals Board may result 
in dismissal of the appeal. Appeal forms are available to print online at: 
https://www.dir.ca.gov/oshab/appealform.pdf. You may also file the appeal through the 
Board's online OASIS system at: https://www.dir.ca.gov/oshab/. Hard copies can also be picked 
up from district offices of the Division, or from the Appeals Board: 

Occupational Safety and Health Appeals Board 
2520 Venture Oaks Way, Suite 300 

Sacramento, CA 95833 
Telephone: (916) 274-5751 or (877) 252-1987 

Fax: (91 6) 27 4-5785 

If the Citation you are appealing alleges more than one item, you must specify on the appeal 
form which items you are appealing. The appeal form also asks you to identify the grounds for 
your appeal. Among the specific grounds for an appeal are the following: the safety order was not 
violated, the classification of the alleged violation (e.g., serious, repeat, willful) is incorrect, the 
abatement requirements are unreasonable or the proposed penalty is unreasonable. 

Important: You must notify the Appeals Board, not the Division, of your intent to appeal within 15 
working days from the date of receipt of the Citation. Otherwise, the Citation and Notification of 
Penalty becomes a final order of the Appeals Board not subject to review by any court or agency. 
An informal conference with Cal/OSHA or the Division does not constitute an appeal and does not 
stay the 15 working day appeal period. If you have any questions concerning your appeal rights, call 
the Appeals Board, at (916) 274-5751 or (877) 252-1987. 

See pages 1 through 4 of t11is Citalion and Notification of Penalty for information on employer and employee rights and responsibilities. 
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PENALTY PAYMENT OPTIONS 

Penalties are due within 15 working days of receipt of this Citation and Notification of Penalty 
unless contested. If you are appealing any item of the Citation, remittance is still due on all items 
that are not appealed. Enclosed for your use is a Penalty Remittance Form for payment. 

If you are paying electronically, please have the Penalty Remittance Form on-hand when you are 
ready to make your payment. The company name, inspection number, and Citation number(s) will 
be required in order to ensure that the payment is accurately posted to your account. Please go to: 
www.dir.ca.gov/dosh/CalOSHA_PaymentOption.html to access the secure payment processing site. 
Additionally, you must also mail the Penalty Remittance Form to the address below. 

If you are paying by check, return one copy of the Citation, along with the Notice of Proposed 
Penalties Sheet and the Penalty Remittance Form and mail to: 

Department of Industrial Relations 
Cal/OSHA Penalties 

P. 0. Box 516547 
Los Angeles, CA 90051-0595 

Cal/OSHA does not agree to any restrictions, conditions or endorsements put on any check or money 
order for less than the full amount due, and will cash the check or money order as if these restrictions, 
conditions, or endorsements do not exist. 

NOTIFICATION OF CORRECTIVE ACTION 

For violations which you do not contest, you should notify the Division of Occupational Safety and 
Health promptly by letter that you have taken appropriate corrective action within the time frame 
set forth on this Citation and Notification of Penalty. Please inform the district office listed on the 
Citation by submitting the Cal/OSHA 160 form with the abatement steps you have taken and the 
date the violation was abated, together with adequate supporting documentation, e.g., drawings 
or photographs of corrected conditions, purchase/work orders related to abatement actions, air 
sampling results, etc. The adjusted penalty for general violations has already been reduced by 50% 
on the presumption that the employer will correct the violations by the abatement date. The adjusted 
penalty for serious violations, if any, has already been reduced by 50% because abatement of those 
violations has been completed. 

Note: Return the Cal/OSHA 160 form to the district office listed on the Citation and as shown below: 

Division of Occupational Safety and Health 
Foster City District Office 

l 065 East Hillsdale Blvd, Suite l l 0 
Foster City, CA 94404 

Telephone: ( 650) 573-3812 
Fax: ( 650) 573-381 7 

See pages 1 through 4 of !his Citation and Notification of Penally for information on employer and employee rights and responsibilities. 
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EMPLOYEE RIGHTS 

Employer Discrimination Unlawful - The law prohibits discrimination by an employer against an 
employee for filing a complaint or for exercising any rights under Labor Code Section 63 l O or 63 l l. 
An employee who believes that he/she has been discriminated against may file a complaint no later 
than six ( 6) months after the discrimination occurred with the Division of Labor Standards Enforcement. 

Employee Appeals - An employee or authorized employee's representative may, within 15 working 
days of the issuance of a citation, special order, or order to take special action, appeal to the 
Occupational Safety and Health Appeals Board the reasonableness of the period of time fixed by 
the Division of Occupational Safety and Health (Division) for abatement. An employee appeal may 
be filed with the Appeals Board or with the Division. No particular format is necessary to initiate the 
appeal, but the notice of appeal must be in writing. 

If an Employee Appeal is filed with the Division, the Division shall note on the face of the document 
the date of receipt, include any envelope or other proof of the date of mailing, and promptly transmit 
the document to the Appeals Board. The Division shall, no later than l O working days from receipt of 
the Employee Appeal, file with the Appeals Board and serve on each party a clear and concise 
statement of the reasons why the abatement period prescribed by it is reasonable. 

Employee Appeal Forms are available from the Appeals Board, or from a district office of the Division. 

Employees Participation in Informal Conference - Affected employees or their representatives may 
notify the District Manager that they wish to attend the informal conference. If the employer objects, 
a separate informal conference will be held. 

DISABILITY ACCOMMODATION 

Disability accommodation is available upon request. Any person with a disability requiring an 
accommodation, auxiliary aid or service, or a modification of policies or procedures to ensure 
effective communication and access to the programs of the Division of Occupational Safety and 
Health, should contact the Disability Accommodation Coordinator at the local district office or the 
Statewide Disability Accommodation Coordinator at 1-866-326-l 6 l 6 (toll free). The Statewide 
Coordinator can also be reached through the California Relay Service, by dialing 711 or l-800-735-
2929 (TTY) or l-800-855-3000 (TTY - Spanish). 

Accommodations can include modifications of policies or procedures or provision of auxiliary aids or 
services. Accommodations include, but are not limited to, an Assistive Listening System (ALS), a 
Computer-Aided Transcription System or Communication Access Realtime Translation (CART), a sign­
language interpreter, documents in Braille, large print or on computer disk, and audio cassette 
recording. Accommodation requests should be made as soon as possible. Requests for an ALS or 
CART should be made no later than five (5) days before the hearing or conference. 

See pages l through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
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State of California 
Department of Industrial Relations 
Division of Occupational Safety and Health 
Fosler City Dislrict Office 
l 065 East Hillsdale Blvd, Sui le l l 0 
Fosler City, CA 94404 
Phone: ( 650) 573-3812 Fax: ( 650) 573-3817 

Citation and Notification of Penalty 

Inspection #: 

Inspection Dates: 
Issuance Date: 
CSHO ID: 
Optional Report#: 

1654644 

03/06/2023 - 08/04/2023 
08/08/2023 
C8043 
027-23 

Company Name: Kaiser Foundation Hospitals Redwood City Medical Center 
Establishment OBA: 

and its successors 
Inspection Site: 1100 Veterans Blvd. 

Redwood City, CA 94063 

Citation l Item l Type of Violation: Serious Accident Related 

Title 8 CCR Section §3203(a). Injury and Illness Prevention Program. 

( a) Effective July 1, 1991, every employer shall establish, implement and maintain an effective Injury 
and Illness Prevention Program (Program). The Program shall be in writing and, shall, at a minimum: 

(4) Include procedures for identifying and evaluating work place hazards including scheduled 
periodic inspections to identify unsafe conditions and work practices. Inspections shall be made to 
identify and evaluate hazards: 

(A) When the Program is first established; 
(B) Whenever new substances, processes, procedures, or equipment are introduced to the 
workplace that represent a new occupational safety and health hazard; and 
(C) Whenever the employer is made aware of a new or previously unrecognized hazard. 

(6) Include methods and/or procedures for correcting unsafe or unhealthy conditions, work practices 
and work procedures in a timely manner based on the severity of the hazard: 

(A) When observed or discovered; and, 
(B) When an imminent hazard exists which cannot be immediately abated without endangering 
employee(s) and/or property, remove all exposed personnel from the area except those necessary 
to correct the existing condition. Employees necessary to correct the hazardous condition shall be 
provided the necessary safeguards. 

Prior to and during the course of the inspection, including but not limited to on February 23, 2023, the 
Employer failed to implement an effective Injury and Illness Prevention Program in the following 
instance: 

- The Employer failed to identify, evaluate, and correct the hazard of not ensuring that the door to 
the MRI room (Zone IV) in the MRI suite was closed at all times as specified in the Employer's MRI 

See pages 1 through 4 of this Citation and Notification or Penally for information on employer and employee rights and responsibilities. 
Citalion and Notification of Penalty Page 5of 8 Cal/OSHA-2 v I Rev I 0/2020 



Safety Guidelines NCAL Imaging Policy SAS-910 (Subsection 5.7.6). 

As a result, an employee was seriously injured when a hospital bed was pulled by the magnetic force 
of the MRI machine and pinned the employee between the bed and the machine. 

Date By Which Violation Must be Abated: 
Proposed Penalty: 

Corrected During Inspection 
$18000.00 

Compliance Officer / District Manager 

See pages 1 through 4 of this Citation and Notification of Pennlty for information on employer and employee rights and responsibilities. 
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State of California 
Department of Industrial Relations 
Division of Occupational Safety and Health 
Foster City District Office 
1065 East Hillsdale Blvd, Suite 1 l 0 
Foster City, CA 94404 
Phone: (650) 573-3812 Fax: (650) 573-3817 

NOTICE OF PROPOSED PENALTIES 

Company Name: Kaiser Foundation Hospitals Redwood City Medical Center 
Establishment OBA: 

Inspection Site: 
Mailing Address: 
Issuance Date: 
Reporting ID: 
CSHO ID: 

and its successors 
1100 Veterans Blvd., Redwood City, CA 94063 
1100 Veterans Boulevard, Redwood City, CA 94063 
08/08/2023 
0950613 
C8043 

Summary of Penalties for Inspection Number 1654644 

Citation 1 Item 1, Serious Accident Related 

TOTAL PROPOSED PENALTIES: 

$18000.00 

$18000.00 

Penalties are due within 15 working days of receipt of this notification unless contested. If you are 
appealing any item of this citation, remittance is still due on all items that are not appealed. Enclosed 
for your use is a Penalty Remittance Form. 

If you are paying electronically: Please have this form on-hand when you are ready to make your 
payment. The company name, reporting ID and Citation number(s) will be required to ensure that the 
payment is accurately posted to your account. Please go to: 
www.dir.ca.gov/dosh/CalOSHA_PaymentOption.html to access the secure payment processing site. 
Additionally, you must also mail the Penalty Remittance Form to the address below. 

If you are paying by check: Mail this Notice of Proposed Penalties, the Penalty Remittance Form, along 
with a copy of the Citation and Notification of Penalty to: 

DEPARTMENT OF INDUSTRIAL RELATIONS 
CAL/OSHA PENALTIES 

P. 0. BOX 516547 
LOS ANGELES, CA 90051-0595 

Cal/OSHA does not agree to any restrictions, conditions or endorsements put on any check or money 
order for less than the full amount due, and will cash the check or money order as if these restrictions, 
conditions or endorsements do not exist. 

See pages I tlvough 4 of this Citation and Notificalion of Penally for information on employer and employee rights and responsibilities 
Citalion and Notification of Penalty Page 7of 8 Cal/OSHA-2 VI Rev 10/2020 



CIVIL PENALTY INFO 

COMPANY NAME: 

ESTABLISHMENT OBA: 
CONTACT PERSON: 
PHONE NO.: 
SITE ADDRESS: 

MAILING ADDRESS: 

CITATION INFORMATION: 

DEPARTMENT OF INDUSTRIAL RELATIONS 
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH - CAL/OSHA 

Accounting Office - Cashiering Unit 
Phone {415) 703-4310 or {415) 703-4308 

PENALTY REMITTANCE FORM 

INSPECTION NO.: I 1654644 REPORTING ID: 
Kaiser Foundation Hospitals Redwood City Medical FEIN/SEIN: 
Center 

Umer Murtaza 

(650) 299-2360 I FAX NO.: 
1100 Veterans Blvd., Redwood City, CA 94063 

1100 Veterans Boulevard, Redwood City, CA 94063 

0950613 

UNKNOWN 

UNKNOWN 

Penalties are due within 15 working days of receipt of this notification unless contested. If you are appealing any item 

of this Citation, remittance is still due on all items that are not appealed. 

PAYMENT INSTRUCTIONS: 

For check or money order: please make check or money order payable to Department of Industrial Relations. Write 

the inspection number and total amount enclosed on the payment coupon below and on the check or money order. 

For credit card or EFT payment, go to: www.dir.ca.gov/dosh/Ca10SHA_Payment0ption.html 

----- Detach here and return bottom portion with check or money order payment-----

dl■I,.. California 
Department of 
Industrial Relations 

For credit card or EFT payment, go to: 

www.dir.ca.gov/dosh/CalOSHA_PaymentOption.html 

PAYMENT COUPON 

Inspection No.: 1654644 

Amount Enclosed: $ ____ _ 

Mai! payment to: 

DEPARTMENT OF INDUSTRIAL RELATIONS 
CAL/OSHA PENALTIES 
P.O. BOX 516547 
LOS ANGELES, CA 90051-0595 

See pages I lhrough 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. 
Citation and Notification of Penalty Page Bof 8 Cal/OSHA-2 Vl Rev 10/2020 
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STATE OF CALIFORNIA 
DEPARTMENT OF INDUSTRIAL RELATIONS 
Division of Occupational Safety and Health 
Foster City District Office 
1065 East Hillsdale Blvd, Suite 110 
Foster City, CA 94404 
Tel. II (650) 573-3812 Fax II (650) 573-3817 

GAVIN NEWSOM, Governor 

NOTICE OF VERIFICATION OF ABATEMENT OF SERIOUS VIOLATIONS 

Kaiser Foundation Hospitals Redwood City Medical Center 
1100 Veterans Boulevard 
Redwood City, CA 94063 

During the course of an inspection or re-inspection at a place of employment located at: 

1100 Veterans Blvd. 
Street 

Redwood City CA 94063 
City State Zip 

The Division has verified abatement of the following Citation(s) alleging a serious violation or Special Orders(s) or 
Orders(s) to Take Special Action: 

Citation or Order No. Number of Instances Date Division Verified Abatement 

1 ! 1 8/4/2023 

/-~ Signature: t ~ c qf'. b complianceaetyandHealth Officer 

Date of Issuance: 8/8/2023 

This notice is provided to the employer in accordance with the provisions of California Labor Code Section 
6318(b). The employer is required to post this notice for three (3) working days at or near the location of the 
alleged violation. 

0950613 1654644 C8043 027-23 

RID Inspection Nr. CSHO ID Optional Report Nr. 
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STATE OF CALIFORNIA 

DEPARTMENT OF INDUSTRIAL RELATIONS 

Division of Occupational Safety and Health 
Foster City District Office 
1065 East Hillsdale Blvd, Suite 110 
Foster City, CA 94404 
Tel.# (650) 573-3812 Fax# (650) 573-3817 

GAVIN NEWSOM, Governor 

NOTICE OF ACCIDENT-RELATED VIOLATION AFTER INVESTIGATION 

Kaiser Foundation Hospitals Redwood City Medical Center 
1100 Veterans Boulevard 
Redwood City, CA 94063 

An investigation of an industrial accident or occupational illness was conducted by Geraldine Tolentino at a place of 
employment located at 1100 Veterans Blvd., Redwood City, on 03/06/2023. 

Describe the condition(s) inspected: 

Incident which occurred on February 23, 2023. 

It has been determined by the Division that the fatal or serious injury, illness or exposure described above was related 
to the following serious, willful or repeat violation: 

Serious Accident Related Title 8 CCR Section 3203(a)(6) 
Classification of Violation 

Signature 

$J"8CCR5&<•• 

District Manager 

Date of issuance: 8/8/2023 Date investigation completed: 08/04/2023 

Upon request, the Division will provide the employer with a copy of its inspection report pertaining to this investigation. 

0950613 (8043 027-23 1654644 
RID CSHOID Optional Report Nr. Inspection Nr. 

Page l of 1 
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Violation Worksheet 

Print Date: August 8, 2023 

Establishment Name 

DBA Name 

Type Of Violation 

Standard 

Alleged Violation 
Description 

Recommended 
Abatement Action 

# Instances 

Special Enforcement 
Type 

General Duty Key 
Words 

Photo/Video Number 

Penalty 

I Severity 

Inspection Number 1654644 

Opt. Insp. Number 027-23 

Kaiser Foundation Hospitals Redwood City Medical Center 

Serious I Citation Number 11 I Item/Group 
11 

3203(a)(6) 

Title 8 CCR Section §3203(a)(6). Injury and Illness Prevention Program. 

(a) Effective July 1, 1991, every employer shall establish, implement and 
maintain an effective Injury and Illness Prevention Program (Program). The 
Program shall be in writing and, shall, at a minimum: 

(6) Include methods and/or procedures for correcting unsafe or unhealthy 
conditions, work practices and work procedures in a timely manner based on the 
severity of the hazard: 

(A) When observed or discovered; and, 

(B) When an imminent hazard exists which cannot be immediately abated 
without endangering employee(s) and/or property, remove all exposed personnel 
from the area except those necessary to correct the existing condition. 
Employees necessary to correct the hazardous condition shall be provided the 
necessary safeguards. 

Prior to and during the course of the inspection, including but not limited to on 
February 23, 2023, the Employer failed to implement an effective Injury and 
Illness Prevention Program in the following instance: 

- The Employer failed to identify, evaluate, and correct the hazard of not 
ensuring that the door to the MRI room (Zone IV) in the MRI suite was closed at 
all times as specified in the Employer's MRI Safety Guidelines NCAL Imaging 
Policy SAS-910 (Subsection 5.7.6). 

As a result, an employee was seriously injured when a hospital bed was pulled 
by the magnetic force of the MRI machine and pinned the employee between the 
bed and the machine. 

1 # Exposed 1 

Related Event Code 
(REC} 

Employer's Relation to 
Hazard 

Substance Codes 

I High 



Severity Justification 

Carcinogen? No 

Extent Medium 

Extent Justification 

Likelihood Medium 

Likelihood Justification 

# of Times Repeated 

Gravity High Gravity based Penalty $18,000.00 

# of Times Repeated No Abatement Credit? Yes 

Multiplier Size 0% 

Good Faith 0% History 0% 

Calculated Penalty $18,000.00 Proposed Penalty $18,000.00 

Proposed Penalty 
Justification 

Abatement Details 

# Days to Abate Abatement Corrected During Inspection 
Status 

Abatement Due Date Date Abated 08/04/2023 

Abatement No Date Verified 08/04/2023 
Documentation 
Required? 

Abatement Completed Retraining was performed on proper procedures for MRI room. 
Description 

Multi-Step Abatement 

Type/Other Type # Days to Abate Abatement Due 
Date 

Completed 
(Status) 

Verify Date 

Employee Exposure 

Violation # Exposed Employer 
Instance to 

Name and Address Job Title 
Telephone Numbers 

Instance 

Kaiser Erika Rodriguez 
Permanente 

Home Phone: 
Personal Mobile: 
Work Phone: 

Kaiser Ainah Cervantes 
Permanente 

Registered 
Nurse 

Duration/ 
Frequency 

Proximity 



0 
I Pmonal Mobile, -1 
Work Phone: 

Worksheet Details 

A) Hazards-Operation/Condition-Accident: 

B) Equipment: 

C) Location: 

D) Injury/Illness (and Justifications for Severity and Probability): 

E) Measurements: 

F) Employer Knowledge: 

G} Comments: 

H) Other Employer Information: 



Supplemental Violatio I Worksheet 
Establishment Name: Inspection Number: 
Kaiser Foundation Hospitals Redwood City Medical Center 1654644 
DBAName: Opt. lnsp. Number: 
Kaiser Permanente Redwood City 027-23 

Citation Number/Item Number: 1-1 Title 8 CCR: T8 3203(a)(6) 

Citation/Notice Type: Serious Date lBY sent: CSHO ID: 

Check if Accident Related: ✓ 07/17/2018 Click or tap here to enter 

Check if Failure-To-Abate: □ text. 

Penalty 

Severity: Severity Justification: 

Safety-High Safety-High-Requiring more than 24-hour hosoitalization. 

Extent: Extent Justification: 
Safety-Moderate: When the occasional violation of the safety order occurs, or 15-50% of 

Safety-Moderate the units are in violation; 

Likelihood: Likelihood Justification (1) The number of employees exposed to the violative condition 
AND: (2)E The extent to which the violation has in the past resulted in injury or illness to 
the employees of the inspected workplace or to industry in general, as shown by: 
experience 

Medium 1 out of 2 MRI's work practices in violation 

Text of Regulation and Alleged Violation Description: 

Rev. May 8, 2019 Supplemental Violation Worksheet Page 1 of S 



Supplemental Violatio tAtorksheet 
Establishment Name: 
Kaiser Foundation Hospitals Redwood City Medical Center 

DBA Name: 
Kaiser Permanente Redwood City 

Citation Number/Item Number: 1-1 

Citation/Notice Type: Serious 
Check if Accident Related: ✓ 
Check if Failure-To-Abate: D 

Inspection Number: 
1654644 

Opt. Insp. N um her: 
027-23 

Title 8 CCR: T8 3203(a)(6) 

Date lBY sent: CSHO ID: 
07 /17/2018 • Click or tap here to enter 

text. 

Title 8 CCR Section §3203(a)(6). Injury and Illness Prevention Program. 

(a) Effective July 1, 1991, every employer shall establish, implement and maintain an effective Injury and Illness 
Prevention Program (Program). The Program shall be in writing and, shall, at a minimum: 

(6) Include methods and/or procedures for correcting unsafe or unhealthy conditions, work practices and work 
procedures in a timely manner based on the severity of the hazard: 

(A) When observed or discovered; and, 

(B) When an imminent hazard exists which cannot be immediately abated without endangering employee(s) 
and/or property, remove all exposed personnel from the area except those necessary to correct the existing 
condition. Employees necessary to correct the hazardous condition shall be provided the necessary safeguards. 

Prior to and during the course of the inspection, including but not limited to on February 23, 2023, the Employer failed to 

implement an effective Injury and Illness Prevention Program in the following instance: 

- The Employer failed to identify, evaluate, and correct the hazard of not ensuring that the door to the MRI room 

(Zone IV) in the MRI suite was closed at all times as specified in the Employer's MRI Safety Guidelines NCAL 
Imaging Policy SAS-910 (Subsection 5.7.6). 

As a result, an employee was seriously injured when a hospital bed was pulled by the magnetic force of the MRI machine 

and pinned the employee between the bed and the machine. 

Employer-Employee Relationship 1 

CSHO will testify to all info1mation received during opening conference confirming that victim was EE or ER. 
U. Murtaza, Safety Director, acknowledged V was an EE. 
Cal/OSHA Accident Report made by ER's Safety Director. 

Employee Exposure within Six Months2 

2/23/23 

-The employee sustained serious injuries on 2/23/23. Victim and one other employee were exposed to an open 
door to a Zone 4 MRI room. 

Rev. May 8, 2019 Supplemental Violation Worksheet Page 2 of 5 



Supplemental Violation Worksheet 
Establishment Name: Inspection Number: 
Kaiser Foundation Hospitals Redwood City Medical Center 1654644 

DBA Name: Opt. Insp. Number: 
Kaiser Permanente Redwood City 027-23 

Citation Number/Item Number: 1-1 Title 8 CCR: T8 3203(a)(6) 
Citation/Notice Type: Serious Date lBY sent: CSHO ID: 
Check if Accident Related: ✓ 07/17/2018 Click or tap here to enter 

Check if Failure-To-Abate: □ text. 

Cal/OSHA Accident Report made by ER's Safety Director. 
A. Cervantes - RN 
E. Rodriguez - PCT 

Additional Witnesses: 

Sco(!e2 A[mlication 2 and Definition 3 

Employer is engaged in activities with employees working within the State of California in a hospital setting. 
No exceptions apply. 

Elemental Analysis" 

# Element How Violated/ How 
Evidence Applicable 

1. 
Title 8 CCR Section 
§3203(a)(6). Injury and 

Illness Prevention 
Program. 

2. (a) Effective July I, Kaiser Permanente 
1991, every employer Redwood City did not 
shall establish, establish an effective 
implement and IIPP. 
maintain an effective 
Injury and Illness 
Prevention Program 

(Program). The 
Program shall be in 

writing and, shall, at a 
.. 

mm1mum: 

Rev. May 8, 2019 Supplemental Violation Worksheet Page 3 of 5 



Supplemental Violationv'Vorksheet 
Establishment Name: Inspection Number: 
Kaiser Foundation Hospitals Redwood City Medical Center 1654644 

DBA Name: Opt. Insp. Number: 
Kaiser Permanente Redwood City 027-23 

Citation Number/Item Number: 1-1 Title 8 CCR: T8 3203(a)(6) 
Citation/Notice Ti:12e: Serious Date lBY sent: CSHO ID: 
Check if Accident Related: ✓ 07/17/2018 Click or tap here to enter 

Check if Failure-To-Abate: □ text. 

3. (6) Include methods MRI Zone 4 door was Enter text here. 

and/or procedures for kept open for other 
correcting unsafe or than necessary reasons 
unhealthy conditions, 

in which where the 
work practices and 

procedure was to keep work procedures in a 
timely manner based on the door closed at all 

the severity of the times. 
hazard: 

4. (A) When observed or Employees have Enter text here. 

discovered; and observed the Zone 4 
door upon arrival 

5. (B) When an imminent It was a common 
hazard exists which practice for the MRI 
cannot be immediately Zone 4 door to remain 
abated without 

open which 
endangering 
employee(s) and/or endangered people 

property, remove all and objects to be 

exposed personnel pulled into the 
from the area except machine by the strong 
those necessary to magnetic force 
correct the existing 
condition. Employees 
necessary to correct the 
hazardous condition 
shall be provided the 
necessary safeguards. 
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Supplemental Violation Worksheet 
Establishment Name: Inspection Number: 
Kaiser Foundation Hospitals Redwood City Medical Center 1654644 

DBA Name: Opt. Insp. Number: 
Kaiser Permanente Redwood City 027-23 

Citation Number/Item Number: 1-1 Title 8 CCR: T8 3203(a)(6) 
Citation/Notice Type: Serious Date lBY sent: CSHO ID: 
Check if Accident Related: ✓ 07/17/2018 Click or tap here to enter 
Check if Failure-To-Abate: D text. 

Emplo~er {Management} Knowledge 5 □ Obligation anticipated: foreseeable hazard(s) such as 
□Evidence of employer knowledge (actual and/or asbestos-containing construction materials in older 
constructive). Select all that apply: buildings 
D Knowledge of violative condition by a foreman, □ Condition existed long enough for employer 
supervisor, manager, or owner awareness 
✓ Violation common practice atjobsite D Accident atjobsite previously from same violation 
D Employer received complaints from other D Special duty to inspect ( e.g., competent person at 
Employees excavation) 
✓ Proximity of supervisors to violation □ With reasonable diligence ER could have known of 
✓ Violation readily visible to anyone passing by the presence of the violation 

□Other: Enter other reason here. 

Enter supporting evidence stating why the employer knew or could have known of the violation(s): 
Prior to the incident, 3 employees interviewed by the Division stated they have observed the Zone 4 door open on 
more than one occassion 

For Serious Violations - Competence to Testify 6 

CSHO is up-to-date on mandated training and will testify to experience and training. 
PDTU letter. 

For Serious Violations - Realistic Possibilitv 7 

Yes, Being pulled by the MRI' s magnetic force can cause crushing injuries, broken bones, internal-organ injuries, 
death, etc. 

Cal/OSHA Accident Report made by ER's Safety Director says EE was seriously injured. 

For Serious Accident-Related Violations - Causation 8 

Yes, if door to Zone 4 had been shut, EE# I would have not been pulled into Zone 4 MRl room resulting in 
serious crushing injuries. 

For Serious Accident-Related Violations - Evidence of Death or Serious lnjua or Illness 9 

ER's Safety Director reported serious injury to district office. 

□ For repeat violations, attach prior citations and abatement. 

Rev. May 8, 2019 Supplemental Violation Worksheet Page 5 of 5 
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State of California [ ] Fatality 

DEPARTMENT OF INDUSTRIAL RELATIONS 
DIVISION OF OCCUPATJONAL SAFETY AND HEALTH *W.C. Carrier~: _Sedgewick_ 

NARRATIVE SUMMARY 

Establishment Name: Inspection Number: 
Kaiser Permanente 1654644 
Management Contacted: Title(s): 
1. Umer Murtaza l. Safety Director 
2. Lola Barnes 2. Director Nursing Clinical Practice 
3. Michele Grade 3. Supervisor 
4. Josephine Reyes 4. ChiefNurse 
5. John Fannin s.coo 
6. Mari Faulve-Montojo 6. Area Quality Leader 
7. Shari Samuels 7. Northern Director EH&S 
8. Dorothy Totah 8. Director Quality Services 
9. Jelissa Cummings 9. Area Quality Leadr 

Information on ln'ured Covered bv Workers' Com ensation: Yes 181 No 0 
1-------- Name, Address and Phone Number Occu ation 

1. Ainah Cervantes, Registered Nurse 
EE#I 

Witness Name s and Title 
* Name and Title 

Shauna Braun, Staff Nurse. Shop 
Steward 
Liz Legaspi, CNA Shop 
Steward 
Schanta Wilson, Senior 
Medical Assistant (SEIU 
UHW Sho Steward 
Ron Cook 

Erika Rodriguez, PCT (EE#2) 

Michael Taylor, MRI Tech 
Assistant (SEIU UHW Shop 
Steward 
Grace Lam, MRI Lead (EE#3) 

Letichia Gomez, Imaging 
Assistant EE#4 
Ron Cook, Transport (SEIU 
UIIW Sho Steward 

*Check Box Precedin Name if Confidentiali is Given. 
Address 

11 SO Veterans Blvd., Redwood 
City, CA 94063 

Phone No. Si ned Statement? 
No 

X 

X 

X 

X 

Cal/OSHA 170A 



William Shashte, PCT (EB 

Maria Kristine Aguilar -
Gozum, Registered Nurse 
EE#6 

Agnes Rodil, Registered Nurse 
ICU EE#7 

Marilyn Jacinto, Registered 
Nurse CNA Sho Steward 
Grace Malasan, Registered 
Nurse 

Summary: 

X 

X 

X 

On February 23, 2023, an employee of Kaiser Foundation Hospitals dba Kaiser Pem1anente at 1100 Veterans 
Blvd., Redwood City suffered a serious injury. The Division was notified on February 23, 2023. EE#l was 
admitted to Kaiser Permanente Redwood City for treatment of her injury. 

On March 2, 2023, the District Manager assigned the undersigned Associate Safety Engineer (AE) to conduct 
an investigation. 

CSHO interviewed the employee on April 14, 2023. 

THE EMPLOYER 

aiser Foundation Hospitals Redwood City Medical Center serves Redwood City and the swTounding cities. 
The medical center provides a variety of services such as primary care, urgent care, and emergency care. 
Adjacent to the hospital are medical offices and clinics. 

THE INJURED EMPLOYEE 

The 48 year old female had been employed as a registered nurse for 1-2 months with Kaiser Foundation 
Hospitals Redwood City Medical Center. EE#] had been a traveling registered nurse performing the same 
duties since 1998 in various hospitals throughout California. 

THE ACCIDENT 

EE# 1 and EE#2 were transporting a patient to the MRI room located on the first floor of 1100 Veterans 
Blvd. EE#l was at the head of the hospital bed which had controls to control the motor and steer the bed. 
EE#2 was at the foot of the bed assisting EE# 1. When EE# l and EE#2 reached the MRI room, EE#3 
instructed EE#l and EE#2 to come in with the patients bed going in head first towards Zone 4 door. EE#l 
followed EE#3's instructions and walked backwards towards the Zone 4 room. When EE#l reached the 
doorway of the Zone 4 room while "driving" the hospital bed, EE#l was pulled uncontrollably into the MR1 
machine. EE#l suffered crushing injuries to her upper leg and abdomen area. 

Cal/OSHA 170A 



SITE EVALUATION 

1100 Veterans Boulevard is a multi floor general acute care hospital. The MRI room is located on the first 
floor on the same level and down the hall from the Emergency Department. The MRI unit comprises of 4 
zones. Zone 1 is located in the lobby near the Emergency Department. Zone 2 is the hallway leading into the 
MRI room. Zone 3 is the lobby area where patients are checked in by the MRI technicians prior to entering 
the Zone 4. Prior to entering Zone 3, employees and patients are only admitted into the room by MRI 
technicians. There is a door to Zone 4 that is under the Employer's policy that must be shut at all times. The 
distance between the entry door of Zone 3 to the entry door from Zone 4 measures a little longer in length 
than a hospital bed. 

FINDINGS 

Prior to EE#l and EE#2 entered Zone 3 EE#l noticed the door to Zone 4 was open and verbally stated the 
door to Zone 4 was left open for the MRI technician to hear. In EE#l 's prior experiences at various 
hospitals as a traveling nurse, Zone 4 had always been separated by a wall or in a totally different room than 
Zone 3. This was the first time EE#l had entered the MRI room. EE#l works the night shift and MRI 
procedures are performed only in the day shift. On the day of February 23, 2023, the transporting of the 
patient occurred early in the day shift. There were no barriers between EE# 1 and the MRI table. The MRI 
machine was on. The Division received statements from 3 other employees that the door to Zone 4 was 
propped open upon entry to Zone 3 while transporting patients on more than one occasion. After the 
incident, the Employer performed retraining on proper procedures and moved the checking in of patients to 
a separate room down the hallway. Going forward, patients are transferred to MRI safe beds prior to 
entering the lobby area before Zone 4. 

CONCLUSION 

The Employer failed to ensure the door to Zone 4 remained closed and employees were following the 
Employer's MRI Safety Guidelines NCAL Imaging Policy SAS-910 (Subsection 5.7.6). On more than one 
occasion with various employees transporting employees the door to Zone 4 was not shut exposing the hazard 
of the MRI. EE#l suffered hospitalization and underwent surgery as a result of her injuries. The Employer 
reported the serious injury of the employee to the nearest district office in a timely manner. 

REGULATORY ACTION 

I. Serious Accident Related - Title 8 CCR Section §3203(a) - The Employer failed to identify, evaluate, 
and correct the hazard of not ensuring that the door to the MRI room (Zone IV) in the MRI suite was 
closed at all times as specified in the Employer's MRI Safety Guidelines NCAL Imaging Policy SAS-
910 (Subsection 5.7.6). 

Cal/OSHA l 70A 



Use additional sheet s as needed. 
Signature Date 

Prepared by: CSE, IH 

Reviewed by: DM/SR. IH 

Regional Manager 

Deputy Chief 
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UNITED STATES 
DEPARTMENT OF LABOR fFacebook 

W'Twitter 
~Instagram :\\RSS 
IS2)Subscribe 
DYouTube 

Occupational Safety and Health Administration OSHA CONTACT US FAQ A TO Z INDEX LANGUAGES 

Menu 

Seacchl ct SEARCH OSHA 

OSHA V STANDARDS V ENFORCEMENT V TOPICS V HELP AND RESOURCES V NEWS V Contact Us 

A to Z Index LANGUAGES 

Establishment Search Results 

Establishment Inspection Date Range 

Kaiser Foundation Hospitals 08/08/2018 to 08/08/2023 

OSHA Office 

all 

FAQ 

Site Zip Code 

all 

State 

CA 

A Note: Inspections which are known to be incomplete will have the identifying Activity Nr shown in italic. Information for these open cases is especially 
dynamic, e.g., violations may be added or deleted. 

Results By Date 
Results 1 - 20 of 51 
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D 1 1631940.015 11/02/2022 0950612 CA Complaint Partial 622110 4 Kaiser Foundation Hospitals 

D 2 1617469.015 08/23/2022 0950625 CA Complaint Partial 621493 1 Kaiser Foundation Hospitals 

D 3 1609966.015 07/21/2022 0950621 CA Accident Partial 622110 2 Kaiser Foundation Hospitals 

D 4 1598047.015 07/12/2022 0950611 CA Accident Partial 621340 Kaiser Foundation Hospitals 

D 5 1606981.015 07/11/2022 0950635 CA Complaint Partial 446110 3 Kaiser Foundation Hospitals 

D 6 1597453.015 05/19/2022 0950662 CA Planned Complete 493110 4 Kaiser Foundation Hospitals 

D 7 1582260.015 03/08/2022 0950631 CA Accident Partial 622110 1 Kaiser Foundation Hospitals 

D 8 1573755.015 01/20/2022 0950644 CA Accident Partial 622110 2 Kaiser Foundation Hospitals 
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D 10 1555515.015 09/30/2021 0950621 CA Complaint Partial 621330 Kaiser Foundation Hospitals 

D 11 1548546.015 08/18/2021 0950612 CA Complaint Partial 622110 3 Kaiser Foundation Hospitals, Inc. 

n 12 1548004.015 08/12/2021 0950621 CA Fat/Cat Partial 622110 Kaiser Foundation Hospitals 
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D 21 1511445.015 01/08/2021 0950635 CA Complaint Partial 621491 9 Kaiser Foundation Hospitals 

D 22 1508745.015 01/06/2021 0950615 CA Accident Partial 621491 1 Kaiser Foundation Hospitals, Inc. 

D 23 1503950.015 11/25/2020 0950614 CA Accident Partial 622110 Kaiser Foundation Hospitals 

D 24 1503702.015 11/23/2020 0950615 CA Complaint Partial 621111 1 Kaiser Foundation Hospitals 

D 25 1500783.015 11/04/2020 0950614 CA Accident Partial 622110 Kaiser Foundation Hospitals 

D 26 1499765.015 10/28/2020 0950611 CA Fat/Cat Partial 622110 1 Kaiser Foundation Hospitals-San Francisco 

D 27 1498479.015 10/21/2020 0950611 CA Accident Partial 622110 5 Kaiser Foundation Hospitals 

D 28 1498235.015 10/20/2020 0950615 CA Accident Partial 622110 Kaiser Foundation Hospitals 
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D 30 1494280.015 09/24/2020 0950635 CA Accident Partial 622110 5 Kaiser Foundation Hospitals 

D 31 1491395.015 09/04/2020 0950613 CA Complaint Partial 622110 1 Kaiser Foundation Hospitals 

D 32 1490747.015 09/01/2020 0950621 CA Accident Partial 622110 4 Kaiser Foundation Hospitals 
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Tolentino, Geraldine@DIR 

From: 
To: 
Sent: 
Subject: 

Microsoft Outlook 
Umer Murtaza 
Monday, July 17, 2023 10:58 AM 
Relayed: Notice of Intent to Classify Citation as Serious 

Delivery to these recipients or groups is complete, but no delivery notification was sent by the 
destination server: 

Umer Murtaza (Umer.X.Murtaza@kp.org) 

Subject: Notice of Intent to Classify Citation as Serious 



Tolentino, Geraldine@DIR 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Importance: 

Hi Umer, 

Tolentino, Geraldine@DIR 
Monday, July 17, 2023 10:58 AM 
Umer Murtaza 
Notice of Intent to Classify Citation as Serious 
Notice to Classify Citation as Serious T8 3203 1654644.pdf 

High 

Please find the attached Notice. A hardcopy will follow. 

Is the legal name of this location "Kaiser Permanente"? In the past with different Kaiser locations there were different 
names. 

Please feel free to call me for any questions, 

Thank you, 

Geraldine 

Geraldine d. Tolentino 
Associate Safety Engineer 
Cal/OSHA Enforcement 
Division of Occupational Health and Safety 
1065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 
(650) 573-3812 

1 



Kaiser RWC - IEE Interview -1654644 -Ainah Cervantes 

1. Name: Ainah Cervantes 
2. Address: 

3. Phone number: 

4. Name of Employer: Kaiser Permanente Redwood City 

5. Job Title: Registered Nurse 

6. How long with Kaiser: 1 2months 

7. Prior to Kaiser were you a registered nurse: Yes, since 1998. 

8. Did perform the same did you duties in terms of assisting patients to the MRI? yes 

9. Name of Union: CNA 

10. What is the name of unit you are assigned to: Neuro ICU 

11. Present: 

12. Avery Fuerst. 

13. Shauna Braun. Staff Nurse. Kaiser RWC. Shop Steward. 

14. Work schedule: 11pm - 730am; Sun-Mon. Fri-Sat. Wed-Thurs. 

15. What department do you work in: Answered above. 

16. How long have you worked for this Employer: 

17. How long have you been performing the duties you were performing on February 23, 2023? 

The first 3 months is orientation. Whoever is tasked to go would go. 

Avery: I thought the transporter would take the patients. 

AC: Some orders say to go with nurse or can go without a nurse. It depends on patient's 
condition. 

18. What was the name of your direct supervisor for February 23, 2023? 

a. Charles Morato 

19. What are the names of the employees who were working with you in the MRI room on February 

23,2023? 

a. Erika Rodriguez. Helped push bed down. Grace. And one additional person assuming 

training in MRI> 
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20. What job duties did you need to perform in the MRI room? 

a. When there is a nurse, the moment you are inside MRI, it's basically the MRI tech in 
charge there. So basically my role is to take the patient to MRI and then do what MRI 
tech says. 

21. Are you trained on the hazards of the MRI? 

a. Yes. 

22. Who trained you on your job duties you performed in the MRI? (Hand on) 

a. Letty (passed away). Training is mainly healthstream or KP Nurse. 

23. How often do you bring patients to the MRI room? 

a. Not quite often because that is usually scheduled during day shift. I've only gone there 

twice. I became Rl which is relief Charge 1. I've set up the patient to do MRI, checklist, 
etc. 

24. Are you assigned to help transfer patients to the MRI table? 

a. Correct. That is one of the things to do. When the MRI tech tells you, you go with them. 

25. How often do you help transfer patients to a MRI table? Per day? Per week? Per month? 

a. once 

26. How long have you been helping transfer patients to a MRI table? 

a. Outside of Kaiser, every since I've started, I cannot count. 

27. What area to patients gets transferred from the hospital bed to the MRI table? In the patient 
preparation area right outside the room that houses the MRI? In the main hallway before 

entering the patient preparation area of the MRI room? 

a. The zone that houses the MRI is zone 4. Zone 1 is where the patient is screened. 

28. What are the steps in transferring a patient to a MRI table? 

a. Zones 1- Zone 3 are before Zone 4. Patients is screened then goes onto the table. 

29. Is anyone responsible for leading the steps in the MRI room? Does MRI tech typically direct what 

occurs in MRI room? 
a. Yes. 

30. Is the door to the MRI room from the patient preparation area usually left open or closed? 

a. Unfortunately it was left open the day I was there and the previous time. My coworkers 

have told me the door has always been left open. 

31. Do you know it's left open? 

a. I have no idea. 
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AC: Grace said: Come in, come in. (From the ER Hallway). Head first, head first. I'm the driver as going 
backwards. Then she goes to control room. That room is Zone 1- 3 combined. I looked back and said: 
Oh! The door is open. The first thing I felt was the bed was moving and I told Erika to stop. Grace went 

back to Control Room. So of course I have to stand there. Whatever we dictate we do. Next thing I know I 

was getting pushed by the bed. Basically I was running backwards. If I didn't run the bed would smash 
me underneath. 

32. If the door to the MRI room from the patient preparation area was already open when you 

arrived with the patient in the hospital bed, do you know why the door was left open? 
a. No. 

33. Is it common practice for the door to the MRI room from the patient preparation room to be left 
open? 

a. Yes it was the first time and the second time and when my coworkers visited me in 

patient, they have been saying that the doors have always been open. 
34. Do you know names of the nurses? 

a. Sesley, Christine, Agnes (day), Shilou, Maricella, Kim, Candace 

35. Were you screened prior to entering MRI Zone 3? 

a. No because there was no Zone 3 

36. Where were the other employees located? 

a. Erika was on foot of the bed. Grace is in Control room. 

37. Please describe to the best of your recollection what occurred on February 23, 2023 in the MRI 
room. 

a. Answered 

38. What do you think could have prevented the incident? 

a. Zone 1- 3 should have been way bigger. We are told to respect the MRI because of it's 

power. Even if the door is closed, who is to say it doesn't suction anyone metallic. If 

there is any malfunction to the magnet, it is definite direct to the bed. 

b. Most of the MRl's I've been to, again they have all been closed. There is a wall not direct 
to MRI outlet. 

39. Do you think the door being closed would have also helped? 
a. For sure. 

40. Do you remember seeing the MRI table? 

a. Yes, the MRI table was inside Zone 4. 

41. Can you say the MRI table was not blocking the door to Zone 4? 

a. Yes, it was not blocking. 

That would be a lie. My training I stop at Zone 1. I stop at Zone 1 because that is what I am used to. 
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Where is the patient? 

On the bed. 

The report said the patient is in the control room 

No ma'am. 

From my understanding there have been close calls. 
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Name: Letichia Gomez 

Name of Employer: Kaiser 

Job title: Imaging Assistant 

Name of Union: SEUI UWH 

Union representative present: 

Union contact information: 

How long with Employer: 2 years 

Name of direct supervisor: Michelle Grade 

What shift do you work on what days? 

M-F 630am - 3pm 

What are you job duties: 

Help the tech as much as possible getting patient from registration, getting prepared for procedure, 

going back to room, stocking linen, cleaning room, stocking room, making sure we have everything we 
need to run smoothly 

Have you been trained in the safety hazards of the MRI? 

Yes. 

Who trained you in the safety hazards of the MRI? 

We had tutorials modules and also hands on training. 

How often do you work in MRI Room (IN98)? 

Everyday Monday- Friday 630am - 3pm - since February 2022 

Would you be able to draw arrows for showing Zones 1-4 on this floor map of the MRI Room (IN98)? 

(Done) 

Can you show me where on the floor map does a patient gets transferred from the hospital bed to the 

MRI table? 

Zone 3 
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When personnel walks into the hallway door into the patient preparation area while transporting a 
patient, is the door to Zone 4 normally already propped open? 

No. It's closed all the time. 

What are the procedures for checking in a patient? Who stands where? What doors are open? Where is 

the patient transferred onto the MRI table? Where does the hospital bed stay parked? 

That would be in Zone 3. The hospital bed is in Zone 3, the patient is screened in Zone 3. 

What doors are left open? 

No doors are left open except for the Control Room unless the patient has COVID and that door is closed. 

The patient is transferred onto the MRI table in Zone 3? 

Correct 

Is the Zone 4 door closed while the patient is scanned on the MRI table? 

Yes. 

Would you be able to describe what you know what might have occurred on February 23, 2023? 

I as on the phone with the patient, the tech (Grace) opened the door (Zone 2 to Zone 3) for the patient, 

nurse, and pct. I heard shuffling and I started hearing screaming. When I ran in I saw the nurse stuck 

between the MRI machine and the bed. So went to phone and phone calls were coming through I end 
leaving the room and ran to ED and said we needed help we have a nurse stuck in the room with a bed. I 

came back and the nurse got loose, her clothes were mangled, I couldn't see she was bent over. I ran and 

got her a gown, she said "You need to call code, you need to call code." The phone rang, it was Alice. 
(One of the Assistant Managers for Radiology), she was asking what was going on. 

I have been told the Zone 4 door has been propped open when some nurses have transported patients 

in from the hallway. Is this common practice to leave the door to Zone 4 open? 

It's not common practice. I know that if we were waiting for a patient. 

If the patient could walk then we wand the patient down and let them walk into Zone 4. 

Page 2 of 3 
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Is Zone 4 where the patient gets onto the table? 

Yes. When they are ambulatory. 

How about when the patient is not ambulatory? 

We would have to open the door, get them off the bed, transfer them from the gurney to the bed (MRI 
table). 

Was there a reason why the door to Zone 4 was left open on February 23, 2023 at 830am, the date and 
time of the incident? 

From my recollection, they (ICU) were running late. The MRI table was prepared and placed between 
zone 3 and zone 4. 

So was Ainah supposed to go left when she entered the room? 

Correct. 

So the MRI table was in there and you would slide the patient from the bed to the MRI table? 

Yes. 

What do you think could have prevented the incident from occurring? 

Better communication. 

Address 

Phone: 
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Kaiser EE Interview - LeShandra Sesley 

1. Name: LeShandra Sesley 

2. Name of Employer: Kaiser RWC 

3. Name of Union: CNA 

4. Contact information for Union Representative: Avery 

5. Job title: RN Staff Nurse II 

6. How long have you worked for Kaiser: 5 years 

7. What department do you work in? ICU 

8. What shift do you work: NOC 11 - 7 

9. What is the name of direct supervisor: Tina Dipierro 

10. Job duties: Bedside nurse 

11. Have you transported patients into the Hospital Building MRI room prior to February 23, 2023? 

a. Only once during my orientation. Night shift we rarely. March or April 2018 

12. When you have transported patients to the Tower Building MRI room prior to February 23, 2023, 

have you seen the door to Zone 4 open while you were walking into Zone 3? 

a. I don't. I don't transport patients. 

13. Would you be able to give me an estimate how many patients? (Did not ask) 

14. When you walk into Zone 3, have you been trained where to stand prior to the incident on 

February 23, 2023? For example, do you stand in front of the Zone 4 door or do you step in Zone 

3 and move to the far wall opposite the observation room and furthest away from the Zone 4 

door? (Did not ask) 

Page 1 of 2 
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15. Would you happen to know if any management from any department is knowledgeable? 

a. (Did not ask) 

16. Have you ever mentioned to any management that the door to Zone 4 was open when you 

entered Zone 3 while transporting a patient? 

a. (Did not ask) 

17. Address: 

18. Phone: 
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Kaiser EE Interview - Maria Kristine Aguilar 

1. Name: Maria Kristine Aguilar - Gozum 

2. Name of Employer:Kaiser 
3. Name of Union: CNA 

4. Contact information for Union Representative: Avery 
5. Job title: RN 

6. Hired: Hired 2015 

7. What shift do you work: NOC 

8. What is the name of direct supervisor: Tina D 

9. Job duties: Primary Nurse, Rapid Response Team, Charge Nurse 

10. Have you transported patients into the Tower Building MRI room where the incident occurred on 
February 23, 2023? 

a. Yes, I have actually transported multiple times since being hired here in 2015. Between 
6am - 7am. More than a handful. 

11. When you have transported patients to the MRI room where the incident occurred on February 

23, 2023 have you seen the door to Zone 4 open while you were walking into Zone 3? 
a. To be honest is almost non-existent because it's always open 

12. Would you happen to remember who would be working in the MRI room? 

a. I would remember Grace. She would be the one calling the patients down there and the 
one screening. 

13. When you walk into Zone 3, have you been trained where to stand prior to the incident on 

February 23, 2023? For example, do you stand in front of the Zone 4 door or do you step in Zone 

3 and move to the far wall opposite the observation room and furthest away from the Zone 4 
door? 

a. What we have been taught once we take patient to Zone 3 is sign in and leave badges, 
we get patients settled. 

b. All of this was happening in front of Zone 4 door 

14. Would you happen to know if any management from any department is knowledgeable? 
a. I'm guessing no because that would be not following compliance. 

15. Have you even told management that you observed the Zone 4 door would be left open? 
a. It never crossed my mind to report something. 

16. Address: 

17. Phone: 
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Kaiser EE Interview - William Shashte 

1. Name: William Shaste 

2. Name of Employer: Kaiser Permanente 
3. Name of Union: SEIU UHW 

4. Contact information for Union Representative: Kenda Simpson-Kennon 

a. Employee of Kaiser - Contract Specialist- 905 Maple Street, RWC, CA 94063 
5. Job title: PCT - CAN 
6. How long have you worked for Kaiser: 23 years 

7. What is the name of your direct supervisor: Mineta Relecca 

8. Job duties: Assist the nurse with transporting patients, taking vital signs, 

9. Have you transported patients into the MRI room (Tower Building) where the incident occurred 
on February 23, 2023? 

a. Yes 

10. When you have transported patients to the MRI room in the Tower Building where the incident 

occurred on February 23, 2023 have you seen the door to Zone 4 open while you were walking 
into Zone 3? 

a. Yes 

11. How often would you say the room had been open? 

a. More than 3 less than 5. 

12. When you walk into Zone 3, have you been trained where to stand prior to the incident on 

February 23, 2023? For example, do you stand in front of the Zone 4 door or do you step in Zone 
3 and move to the far wall opposite the observation room and furthest away from the Zone 4 
door? 

a. Furthest away from Zone 4 door 

13. You have been trained to do that? Trained when you walk in to go furthest away from Zone 4 
door? 

a. That is correct, yes. 

14. What shift do you work when you transported patients into Tower Building MRI room? 
a. Night shift but towards end of day. 6am - 7am 

15. When the you have transported the patients into the Tower Building MRI room, do you 
remember who the MRI tech was? 

a. No. 

16. Have you had training on transporting patients into the MRI room? 
a. Yes 

17. In your training did you know the Zone 4 door was supposed to be closed? 
a. No. 

18. What do you think could have prevented the accident? 

a. Not bringing the patient bed. 

b. The nurse was always with me. The tech told me not to get close to the door. We were in 
that area, we never got close with the bed. 

Do you know if anyone from management was aware that the door to Zone 4 is left open? 
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I can only speak for my manager in ICU and I can say they were not aware. 

Address: 

Phone 
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Kaiser EE Interview -Agnes Rod ii 

1. Name: Agnes Rodil 

2. Name of Employer: Kaiser Permanente Redwood City Medical Center 

3. Name of Union: CNA 

4. Contact information for Union Representative: Shauna 

5. Job title: RN in ICU 

6. How long have you worked for Kaiser: 13 Years in SoCal 

7. What department do you work in? ICU 

8. What shift do you work: 7am - 3pm 

9. What is the name of direct supervisor: Tina D 

10. Job duties: take care of patients, assess them, right medications 

11. Have you transported patients into the Tower Building MRI room prior to February 23, 2023? 

a. Yes, several times. 

12. When you have transported patients to the Tower Building MRI room prior to February 23, 2023, 

have you seen the door to Zone 4 open while you were walking into Zone 3? 

a. Yes. It's always open every time I go there. 

13. Would you be able to give me an estimate how many patients? 

a. 2 -3 times a month the Zone 4 door is open 

b. MRI tech - Grace, lack of communication, lack of education, they don't tell us to remove 

our badge 

14. When you walk into Zone 3, have you been trained where to stand prior to the incident on 

February 23, 2023? For example, do you stand in front of the Zone 4 door or do you step in Zone 
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3 and move to the far wall opposite the observation room and furthest away from the Zone 4 

door? 

a. There is no specific place for me. It depends on what the patient has. I have to protect 

the patient. 

15. Would you happen to know if any management from any department is knowledgeable? 

a. No 

16. Have you ever mentioned to any management that the door to Zone 4 was open when you 

entered Zone 3 while transporting a patient? 

a. No 

17. Address: 

18. Phone: 
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Name: Grace Lam 

Name of Employer: Kaiser Permanente 

Job title: MRI Lead 

Name of Union: SEIU UHW 

Union representative present: Mike Taylor 

Union contact information: 

Michael.A.Taylor@kp.org 

Tech Assistant- MRI 

Works in both MRI (Outpatient and inpatient) 

How long with Employer: 33 years 

Name of direct supervisor: Michelle Grade 

What shift do you work on what days? M-F 530am - 2pm 

What are you job duties: 

Lead the technologies, scanning patients 

Have you been trained in the safety hazards of the MRI? 

Yes 

Who trained you in the safety hazards of the MRI? 

Under KP Learn and Healthstream, I also take classes 

How often do you work in MRI Room (IN98)? 

M-F 530am - 9am 

Would you be able to draw arrows for showing Zones 1-4 on this floor map of the MRI Room (IN98)? 

(Done) 

Can you show me where on the floor map does a patient gets transferred from the hospital bed to the 
MRI table? 

Page 1 of3 
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In the patient preparation area. 

When personnel walks into the hallway door into the patient preparation area while transporting a 

patient, is the door to Zone 4 normally already propped open? 

No. 

What are the procedures for checking in a patient? Who stands where? What doors are open? Where is 

the patient transferred onto the MRI table? Where does the hospital bed stay parked? 

Zone 3 where the preparation room is. 

Is the Zone 4 door closed while the patient is scanned on the MRI table? 

Yes. 

I have been told the Zone 4 door has been propped open when some nurses have transported patients 
in from the hallway. Is this common practice to leave the door to Zone 4 open? 

If we are Zo_ne 4 it is open. We do not close the door while we are in Zone 4. 

Was there a reason why the door to Zone 4 was left open on February 23, 2023 at 830am, the date and 
time of the incident? 

I had the MRI table inside Zone 4 to prep. 

How come the door could not be closed? 

The door is in the way because the door opens in. 

Could you have left it closed? 

Probably I shouldn't have put the table out there, yes. 

Page 2 of 3 
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What do you think could have prevented the incident from occurring? 

Not prepare myself. Not prop the table by the door. 

How about keeping the door closed? 

Yah. 

Would you be able to describe to what occurred on February 23, 2023? 

I opened the door for her to come in, then I walk into the control room to enter the patient information. 
As I go in less than a minute I hear screaming. 

Do you remember giving directions to the nurse before brining patient in? 

Head in first. 

Do you remember what else you told her? 

No. 

I read the procedures for MRI. It stated the MRI tech would direct people where to go. Normally do you 
tell the nurses and transport where to go? 

I don't. Normally they park in Zone 3. 

Address: 
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Name: Ron Cook 

Name of Employer: Kaiser 

Job title:Transport 

Name of Union: SEIU UHW 

Union representative present: 

Union contact information: 

How long with Employer: 21 years 

Name of direct supervisor: Yvette Acosta Coleman 

What shift do you work on what days? 530am - 2pm MF 

What are you job duties: 

Transporting patients, responding to different codes if a patient falls 

Have you been trained in the safety hazards of the MRI? 

Yes 

Who trained you in the safety hazards of the MRI? 

Module. When we go there the tech says what to do. 

How often do you transport in MRI Room (IN98)? 

Pretty much everyday. 

Would you be able to draw arrows for showing Zones 1-4 on this floor map of the MRI Room (IN98)? 

Can you show me where on the floor map does a patient gets transferred from the hospital bed to the 
MRI table? 

When we come into the Zone 2 /3 door we go to the left with the bed/gurney/wheelchair. The Zone 4 

door technicians have to open up. When they open the door, we would be all the way to the left. The 

tech would get the MRI table outside of Zone 4 into Zone 3. The MRI table is placed next to the bed and 
the patient is transferred there. 
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When personnel walks into the hallway door into the patient preparation area while transporting a 
patient, is the door to Zone 4 normally already propped open? 

No, it's closed. 

What are the procedures for checking in a patient? Who stands where? What doors are open? Where is 

the patient transferred onto the MRI table? Where does the hospital bed stay parked? 

When I ring the doorbell, when I come in, the MRI tech or the Imaging Aid Tech they would step into 

Zone 3 to the right and come out. I would take my bed/wheelchair/gurney to the left. 

Is the Zone 4 door closed while the patient is scanned on the MRI table? 

Yes. 

I have been told the Zone 4 door has been propped open when some nurses have transported patients 
in from the hallway. Is this common practice to leave the door to Zone 4 open? 

No. 

So you've never seen it open? 

No. 

When they are in between patients they clean the MRI table and bring it out to Zone 3. They try to have 
it done before we get there. 

Was there a reason why the door to Zone 4 was left open on February 23, 2023 at 830am, the date and 
time of the incident? 

I wasn't here that day. 

What do you think could have prevented the incident from occurring? 

The door closed. 
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Name: Michelle Grade 

Name of Employer: Kaiser Permanente 

Name of Direct Supervisor: Madeline Papica 

Are you part of a Union? No 

Job title: Imaging Services Director 

Work hours: M-F 8am - 5pm 

Do you provide training on the hazards of the MRI here in Kaiser RWC? 

Yes. 

How often do you walk into the MRI Room (1N98) to check on how things are going? 

Almost daily. 1-3 times a day. 

I have a floor map here of MRI Room (1N98). Would you be able to draw arrows to show me where 
Zones 1-4 are? 

Outside of the department is Zone 1 

What is the mandated practice in MRI Room (1N98) in terms of transferring a patient from a hospital bed 

to an MRI table? Does that occur in the patient preparation room? 

In Zone 3. Patient preparation area. 

Is the door to Zone 4 mandated to be closed at all times other than transporting a patient inside and 
outside of Zone 4? 

Except when there is an employee in the room taking care of the patient. Room is Zone 4. 
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Has anyone expressed any concerns to you about the door to Zone 4 being left propped open when they 
enter from the hallway (Zone2) to the patient preparation room (Zone3) and they are transporting a 
patient? 

No one has ever expressed that concern to me. 

For incident that occurred on February 23, 2023, at 830am, was there a reason why the door to Zone 4 
was propped open and not shut? 

I cannot answer that question. It should have been closed. 

Is it common practice to prop the door open to Zone 4 when a patient is expected to arrive? 

I have never seen the door to Zone 4 propped open when they are waiting for someone to come in. 

Do you know if there were any disciplinary actions taken for the incident that occurred on February 23, 
2023 at 830am? 

Currently that is pending. 

Present: 

Michelle Grade 

Umer Murtaza 

Maddy Papica 

Lola Barnes 
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Tolentino, Geraldine@DIR 

From: 
Sent: 
To: 
Subject: 

CAUTION: [External Email] 

Shari A Samuels <Shari.A.Samuels@kp.org> 
Wednesday, August 2, 2023 12:54 PM 
Tolentino, Geraldine@DIR 
Accepted: Kaiser Permanente Redwood City Closing Conference 

This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize these 
and know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otheiwise using or disclosing 
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any 
attachments without reading, foiwarding or saving them. v.173.295 Thank you. 



Tolentino, Geraldine@DIR 

From: 
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To: 
Subject: 

CAUTION: [External Email] 

John Fannin <John.X.Fannin@kp.org> 
Wednesday, August 2, 2023 2:52 PM 
Tolentino, Geraldine@DIR 
Accepted: Kaiser Permanente Redwood City Closing Conference 

This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize these 
and know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing 
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any 
attachments without reading, forwarding or saving them. v.173.295 Thank you. 
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Subject: 

CAUTION: [External Email] 

Umer Murtaza <Umer.X.Murtaza@kp.org> 
Wednesday, August 2, 2023 12:50 PM 
Tolentino, Geraldine@DIR 
Accepted: Kaiser Permanente Redwood City Closing Conference 

This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize these 
and know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing 
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any 
attachments without reading, forwarding or saving them. v.173.295 Thank you. 
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From: 
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Subject: 

CAUTION; [External Email) 

Jelissa J Cummings <Jelissa.M.Walker@kp.org> 
Wednesday, August 2, 2023 2:19 PM 
Tolentino, Geraldine@DIR 
Tentative: Kaiser Permanente Redwood City Closing Conference 

This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize these 
and know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing 
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any 
attachments without reading, forwarding or saving them. v.173.295 Thank you. 
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Accepted: Kaiser Permanente Redwood City Closing Conference 
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and know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying. or otherwise using or disclosing 
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any 
attachments without reading, forwarding or saving them. v.173.295 Thank you. 
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Tolentino, Geraldine@DIR 

From: 
Sent: 
To: 
Subject: 

Importance: 

Hi Avery, 

Tolentino, Geraldine@DIR 
Friday, April 7, 2023 4:02 PM 
AFuerst@CalNurses.Org 
RE: Cal OSHA Inspection Kaiser RWC 

High 

I don't know if you have contacted the injured employee. I will contact the employee and would like to know what your 
availability is to sit in on the interview. 

Thank you, 

Geraldine 

Geraldine d. Tolentino 
Associate Safety Engineer 
Cal/OSHA Enforcement 
Division of Occupational Health and Safety 
1065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 
(650) 573-3812 

From: Tolentino, Geraldine@DIR 
Sent: Thursday, March 23, 2023 4:36 PM 
To: AFuerst@CalNurses.org 
Subject: Cal OSHA Inspection Kaiser RWC 

Hi Avery, 

I currently have an inspection at Kaiser RWC involving a Nurse injury with an MRI. The nurse'sname is Ainah Cervantes. 

Are you familiar with the incident? I would like to schedule an interview with her. Kaiser RWC provided me with your 
email address as her Union Representative. Should I contact her and ask her for her email address so we can coordinate 
a date/time convenient for all of us? 

Thank you, 

Geraldine 

Geraldine d. Tolentino 
Associate Safety Engineer 
Cal/OSHA Enforcement 



Division of Occupational Health a, oafety 
1065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 
(650) 573-3812 
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Tolentino, Geraldine@DIR 

From: 
Sent: 
To: 

Tolentino, Geraldine@DIR 
Wednesday, April 12, 2023 3:51 PM 
Umer Murtaza 

Subject: RE: Cal OSHA Employer Interviews 

Hi Umer, 

Absolutely. This is my availability of the week of the 24th
. 

Monday: 9am - 3pm 
Tuesday: 9am - 3pm 
Wednesday: 9am - 3pm 
Thursday: 9am - 3pm 

Thank you, 

Geraldine 

Geraldine d. Tolentino 
Associate Safety Engineer 
Cal/OSHA Enforcement 
Division of Occupational Health and Safety 
I 065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 
(650) 573-3812 

From: Umer Murtaza <Umer.X.Murtaza@kp.org> 
Sent: Wednesday, April 12, 2023 3:47 PM 
To: Tolentino, Geraldine@DIR <GTolentino@dir.ca.gov> 
Subject: Re: Cal OSHA Employer Interviews 

CAUTION: [External Email] 
This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize these 
and know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

Hello Geraldine. 

I am off next week Thursday and Friday due to a religious holiday. Is it OK with if we can schedule this the following 
week? The week of 24th? 

1 



I apologize about any inconvenienc this regard. 

Get Outlook for iOS 

From: Tolentino, Geraldine@DIR <GTolentino@dir.ca.gov> 
Sent: Wednesday, April 12, 2023 3:40:44 PM 
To: Umer Murtaza <Umer.X.Murtaza@kp.org> 
Subject: Cal OSHA Employer Interviews 

Caution: This email came from outside Kaiser Permanente. Do not open attachments or click on 
links if you do not recognize the sender. 

Hi Umer, 

I would like the set up in person interviews with Grace Lam, Leitchia Gomez, and Erika Rodriguez along with their 
respective Union representatives. What is the best way to do this? 

I am free next week: 

Monday: 9am - 3pm 
Tuesday: 9am -12noon 
Thursday: 9am - 3pm 
Friday: 11am - 3pm 

We do not have to have all interviews on the same day, we can do one each day or two on one day and one on the 
other. I am open to what works. 

I would also like to request documentation of any near misses with the MRI withing the past three years. I would also 
like to interview the Imaging Services Director. 

Thank you, 

Geraldine 

Geraldine d. Tolentino 
Associate Safety Engineer 
Cal/OSHA Enforcement 
Division of Occupational Health and Safety 
I 065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 
(650) 573-3812 

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing 
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any 
attachments without reading, forwarding or saving them. v.173.295 Thank you. 
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Tolentino, Geraldine@DIR 

From: 
Sent: 
To: 
Subject: 

Hi Umer, 

Tolentino, Geraldine@DIR 
Wednesday, April 12, 2023 3:41 PM 
Umer Murtaza 
Cal OSHA Employer Interviews 

I would like the set up in person interviews with Grace Lam, Leitchia Gomez, and Erika Rodriguez along with their 
respective Union representatives. What is the best way to do this? 

I am free next week: 

Monday: 9am - 3pm 
Tuesday: 9am - 12noon 
Thursday: 9am - 3pm 
Friday: 11am - 3pm 

We do not have to have all interviews on the same day, we can do one each day or two on one day and one on the 
other. I am open to what works. 

I would also like to request documentation of any near misses with the MRI withing the past three years. I would also 
like to interview the Imaging Services Director. 

Thank you, 

Geraldine 

Geraldine d. Tolentino 
Associate Safety Engineer 
Cal/OSHA Enforcement 
Division of Occupational Health and Safety 
I 065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 
(650) 573-3812 



Tolentino, Geraldine@DIR 

From: 
Sent: 
To: 

Umer Murtaza < Umer.X.Murtaza@kp.org > 
Wednesday, April 19, 2023 10:15 AM 
Tolentino, Geraldine@DIR 

Subject: Re: Cal OSHA Employer Interviews 

CAUTION: [External Email] 
This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize these 
and know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

Hello Geraldine, 

Happy Thursday. 

Just wanted to confirm our meeting for the next week, Monday (04/24/2023) from 10-2pm. Please let me 

know if any other help is required from my end. 

Michele Grade (Radiology Director), 10am-llam 

Letichia Gomez, 11a-12p ~ith (Ron Cook, Shop Steward) 
Grace Lam, 12-lp with (Mike Taylor, Shop Steward) 
Erika, 1-2pm with (Ron Cook, Shop Steward) 

I will be welcoming you at the hospital lobby at 10am. 

Umer Murtaza, MS (EOHS), HEM 
Safety Operations Practice Leader 
Redwood City Medical Center 
Kaiser Permanente Northern California 
Mobile: (650)-269-8648 
Work: (650)-299-3269 
SharePoint: RWC-WPS 
Keep Safety in mind, focus on one day at a time. 
Safety Everywhere, Everyone, Every time! 

From: Umer Murtaza <Umer.X.Murtaza@kp.org> 
Sent: Monday, April 17, 2023 3:03 PM 
To: Tolentino, Geraldine@DIR <GTolentino@dir.ca.gov> 
Subject: Re: Cal OSHA Employer Interviews 

Hello Geraldine, 

Please find the requested information below: 

1 





Tolentino, Geraldine@DIR 

From: 
Sent: 
To: 
Subject: 
Attachments: 

CAUTION: [External Email] 

Umer Murtaza < Umer.X.Murtaza@kp.org > 

Monday, July 3, 2023 9:38 AM 
Tolentino, Geraldine@DIR 
Re: Document Request 
MRI Checklist for Transporters.pdf 

This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize the se 
and know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

File #1 

Umer Murtaza, MS (EOHS), HEM 
Safety Operations Practice Leader 
Redwood City Medical Center 
Kaiser Permanente Northern California 
Mobile: (650)-269-8648 
Work: (650)-299-3269 
SharePoint: RWC-WPS 
Keep Safety in mind, focus on one day at a time. 
Safety Everywhere, Everyone, Every time! 

From: Tolentino, Geraldine@DIR <GTolentino@dir.ca.gov> 
Sent: Monday, July 3, 2023 9:17 AM 
To: Umer Murtaza <Umer.X.Murtaza@kp.org> 
Subject: RE: Document Request 

Hi Umer, 

Yes, one file at a time should be able to work. 

Thank you, 

Geraldine 

Geraldine d. Tolentino 
Associate Safety Engineer 
Cal/OSHA Enforcement 
Division of Occupational Health and Safety 
1065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 
(650) 573-3812 



From: Umer Murtaza <Umer.X.Mur(/@kp.org> 
Sent: Monday, July 3, 2023 9:16 AM 
To: Tolentino, Geraldine@DIR <GTolentino@dir.ca.gov> 
Subject: Re: Document Request 

~

UTION: [External Email] 
is email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize these 
d know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

Hello Geraldine, 

I have tried multiple times but due to the file load it's unable to transfer to your email address. I will try 
sending one file at a time. Does that work for you? 

Umer Murtaza, MS (EOHS), HEM 
Safety Operations Practice Leader 
Redwood City Medical Center 
Kaiser Permanente Northern California 
Mobile: (650)-269-8648 
Work: (650)-299-3269 
SharePoint: RWC-WPS 
Keep Safety in mind, focus on one day at a time. 
Safety Everywhere, Everyone, Every time! 

From: Tolentino, Geraldine@DIR <GTolentino@dir.ca.gov> 
Sent: Monday, July 3, 2023 8:50 AM 
To: Umer Murtaza <Umer.X.Murtaza@kp.org> 
Subject: RE: Document Request 

Hi Umer, 

I am unable to open the attachment. This is what I have. 

Geraldine 

Geraldine d. Tolentino 
Associate Safety Engineer 
Cal/OSHA Enforcement 
Division of Occupational Health and Safety 
1065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 
(650) 573-3812 
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From: Umer Murtaza <Umer.X.Murtaza@kp.org> 
Sent: Tuesday, June 27, 2023 11:15 PM 
To: Tolentino, Geraldine@DIR <GTolentino@dir.ca.gov> 
Subject: Re: Document Request 

CAUTlON: [External Email' 
This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize these 
and know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

Hello Geraldine, 

Please find the attached training content for patient transportation .. The attached files include Level 1 and 

Level 2 trainings and MRI transport checklist. 

I hope you are enjoying your time off. 

Thank you 

[µ~E CAL-OSHA Doc Request - ICU KP Learn Module (1).zip 

Umer Murtoza, MS (EOHS}, HEM 
Safety Operations Practice Leader 
Redwood City Medical Center 
Kaiser Permanente Northern California 
Mobile: (650)-269-8648 
Work: (650)-299-3269 
SharePoint: RWC-WPS 
Keep Safety in mind, focus on one day at a time. 
Safety Everywhere, Everyone, Every time! 

From: Tolentino, Geraldine@DIR <GTolentino@dir.ca.gov> 
Sent: Friday, June 16, 2023 3:17 PM 
To: Umer Murtaza <Umer.X.Murtaza@kp.org> 
Subject: Document Request 

Caution: This email came from outside Kaiser Permanente. Do not open attachments or click on 
links if you do not recognize the sender. 

Hi Umer, 

The employee interviews went well. Thank you for coordinating those. 

I would like to request a copy of the training modules transporting patients to the MRI dated before February 23, 2023. 

Thank you, 
4 



Geraldine 

Geraldine d. Tolentino 
Associate Safety Engineer 
Cal/OSHA Enforcement 
Division of Occupational Health and Safety 
1065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 
(650) 573-3812 

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing 
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any 
attachments without reading, forwarding or saving them. v.173.295 Thank you. 
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□ 

□ 

□ 

Transporter (Print Nat f 

Date: 

Patient Room #:: 

MRI CHECl<LIST FOR 

TRANSPORTERS 
Confirm pick up time with patient's nurse 

Nurse Leader will ask if you: 
• Completed MRI Safety Training on KPLearn 
• Attended MRI Department Orientation 

Transport the patient using either (check one): 
□ MRI Gurney 
□ MRI Wheelchair 
D Non-MRI equipment (pt will be transferred to MRI compatible 

equipment in MRI zone 2 Recovery Room) 

D Upon confirmation, transport patient to MRI Zone 2 Recovery 
Room (Do NOT go to MRI Zone 3) 

MRI SAFETY ZONE 2 

ZONE DE SEGURIDAD 2 
PARA MRI 

RESTRICTED ACCESS 
ACCESO RESTRINGlOO 

Al,__,~i.,~-..ls-11 ..., ... ,__ ....... ....,......... ,..,.._......,_,_ 

D Call x7818 and notify MRI staff 
of patient's arrival 

RWC Nursing Professional Development June 2023 



MRI Safety Level 1 

1. Home 

1.1 Home 

MRI Safety Training - Level 1 

• Introduction 

• MRI Safety Zones 

• MRI Personnel 

• Injury Prevention 

Click Next to begin. 

f-'I KAISER PERMANENT£. 

Notes: 

1-1 

Estimated completion bme 30 minutes 

Audio: Welcome to the Northern California MRI safety training, which provides education and support to help you 
work safely within the magnetic resonance imaging (MRI) environment. 

Published by Articulate® Storyline www.articulate.com 



2. Introduction 

2.1 Introduction 

2.2 Audio Notice 

This course contains audio. 
For use in an office environment, 
headphones are recommended. 

Published by Articulate® Storyline www.articulate.com 



Notes: 

2-2 

Audio: [Use standard boilerplate audio instructions.] 

2.3 Learning Objectives 

When you complete this training, you'll be able to do 
the following: 

• Explain the concept of the four MRI safety zones and the 
progressive and specific restrictions for each zone. 

• Perform your MRI responsibilities consistent with your level 
of training (Level 1 or Level 2). 

• Take appropriate action in an MRI emergency or a patient 
distress (Code Blue) situation. 

• Follow the important safety guidelines for working in the 
vicinity of the MRI scanner. 

• Obtain additional information and support about MRI safety. 

Notes: 

2-3 

Audio: Take a few minutes to review the course objectives. 

Published by Articulate® Storyline www.articulate.com 



2.4 Magnetic Resonance Imaging {MRI} 

' Magnetic Resonance Imaging (MRI) 

Notes: 

2-4 

• ity of the MRI scanner, it's important to know how to work 
yourself and others. 

', 1•' 1 o' I I 

Audio: In this course, we focus on the MRI scanner, which is a valuable diagnostic tool in the hands of a medical 
professional, but it needs to be treated with respect. 

Published by Articulate® Storyline www.articulate.com 



2.5 Powerful Magnet 

Notes: 

2-5 

Audio: The MRI Scanner exerts a powerful magnetic field over the MRI unit and surrounding area. 

Published by Articulate® Storyline www.articulate.com 



2.6 The Magnet Is Always On 

Notes: 

2-6 

Audio: During this course, you'll often hear these words: The magnet is always on .... There's a good reason why 

Published by Articulate® Storyline www.articulate.com 



2.7 Always Remember 

Always Remember 

If you remember nothing else about this course, 

remember these words ... 

SI 11:1:td J ;~ 
Powerful Magnet 
~Alwavson 

Notes: 

Audio: You'll want to keep these words in mind whenever you enter the MRI suite. 

Published by Articulate® Storyline www.articulate.com 
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3. MRI Safety Zones 

3.1 MRI Safety Zones 

3.2 Four Safety Zones 

Four Safety Zones 
~ ... 10 q o' 11 

ACR® 
AMERICAN COLLEGE CF" 

RADIOLOGY 

Published by Articulate® Storyline www.articulate.com 



Notes: 

3-2 

Audio: To provide strict guidance on access to the MRI environment. the American College of Radiology and The 

Joint Commission have implemented the Four Zone concept. 

zonel (Slide Layer) 

Four Safety Zones 

MRI SAHIY ZONE I 

ZONE DE SEGURIDAD I 
PARA MRI 

UNalSfflCTIOACUSS 
ACQSO NO HSfllNGOJ 

Zone 1 - The general public zone, which is 
freely accessible to anyone 

Published by Articulate® Storyline www.articulate.com 
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zone2 (Slide Layer) 

Four Safety Zones 

MIIWllYZ0Nl2 
ZONI Df S1GU11>AD 2 

l'NAMII 

tUm(llDACctH 
ACQSOIUT'l.NGIDO __ ____,"~ .. 

--'"'~,----­
~ ...... -

Zone 2 - The patient holding and waiting area, 
which serves as the transition between publicly 
accessible and resbicted zones (where the 
first screeriirJg is completed) 

zone3 (Slide Layer) 

Four Safety Zones 

Zone 3 - The second screening area, where all 
persons are screened a second time, 
educated on magnet safety, and approved 
before they're allowed to enter the MRI 
scanning room (Zone 4) 

Published by Articulate® Storyline www.articulate.com 
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zone4 (Slide Layer) 

Four Safety Zones 

A DANGER 
.aA.PEUGRO 
--.,....r..ws..htyz-• 

ACCfSS USTtlC!tD 
ACCESO RfSTtlNCIOO 

Zone 4 - The MRI exam suite, where the MRI 
unit emits a strong magnetic fleld and where 
an persons are accompanied by specialy 
trained (Level 2) MRI personnel for the safety 
of an individuals entering Zone 4 

Error (Slide Layer) 

Four Safety Zones 

Click each zone on the floor diagram. 

ACR® 
At.ERICAN COLLEGE CF" 

RADl□L□GY 

Published by Articulate® Storyline www.articulate.com 
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3.3 Knowledge Check 

(Multiple Choice, 0 points, 1 attempt permitted) 

Check your understanding by answering this question: 

MRI Is an acronym for which of the following: 

Magnified Resonance Imaging 

Maximum Resonance Imaging 

• Magnetic Resonance Imaging 

None of the above 

-~ 
Correct Choice 

Magnified Resonance Imaging 

Maximum Resonance Imaging 

X Magnetic Resonance Imaging 

None of the above 

Feedback when correct: 

-

·-

Congratulations. The correct answer is Magnetic Resonance Imaging. 

Feedback when incorrect: 

That's incorrect. The correct answer is Magnetic Resonance Imaging. 

Notes: 

Published by Articulate® Storyline www.articulate.com 
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3-3 

Audio: Before we proceed, let's do a quick knowledge check. 

Correct (Slide Layer) 

Check your understanding by answering this question: 

MRI Is an acronym for which of the following: 

Magnified 

Maximum 

• Magnetic I 

None of th 

Correct 

Congratulations. The correct answer is Magnetic 
Resonance Imaging. 

Continue 
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Incorrect {Slide Layer) 

Check your understanding by answering this question: 

MRI Is an acronym for which of the following: 

Magnified 

Maximum 

• Magnetic I 

None of th 

Incorrect 

That's incorrect. The correct answer is Magnetic 
Resonance Imaging. 

Continue 

4. MRI Personnel 

4.1 MRI Personnel 

Published by Articulate® Storyline www.articulate.com 



4.2 MRI Level 1 and Level 2 Training 

Notes: 

Audio: Access to the four MRI safety zones depends on whether you have completed safety training to earn either 
MRI Level 1 or Level 2 status. 

Published by Articulate® Storyline www.articulate.com 



Untitled Layer 1 (Slide Layer) 

Untitled Layer 2 (Slide Layer) 

vel _. 
Employ physic who have 
successful! completed mbrt ttXtanslve 
nlnlng~ .- ... 
the safety of 
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Error (Slide Layer) 

4.3 MRI level 1 Personnel 

Click the figure below to reveal the actions that a 
person with MRI Level 1 training can perform. 

Notes: 
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No audio 

Untitled Layer 1 (Slide Layer} 

Click the figure below to reveal the actions that a 
person with MRI Level 1 training can perform. 

Published by Articulate® Storyline www.articulate.com 



Error (Slide Layer) 

Click the figure below to reveal the actions that a 
person with MRI level 1 training can perform. 

4.4 MRI Level 2 Personnel 

Click the figure below to reveal the actions that a 
person with MRI level 2 training can perform. 

Notes: 

Published by Articulate® Storyline www.articulate.com 



No audio 

Untitled Layer 1 (Slide Layer) 

Click the figure below to reveal the actions that a 
person with MRI Level 2 training can perform. 

Level 2: Activities and 

Required to acco 
are under his or he 
contact during thei 

• Not aUowed to a 
his or her responsi 
Zones 3 or 4 unles 
transferred to ano 

The Level 2 technologlst and radlologlst have 
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Error (Slide Layer) 

Click the figure below to reveal the actions that a 
person with MRI Level 2 training can perform. 

4.5 Non-MRI Personnel 

Non-MRI Personnel 

Notes: 

Published by Articulate® Storyline www.articulate.com 
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4-5 

Audio: Staff members with MRI Level 1 or Level 2 status have different responsibilities with regard to non-MRI 
personnel. 

1 (Slide Layer) 

Non-MRI Personnel 
Jhrjn 1'1 u• ,1 ~ 
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2 {Slide Layer) 

Non-MRI Personnel 

Error {Slide Layer) 

Non-MRI Personnel 

Slide 1'., ol 4 I 

Unacc,9f11panied access to 
Zones3 and 4 is not 
permitted. Level 2 personnel 
must first perform an MRI 
screening of all individuals 
before qtey are permitted 
supervi,ed access to Z r$ 
or Zone 4. 

Slide 1'.>ol 4J 

CIiek the figures below to reveal how requests from non-MRI personnel are handled. 
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4.6 Knowledge Check 

(Multiple Choice, 0 points, 2 attempts permitted) 

Check your understanding by answering this question: 

Non-MRI personnel are allowed unsupervised 
access to which of the following safety zones? 

• Zones 1 and 2 

Zones 2 and 3 

Zones 3 and 4 

None of the above 

. 

Correct Choice 

X Zones 1 and 2 

Zones 2 and 3 

Zones 3 and 4 

.. 

None of the above 

Feedback when correct: 

-

-

Congratulations. The correct answer is Zones 1 and 2. 

Feedback when incorrect: 

That's incorrect. The correct answer is Zones 1 and 2. 

Published by Articulate® Storyline www.articulate.com 
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Correct {Slide Layer) 

Check your understanding by answering this question: 

Non-MRI personnel are allowed unsupervised 
access to whlcll ., .... '·"····•-- •• ,.~. ---··"' 

Correct 

• Zones 1 aI Congratulations. The correct answer is Zones 1 and 2. 

Zones 2 a, 

Zones 3 a, Continue 

None of the above 

Incorrect {Slide Layer) 

Check your understanding by answering this question: 

Non-MRI personnel are allowed unsupervised 
access to whlcll ., .... '·"···-'-- •• ,.~. -----"' 

Incorrect 

• Zones 1 a, That's incorrect. The correct answer is Zones 1 and 2. 

Zones 2 aI 

Zones 3 a, Continue 

None of the above 
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Try Again (Slide Layer) 

Check your understanding by answering this question: 

Non-MRI personnel are allowed unsupervised 
access to whlctl _ ..... - .. _., ___ .,_ - __ .. _.__ -- ---"' 

Incorrect 

• Zones 1 al That is incorrect. Please try again. 

Zones 2 aI 

Zones 3 aI Try Again 

None of the above 

5. Injury Prevention 

5.1 Injury Prevention 
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5.2 MRI-Related Incidents 

Click each of the images below. 

Notes: 

5-2 

Audio: MRI-related accidents can and do happen. You need to take precautions to prevent injuries and other 

dangerous incidents. 
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60 man {Slide Layer) 

CIiek each of the images below. 

Police {Slide Layer) 

CIiek each of the images below. 

wrenc 
a burglary In 
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Firearm (Slide Layer) 

CIiek each of the images below. 

Gurney (Slide Layer) 

Click each of the images below. 

A firearm discharged spontaneously within MRI 
Zone 4. 

A non-MRI-safe gurney was used in the MRI 
environment, where it became airborne and 
fractured a patient's leg. 
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Error {Slide Layer) 

Click each of the images below. 

5.3 Potential MRI Injuries 

Notes: 
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5-3 

Audio: When the MRI guidelines are ignored, injuries may result. In some cases, these injuries can be serious. 

Pacemaker-Heart (Slide Layer) 

medical device 
·srodged or ma 
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Burn (Slide Layer) 

Ear (Slide Layer) 

objects tha 
at during 
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Frostbite (Slide Layer) 

Missile effect (Slide Layer) 

vents like as 
aused by the 

effect" from ferromagnetic 
that are pulled into the scanner 
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Error (Slide Layer) 

5.4 Burns 

Burns 
<.._11c1c /1 o• 1 ~ 

It is possible for patients to get first, second, or even third degree burns during an MRI procedure. 
This can occur, for example, if items like ECG cables become looped and contact the patient's skin 
(even if these devices are MRI compatible). Cables should not touch a patient's skin directly and 
should not be in a looped configuration. Metal objects that contact the skin, such as snaps or 
buttons, can also cause serious bums. Per the FDA database, 70% of MRI complications are related 
to thermal bums. 

Notes: 
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5-4 

Audio: Let's look more closely at a few of these potential hazards. 

Untitled Layer 1 (Slide Layer) 

llo>11~11 l'u11 .. ilC•~"""' l1i'a1i111ll11·J l1>l1lt¢'. 
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5.5 "Missile Effect" 

"Missile Effect" 
'.::_lid" /,1 o· 1 i 

The static magnetic field of an MRI scanner exerts forces on ferromagnetic or other ferrous 
materials that are unrestrained, causing these objects to become airborne (such as an oxygen 
canister or a pair of scissors), which may result in injuries to anyone (including patients) in Zone 4. 

Notes: 

NO AUDIO 
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5.6 Equipment Labels 

Notes: 

5-6 

Audio: Sometimes, it's hard to know whether an item, device. or piece of equipment is a hazard in the MRI suite. It 
helps when equipment is clearly labeled, either by the manufacturer or MRI personnel. 
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MRI Safe {Slide Layer) 

Equipment Labels 
c,hrJ0 // o' 1 1 

MRI Unsafe {Slide Layer) 
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MRI NO (Slide Layer) 

Error (Slide Layer) 

Equipment Labels 

Click each of the labels and review the descriptions. 

\ 

• ,,. 
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MRI Conditional (Slide Layer) 

5.7 Metal Objects 

Metal Objects 

All portable metallic or partially metallic devices that are on 
or external to the patient (such as oxygen cylinders) are to 
be positively identified in writing as MRI Unsafe, and are not 
permitted into MRI Zones 3 or 4. Alternatively, MRI Safe or 
MRI Conditional equipment is to be identified and labeled 
before being permitted into Zone 3. 

For all device or object screening, verification and positive 
identification are required prior to allowing devices or 
objects into MRI Zone 4. Examples of devices that need to 
be positively identified include fire extinguishers, oxygen 
tanks, and aneurysm clips. 

Notes: 
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5-7 

Audio: Special care needs to be taken with all portable metallic or partially metallic objects. 

5.8 Clothing Embedded With Metal Fibers 

To avoid the possibility of burns caused by metal objects or 
clothing embedded with metallic microfibers, take the 
following precautions: 

• Remove metal objects in the patients' possession. 

• Dress all patients in MRI-appropriate attire. 

• For the safety of the patient and others in MRI Zone 4, 
patients will be asked to remove all clothing and 
footwear prior to entering MRI Zone 3. 

• All patients must remove all clothing and footwear, and 
be provided with a metal-free gown and slip-proof 
booties (or asked to remove shoes when getting onto 
the MRI table). Shoes and sandals are removed 
because they may contain metal shanks, which would be 
unsafe in the Zone 3 environment. 

Notes: 

5-7 

Audio: Sometimes it not easy to know whether an item is metallic or contains metal. 

5.9 Knowledge Check 

(True/False, 0 points, 1 attempt permitted) 
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Check your understanding by answering this question: 

The "missile effect" refers to ferromagnetic objects 
being pulled Into the scanner because of the 
powerful magnetic field. 

• True 

False 

-
Correct Choice 

X True 

False 

Feedback when correct: 

Congratulations, The correct answer is True. 

Feedback when incorrect: 

That's incorrect. The correct answer is True. 
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Correct (Slide Layer) 

Check your understanding by answering this question: 

The "missile effect" refers to ferromagnetic objects 
being pulled lnte> ... _ ------- .__ --··-- -" ... _ 

powerful magne Correct 

• True Congratulations. The correct answer is True. 

False 

Continue 

Incorrect (Slide Layer) 

Check your understanding by answering this question: 

The "missile effect" refers to ferromagnetic objects 
being pulled lnte> ... _ ------- '----··-- _,...__ 

powerful magne Incorrect 

• True That's incorrect. The correct answer is True. 

False 

Continue 
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6. Emergency Situations 

6.1 Emergency Situations 

6.2 What to Do? 

What to Do? 
c,l1rJe "/ I oi 4 l 
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Notes: 

6-2 

Audio:: If an emergency develops in the MRI scanning room, follow the MRI Safety Guidelines policy to resolve the 

situation. 

6.3 Code Blue Emergency 

Notes: 

6-3 

Audio: Whenever a patient or visitor is in medical distress while in safety zones 3 or 4, the situation is considered 
"code blue." This is an emergency, and that means the local facility operator must take appropriate action quickly. 
The technologist should immediately undock the table and bring the patient into Zone 3. 
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Do Not (Slide Layer) 

DO (Slide Layer) 
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Error (Slide Layer) 

6.4 Emergency Buttons 

Notes: 

Emergency Stop/ 
Shut Off 
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6-4 

Audio: You should also know that the magnet is equipped with two emergency buttons--the Emergency Stop/Shut 
Off button and the Quench/Emergency Run Down button. You need to understand what these buttons do and 
how they are different. Let's look at each one. 

Emergency (Slide Layer) 

Emergency Stop/ 
Shut Off 

Emergency Stop/Shut Off 

• What It does: Pressing this button 
turns off an incoming electrical power to 
the magnet Power Distribution Unit 
(POU). 

• When to use: 
shutdown po 
life-threatening situations (fire In the 
computer room; fire, sparks, or loud 
noises from the scan room; flooding 
caused by activation of the sprinkler 
system; or catastrophic; equipment 
fallure). 
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Error (Slide Layer) 

Emergency Stop/ 
Shut Off 

6.5 Emergency Buttons 2 

Click the image below . 

. - .... .. - .... . . 
= i 

. 
Quench/Emergency Run Down 

Notes: 

..,, ,.,. 
• • . 

-... • ..-
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Audio: You should also know that the magnet is equipped with two emergency buttons--the Emergency Stop/Shut 
Off button and the Quench/Emergency Run Down button. You need to understand what these buttons do and 
how they are different. Let's look at each one. 

Quench {Slide Layer) 

Emergency Buttons 

CIiek the image below. 

~­,~-
• 

.... . 
.i 

Quench/Emergency Run Down 

MRI Level 2 personnel are authorized to take this action. 

~,1,ac JC\ o' I 1 
.,.......,_ ... 

Quench/Emergency Run Down 

• What It does: Pressing this button causes 
invnediate collapse of the superconductive 
magnetic field within minutes . 

• When to use: Initiate In case of a true 
emergency (in which a magnetic object has 
pinned or impaled i person against the 
magnet and no othe.c.means are available 
to prevent furth•l Injury). 

• What to expect: This action causes 
severe and irreparable damage to the 
superconducting coils (magnet), several 
days of downtime, and very expensive 
damage to the MRI system. 
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Error (Slide Layer) 

CIiek the image below . 

.. • ,::r 'V' . . 

Quench/Emergency Run Down 

6.6 Quench/Emergency Run Down 

Review what to do-and what not to do-in quench 
emergency (and non-emergency) situations. 

Emergency (patients or employees at risk) 

• If possible, remove the patient from the scanning room 
before determining if a manual quench is required. 

• Do not attempt to pull large magnetic objects (such as 
an oxygen tank) from the magnet. The object may 
change its magnetic polarity, re-align itself on the 
magnet, and become a projectile, causing injury. 
Do not touch a quenched magnet. (Under certain 
conditions, an electrical potential of more than 1,000 
volts can exist on the surface of the magnet.) 

Non-emergency (patients or employees not at risk) 

• Contact the appropriate service personnel. They 
have the specialized tools to handle non-emergency 
situations. 

Notes: 
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6-5 

Audio: A Quench I Emergency Run Down situation can occur spontaneously or can be initiated manually. In either 
case, be sure to take the necessary actions. 

6. 7 Knowledge Check 

(Multiple Choice, 0 points, 1 attempt permitted) 

Check your understanding by answering this question: 

What can happen when the Quench button Is 
pressed? 

Severe and irreparable damage to the 
superconducting coils (magnet) 

Several days of downtime 

Very expensive damage to the MRI system 

• All of the above 

None of the above 

.. -· 
Correct Choice 

Severe and irreparable damage to the 

superconducting coils (magnet) 

Several days of downtime 

Very expensive damage to the MRI system 

X All of the above 

None of the above 
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Feedback when correct: 

Congratulations. The correct answer is 

All of the above. 

Feedback when incorrect: 

That's incorrect. The correct answer is 

All of the above. 

Correct {Slide Layer) 

Check your understanding by answering this question: 

What can happen when the Quench button Is 
pressed? 

Severe an 
supercond 

Several de 

Very expel 

Correct 

Congratulations. The correct answer is 
All of the above. 

Continue 

• All of the above 

None of the above 
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Incorrect (Slide Layer) 

Check your understanding by answering this question: 

What can happen when the Quench button Is 
pressed? 

Incorrect 
Severe an 
supercond That's incorrect. The correct answer is 

Several de 

Very expet 

All of the above. 

• All of the above 

None of the above 

7. Safety Guidelines 

7.1 Safety Guidelines 

Contin'ue 
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7.2 Safety Guidelines 

Notes: 

7-2 

Audio: Ensuring the safety of patients and others in the MRI environment is your number one priority. 
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7.3 Safety Guidelines 2 

When you're inside the MRI scanning room, make sure to: 

• Verify that a Level 2 MRI staff person (MRI technologist 
or radiologist) is present to oversee MRI safety when 
the magnet room is accessed. 

• Use only MRI Conditional or MRI Safe patient monitoring 
equipment. 

• Use the wall oxygen outlet in the magnet room where 
available. 

• If needed, use patient suction with extended tubing to 
the stationary wall unit located inside and outside the 
magnet room. 

Notes: 

Audio: Ensuring the safety of patients and others in the MRI environment is your number one priority. 
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7.4 Special Considerations 

Pregnancy 

• For all female patients of childbearing age, 
screen the patient prior to the MRI exam. 

• For all patients who are pregnant and receiving 
contrast, notify the patient's referring physician 
or radiologist to determine the risk-health 
benefit to the patient prior to performing the 
MRI exam. 

Notes: 

7-4 

Audio: Take special precautions with pregnant patients. 
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7.5 Environmental Services 

Environmental Services 

Review the MRI safety guidelines for Environmental Services (EVS). 

General guidelines 

'.,lid<> J/ u' 1 \ 

At some sites, the EVS staff cleans the control room (Zone 3) and the scan room (Zone 4). The 
staff waxes the floor using a nonmetallic. handheld mop. (No buffers or pails are allowed.) In 
other facilities, the MRI staff is responsible for daily cleaning. The cleaning occurs during the 
day and the doors are locked at night. 

Notes: 

7-5 

Audio: Special safety guidelines are used to help the Environmental Services (EVS) team do its job. 
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7.6 Environmental Services 2 

Environmental Services 

An MRI Level 2 trained MRI technologist or radiologist 
is responsible for ensuring all safety guidelines are 
followed: 

• Screens all EVS personnel before cleaning begins, 
which means screening both the EVS employee who 
will work in MRI Zones 3 and 4 and the cleaning 
equipment that will be used in Zone 4 

• Monitors the room when non-MRI personnel have 
access 

• Checks to be sure that no metallic devices are 
brought into the room 

• Ensures that no cleaning devices are brought into 
the room when a patient is on the table (unless the 
technologist has granted approval beforehand) 

Notes: 

NO AUDIO 

7.7 Knowledge Check 

(True/False, 0 points, 1 attempt permitted) 
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Check your understanding by answering this question: 

A Level 2 MRI staff person (MRI technologist or 
radiologist) must be present to oversee MRI safety 
when the scan room (Zone 4) Is accessed. 

• True 

False 

- ' -
Correct Choice 

- -
X True 

False 

Feedback when correct: 

Congratulations. The correct answer is True. 

Feedback when incorrect: 

That's incorrect. The correct answer is True. 
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Correct (Slide Layer) 

Check your understanding by answering this question: 

A Level 2 MRI staff person (MRI technologist or 
radiologist) mus•.__------••- -··----- ..... , --"-~-

when the scan , Correct 

Congratulations. The correct answer is True. 
• True 

False 
Continue 

Incorrect (Slide Layer) 

Check your understanding by answering this question: 

A Level 2 MRI staff person (MRI technologist or 
radiologist) mus•.__------••- -··----- ..... , --"-~-

when the scan I Incorrect 

That's incorrect. The correct answer is True. 
• True 

False 
Continue 
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8. Summary 

8.1 Summary 

8.2 Review 

Click the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 
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Notes: 

Audio: We've now come to the end of our training on MRI safety and we've covered a lot of material. Let's do a quick 

review. 

1 {Slide Layer) 

Click the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 
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MRI produces images using an 
extremely powerful 
superconducting magnet, which 
is on aR the time (2417/365). 



2 (Slide Layer) 

Click the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are m place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 

3 (Slide Layer) 

Click the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2. 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 
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4 (Slide Layer) 

Click the boxes below to review the course highlights: 

':The magnet is always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 

5 (Slide Layer) 

Click the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2. 3. and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 
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Access to the four zones 
depends on whether you have 
completed training to earn 
Level 1 status (basic safety 
training) or Level 2 status 
(advanced safety training). 



6 (Slide Layer) 

Click the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 

Error {Slide Layer) 

Click the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2. 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 
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8.3 Resources 

To obtain any of these documents, contact 
your immediate supervisor. 

• MRI Safety Guidelines, SAS-910 

• GE/Siemens Medical Systems MRI Safety Guides 

• Interrelating Sentinel Event Alert #38 

• ACR Guidance Document on MR Safe Practices: 
2013 

• ASRT Radiologic Technologist Best Practices for 
MR Safety 2018 (Supplement) 

Notes: 

8-6 

Audio: If you'd like more information about the MRI scanner, other resources are available. 
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8.4 Course Conclusion level 1 

Congratulations! 

You have successfully completed Level 1 MRI Safety Training. 

To receive successful completion status in KP Learn, close this browser window. 

You will be directed to a brief survey. 

For more information about how to print a Certificate of Completion, click here. 

Notes: 

No audio 
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9. Resources 

9.1 About 

About 

This MRI Safety Training provides education and support to help you work safely within the 
Magnetic Resonance Imaging (MRI) environment. 

Notes: 

The course was produced and developed by: 

Northern California Regional Imaging 
The Imaging Gateway 

https://wiki.kp.org/wiki/display/imaging/Home 

and 

Learning Solutions 
Visit our website 

r', KAISER PERMANENTE 
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9.2 Resources 

More information about this topic is available at 
The Imaging Gateway: 

You'll find links to the following: 

• Protocols 

• Frequently asked questions 

• Regulatory & Compliance 

• Reporting guidelines 

Notes: 
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9.3 Help 

MRI Safety Training - Level 1 

• lntroduetaon 

• MRI S•ftty Zones 

• MRIPt1'~1 

• Injury Prevention 

'-Mt•l 
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MRI Safety Level 2 

1. Home 

1.1 Home 

MRI Safety Training - Level 2 

• Introduction 

MRI Safety Zones 

MRI Personnel 

• Injury Prevention 

Click Next to begin 

fill KAISER PERMANENTE. 

Notes: 

1-1 

Emergency Situations 

Safety Guidelines 

Summary 

Estimated completion time 45 minutes 

Audio: Welcome to the Northern California MRI safety training, which provides education and support to help you 
work safely within the magnetic resonance imaging (MRI) environment. 
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2. Introduction 

2.1 Introduction 

2.2 Audio Notice 

This course contains audio. 
For use in an office environment, 
headphones are recommended. 
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10.5 Course Conclusion Leve/2 

Congratulations! 

You have successfully completed Level 2 MRI Safety Training. 

To receive successful completion status in KP Learn, close this browser window. 

You will be directed to a brief survey. 

For more information about how to print a Certificate of Completion, click here. 

Notes: 

No audio 
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Success (Slide Layer) 

Results 

Your Score: 

Passing Score: 

Result: 

% Resu Its. ScorePercento/o % 

%Results.PassPercent% % 

./ Congratulations, you passed. Click next to go to the 
course conclusion and receive credit for this course. 

Failure (Slide Layer) 

Review Quiz 

Results 

Your Score: 

Passing Score: 

Result: 

o/oResults.ScorePercento/o % 

%Results.PassPercent% % 

x Unfortunately, you did not pass. To receive MRI Level 2 certification, you must 
achieve a passing score of 80 percent. You will need to take this course again and 
pass the Knowledge Review. You may re-register for this course at any time. Click 
the X button in the upper right to close this session. 

Review Quiz 
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Results for 

Results 

Your Score: 

Passing Score: 

Result: 

% Results.ScorePercent% % 

% Resu Its. PassPercent% % 

Review Quiz 

! 

10.3 Draw from Question Bank 1 

Result slide properties 

Passing 

Score 

80% 
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10.2 MRI Safety Training Quiz - level 2 

MRI Safety Training Quiz - Level 2 

MRI Safety Training Quiz for MRI Level 2 employees 

Only employees designated by their manager to complete MRI Level 2 training 
are authorized to take this quiz. 

Click Next to take the quiz (20 questions). 

Notes: 

10-2 

Audio: To complete your training and receive credit for this course, you'll need take a brief knowledge review, which 
consists of 20 questions. It should take only a few minutes to complete. 

[This is for level 2 personnel only.) 

10.3 Draw from Question Bank 1 

Draw 20 questions randomly from Question Bank 1 

10.4 Results Slide 

(Results Slide, 0 points, 1 attempt permitted) 
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9.3 Help 

• lrllloeluctlon Emeroency $11u.ltl0n• 

• MRI S•f•IY Zonos • S.l•IY Guldelnff 

• MIii POfsonnel • Summary 

• ~u,y Prevendon 

10. Knowledge Review 

10.1 Knowledge Review 
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9.2 Resources 

More information about this topic is available at 
The Imaging Gateway: 

You'll find links to the following: 

• Protocols 

• Frequently asked questions 

• Regulatory & Compliance 

• Reporting guidelines 

Notes: 
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9. Resources 

9.1 About 

About 

This MRI Safety Training provides education and support to help you work safely within the 
Magnetic Resonance Imaging (MRI) environment. 

Notes: 

The course was produced and developed by: 

Northern California Regional Imaging 
The Imaging Gateway 

https://wiki.kp.org/wiki/display/imaginq/Home 

and 

Learning Solutions 
Visit our website 

~ KAISER PERMANENTE 
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8.3 Resources 

To obtain any of these documents, contact 
your immediate supervisor. 

• MRI Safety Guidelines, SAS-910 

• GE/Siemens Medical Systems MRI Safety Guides 

• Interrelating Sentinel Event Alert #38 

• ACR Guidance Document on MR Safe Practices: 
2013 

• ASRT Radiologic Technologist Best Practices for 
MR Safety 2018 (Supplement) 

Notes: 

8-6 

Audio: If you'd like more information about the MRI safety, other resources are available. 
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6 (Slide Layer) 

CIiek the boxes below to review the course highlights: 

· The magnet is always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 

Error (Slide Layer) 

CIiek the boxes below to review the course highlights: 

. The magnet 1s always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

• All personnel are screened to enter Zones 3 and 4. 
' . 

·-There are two levels of MRI personnel: MRI Level 1 and 
• MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 
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ACR® 
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The guidelines help to ensure 
the safety of patients and 
others In the MRI environment. 



4 (Slide Layer) 

CIiek the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 

5 (Slide Layer) 

CIiek the boxes below to review the course highlights: 

The magnet Is always on! 

There are four MRI safety zones: 1, 2. 3. and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 
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2 (Slide Layer) 

Click the boxes below to review the course highlights: 

• • • • .--..Y"•'!."f''"' - ,• 

• The magnet is always on! , . 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 

3 (Slide Layer) 

Click the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 
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The Four Zone concept 
provides progressive 
restrictions for everyone 
within close proximity to the 
MRI scanner. 

The screening process 
minimizes the possibility of 
accidents and injuries when 
working in the magnet room. 



Notes: 

Audio: We've now come to the end of our training on MRI safety and we've covered a lot of material. Let's do a quick 

review. 

1 (Slide Layer) 

Cilek the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 

Published by Articulate® Storyline www.articulate.com 



8. Summary 

8.1 Summary 

8.2 Review 

Click the boxes below to review the course highlights: 

The magnet is always on! 

There are four MRI safety zones: 1, 2, 3, and 4. 

All personnel are screened to enter Zones 3 and 4. 

There are two levels of MRI personnel: MRI Level 1 and 
MRI Level 2. 

Processes are in place to handle emergencies effectively. 

The ACR MRI safety guidelines provide instructions for 
safe operations. 
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Correct (Slide Layer) 

Check your understanding by answering this question: 

A Level 2 MRI staff person (MRI technologist or 
radlologlst) mus• .. - --- ---· ·- -· ·--- - - ..... , __ ._.__ 

when the scan , Correct 

Congratulations. The correct answer is True. 
• True 

False 

Incorrect (Slide Layer) 

Continue 

Check your understanding by answering this question: 

A Level 2 MRI staff person (MRI technologlst or 
radlologlst) mus•'--------"•--··----- ..... ,--•- ... 

when the scan I Incorrect 

That's incorrect. The correct answer is True. 
• True 

False 
Continue 
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Check your understanding by answering this question: 

A Level 2 MRI staff person (MRI technologist or 
radlologlst) must be present to oversee MRI safety 
when the scan room (Zone 4) Is accessed. 

• True 

False 

Correct Choice 
- ., 

X True 

False 

Feedback when correct: 

Congratulations. The correct answer is True. 

Feedback when incorrect: 

That's incorrect. The correct answer is True. 

•-

' 
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7.6 Environmental Services 2 

I 

Environmental Services 

An MRI Level 2 trained MRI technologist or radiologist 
is responsible for ensuring all safety guidelines are 
followed: 

• Screens all EVS personnel before cleaning begins, 
which means screening both the EVS employee 
who will work in MRI Zones 3 and 4 and the 
cleaning equipment that will be used in Zone 4 

• Monitors the room when non-MRI personnel have 
access 

• Checks to be sure that no metallic devices are 
brought into the room 

• Ensures that no cleaning devices are brought into 
the room when a patient is on the table (unless the 
technologist has granted approval beforehand) 

Notes: 

Audio: Special safety guidelines are used to help the Environmental Services (EVS) team do its job. 

7.7 Knowledge Check 

(True/False, 0 points, 1 attempt permitted) 
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7.5 Environmental Services 

Environmental Services 

Review the MRI safety guidelines for Environmental Services (EVS). 

General guidelines 

Slide J/ oi .\ I 

At some sites, the EVS staff cleans the control room (Zone 3) and the scan room (Zone 4). The 
staff waxes the floor using a nonmetallic, handheld mop. (No buffers or pails are allowed.) In 
other facilities, the MRI staff is responsible for daily cleaning. The cleaning occurs during the 
day and the doors are locked at night. 

Notes: 

7-5 

Audio: Special safety guidelines are used to help the Environmental Services (EVS) team do its job. 
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7.4 Special Considerations 

Pregnancy 

• For all female patients of childbearing age, 
screen the patient prior to the MRI exam. 

• For all patients who are pregnant and 
receiving contrast, notify the patient's 
referring physician or radiologist to 
determine the risk-health benefit to the 
patient prior to performing the MRI exam. 

Notes: 

7-4 

Audio: Take special precautions with pregnant patients. 
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7.3 Safety Guidelines 2 

When you're inside the MRI scanning room, make sure to: 

• Verify that a Level 2 MRI staff person (MRI 
technologist or radiologist) is present to oversee 
MRI safety when the magnet room is accessed. 

• Use only MRI Conditional or MRI Safe patient 
monitoring equipment. 

• Use the wall oxygen outlet in the magnet room 
where available. 

• If needed, use patient suction with extended tubing 
to the stationary wall unit located inside and outside 
the magnet room. 

Notes: 

Audio: Ensuring the safety of patients and others in the MRI environment is your number one priority. 
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7.2 Safety Guidelines 

Notes: 

7-2 

Audio: Ensuring the safety of patients and others in the MRI environment is your number one priority. 
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Incorrect {Slide Layer) 

Check your understanding by answering this question: 

What can happen when the Quench button Is 
pressed? 

Incorrect 
Severe an 
supercond That's incorrect. The correct answer is 

All of the above. 
Several de 

Very expe1 

• All of the above 

None of the above 

7. Safety Guidelines 

7.1 Safety Guidelines 

Continue 
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Feedback when correct: 

Congratulations. The correct answer is 

All of the above. 

Feedback when incorrect: 

That's incorrect. The correct answer is 

All of the above. 

Correct (Slide Layer) 

Check your understanding by answering this question: 

What can happen when the Quench button Is 
pressed? 

Severe an 
supercond 

Several de 

Very expel 

Correct 

Congratulations. The correct answer is 
All of the above. 

Continue 

• All of the above 

None of the above 
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Audio: A Quench I Emergency Run Down situation can occur spontaneously or can be initiated manually. In either 
case, be sure to take the necessary actions. 

6. 7 Knowledge Check 

(Multiple Choice, 0 points, 1 attempt permitted} 

Check your understanding by answering this question: 

What can happen when the Quench button Is 
pressed? 

Severe and irreparable damage to the 
superconducting coils (magnet) 

Several days of downtime 

Very expensive damage to the MRI system 

• All of the above 

None of the above 

Correct Choice 

Severe and irreparable damage to the 

superconducting coils (magnet) 

Several days of downtime 

Very expensive damage to the MRI system 

X All of the above 

None of the above 
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Error (Slide Layer) 

Click the image below. ] 

• - 'V' . . 
.!. 

Quench/Emergency Run Down 

6.6 Quench/Emergency Run Down 

Review what to do-and what not to do-in quench 
emergency (and non-emergency) situations. 

Emergency (patients or employees at risk) 

• If possible, remove the patient from the scanning room 
before determining if a manual quench is required. 

• Do not attempt to pull large magnetic objects (such as 
an oxygen tank) from the magnet. The object may 
change its magnetic polarity, re-align itself on the 
magnet, and become a projectile, causing injury. 

• Do not touch a quenched magnet. (Under certain 
conditions, an electrical potential of more than 1,000 
volts can exist on the surface of the magnet.) 

Non-emergency (patients or employees not at risk) 

• Contact the appropriate service personnel. They 
have the specialized tools to handle non-emergency 
situations. 

Notes: 
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Audio: You should also know that the magnet is equipped with two emergency buttons--the Emergency Stop/Shut 
Off button and the Quench/Emergency Run Down button. You need to understand what these buttons do and 
how they are different. Let's look at each one. 

Quench (Slide Layer) 

Emergency Buttons 

Click the image below. 

i 

Quench/Emergency Run Down 
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'C • 

Quench/Emergency Run Down 

• What it does: Pressing this button causes 
immediate collapse of the superconductive 
magnetic field within minutes. 

• When to use: Initiate in case of a true 
emergency (in which a magnetic object has 
pinned or impaled a person against the 
magnet and no other means are available 
to prevent further injury). 

• What to expect: This action causes 
severe and irreparable damage to the 
superconducting coils (magnet), several 
days of downtime, and very expensive 
damage to the MRI system. 



Error (Slide Layer) 

Emergency Stop/ 
Shut Off 

6.5 Emergency Buttons 2 

Click the image below . 

.,,,_ .... • - ..,... • . . 

... ,. 
. 

Quench/Emergency Run Down 

Notes: 
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6-4 

Audio: You should also know that the magnet is equipped with two emergency buttons--the Emergency Stop/Shut 
Off button and the Quench/Emergency Run Down button. You need to understand what these buttons do and 
how they are different. Let's look at each one. 

Emergency (Slide Layer) 

Emergency Stop/ 
Shut Off 

Emergency Stop/Shut Off 

• What it does: Pressing this button 
turns off all incoming electrical power to 
the magnet Power Distribution Unit 
(POU). 

• When to use: Press when you need to 
shut down power to the POU to prevent 
life-threatening situations (fire in the 
computer room; fire, sparks, or loud 
noises from the scan room; flooding 
caused by activation of the sprinkler 
system; or catastrophic equipment 
failure). 

• What to expect: Power Is shut down, 
but this ~tion does not initiate a 
quench. 1he magnet remains on! 
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Error {Slide Layer) 

6.4 Emergency Buttons 

Notes: 

Emergency Stop/ 
Shut Off 
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Do Not {Slide Layer) 

not bri the crash cart In~ Z 
drawn Into the scanner 

2. Do not, 

DO (Slide Layer) 

1. Move the Ratient or visitor safe~d qui 

2. Close the d to Pfl ~e door and puD ch 

3. Activate Blue w~ 

Note: Local Clilellllu anl::kmi!jck tfn11s are recomrnlffid 
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Notes: 

6-2 

Audio:: If an emergency develops in the MRI scanning room, follow the MRI Safety Guidelines policy to resolve the 

situation. 

6.3 Code Blue Emergency 

Notes: 

6-3 

Audio: Whenever a patient or visitor is in medical distress while in safety zones 3 or 4, the situation is considered 
"code blue." This is an emergency, and that means the local facility operator must take appropriate action quickly. 
The technologist should immediately undock the table and bring the patient into Zone 3. 
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6. Emergency Situations 

6.1 Emergency Situations 

6.2 What to Do? 

What to Do? 
0hde 2/ of ,tJ 
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Correct {Slide Layer) 

Check your understanding by answering this question: 

The "missile effect" refers to ferromagnetic objects 
being pulled Int<'•'-- - ------ .__ --··-- -' •'- -
powerful magne Correct 

• True Congratulations. The correct answer is True. 

False 

Continue 

Incorrect {Slide Layer) 

Check your understanding by answering this question: 

The "missile effect" refers to ferromagnetic objects 
being pulled lntc:> • .__ ------- '----··-- -'"'--

powerful magne Incorrect 

• True That's incorrect. The correct answer is True. 

False 

Continue 
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Check your understanding by answering this question: 

The "missile effect" refers to ferromagnetic objects 
being pulled Into the scanner because of the 
powerful magnetic field. 

• True 

False 

< ... 
1 

Correct Choice 
! 

X True 

False 

Feedback when correct: 

Congratulations. The correct answer is True. 

Feedback when incorrect: 

That's incorrect. The correct answer is True. 

-

,. -
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Audio: Special care needs to be taken with all portable metallic or partially metallic objects. 

5.8 Clothing Embedded With Metal Fibers 

To avoid the possibility of bums caused by metal objects or 
clothing embedded with metallic microfibers, take the 
following precautions: 

• Remove metal objects in the patients' possession. 

• Dress all patients in MRI-appropriate attire. 

• For the safety of the patient and others in MRI Zone 4, 
patients will be asked to remove all clothing and 
footwear prior to entering MRI Zone 3. 

• All patients must remove all clothing and footwear, and 
be provided with a metal-free gown and slip-proof 
booties (or asked to remove shoes when getting onto 
the MRI table). Shoes and sandals are removed 
because they may contain metal shanks, which would be 
unsafe in the Zone 3 environment. 

Notes: 

5-7 

Audio: Sometimes it not easy to know whether an item is metallic or contains metal. 

5.9 Knowledge Check 

(True/False, 0 points, 1 attempt permitted) 
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MRI Conditional (Slide Layer) 

5.7 Metal Objects 

Metal Objects 

ltlonal: No 
undersp 

All portable metallic or partially metallic devices that are on 
or external to the patient (such as oxygen cylinders) are to 
be positively identified in writing as MRI Unsafe, and are not 
permitted into MRI Zones 3 or 4. Alternatively, MRI Safe or 
MRI Conditional equipment is to be identified and labeled 
before being permitted into Zone 3. 

For all device or object screening, verification and positive 
identification are required prior to allowing devices or 
objects into MRI Zone 4. Examples of devices that need to 
be positively identified include fire extinguishers, oxygen 
tanks, and aneurysm clips. 

Notes: 
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MRI NO {Slide Layer) 

Error {Slide Layer) 

Equipment Labels 
I '.,licJP 17 u' I I 

Click each of the labels and review the descriptions. 

NL v"'" ,;,< ' ,_,,_. • ,\ ~· 

1-l.i 

' /1 
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MRI Safe (Slide Layer) 

MRI Unsafe (Slide Layer) 

MRI Unsafe: A known safety hazard; cannot be brought into 
the MRI environment Any MRI Unsafe product wlB always 
have this clearly specified in the instructions for use that 
accompany the product. 
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5.6 Equipment Labels 

Notes: 

5-6 

Audio: Sometimes, it's hard to know whether an item, device, or piece of equipment is a hazard in the MRI suite. It 
helps when equipment is clearly labeled, either by the manufacturer or MRI personnel. 
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5.5 "Missile Effect" 

"Missile Effect" 
Sllde2Uot 4J 

The static magnetic field of an MRI scanner exerts forces on ferromagnetic or other ferrous 
materials that are unrestrained, causing these objects to become airborne (such as an oxygen 
canister or a pair of scissors), which may result in injuries to anyone (including patients) in Zone 4. 

Notes: 

5-4 

NO AUDIO 
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No audio. 

Untitled Layer 1 (Slide Layer) 

I h,11~11 ;'.,111d11ot,.,1,1'lluo:.w11ff1r1 I .,,~r;. 
lh'll/!«l·• 111~11· ~.,, r.,."'il \i;;i.;~_,,,4., f,t:m::e_ l,".~;-d: 

ri I tU ij(1-"1I iii, 
/') Qt C ff I Ol!)ol/loJ, 

r.-tui~J••~ ·1 

Published by Articulate® Storyline www.articulate.com 



Error {Slide Layer) 

Potential MRI Injuries 
t.,l1dc-1cto• 1 ~ 

Click the images below to learn about different types of MRI injuries. 

/, 

5.4 Burns 

Burns 
Slide 21 of 4 l 

It is possible for patients to get first, second, or even third degree burns during an MRI procedure. 
This can occur, for example, if items like ECG cables become looped and contact the patient's skin 
(even if these devices are MRI compatible). Cables should not touch a patient's skin directly and 
should not be in a looped configuration. Metal objects that contact the skin, such as snaps or 
buttons, can also cause serious bums. Per the FDA database, 70% of MRI complications are related 
to thermal burns. 

Notes: 
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Frostbite (Slide Layer) 

Missile effect [Slide Layer) 

fromf 
tare puled i 
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Burn {Slide Layer) 

Ear {Slide Layer) 

m objects that generate 
heat during the MRI process 

amage from no 
nner while in ope 
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Audio: When the MRI guidelines are ignored, injuries may result. In some cases, these injuries can be serious. 

Pacemaker-Heart (Slide Layer) 

mecf 
dislodg 
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Error {Slide Layer) 

Click each of the images below. 

5.3 Potential MRI Injuries 

Notes: 
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Firearm (Slide Layer) 

CIiek each of the images below. 

Gurney (Slide Layer) 

CIiek each of the images below. 
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60 man (Slide Layer) 

Click each of the images below. 

Police (Slide Layer) 

Click each of the images below. 

A 80-year-old man sustained fractures to his 
face when an oxygen canister became wedged 
in the machine, pressing against his head. 

A police officer had her service gun wrenched 
from her hand while responding to a burglary in 
the medical center. 
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5.2 MRI-Related Incidents 

CIiek each of the images below. 

Notes: 

5-2 

Audio: MRI-related accidents can and do happen. You need to take precautions to prevent injuries and other 
dangerous incidents. 
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Try Again (Slide Layer) 

Check your understanding by answering this question: 

Non-MRI personnel are allowed unsupervised 
access to whlcti _, ... _ '-"-··-'-- __ .,_.__ -----"' 

Incorrect 

• Zones 1 a1 That is incorrect. Please try again. 

Zones 2 a1 

Zones 3 a1 Try Again 

None of the above 

5. Injury Prevention 

5.1 Injury Prevention 

Injury Prevention 
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Correct (Slide Layer) 

Check your understanding by answering this question: 

Non-MRI personnel are allowed unsupervised 
access to whlcti _ ...... • '"-"-··J- - --'"-~ • -- -- -" 

Correct 

• Zones 1 aI Congratulations. The correct answer is Zones 1 and 2. 

Zones 2 aI 

Zones 3 aI Continue 

None of the above 

Incorrect (Slide Layer) 

Check your understanding by answering this question: 

Non-MRI personnel are allowed unsupervised 
access to whlcti _ .. •'-- '"-"---J-- --'"-~- -----" 

Incorrect 

• Zones 1 aI That's incorrect. The correct answer is Zones 1 and 2. 

Zones 2 al 

Zones 3 aI Continue 

None of the above 
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4.6 Knowledge Check 

{Multiple Choice, 0 points, 2 attempts permitted) 

Check your understanding by answering this question: 

Non-MRI personnel are allowed unsupervised 
access to which of the following safety zones? 

• Zones 1 and 2 

Zones 2 and 3 

Zones 3 and 4 

None of the above 

Correct Choice 

X Zones 1 and 2 

Zones 2 and 3 

Zones 3 and 4 

None of the above 

Feedback when correct: 

,,, "J·· 

Congratulations. The correct answer is Zones 1 and 2. 

Feedback when incorrect: 

That's incorrect. The correct answer is Zones 1 and 2. 

Published by Articulate® Storyline www.articulate.com 

- ,,,, ., .. ""'I•••••• ~a 

I 
- .. n 



2 {Slide Layer) 

Non-MRI Personnel 

Error {Slide Layer) 

Non-MRI Personnel 

'>Ii J0 1 l, u' 1 , 

access to 
not 
2 personnel 

rform an 
fall indivi 
are perm 
access to 

:,l,de 1', o' 11 

.. 
Cilek the figures below t~reveal how requests from non-MRI personnel are handled. ~ 
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Audio: Staff members with MRI Level 1 or Level 2 status have different responsibilities with regard to non-MRI 
personnel. 

1 {Slide Layer) 

Non-MRI Personnel 
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Error (Slide Layer) 

Click the figure below to reveal the actions that a 
person with MRI Level 2 training can perform. 

4.5 Non-MRI Personnel 

Non-MRI Personnel 

Notes: 
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No audio 

Untitled Layer 1 (Slide Layer) 

Click the figure below to reveal the actions that a 
person with MRI Level 2 training can perform. 

Level 2: Activities and 

Required to acco 
are under his or he 
contact during their 

Not anowed to au 
his or her responsi 
Zones 3 or 4 unles 
transferred to ano 

The Level 2 technologlst and radlologlst have 
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Error (Slide Layer) 

Click the figure below to reveal the actions that a 
person with MRI level 1 training can perform. 

4.4 MRI level l Personnel 

Click the figure below to reveal the actions that a 
person with MRI level 2 training can perform. 

Notes: 
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No audio 

Untitled Layer 1 (Slide Layer) 

Click the figure below to reveal the actions that a 
person with MRI Level 1 training can perfonn. 
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Error {Slide Layer) 

4.3 MRI level 1 Personnel 

Click the figure below to reveal the actions that a 
person with MRI Level 1 training can perform. 

Notes: 
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Untitled Layer 1 (Slide Layer) 

Untitled Layer 2 (Slide Layer) 

hyslcians who have 
eted mont extensive 

training to sure ... .-. .. 
the safety of o 
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4.2 MRI Level 1 and Level 2 Training 

Notes: 

Audio: Access to the four MRI safety zones depends on whether you have completed safety training to earn either 
MRI Level 1 or Level 2 status. 
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Incorrect (Slide Layer) 

Check your understanding by answering this question: 

MRI Is an acronym for which of the following: 

Magnified 

Maximum 

• Magnetic I 

None of th 

Incorrect 

That's incorrect. The correct answer is Magnetic 
Resonance Imaging. 

Continue 

4. MRI Personnel 

4.1 MRI Personnel 
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Audio: Before we proceed, let's do a quick knowledge check. 

Correct (Slide Layer) 

Check your understanding by answering this question: 

MRI Is an acronym for which of the following: 

Magnified 

Maximum 

• Magnetic I 

None of th 

Correct 

Congratulations. The correct answer is Magnetic 
Resonance Imaging. 

Continue 
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3.3 Knowledge Check 

{Multiple Choice, 0 points, 1 attempt permitted) 

Check your understanding by answering this question: 

MRI Is an acronym for which of the following: 

Magnified Resonance Imaging 

Maximum Resonance Imaging 

• Magnetic Resonance Imaging 

None of the above 

Correct Choice 

Magnified Resonance Imaging 

Maximum Resonance Imaging 

X Magnetic Resonance Imaging 

None of the above 

Feedback when correct: 

" .•-

,_ - " 

Congratulations. The correct answer is Magnetic Resonance Imaging. 

Feedback when incorrect: 

That's incorrect. The correct answer is Magnetic Resonance Imaging. 

Notes: 
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zone4 {Slide Layer) 

Four Safety Zones 

A DANGER 
..t:A..PEUGRO 

Acass usmcno 
ACCESO IE$n1NGIDO ---­~ ................ -

Zone 4 - The MRI exam suite, where the MRI 
unit emits a strong magnetic fllkl and where 
al persons are accompanied by specialy 
trained (Level 2) MRI personnel for the safety 
of al Individuals entering Zone 4 

Error {Slide Layer) 

Four Safety Zones 

CIiek each zone on the floor diagram. 

ACR® 
ANERICAN COLLEGE CF' 

RADl□L□GY 
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zone2 (Slide Layer) 

Four Safety Zones 

MllWITTZOHf2 

ZONf DE SlGUIIOAD 2 
11\RAMIII 

HStbCUD ACClU 
ACGW>USft~ 

.... _.,_..,-,1\,......, ..... ...... ~ __ __._ 
~ ............. 

Zone 2 - The patient holding and waiting area, 
which serves as the transition between publicly 
accessible and restricted zones (where the 
first screening is completed) 

zone3 (Slide Layer) 

Four Safety Zones 

Zone 3 - The second screening area, where all 
persons are screened a second time, 
educated on magnet safety, and approved 
before they're allowed to enter the MRI 
scanning room (Zone 4) 
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Notes: 

3-2 

Audio: To provide strict guidance on access to the MRI environment, the American College of Radiology and The 
Joint Commission have implemented the Four Zone concept. 

zonel (Slide Layer) 

Four Safety Zones 

MIU SAFETY ZONE I 

ZONE OE $EGURIOAO I 
PARA MRI 

UNU.SlltCTCD .\Cass 
ACaso NO USUINGUX> 

Zone 1 - The general public zone, which is 
freely accessible to anyone 

Published by Articulate® Storyline www.articulate.com 

~ 1je 'Ju' 1 \ 



3. MRI Safety Zones 

3.1 MRI Safety Zones 

3.2 Four Safety Zones 

Four Safety Zones 
Sllde'Jof •1 l 

ACR® 
Af,.,ER1CAN COLLEGE CF' 

RADl□L□GY 
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2. 7 Always Remember 

Always Remember 
o, ,1,0 Io· l ', 

I 

If you remember nothing else about this course, 

remember these words ... 

SI ,t,,: ta ◄ i\a€ 
Powerful Magnet 
~Alwavson 

Notes: 

Audio: You'll want to keep these words in mind whenever you enter the MRI scanning room. 
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2.6 The Magnet Is Always On 

Notes: 

2-6 

Audio: During this course, you'll often hear these words: The magnet is always on .... There's a good reason why. 
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2.5 Powerful Magnet 

Notes: 

2-5 

Audio: The MRI Scanner exerts a powerful magnetic field over the MRI unit and surrounding area. 
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2.4 Magnetic Resonance Imaging (MRI) 

Magnetic Resonance Imaging (MRI) 
Slide 4 ot -IJ 

• ity of the MRI scanner, it's important to know how to work 
yourself and others. .. 

Notes: 

2-4 

Audio: In this course, we focus on the MRI scanner, which is a valuable diagnostic tool in the hands of a medical 
professional, but it needs to be treated with respect. 
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Notes: 

2-2 

Audio: [Use standard boilerplate audio instructions.] 

2.3 learning Objectives 

When you complete this training, you'll be able to do 
the following: 

• Explain the concept of the four MRI safety zones and the 
progressive and specific restrictions for each zone. 

• Perform your MRI responsibilities consistent with your level 
of training (Level 1 or Level 2). 

• Take appropriate action in an MRI emergency or a patient 
distress (Code Blue) situation. 

• Follow the important safety guidelines for working in the 
vicinity of the MRI scanner. 

• Obtain additional information and support about MRI safety. 

Notes: 

2-3 

Audio: Take a few minutes to review the course objectives. 
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Tolentino, Geraldine@DIR 

From: 
Sent: 
To: 
Subject: 
Attachments: 

Hi Umer, 

Tolentino, Geraldine@DIR 
Wednesday, March 22, 2023 5:04 PM 
'umer.x.murtaza@kp.org' 
Cal OSHA Document Request 
CA_Document Request (Cal OSHA 1AY)_03222023185434 Kaiser RWC.pdf 

Please find the attached document request. 

Thank you, 

Geraldine 

Geraldine d. Tolentino 
Associate Safety Engineer 
Cal/OSHA Enforcement 
Division of Occupational Health and Safety 
1065 East Hillsdale Blvd., Suite 110 
Foster City, CA 94404 
(650) 573-3812 

1 



STATE OF CALIFORNIA GAVIN NEWSOM, Governor 

DEPARTMENT OF INDUSTRIAL RELATIONS 
Division of Occupational Safety and Health 
Foster City District Office 
1065 East Hillsdale Blvd, Suite 110 
Foster City, CA 94404 
Tel. # (650) 573-3812 Fax# (650) 573-3817 

www.dir.ca.gov/DOSH 

DOCUMENT REQUEST 

Employer: Kaiser Permanente Date: 3/22/2023 

Employer Contact: Umer Murtaza via umer.x.murtaza@kp.org Cal/OSHA Inspector: 

Postmark by: 3/28/2023 

Geraldine Tolentino 

As discussed during the inspection on 03/06/2023, it has been determined that copies of the following documents are required for 

review. Please provide the Cal/OSHA inspector with the required copies by the "postmark" date noted above. If the copies are not 
provided by that date, it will be interpreted as an admission that the documents do not exist, and possible citations and monetary 

penalties could result. 

~ Licenses & Permits: ~ Business License □ Federal/State ER Tax ID No. □ CSLB □ Garment Reg. □ Farm Labor Contractor Rec'd -----
~ Facility Layout (floor plan, evacuation routes, etc) MRI room -------------------

Rec'd 
-----

~ OSHA Log 300 (from 2022 to 2023 ) 8 CCR 14301 Rec'd 
-----

~ OSHA 5020 (Employer's First Report of Injury) Rec'd 
-----

~ DWC Form 1 (Worker's Compensation Claim) Rec'd 
-----

~ Worker's Compensation Insurance Carrier Rec'd 
-----

~ Injury and Illness Prevention Program (written safety program) 8 CCR 3203 Rec'd 
-----

~ Employee Training Records Ainah Cervantes on MRI and other employees involved Rec'd 
-----

~ Maintenance Records of Equipment MRI (2022-2023) _ ___: ___ __.:_ ________________ _ Rec'd 
-----

~ Safety Instructions/ Equipment Manuals MRI ----------------------
Rec'd 

-----
~ Kaiser's procedures for entering MRI room and transferring a patient from a hospital bed to a MRI table Rec'd 

-----
~ Kaiser's accident investigation, witness statements, photos, videos Rec'd 

-----
~ Names of witnesses Rec'd 

If you require an extension of time in order to satisfy this request, please contact the Cal/OSHA inspector identified with your 

inspection at the phone numbers above before the deadline. 

09S0613 C8043 027-23 1654644 
RID CSHO ID Optional Report Nr. Inspection Nr. 

Cal/OSHA lAY (08/2008) 



Tolentino, Geraldine@DIR 

From: 
To: 
Sent: 
Subject: 

Microsoft Outlook 
umer.x.murtaza@kp.org 
Wednesday, March 22, 2023 5:04 PM 
Relayed: Cal OSHA Document Request 

Delivery to these recipients or groups is complete, but no delivery notification was sent by the 
destination server: 

umer.x.murtaza@kp.org (umer.x.murtaza@kp.org) 

Subject: Cal OSHA Document Request 



Tolentino, Geraldine@DIR 

From: 
Sent: 
To: 

Umer Murtaza <Umer.X.Murtaza@kp.org> 
Monday, March 27, 2023 10:54 AM 
Tolentino, Geraldine@DIR 

Subject: 
Attachments: 

RE INSPECTION#1654644 REDWOOD CITY KAISER PERMANENTE 
CAL-OSHA Requested Documents 3.23.2023 .. docx 

CAUTION: [External Email] 
This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize these 
and know the content is expected and is safe. If in doubt reach out and check with the sender by phone. 

March 27, 2023 

To: Geraldine Tolentino, Cal/OSHA Inspector 
Department of Industrial Relations 
Foster City District Office 
1065 East Hillsdale Blvd. Suite 110 
Foster City, CA 94404 

RE: Inspection # 1654644 

Dear Ms. Tolentino, 

Please find the requested documents for your review. The requested documents are embedded in the word 
file (Attached). If you have any issues in opening the required documents, please feel free to reach out. 

1. Business License 
2. Facility Layout (floor plan, evacuation routes, etc.) MRI room 
3. OSHA Log 300 
4. OSHA 5020 (Employer's First Report oflnjury) 
5. DWC Form 1 (Worker's Compensation Claim) 
6. Worker's Compensation Insurance Carrier 
7. Injury and Illness Prevention Program (written safety program) 8 CCR 3203 
8. Employee Training Records (Ainah Cervantes on MRI and other employ 
9. Maintenance Records of Equipment MRI (2022-2023) 
10. Safety Instructions I Equipment Manuals MRI 
11. Kaiser's procedures for entering MRI room and transferring a patient from a hospital bed to an MRI 

table. 
12. Kaiser's accident investigation, witness statements, photos, videos 
13. Names of witnesses 

Thank you, 

1 



Umer Murtaza, MS (EOHSJ, HEM 
Safety Operations Practice Leader 
Redwood City Medical Center 
Kaiser Permanente Northern California 
Mobile: (650)-269-8648 
Work: (650)-299-3269 
SharePoint: RWC-WPS 
Keep Safety in mind, focus on one day at a time. 
Safety Everywhere, Everyone, Every time! 

NOTICE TO RECIPIENT: If you are not the intended recipient of this e-mail, you are prohibited from sharing, copying, or otherwise using or disclosing 
its contents. If you have received this e-mail in error, please notify the sender immediately by reply e-mail and permanently delete this e-mail and any 
attachments without reading, forwarding or saving them. v.173.295 Thank you. 
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STATE OF CALIFORNIA GAVIN NEWSOM, Govl!rnor 

DEPARTMENT Of INDUSTRIAL RELATIONS 

D1v1sion of Occupattonal Safety and Health 

Foster Oty District Office 
1065 East Hillsdale Blvd. Suite 110 
Foster uty. CA 94404 
Tel.# (6S0) 57.3-3812 Fax II (650) 573·3817 

www.dlr.ca.gov/DOSH 

DOCUMENT REQUEST 

Employer· Kaiser Pennanente 

Employer Contact: Umer Murtaza v,a umer.x.murtaza@kp.org 

Date: 3/22/2023 

Cal/OSHA Inspector: 

Postmark by: 3/28/2023 

Geraldine Tolentino 

As discussed during the inspection on 03/06/2023, it has been determined that copies of the following documents are required for 

review. Please provide the Cal/OSHA inspector with the required copies by the "postmark" date noted above. 1r the copies are not 
provided by that date, 1t w,II be interpreted as an admission that the documents do not exist, and possible citations and monetary 

penalties rould result. 

1!!1 Licenses & Permits: l!!I 8U5lness I.JCense L fed@r.11/Sc11e ER Tax 10 No. L C5l3 Garment Reg Farm Labor Contractor Rec'd ____ _ 

l!!I Facility Layout (floor plan, evacuation routes, etc) MRI room Rec'd ____ _ 

l!!I OSHA Log 300 (from 2022 to 2023 ) 8 CCR 14301 Rec'd -----
l!!I OSHA 5020 (Employer's First Report of Injury) 

l!!I owe Form 1 (Worker's Compensation Claim) 

l!!I Worker's Compensation Insurance Carner 

181 Injury and Illness Prevention Program (written safety program) 8 CCR 3203 

l!!I Employee Training Records, Ainah Cervantes on MRI and other employees involved 

l!!I Maintenance Records, of Equipment _M_R_l_(2_0_2_2_-2_0_2_3_) _______________ _ 

l!!I Safety Instructions/ Equipment Manuals _M_R_I ____________________ _ 

l!!I Kaiser's procedures for entering MRI room and transferring a patient from a hospital bed to a MRI table 

l!!I Kaiser's accident investigation. witness statements, photos. v,deos 

l!!I Names of witnesses 

Rec'd -----
Rec'd -----
Rec'd -----
Rec'd -----
Rec'd -----
Rec'd -----
Rec'd -----
Rec'd -----
Rec'd -----
Rec'd 

If you require an extension or time in order to satisfy this request, please contact the Cal/OSHA inspector Identified with your 

inspection at the phone numbers above before the deadline. 

0950613 
RIO 

(8043 027-23 16>4644 
CSHO!O Optional Repor1 Nr Inspection Nr 

ul/OSHA lAY 108/10081 



- lcomm~---Item Requested Documents I 
-

Business License ~ 
Business 

License.pdf 

~ 
MRI pdf 

Facility Layout (floor 

~ plan, evacuation 
routes, etc) MRI room LSl.pdf 

~ 
OSHA300 log -

OSHA Log 300 
2022.pdf 

~ 
OSHA300Log -

2023.pdf 

OSHA5020 ~ (Employer's First Cervantes 5020.pdf 

Report of Injury) 

DWC Form 1 ~ (Worker's 
Cervantes 

Compensation Claim) DWC1.pdf 

Pon 
Ponareay Pin I Claims Associate 
Sedgwick 

Worker's DIRECT 562-981-0224 I 
Compensation EMAIL Pon.Pin@sedE'!"!'.ick.com 

Insurance Carrier www.sedgwick.com I Caring 
counts• 

(e) sedgw,ck 

Injury and Illness ~ 
Prevention Program EOC.19.05 Injury 

(written safety and Illness Preventi< 

program) 8 CCR 3203 

~ 
Grace Lam 2022 MRI 
Safety Training.pdf 

~ 
Grace Lam 2023 MRI 
Safety Training.pdf 

~ 
Employee Training Lam, Grace ARRT 

Records (Ainah 
Certification.pdf 

Cervantes on MRI and ~ 
other employees Grace Tran RT MRI 

involved) Tech Educ Cert.pdf 

~ 
Grace Lam Annual 

Competency 2022 (1 

~ 
Letichia Gomez 

2023 MRI Safety Trai 

~ - -



-
Item Requested Documents Comments 

~ 
letichia Gomez 

2022 MRI Safety Trai 

~ 
Letichia Gomez 

Initial Skills Compet 

~ 
Cervantes, Atnah 

X0S8249 MRI Safety 

~ 
Rodriguez. Erika 

G798611 MRI Safety 

~ Quarterly report 

MRI 3T Annual 

Maintenance Records Service Report.pdf 

of Equipment MRI ~ (2022-2023) 
SeNice History 

Northern CApdf 

Over 2,500 pages 
1
over 2,500 pages 

httns://customer- httos://customer-

Safety Instructions/ doc.cloud.2ehealthcare.com/#/ doc.cloud.2ehealthcare.com/#/cdo/dashboard 

Equipment Manuals cdnldashboard 
MRI Go to GE CDL and search For 5495449 

Go to GE CDL and search ori 
5495449 

Kaiser's procedures ~ 
for entering MRI room Rad 13.08 MRI 

and transferring a 
Safety Guidelines.pc 

patient from a hospital ~ 
bed to an MRI table. Rad 13.09 MRI 

Patient Monitoring. 

Kaiser's accident ~ investigation, witness 
statements, photos, MRI SRAE 

videos 
EVENT.pd! 

Imaging Assistant - LetichiJ 
Gome;i 

Names of witnesses 
MRI Technologist -Grace Lam 

ICU RN - Cervantes Ainah 

I PCT -Erika Rodrigue~ -



City of Redwood City 

1017 Middlefield Road 

Redwood City, CA 94063 

NATIONAL TAX DIVISION 
KAISER FOUNDATION HOSPITALS 
ONE KAISER PLZ 15TH FLOOR 
OAKLAND, CA 94612-2433 

Owner/Officer 

Owner/Officer 

Owner/Officer 

Owner/Officer 

Type of Business: 

GREGORY ADAMS, CEO 

622110 General Medical And Surgical Hospitals 

Business Name: 

KAISER FOUNDATION HOSPITALS 

Business Address: 

1100 VETERANS BLVD 
REDWOOD CITY, CA 94063-2037 

Business Phone (510) 271-6965 

Business License Tax 
Certificate 

***POST IN A CONSPICUOUS PLACE *** 

Business Lie. Tax No. 
046747 

Exoiration Date 

06/30/2023 

No. of Full time Employees: 0.00 
No. of Part-time Employees: 0.00 
No. of Rental Units: 0.00 
No. of Commercial Sq. Ft.: 0. 00 
No. Coin Operated Machines: 0.00 

Business Tax Paid $5.25 

IMPORTANT NOTICE TO CERTIFICATE HOLDER 

This Business License Tax Certificate is issued without verification that the holder is subject to or exempt from 
licensing by the State, County, Federal government, or any other governmental agency. It is issued for 
revenue purposes only and does not constitute a permit to operate a business in violation of the law. 
Appropriate permits from the Planning, Building, Fire, Police and/or other Departments of the City may have 
to be secured before the start of your business. The business location, whether owned or leased, must be 
properly zoned and the building must meet fire code and hazardous materials standards. A business license 
tax does not indicate clearance from City, County, State, or Federal permits or licenses, which may be 
required for your type of business. You may want to contact the appropriate City Departments and/or 

County, State or Federal agencies before commencing your business. 

If you have any questions regarding requirements or conditions on your Business License Tax Certificate, 

please call the Revenue Services Division at (650) 780-7214. 

Starting January 1, 2021, Assembly Bill 1607 reQuires the prevention of gender·based discrimination of business 

establishments. A Full notice is available In English or other languages by going to: https://www.dca.ca.gov/publicat,ons/ 
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3/27/23. 8:44 AM OSHA300 Log - Print 

OSHA 's Form 300 
Log of Work-Related 
Injuries and Illnesses 

Attention: This form contains infonmation relating 
to the employee health and must be used in a 
manner that protects the confidential~y of 
employees to the extent possible while the 
information is being used for occupational safety 
and health purposes. 

Identify the person 

Ca~ 
No. 

(Al 

2022010000065 

20 2010002352 

2022010003%2 

m2020000110 

2022020000809 

OA2203GW<30· 
0001 

20220)0000)71 

2022030000415 

202203000048◄ 

1022030001182 

2022030001256 

2022040001017 

2022060000267 

1021060001547 

102206000l8ll 

2022070001◄>$ 

2022080000327 

20220800003◄3 

2022080001488 

20U08000tS55 

4A2302Qt'JTZ4-
000l 

202209<XXI.Ul3 

2022100000465 

20221 67 

20221 7◄2 

20m10000121 

2022110000833 

2022110001 Ul 

2022120000797 

l.Ol2L2000I066 

2022120001215 

(A) 

Employee's 
Name 

(Bl 

Job Title 

Describe the case 

Date of 
injury or 
on.set of 
illness 

(D) 

Where the 
e-went occurred 

(E) 

Labor and Od~ 
Room401 

Describe Injury or illness, parts of 
body atfected,and object/substance 
that directly injured of made persoo ill 

( F) 

right finger(s) puncture • needle stick - needle 

left wrist sp,aln • pushing or pulling • patient 

left thumb puncture • needle stick • needle 

MOB Po,t;ng C:.."90 bilate,al knee strain - fall/slip on ice or snow • 
• Bike cage ncrete floor 

OOCk bilateral back (all other) strain - - boxes 

Nurse's station right ankle sprain • twisting - bodily movement 

Pau.n< Room bilateral soft tissue-neck strain - pushing or pulling 
- patient In wheelchair 

LO.>dino oock Gate left shoulcler(s) contusion (bruise, skin surface) -
fall on the same level • floor 

.,, ••~• Room 671 left foot sprain - holding or carrying - patient 

<it<toen bilateral low back area (ind. lumbar & lumber 
sac,al strain • bendin - hot let 

OR 2 Hain Hospital left leg, multiple pun<:ture - needle stick - needle 

;::, :=:, unit right hand sprain - • heat pack 

:i'O: ;"" oet"•"I right finger(s) puncture - needle stick • needle 

t.oadr,g Do<k left shoulder(s) sprain • lifting • box of solution 

3/2022 SPD In Ha!<hal 
Medlca100ice 
Suldlng 

low back area (incl. lumbar & lumbo•sacral) strain 
- pushing or pulling - cart 

ICU 

ICU 

Outside freeze, in 
k.ilchen 

left finger(s} puncture - needle stlck • straight 
needle 
left face, multiple parts contusion (bruise, skln 
surface} • struck/injured by falling or flying object· 
ventilator hook 
right foot strain • strain or injury by, noc • Iv pump 
channel 
bilateral abdomen ln<:ludlng groin contusion 
(bruise, skin surface • - patient foot 
right thumb fracture - strike against/step on 
station a o • ect - bar 

Ho,pit>I low back area (incl. lumbar & lumbo-sacral) strain 
- continuous trauma • su lies 

~bent Rootn sss right hand sprain - • patient 

6N Room 661 left finger(s) puncture - needle stick - needle 

10/12/2022 OUtstde ot Buildlng anterior scalp lace,ation • - umbrella 
OR the West side P,l 

10/15/2022 :d=~ left forearm strain • fall on the same level • floor 

11/2/2022 = ;""'erence right finge,(s) puncture • needle stick • needle 

Medical Office 

11/28/2022 ICU Rm 562 

( 0) ( E) 

tow back area (Incl. lumbar & lumbo-sacral) strain 
• llftln • trash ba 
right foot contusion (bruise, skin surface)· caught 
in, under or between, noc - bed tra ze 
bilateral eye(s) foreign body (eye)· strud</injured 
b fluld,blood,saliva, etc. • blood 
right hand contusioo (bruise, skin surface)· stnke 
against/step on stationary object• metal surgical 
table 
right finger(s) puncture • needle stick • needle 

( F) 

Totals: 

https://osha300.appl.kp.org/OSHA300/Rpts/rptlog300 

Kaiser Permanente 

Entity: KFH/P 
Location Code: 99999 

Facility: 

Classify the case 
us~ I.hes• fcu ca<tgOriu. 
CheOlt ONLY the most striooJ 

RM toruch case: ~­·-0.y> Job °""' 
-y-r 
m ormt• a1>1e 

Oeafl - nclon Cl$C> 

I G l ( H) (I) (J) 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

&t•tht 
~of""1• 
1"<1-jurwio,I 

IIOftt•--; 

,._,, On)ob 
1rom tr,nsta, 

wo,C ,U:fct. 
(days) (d,'I') 

( <) IL l 

0 0 

0 83 

0 0 

0 0 

13 147 

0 71 

180 75 

180 30 

3 6 

180 0 

0 0 

124 95 

0 0 

0 20 

8 91 

0 0 

2 0 

0 28 

20 0 

68 0 

0 0 

0 4 

0 0 

0 0 

0 

0 0 

39 0 

0 37 

0 0 

3 0 

0 0 

Year: 2022 

(I (2(3(1(5(6 
l l l l l ) 
X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 

X 
X 

X 

X 

X 

X 

X 

X 

X 

0 13 6 12 821 687 29 0 0 0 0 

1/1 



3/27/23, 8:43 AM OSHA300 Log - Print 

OSHA 's Form 300 
Log of Work-Related 
Injuries and Illnesses 

Attention: This form contains information relating 
to the employee health and must be used in a 
manner that protects the confidentiality of 
employ~s to the extent possible while the 
information is being used for occupational safety 
and health purposes. 

Identify the pc1so11 Describe the case 

Date of Describe injury or illness, parts of 
case Employee's injury or Where the 
No. Name Job Title onset of event occurred body affected,and objed:/substance 

illness 
th;at directly injured of made person ill 

t•} I e > (C) (0) ( E) ( F} 

"1All0l81D10· /2/2023 PatJent Room posterior upper bad< area (thoracic area) strain· 
0001 pushing or pulling • patient 
202301000043< /6/2023 s.ckoock left knee conruslon (bruise, skin surface) • trip • 

cord 
2023010000921 /7/2023 Medlele6N bnateral eye(s) foreign body (eye)• struck/injured 

by body fluid,blood,saliva, etc. • bodi fluids 
2023010000584 /12/20<3 1 South Room 71 ~ light shoukler(s) strain - holding or carrying· 

!lent 
2023010000821 /16/'l-0<3 S South tieuro lkllt right upper leg puncture • needle stick • needle 

202)020000967 /23/2-023 MRI zone 3 abdomen Including groin laceration • caught 
i between-<>b ect handled • mrl machine 

2023030000118 /2/2023 ''Willow Rotd fasl posterior cervtcal sprain • motor vehicle, noc • mva 
PaloAto,CA' 

2023030000770 /16/20<3 Marshal PMrmacy right finger(s) sprain· caught in, under or between, 
noc • side wall 

(A) (0} ( E) ( F) 

Totals: 

https://osha300.appl.kp.org/OSHA300/Rpts/rptlog300 

Kaiser Permanente 

Entity: KFH/P 
Location Code: 99999 

Facility: 

Classify the case 
lhif'lg V'ltH fou- e.aegories, Ent•the 
CMek ONLY the most serious .......,.,,,d,y, 

rtMforcachc.ase: tho!r+nd or■ -- ..tt•wu: ·-O.J1 Joi, (11,er -.., Onjob 

_, - reconl 
t,om tr•n:ster -· or 

Iron, .. -..... ttltrict. 

Deal> - rtclon - (d,ys) (4•Y>) 

(G) (") (ll (J) (KJ (l) 

X 34 5 

X 12 

X 0 

X 70 

X 0 

X 28 

X 4 

X 0 

(()} (") (I l (J} ( K) ( l) 

0 5 0 3 148 45 

Year: 2023 

I il I I 
[f -~ t! ii i ,f £ ~ 

X 

X 

X 

X 

X 

X 

X 

X 

( I ( l ( J (. ( S ( 6 
l ) } ) ) ) 

8 0 0 0 0 0 

1/1 



1..4•· 
~" KAISER PERMANENTE® 

Radiology Department 

Certificate of Completion 
Certifies that 

Grace Lam 
X97A848 

has successfully completed all requirements for 

2022 MRI Safety Triaining - Level 2 

~: 27-OCT-2022 
Radiology Department 

KP LEARN 



Imaging Services 

Certificc3le of Completion 
Certifies that 

Grace Lam 
X974848 

has successfully completed all requirements for 

2023 MRI Siafety Training - Level 2 

Date: 14-MAR-2023 
Imaging Services 

KP·LEARN 



3/23/23, 6:54 PM Verify Credentials -ARRT 

fj THE AMERICAN REGISTRY OF RADIOLOGIC TECHNOLOGISTS• 

Name 

City, State, Zip 

Country 

Credentials 

Valid Thru 

CE Biennium 

CQR Compliance 

Period(s) 

Credential Description 

(R) Radiography 

Grace Kinh VI Lam 

San Mateo, CA 94403 

U.S.A. 

R.T.(R)(MR)(M)(CT)(ARRT) 

09/2023 

9/1/2022 to 8/31/2024 

Radiography (Credential not subject to CQR) 

Magnetic Resonance Imaging 

(Credential not subject to CQR) 

Mammography (Credential not subject to CQR) 

Computed Tomography (Credential not subject to CQR) 

(MR) Magnetic Resonance Imaging 

(M) Mammography 

(CT) Computed Tomography 

This record is from the ARRT Verify Credentials directory, which is the primary source 
fnr \/Prif\/ino ;i Ri=>oi<::ti=>rPn Ti=>rhnnlnoi<::t'c: ri=>rtifir;itinn ;inn ri:>oic:tr;itinn c:t;it1 IC: Thi=> 

GOLD STANDARD 
PATIENT CARE V 

https://www.arrt.org/pages/verify-credentials 

1255 NORTHLAND DRIVE, ST. PAUL. MN 55120 
651.687.0048 MAIN PHONE I WV,.,,VV,ARRT.ORG 

Printed On: 03/23/2023 

1/1 



This is to certify that 

Grace K. V. Tran, RT(R) 
··:::! 

• ·•. 'it"· 

has successfully completed the Toshiba America MR[.~ j-.;::·:'~;;;i~!}; 

course of education in .• ·/.•.jt4. 
.. • . . r ~::.:. 

Basic MRI Technologist Ed~~~tigp:it,. 
• : :·.::tr~f:j:• 

~'>'t [t{Jo,/,vau,,.(_ 
. Jnstr.uctor · ... 

. . ··:'·· 
. • ••• .:.i .. . . ·•-.' 

• ,l: : ... • 

. : ,, ::":,:.' _ct;_·,:.~;.i ••• 
. ' . , . 

. ·· f dii:J~,i,~, '. ;,.; \c;> 

._., ;$Jl:~:tfil.~W~~1r~. :']~, . •'. 
':f;[•\:: ··:· ., .. , _ .. = ..... : • 

.?·:.:~-.!~\· 

..... 
• r,,• .~ 

) 



Kaiser Pennanente 
Northern California Radiologic Technologist Competency Skills Assessment 

Modality: MRI 

Initial □ 

Name: GRACE LAM 
Last 

Annual ii 

Employee #:00317382 

Dept: IMAGING SERVICES 

Re\Jmlhis 

Facility: REDWOOD CITY 

checldistto: MICHELE GRADE Date: mo <i?" day 
Leader/Manager's Name 

PURPOSE: 
The fUPOS8 of an empa,ee carel,lly completing the contents of this checklist is 1o provide: 
1. Documentaoon of sua:essful rompletion of competency assessments n specific modaitles. 

INSTRUCTIONS 
Employffs: 

R yr 

1. Complete hi 'Self Assessment Rating" column using Ile awe~ oode (1 = No Knowledge; 2 = Needs review or assistance; 3 = 
Prollclent. fully competent, performs independenHy). 

2. Review this cheddiat with ycx, manager/dnignte who is assigned b assist you. 
3. Al. the completion of yow mlllffltnt, rad and aign the back page and return 

the complllld form llo your manager. Do not sign on each page. 
4. Please use the Comments sections as needed. 

Manager: 
1. Regardless of the employee's 'Self Assessmeot Rating' obserw the employee's 

performance d tasks or discuss items to ensure competency as appropriate. 
2. Dale and Initial Ndl block (box) on Nch page whtn aaHAment ls completed In 

dtslgnat8d cohmn. Do not run a line hough the rows c11d only sign the bottom. 
3. Sign and Initial Int page of 1his documtnt. 
4. Supptemental Tralnk,g and Reuseument will be perfonntd within 90 days. 
~- All Annual. urllu ..... IN 

Date: -------

Instructions To Manager: 
1. Place original in Department Employee File. 
2. Employee may be given a copy of the document. 

Com lettd Date: Mo ~ 

MRI Technologist Competency Assessment.doc 
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Sccllon 1: 
Knowleiige of<;eneral Patient Care 

Tlie:employee linderst~nqs.each-~!andard:s~led berow· and 
lnl~nds to comply with the ~tandards as stated. 

Ap~ropriate handling of medlcal equipment (e.g. blomedlca, devices, gradient coils, m~nitorlng 
devices, etc. , 
Knowledge and demonstration of Infection prevention 

Knows and understands ACR Manual on MR Safety 2020 

Completes all examination related documentation (updates examination In databases1 medication 
lnformallon, patient screening form1 etc.) 

Patient procedural educallon 
• •. Language services as appllcab!e 

. Section?: General.Patient Care Toe.employee understands e~ch:slandard slated below and 
intends to comply with the standards.as staled. 

1. Com leted Annual Level ll MRI Safe! Trainln on k Learn 
2. Patient Preparation 

a) Consent 
b) Gowning 
c) Wanding 
d) Screening Form 
e) EarPlugs 
Q Patient Procedure Education 

Mallon Reduclion 
3, Patient Assessment and Monitoring 

a) Prior Exam Review 
b) Lab Values (GFR, Crealinine) 
c) Med1calions (conlra!ndlcaUons and al!erg!es) 
d lsolatron 

4. lnjeclion Technlques 
a) Pedfalrlc-as applicable 
b) Smart Prep/Fluoro Trigger 
c) Manual • 
d) Power Injector Name of Injector manufacturer/model - tech to lnltlal 
e) Med Rad Injector Competency 

o FlowRale 
• Set up and connection to patient IV 

5. Emergency Response 
a) Recognize basic signs and/or symptoms of patient's distress, (e,g,, difficulty with breathing, shortness 

of breath, sudden severe chest pain, fess of consciousness, etc.) 
b) ln!Uale appropriate lntervenUons such as: CPR and call "Code" iflndlcaled. 
c) Locate and demonstrate proper use of Ambu bag and oxygen delivery system. 
d) Locale and verbalize the use of crash cart. 
e) Locate and verbalize the use of defibrillator/ AED (Automatic External Defibrillalor). 

lnslruct alienl on how lo use dis!ress sl nal s ueeze ball. 

MRITcchnologlsl Competency Asseumenldc::. 
Revised 2020 Pngo2cf8 

• Mamiger/Degfgnee·or1uild ; 
• ·Preceplor/Mentor lnitlals & 
dales after the review Ts 
com leied. 

dales after the revfev1 ls • 
c:om letcll, 

Dale Comoleled: 

(}fr 
ltlal&dals 

Mana er/Des nee lnltlal &date 



A l .,. ... , I 

Demonstrates competence In: 
1. Cleaning ha'nds before and after patient contact 
2. Using proper aseptic technique 
3. Proper use of personal protec!lon equipment 
4. Confirming order for lV contrast 
5. Verifying Consent was obtained 
6. Verifying allergy history 

:7. \p_ccuralely updating the electronic dalabases 
B. • Properly documenUng the admln!slraUon of conlrasl (date, Ume, slle, etc.) 
9, Kno\•~edge of post procedural compllcallon processes 

.. 1) Type of Gadolinium: 
a) Magnevlst 
b) Eovist 
c) Gadavist 
d). Prohance 
e Mullihance .- • 

~) Administration R9ute and Dose Calculation 
, a) IV (Anglocalheter} 

b). Ports (SOP/RN supeivislon and management or catheter and part) 
c Bul!erll 

3) Special ConslderaUpns 
a Palholo le Processes a e lab war etc. 

4) Adverse Reactions/IV Extravasatlons 
a) RecogniUon and Assessment of Symptoms 
b) Treatrnenl(e.g., compresses, medicaUons) 
c) DocumentaUon 

Mana eo'Des nea Initial & dala 

d Understands re Iona! Extravasalion Poll OPS-683 ).l er/Des nea lnltial & dale 
-···· ···- ·-·- ·- ••• - • ··- • •• •· • • ••·•• • -- -··· --· •• •••• - - - ·····--_-· --··- •• ····: ·t.1ah-~!i~I/De~lgfi~a'oflfinr ·--·: 

':Se.~.ll~n 5:-~eM~~:l;x!;e!lertc;eicji(erla . 'Jfie !;!inploye1n1_nd.ers!ancs ~a~ s!andatq.sf?le~-~~low,. and· ~ ,Piece~l6r{M!nt9_r:lnlU:al~.~ • 
IJ1l~n~~ !O-C9ini>lywi\lithe ·staJl[l~rds-as s1i!!11~;. . . : d.i~~i;il!er,lli~-~yfew.li; 

. . . . . . . __ -·· ' .-com le!ed. •. __ _. . . 
Demonstrates competence in: 
1. Using Population Specific Criteria and Communication 
2. Using two patient Identifiers before examination 
3. Verffying reason for examination 
4. Conlinnlng laleraritywhen §ppllcable 
5. Verifying appropriateness of examinafion (does the patient clinlcal lnd!catlon match the examlnalion 
't ordered) ' 

, Ii) •.• Givin_g:paUent pre-examlnaUon lnslructions, verifies understanding and answers any questions 
• • 7.\ ·rncorporale paUeil\!s language, cunural and reHglous beliefs when answering patient questions 

8. Providing approprlalepost examlnalfon lnstrucUons (if appllcable) 
9. Follows the regional slandard MRI protocols 

Demonstrates competence In : 
1. Correct use of paUenl handl!ng equipment Qe: Golva UH, Hover Mat, Sara Steady, slidlng devices, etc.) 
2. Fellow MRI Safely Guidelines Pelley SAS-910 (wandlng, gowning, screening form, etc.) 
3. Application of lhe correct use of body mechanics 
4. Re ueslln assistance when needed 

MRI Techno\og\s\ Compeleney Assessmenldoc 
Revised 2020 Paae3olB 
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";Sectlori 7 

Knowiedge and Skill 
Competency Check List 

PLEASE USE THESE CODES 
1 = No Knowledge 
2 = Needs review or assistance 
3 = Proficfent (fully compelen~ performs 

fndependenlly) 
Please use comment se~l/on as needed. 

COMMENTS 

Please 11se CQmmenl Section DS necdc,J, 

•• •• EQUIPMEN'l'"USE.ANO·OPERATIONS: Demonstrates cam etence in the technical skills below: 

I • 

1. Use ofRe Iona! MRI Protocols adult and edl 
2. MRI System Princ!ples, Operation and 

Components 
a) Check cryogen level 
b) Check room temp 
o) RFleaks 
d) Knowledge of Quench Procedure 
e) Knowledge of Emergency Shu! Off Button 

Check crash cart 

1 2 3 3. Startup/Shut down Reboot Procedures 

4. Proper use of Imaging Cofls 
5. Image Processing and Display: 

a) Image Reconslruclion 
1. ReconstrucUon Allers (algorithms) 
2. Raw data vs. Ima e data 

1 2 3 6. Image Display/Acquisition: 
a) Pixel, Voxel 
b) Matrix 
c} NEX/Averages 
d) Phase and Frequency 
e) Image magnification 
f} FOV (scan reconslruction and display) 
g) Window Level/Widlh 
h) Plane SpeclficaUons (sagittal, coronal, 

obliques, and axlal) 
i) Cine - if applicabte 
j) ROI (single and multiple) 
k) TR and TE parameters 
I) Center frequency 
m Bandwidth 

1 2 7. Multi planar Reformation: 
a) 3D rendering {MIP)Dala Management 
b) HardCopy 
c) Storage/Archive 
d Eleclronlc Transmission 

Cl 8
• 

1 2 l:1/ 
After hours radlologlst workflow process 
a) Subspeclelllos 
b} Exams read by Neuro Radlofoglsls 

MRI Ter:hna!llglsl Compc!cm:y Assmmcnldoc 
Revlscd2020 Pa9040!8 
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Preceptor/Resource Initial 
and date when employee 
is able to perform and/or 

discuss 

<i('6(1 
MllllB er/Dosi neo lnllfal & dal 

Mana er/Des? nee ln:lial & dalll 



Sec:tlon I 
QUALITY ASSURANCE: Damoiiill.,_ competenc:e In: 

1 2 

1 2 

Sectlon9 

1. Image Quality 
a} Spatial Resolution 
b) Contrast Resolution 
c} Noise 
d) Regional QC Dally and Weekly Procedures 
e TQAT 

2. Artifact Recognition and Reduction 
a) Motion 
b) Flow 
c) Shimming 
d) Magnetic Susceptibility 
e) Patient Positioning 
ij Chemical Shift 
g) EQuipment·lnduced 

• Zipper 

INITIAL COIFETENCY - TO BE COMPLETED ONLY AT INITIAL ONLY 
Note: During tie MRI trainilg period a performance evaluaion wHI be done at 30 days (upon completion of selt-asseasmefi) and then a 60 day 
evaluation to detemline sua:essfu compeUon of initial competency. With mutual agreement of management and the Technologist the tralning 
period can be ex1ltnded to 90 days. 

Section 10 

D 20 exams with verified competency wi 
at least 2 in each area of compe 

D Demonstrates successful nitored 
on file. 

D al Kpleam MRI Safety Training 
personnel. 

eviewed Regional Imaging MRI Safety 
Guidelines Pol SAS-910. 

ANNUAL COMPETENCY - NEEDS TO BE REVIEW ANNUAL 
Note: the annual evaluation timeframe. The follow! taems wtll be miewed and 

\/). Demonstrates sucx:essful monitored 
venlpunctures - minirrom 3 sticks on ftle a year. 

'i:l Completed Annual Kpleam MRI Safety Training 
for Level 2 personnel. 

\p_ Reviewed Regional Imaging MRI Safety 
Guidelines Poll SAS-910. 

MRI Technologist Compe:ency Assessment.ace 
Revised 2020 Pag& 5 of 8 
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Section 11 • 
Contjnuing Co~pete~cy A~s~ss~ent-$~e Reg_ion~I MRI_ ~rot~~_ols .for .complete.list _ ' 
.!:XAMJNATIQN_S 5UijJEGTTO R~VJEW ( 3 EXAMINATI0N,CATEG0RIES WILL BE S~LECTED EACH YEAR) 

1 2 0 
1 2@ 
1 2@ 
1 2@) 

1 2~ 1 2 
1 2 
1 2@ 
i 2@) 
12@ 
1 2@) 
1 2 

1 2 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 

1. Neuro - Head 
a) Brain Roufine wo Contrast 
b} Brain Stroke lnpaUent 
c) Brain MS Screen wo Contrast 
d) Brain MS wo/w Contrast 
e) Brain Epilepsywo Contrast 
Q Brain wo/w Contrast 
g) Brain Tumor Follow-up wo/w Contrast 
h) IAC Screening wo Contrast 
l) !AC wo/w Contrast 
JI Sella wo/w Contrast 
k) Orbits wo/w Conlrasl ACR For Vision Loss 
I) Orbits wo/w Contrast 
m) Cranial Nerve 3!4(6 \'IONI Contrast, MRA Head 
n) Cranlal Nerve 5 w/wo Contrast 
o) Cranial Nerve 7 wotv, Contrast 
p) MRUMRA Head Pulsatile Tinnilus 
q} MRI Braln!MRA Head wo Contrast 
r) MRA Head Only Follow-up 
s) MRI Brain woJMRA Head w Conlrast Pipanne 

Stent 
t) MRl/MRV Brain wo/w Contrast 
u) MRI/MRV Brain WO Contrast 
v) MRI Braln/MRA Head and Neck 
w) Brain CSF Flow 
x) Pre Op Steallh w Conf!asl 
y) Pre Op Sleallh wo Contrast 
z) Temporomandibular Joints wo Contrast 
aa) Temporomandibular Joints wo/w Contrast 
bb) Neck Soft llssue wo/w Contrast 
cc) Neck Homers wo/w Contrast, MRA Neck 
dd) Skull Base wo/w Ccnlrast 
ee Stnonasal wo/w Contrast 

2. NEURO-Sp!ne 
a) Brachia! Plexus wo Contrast 
b) Brachia! Plexus wo/w Contrast 
c) Trauma C-Spine 
d) Cervical Spine wo Contrast 
e) Cervical Spine wo/w Contrast 
I) Cervical Spine MS v, Contrast 
g) Thoracic Spine wo Contrast 
h) Thoracic Spine wo/w Conlrasl 
I) Lumbar Spine wo Contrast 
j) Lumbar Sacral Plexus Neurogram wo Contrast 
k) Lumbar Sacral Plexus Neurogram wo/w Con 
I) SacroilJac Joints wolvl 
m) Sacrum/Coccyx wofw Contrast 
n) Tola! Spine MS VI Contrast 
o) Total Spine wo Contras! 
p) Total Spine wo/1'1 Contrast 

MRITechnologlsl Compelaney Asmsmentdoc 
Re•1!sed 2020 P~110BclB 
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: ~ecu¢1i-11 , · -- • ••• • • •• - -- •• --• • ·- • • - • •• • •• 

• CoJ')tlntiing,Cotnp~t~_ncy As~essment·"!' S~e ~egional'MRH!fQt9col$:for c9mpl~te 11s; 
1 -~~_INATIONS-~UijJEC·T to R,$11EW (' t~'MiNATiON CATEGQRl~S-WIL~ BE S;~~CTED EA~tf Y~A.R)' 

~ 
4-H 
1 
1 2 
1 
1 
1 
1 2 
1 
1 2 
1 2 

(21 1 2 
1 2 
1 2 3 •• 

1 ·2 
1 2 W 
1 .2 @2 
1 2@ 
1 2@ 
1 2@ 
1 2@) 
1 2@ 

1 21 1 2 3 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 
1 2 

3. BODY 
a) Breast Imp! ant lntegrily J ,.;/ f) 
b) Breast w/wo 
c) Liver Qncluding EovlsQ 
d) Adrenals 
e) Pancreas 
I) MRCP 
g) Kldney 
h) Urography 
Q Enterography 
]) Perlanal Fistula 
k) Rectum 
I) Pros Ira le 
m) Urethra 
n) Female Pelvis w/o Con (noncom fibroids) 
o Female e!vis w/contrast fibroids, ovaries 

4, MSK 
a) Pectoralls 
b) Shoulder 
c) . Shoulder Arthorgra·rn 
d) Arm 
e) Elbow 
ij Bbov/Arthrogram 
g) Wrist 
h) Wrist Arthrogram 
I) Hand 
l} Hand/Finger 
k) Angers 
I) Thumb 
m) Hip 
n) Bijateral Hlps-AVN or Fracture 
o) Bilateral Hips.-:-Metal Reduction 
p) (Bone) Pelvis • 
q) Hip Arthrogram 
r) Bilateral Hips 
s) Sacro!flac Joints 
t) Sacrum!Coccyx 
u) Upper, Lower Leg 
v) Knee 
w) Knee Arthrogl'?m 
x) Ankle • 
y) Whote Foot 
z) Mldfoot 
aa) Forefoot 
bb Toes 

5. SPECIAUADVANCED PROCEDURES - if 
applicable 
a) Functional MRI Head 
b) Fetal (Head and Spine) pJ { f} 
c) Perfusion/ASL 
d) Sp e ctros·~opy 

MRI Tcthno!ogisl Cgmp'etency Assessmenldoc 
• Revised 2020 • • • Pago7ol6 
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Section 11 
Continuing Competency AIHSSment - See Regional MRI Protocols for complete Hat 
EXAMINATIONS SUBJECT TO REVIEW ( 3 EXAMINATION CATEGORIES WILL BE SELECTED EACH YEAR) 

~ 

~ 
~ 
+2 a 
-i-z--3· 
12(j) 

1 21 1 2 
1 2 
1 2 
~ 

1 2('P 

Section 12 

Surgical, Biopsv, if applicable 
a) Sterile Procedure ~ N/ 
b) Tray Set-up-Sterile Procedure J A 
c) Patient Consent 
d) Lab paperwork 
e) Specimen Labeling & Specimen Hand-off to Lab 
f) Breast Biopsy /II/ A 
g) Cardiac Nl/1 
h) MRI Thorax 
i) Angiography of the Thorax for PE 
j) MRA Abdomen/lnhance 
k) Crr/L Spine Myelogram 
I) Pediatric Sedation N / A 
m) Pacemaker Patients 

PATIENT EXAMINATIONS 
Management at the specific facility selects one complete exam from three different categories of the Modallty r:J MRI for demonstration/simulation. 
Categories are rotated annually. All categories must be completed before any are repeated. The designee observes the employee performing 
the ura. 

1 2 3 Demonstrates competence in (Exam Name): 

1. MflA He0.J... k /\lec-k 
Employee Comments: 

1 2 Demonstrates competence in (Exam Name): 

2. 5.T. AJ~tl<. 
Employee Comments: 

1 2 3 Demonstrates competence in (Exam Name): 

3. AS l \:\.eo..tl 
Employee Comments: 

EMPLOYEE ATTESTATION: 

10· 

M 

Mana r/Des, nee 1,,ual & date 
Challenge within 90 days 

Ma er/Des" nee lllilial & date 
Challenge within 90 days 

Manager Comments: 

Manager Comments: 

Manager Comments: 

I have received an assessment in, have a clear understanding of, and intend to comply with all of the above mentioned 
standards, policies, and procedures. 

6-~~ mo B date 5 vr 20 2. L 
Employee's Signature Initials 

) ,,,,7 .. - / ~-- r_ • . C'.,. ,:').-, 

--~.:=._-_-,,,...-·.,.; ~,:;,-~,_~..:.;n_,,~.......,~~-~u-~--==--.,.._-,;:./"---------,,,
7

-,.,..-;.-,:;,ffit--""· i""t('--al_s __ ...:.;m""'o'----~----"d=a=t•'---

1
~l5-~yr~•-~_-..__..... 

MRI 1§&,ltr~ist Competency Assessment.doc ,-- /' ,t' ;7 ;· 
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OBSERVATION COMPETENCY ASSESSMENT (YES/NO CHECKLIST) 

Aspect of Care/Skill VENIPUNCTURE STICKS: 3 ANNUAL 

Employee's Name (PRINT GRACE LAM 10708621 
Department/Unit: MRI 

Competency Performance Check List Able to Comments 

• Able to perfonn· means the individual independently perfonns each Perfonn 
re nsibili . 

1. 
2. 
3. Wash h 
4. Introduce self and verify two patient identifications: 

Check patient ID band or 
• nt to state n • 

5. Ex 
6. 

9. Pu 
10. De 
11. Release tou 
12. Demonstra 
13. Demonstrate correct documentation. 

Exam: 
Exam: <.. 
Exam: 

DATE: mo _g_day~r 
0

?-0'2-l­

COMPETENCY VALIDATED BY (observer): 

PRINT: ~ 
FIRST Name 

CHECK ONE: 

No 
No 

atient. No 
No 
No 
No 
No 
No 
No 
No 

Date: 
Date: 
Date: 

~SSED □ NEEDS TO REPEAT 

~ 
LAST Name 

SIGNATURE:_-=----------2==---~--=..-,c:::;;,=_ '"'°'_,,:::::_.,..,._~--z::::;.~-----~--- g( ?Jf/J-r 

Venipuncture_AnnuaLRad_ TPMG_CA080513.dcx: Page 1 ol 1 



••e 
t"~ KAISl:.R PERMANENTE® 

Imaging Services 

Certificc~te of Completion 
Certifies that 

Letichiia Cecchini Gomez 
Y942487 

has successfully completed all requirements for 

2023 MRI Safety Training - Level 2 

Date: 13-MAR-2023 
Imaging Services 

KPLEARN 



h KnQwledge and Skill 
Competency Check List Pm:aptor/Ruourca Initial 

PL.EA§.E !Lg_ TlffiSE CODES and data when tmployN 
el.:- 1 = No Knowledge Is able to perform and/or .• J 2 = Needs review or sssistsnce discuss 

if 
3 = Proficient (fuRy competent, perfonns 

independently) 
Plew use cooment section as needed. 

Section 4: Service Excellence The employee understands each standard stated below Manager,Oaignee or/and 
and intends to comply with the standards as slated. Prtceplcr/Mentor initials & dates 

after lhe review is comnlAted. 

!i 
Domon•tratee competence in: 

1 a) rrme out process: 
1 b) Proper phone etiquette 
1 c) Answering patient questions and/or addresses 

2~ 
patient concems .f!/1· L-

1 d) Informs patients of reason for any delays or 

2 G) 
anticipated delays in their care 

-z.. J//-zz_ 1 e) Treats all patients in accordance with the 

1 2 & f) 
Patient's Bill or Righls 
Wann areeting Manage,l!leslgnee nitia1 & dale 

Section 5: Patient Handling The employee understands each standard stated below Manage,/Oesignee or/and 
and intends to comply with the standards as stated. Prea!ptlr/Mentot Initials & aates 

altar the review is comnltted. 
1 2l) 1 Correct use of patient handling equipment (list 

equipment below): 
a. ~ "'"" 1.1,,C/" 
b. $ '7',V ..1'/T ;IJ/ 
C. J, r r.11 '-/ ,C/ 

L-{. L. 
1 2~ 2. 

d. ~'II~ ,,.,.,,_rr 
Ap Ication of the correct use or body 
mechanics 

-:7 /p9 /:::; .,. 1 ~i 3. Requesting assistance when needed 
1 4. Safe handling of mollile (trailer) equipment /t//r-handling (lift gate, etc)- as applicable ManagerA>esignee inl»al & dal• 

SKtlon 6: Quality Assurance The employee understands each standan:I stated below MlwlagerKJeslgnee or/and 
and intends to comply with Iha standards as stated. PreceplDr/Mentor initials & dates 

after the l'8Yiew ls r,,mn1a1AA 

1 21 1. Cleanliness of the exam room {/Zgr,ee ~£,{P-
1 2 2. Crash cart checks - if applicable 

Section 7: Nuclear Medicine I The employee understands each standard stated below Manager/Oeslgnee or/and 

.,1 .p(ll,c.Ote and intends to comply with the standards as stated . PreoeptarlMentar initials & dates 
after the 111Yiew Is comcleted. 

General Daily Work ~, (Add additional responsibilities. as appropriate) l}/3/7¥/f-, 1 1. Exam set-up/Room Readiness 
1 2. Support tech and patient needs 
1 3. Supply Expiration Check 
1 2 3 4. 
1 2 3 5. 
1 2 3 6. Manager/Oesignee initial & date 

-

Page 4 of6 
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1~ Knowledge 1nd Skill 
PrlclptDlfRNoUJ'CI lnlllal Competency Check List and dlll whln 1111ployle 

PLEA~ l,l~ 11:lfg_ CODES II able ta perfonn and/or .a- 1=NoKnt11111Bdge M ., 
·1 2 = NNda mlew orlufafanc:e discuss 

11 
3 = ProlfrJtd (fuly con.,ellnt pertorml ·~ r. 

RNl8u.r:arrmn ... 19tdtd. 
Section 8: CT The employee understlnda uch atandard llaled below ~ orlnl 

(if--tcabie and iitaods to comply with the sbr1dards as ltlllld. Pr1c:1pa,Me11b lnllilll ldllll 
"'8r the l'lvilw ii 

Stroke Altt1 Process: 
1 ~i 1. Uoderstands Stroke Alert process/workllow 
1 2. Understands process for cancelaion of 

2/j 
Stroke 

1 3. Understands after hours process for Stroke 
Alerts 

2 d) 
General Daily Work: 

1 1. Gowning ~ff 1 21 2. ub wort confirmed If patient meets 

~f 
requirements ~In/~ 1 3. Review eConstAt for additional ordered studies 

1 •• Perform local screening form and consents - if 
applicable 

1 ii 5. Assist 'Mth scheduling and workflow , 6. Exam set-up/Room Reediness , 7. Assists in moving patients on/otr scan table in 

, 2 I safe manner. Including overhead lift devices Mlnlgef,Oesigne iliul & date 

8. Assists in insuring use of proper 
positloning(immobilizatim devices for patient 

~i 
safety 

1 9. Use of safety straps (as applicable) 
f 10. Exam set-up/Room Readiness 
f 2@ 11. Stocking Supplies and insuring appropriate 

exoiration dates of SUDPlieS 

Sac:tlon 9: MRI The employee underllands each standard alated below ~or/and 
If app,1r.able1 and Intends to comply with lhe standards as stated. Pl9ceplor/Manlolnillals & dales 

.. the nmlW ii 

1 2tf) 
MRI Safety: ,. Completed MRI Safety Level II training on 

2~ 
Kpleam 

1 2. Reviews and understands MRI Safety Policy 

~i 
SAS-910 , 3. Knows and enforces MRI 5afety Zones f)P/? 1 4. Review of' other MRI safety considerations 
(ayogen safety, fire, medical emergencies, 

t//nf;,-26) 
laser light alignments, quenching a magnet) 

1 5. Knowledge of MRI safe, conditional and not 
safe equipment 

2~ 
General Dally Wortc: 

1 1. Assist with booking and workftow 
1 

!f 
2. Screening Form - patient and employee 

1 3. Consents (ie contrast, pregnancy) 
1 4. Gowning 
1 5. Wanding/Oaily QA of wand 
1 6. Ear Plugs , 

2~ 7. General Knowledge of Patient Procedure 
Education 

Imaging Tech Aide Competency Assessment - 2021 
Page 5 of6 



-

1 

!1 
8. Assist with Immobilization Motion Reduction 

1 9. Assistance in positioning patient 
~ 1 10. Use of safety straps 

1 11. Exam set-up/Room Readiness 
ManagMi/t;& 1 12. Cleaning of bore, coils/table automatic injector 

between patients 
1 2<! 13. Supply Expiration Check 
1 2 t3> 14. Assists with Pacemaker Deflb and 

Sedation/Anesthesia workflow 

~ 
Knowledge and Skill I .. Competency Check List Pl'IClptcr/Rnource Initial 

I~ PLEASE US,E THESE CODES and date when employee 
1 = No Knowledge Is able to perfOffll and/or 

·t 2 ., Needs revtew or asslstancs dllCUII 

lu 3 = Proffcient (fully competen~ performs 

ii lndeptt1dently) 
Please use comment nction as needed. 

Section 10: Ultrasound I The employee understands each standard stated below ManagerA)esignN or/and 

! ~r,.. and intends to comply with the standards as stated. PreceptorlMentor initials & dates 
after the miew is l'ffMIAled. 

General Daily Work 

21, 
(Add additional responsibilities, as appropriate) 

d/i.1- ,ll'p 1 1. Knowledge and responsible for probe tracking 
- if applicable 

,1//t?-~~ 1 2♦ 2. Knowledge and/or responsible for Probe High /l/¥ 
Level Disinfection - as appficab!e 

ll'V/1-~ 1/4/4 1 2 3 3. Able to perfom, ultrasound probe high-level 
disinfection process (Trophon) - as applicable 

1 

it 
4. Exam set-up/Room Readiness 

1 5. Supply Expiration Check 
1 6. Assist with set-up of s1erile tray 
1 7. Transport probes for processing 

Manaaer/Oesianff lnilial & dale 
-- -

EMPLOYEE ATTESTATION: 
I have received an assessment In, have a clear understanding of, and Intend to comply with all of the above mentioned 
standa policles, and procedures. 

mo date 

__ {,JR, 
initials 

mo I/ date 21/ yr ..:z-;;;.... 
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••• ~,,,~ KAISER PERMANENTE® 
Regional Imaging 

Certificate of Completion 
Certifies that 

Ainah Cervantes 
X058249 

has successfully completed all requirements for 

MRI Safety Training - Level 2 

Date: 23-FEB-2022 
Regional Imaging 

KP LEARN 



••• ~,,,~ KAISER PERMANENTE® 
Imaging 

Certificate of Completion 
Certifies that 

Erika Rodriguez 
G798611 

has successfully completed all requirements for 

2023 MRI Safety Training - Level 1 

Date: 16-MAR-2023 
Imaging 

KP LEARN 



Partners in Medical Physics, LLC 

Board Certified Diagnostic Medical Physicists 

8055 FM 359 Rd S # 1041, Fulshear, Texas 77441 

September 28, 2022 

Kaiser Permanente Redwood City Med Ctr 

1100 Veterans Blvd 

Redwood City, CA 94063 

Subject: Annual MRI scanner performance evaluation 
GE MR750 XG2, System ID: KP EIN 960509 (WB0744) 

1. The system evaluation was performed in accordance with ACR MRI Accreditation 
Program guidelines. 

2. There were no deficiencies observed during the image acquisition and system 
evaluation. 

3. The site appears to fol low MRI safety well. 

Please review the attached report carefully and contact the physicists for any questions. 

Thank you for choosing us for your medical physics service. 

Shaohua Liu, Ph.D., DABR 

shaohua.liu@yahoo.com 
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/artners in Medical Physics, ~L 

MRI Equipment Performance Evaluation Summary 

Report Date: _2_8_-S_e..,_p_-2_2 ______ _ Site Name: Kaiser Permanente Redwood City Med Ctr 

MRAP Number: N/A ___:. ____________ _ Eva I uation Date: _2_8_-S_e..:..p_-2_2 ______ _ 

MRI System Manuf.: GE -------------- Model: MR750 XG2 

So ft ware Version: DV24.0 R02 1607.b 

ACR Phantom No.: 111523 

System ID: KP EIN 960509 (WB0744) 

Medical Physicist: Shaohua Liu, Ph.D., DABR --------------

Medical Physicist Equipment Performance Evaluation 

1. Setup and Table Position Accuracy 

2. Center Frequency and Transmitter Gain 

3. Transmitter Gain or Attenuation 

4. Geometric Accuracy 

5. High Contrast Spatial Resolution 

6. Low Contrast Object Detectability 

7. Artifact Evaluation 

8. Film Printer Quality Control 

9. Visual Checklist 

10. Magnetic Field Homogeneity 
Method of testing: Spectral Peak 

----'------

11. Slice Position Accuracy 

12. Slice Thickness Accuracy 

13. Radiofrequency Coil Checks 
Were all clinically used coils evaluated for: 
a. Signal-to-Noise Ratio (SNR) Yes 

b. Volume Coil Percent Image Uniformity (PIU)? Yes 

c. Percent Signal Ghosting (PSG) Yes 

14. Soft Copy (Monitor) Displays 

15. MR Safety Program Assessment 

Signature: ./7,,/ / ~ 
/~IA.,«~{.,,£ 

Pass 

0 
0 
0 
0 
0 
0 
0 
□ 
0 
0 

0 
0 
0 

Fail 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

□ 
□ 

□ 
□ 

N/A 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
0 
□ 
□ 

□ 
□ 
□ 

□ 
□ 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 
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Partners in Medical Physics, LLC 

MRI Equipment Performance Evaluation Summary 
(continued) 

Site Name: Kaiser Permanente Redwood City Med Ctr Report Date: 28-Sep-22 ---'---------
MRAP Number: N/A Evaluation Date: 28-Sep-22 ---'---------

MRI System Manuf.: GE Model: MR750 XG2 ----------
SoftwareVersion: DV24.0 R02 1607.b System ID: KPEIN960S09(WB0744) 

ACR Phantom No.: 111523 Medical Physicist: Shaohua Liu, Ph.D., DABR 

Evaluation of Site's Technologist QC Program Pass Fail N/A 

1. Set up and positioning accuracy: (weekly) [Kl □ □ 
2. Center frequency: (weekly} [Kl □ □ 
3. Transmitter attenuation or gain: (weekly) [Kl □ □ 
4. Geometric accuracy measurements: (weekly) 0 □ □ 
5. Spatial resolution measurements: (weekly) 0 □ □ 
6. Low contrast detectability: (weekly) [Kl □ □ 
7. Film quality control : (weekly) □ □ [Kl 
8. Visual checklist: (weekly) 0 □ □ 

Additional Medical Physicist Evaluations Pass Fail N/A 

1. Image Intensity Uniformity [Kl □ □ 
2. Percent Signal Ghosting [Kl □ □ 

Medical Physicist Recommendations for Quality Improvement 

The system evaluation was performed in accordance with ACR MRI Accreditation Program guidelines. 

There were no deficiencies observed during the image acquisition and system evaluation. 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



artners in Medical Physics, LLC 

Pulse Sequence Acquisition Parameters 

Slice Routine 
Pulse TR TE FOV Number Slice Gap Scan Time 

Study Thickness NEX Matrix Receive 
Sequence (ms) (ms) (cm) of Slices 

(mm) 
(mm) 

BW (kHz) 
(Min:Sec) 

ACR 200 20 25 1 20 N/A 1 256x256 

Sagittal Spin Echo 

Localizer 200 20 25 1 20 N/A 1 256x256 31.25 0:56 

500 20 25 11 5 5 1 256x256 
ACRAxial 

Spin Echo - -
Tl 

500 20 25 11 5 5 1 256x256 31.25 2:16 

2000 20/80 25 11 5 5 1 256x256 
ACRAxial 

Spin Echo ,- - -
T2 

2000 20/80 25 11 5 5 1 256x256 31.25/27. 78 8:56 

Scan options used on the 

Sagittal Localizer Scan : None ------------------------------
ACR Tl-Weighted Scans: EDR, SCIC ------------------------------
AC R T2-Weighted Scans: EDR, SCIC ------------------------------

Additional Comments: None 

4 of 18 Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



r'a rtners in Medica I Physics, L C 

I 1. Setup and Table Position Accuracy 

Console, Magnet Safety Zone, and Operational Safety Check 

ls the MRI control consolesuitableforclinical use? 

If not, describe the safety and operational deficiencies: 

Is the MRI scanner room/suite suitable for clinical use? 

If not, describe the safety and operational deficiencies: 

Is there sufficient magnet safety warning sign age? 

If not, describe the deficiencies in magnet safety sign age: 

If the MRI suite is constructed after 2009, 
Is the "Four Magnet Safety Zone" design followed? 

If not, justify why the Magnet Safety Zones are not followed: 

Phantom Inspection, Phantom/Table Positioning, and Acquisition 

The MRI phantom does not have large bu bbl es or physical damage? 

The MRI phantom is properly aligned in the head coil? 

The 45-degree wedges are seen in the sagittal images? 

The acquisition parameters following ACR prescriptions are recorded? 

12. Center Frequency and Transmitter Gain 

Yes 

0 

0 

0 

Yes 

0 
0 
0 
0 

Result : PASS 

Result : PASS 

No N/A 

□ □ 

□ □ 

□ □ 

□ □ 

Result : PASS 

No N/A 

□ □ 
□ □ 
□ □ 
□ □ 

Result : PASS 

Main Magnetic Field Strength: D 1.5 T [Kl 3.0 T D 0.35 T (Other) 

Expected Center Frequency: 127,728,000 Hz Reported Center Frequency: 127,772,484 Hz 

Is the Reported Center Frequency within± 5% of the Expected Center Frequency? YES 

13. Transmitter Gain or Attenuation Result : PASS 

Expected Transmitter Gain : 129 Reported Transmitter Gain : 128 

Is the Reported Center Frequency within± 10% of the Expected Center Frequency? YES 

5 of 18 Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



a rtners in Medica I Physics, C 

j4. Geometric Accuracy 

Direction Measurement Result Criteria 

Sagittal Top to Bottom 147 mm Pass 148+/-2 mm 
Slice 1 Left to Right 

..-t 
190mm Pass 190+/-2 mm 

f- Slice 1 Top to Bottom 189mm Pass 190+/-2 mm 
a:: 
u Slices UL to LR 190mm Pass 190+/-2 mm 
~ 

Slices LL to UR 190mm Pass 190+/-2 mm 

Slicel Left to Right 189mm Pass 190+/-2 mm 
~ Slice 1 Top to Bottom 190mm Pass 190+/-2 mm 
a:: 
u Slices UL to LR 189mm Pass 190+/-2 mm 
~ 

Slice 5 LL to UR 190mm Pass 190+/-2 mm 

Additional Comments: 

js. High Contrast Spatial Resolution Result : PASS 

Study 
Hole Criteria Hole Array Pair 

Result 
Arrav All 4 holes are distinguishable 1.1mm 1.0mm 0.9mm 

ACRTl 
UL in anll: single row Yes Yes No Pass 
LR in anl('. single column Yes Yes No Pass 

ACRT2 UL in anl('. single row Yes Yes No Pass 
LR in anl('. single column Yes Yes No Pass 

Site's Tl 
UL in anl('. single row N/A 
LR in anl('. single column N/A 

Site's T2 
UL in anl('. single row N/A 
LR in anl('. single column N/A 

Additional Comments: Site's Tl and T2 were not evaluated. 

I 6, Low Contrast Object Detectability Result : PASS 

Main Magnetic Field Strength : □ 1.ST 0 3.0T D 0.35 T (Other) 

Study 
Complete Spokes Observed in Total Complete Spokes 

Result Criteria 
Slice 11 Slice 10 Slice 9 Slice 8 Observed 

ACRT1 10 10 10 9 39 Pass 37 
ACRT2 10 10 10 8 38 Pass 37 

Site's Tl N/A 
Site'sT2 N/A 

Additional Comments: Site's Tl and T2 were not evaluated. 

6 of 18 Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



a rtners in Medica I Physics, LC 

j1. Artifact Evaluation Result : PASS 

Yes No N/A 
Are there unexpected artifacts in the Scout images? 
lfyes, describetheartifact: None 

□ 0 □ 
------------------

Are there unexpected artifacts in the Sagittal Localizer images? 
If yes, describetheartifact: None 

□ 0 □ 
------------------

Are there unexpected artifacts in the ACR Axial Tl images? 
If yes, describe the artifact: None 

□ 0 □ 
------------------

Are there unexpected artifacts in the ACR Axial T2 images? □ 
If yes, describe the artifact: None 

0 □ 
------------------

Are there unexpected artifacts in the Site Axial Tl images? 
If yes, describe the artifact: None 

□ 0 □ 
------------------

Are there unexpected artifacts in the Site Axial T2 images? □ 
If yes, describe the artifact: None 

0 □ 
------------------

js. Film Printer Quality Control Result: N/A 

Are clinical images produced using an on-site film printer? 

If clinical images are produced using an on-sitefilm printer, 
is film printer QC Acceptable? 

Yes 

□ 

□ 

No N/A 

0 □ 

□ 0 
19. Visual Checklist I Result : PASS 

7 of18 

Yes No N/A 
Visual checklist completed & documented by the site at least monthly? 0 □ □ 
Patient Transport and Gantry 

[K)Table position and other displays 

[K)Alignment lights 

RF Integrity and Control Room 

0 RF Door contacts 

0 RF window-screen integrity 

[Kl Operator console switches/lights/meters 

Facility Safety 

[Kl Emergency Cart 

[Kl Safety Warning Signage 

[K) Horizontal smoothness of motion and stability 

[Kjvertical smoothness of motion and stability 

0 Patient monitor (if present) 

0 Patient intercom 

0 Room temperature/ Room Humidity 

~ Door indicator switch (if installed) 

[Kl Cryogen level indicator 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



artners in Medical Physics, LC 

I 10. Magnetic Field Homogeneity I Result : PASS 

Method Used: 0 Spectral Peak D Phase Difference 00ther (describe) 

Measured Homogeneity 

at Annual Evaluation 
Manufacturer Specification 

Additional Comments: 

j 11. Slice Position Accuracy 

Study Slice 

ACRTl 
1 

11 

ACRT2 
1 
11 

Additional Comments: 

I 12. Slice Thickness Accuracy 

0.6 ppm 

1 ppm 

Homogeneity 

Measurements 

f(lower): -0.00004 MHz 

f(upper): 0.00004 MHz 
f(center): 127.772484 MHz 

---------------

I Result : PASS 

Longer Bar Bar Length Slice 
Result 

(Left/Right) Difference Disolacement 

Left 2.0mm - 1.0 mm Pass 
Left 3.0mm - 1.5mm Pass 

Left 2.0mm - 1.0mm Pass 
Left 3.0mm - 1.5 mm Pass 

----------------------
Result : PASS I 

Study Position ROI Mean Signal Level Length (mm) Slice Th. (mm) Result 

ACRTl 
Top Ramp 791 419 

54.3 mm 5.1mm Pass 
Bottom Ramp 885 48.8 mm 

ACRT2 
Top Ramp 377 

203 
54.3 mm 5.0mm Pass 

Bottom Ramp 436 45.8 mm 

Additional Comments: ------------------------

8 of18 Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



artners in Medical Physics, LLC 

I 13. Radiofrequency Coil Checks I Result : PASS 

9 of 18 

Yes No N/A 
Were all clinically used coils evaluated? 0 □ □ 
a. Signal-to-Noise Ratio (SNR) evaluated for each coil? 0 □ □ 
b. Percent Image Uniformity (PIU) evaluated for volume coils? m □ □ 
c. Percent Signal Ghosting (PSG) evaluated? m □ □ 

Additional Comments: -------------------------
A. Volume RF Coil -

RF coil description: 8CHBRAIN Coil SN 43027 
Phantom Description: ACR Phantom 
Pulse Sequence: Type: Spin Echo 

TR: 500 msec 
FOV: 25 cm 2 

BW: 31.25 kHz 

Slice Thickness: 5 mm -----

Date: 28-Sep-22 

flip angle: 90° ----
TE: 20 msec 

Matrix : 256x256 

NSA: 1 ----
Scan Time: 2:16 ----

Mean Maximum Minimum Background Noise Standard 
Ghost Signal 

Signal Signal Signal Signal 
7239 8047 6475 10.6 

Calculated Values: Max-Min= 1572 

Signal-to-Noise Ratio Percent Image Uniformity 
2784 89.2% 

B. Volume RF Coil -
RF coil description: Body Coil _ _..;, __________ _ 
Phantom Description : Large Sphere Phantom 
Pulse Sequence: Type: Spin Echo 

TR: 200 msec 

FOV: 40 cm2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Deviation 
2.6 14.0 

Max+ Min= 14522 

Percent Signal Ghosting 
0.02% 

Date: 28-Sep-22 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 
NSA: 1 ----

Scan Time: 0:56 

Mean Maximum Minimum Background Noise Standard 
Ghost Signal 

Signal Signal Signal Signal Deviation 
806 907 737 31.0 15.2 32.3 

Calculated Values: Max-Min= 170 Max+ Min= 1644 

Signal-to-Noise Ratio Percent Image Uniformity Percent Signal Ghosting 
53 89.7% 0.08% 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 
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I 13. Radiofrequency Coil Checks (Continued) 

C. Volume RF Coil -
RF coil description: 
Phantom Description: 

TR Standard Head Coil SN 000023WHG 
ACR Phantom 

Pulse Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 25 cm 
BW: 31.25 kHz 

Slice Thickness: 20 mm 

Mean Maximum Minimum 

Signal Signal Signal 

6600 7134 5537 

Background 

Signal 
45.0 

Date: 28-Sep-22 

flip angle: 90° ..:;_;:; __ _ 
TE: 20 msec 

Matrix : 256x256 

NSA: 1 ----
Scan Time: 0:56 ----

Noise Standard Ghost Signal 
Deviation 

23.0 50.0 

Calculated Values: Max- Min= 1597 Max+ Min= 12671 

Signal-to-Noise Ratio Percent Image Uniformity Percent Signal Ghosting 

287 87.4% 0.04% 

D. Volume RF Coil-

10 of 18 

RF coil description: 
Phantom Description: 

HD HNS Array SN H01379 - Head 

Medium Sphere Phantom 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 
FOV: 25 cm2 

BW : 31.25 kHz 
Slice Thickness: 20 mm 

Date: 28-Sep-22 

flip angle :-=9-=0_0 
__ 

TE: 20 msec 
Matrix: 256x256 

NSA: 1 ----
Scan Time: 0:56 ----

Mean Maximum Minimum Background Noise Standard Ghost Signal 
Signal Signal Signal Signal Deviation 

3068 3415 2519 63.0 10.0 63.0 

Calculated Values: Max-Min= 896 Max+ Min= 5934 

Signal-to-Noise Ratio Percent Image Uniformity Percent Signal Ghosting 
307 84.9% 0.00% 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 
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I 13. Radiofrequency Coil Checks (Continued) 

E. Surface RF Coil -
RF coi I description : 
Phantom Description: 

HD H NS Array SN HO 13 79 - Neck 

CTL Phantom 

Pulse Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 25cm 

BW: 31.25 kHz 

Slice Thickness: 20 mm 

Maximum Ghost Signal 
Background 

Signal Signal 
2221 57.8 57.6 

Noise Standard 
Deviation 

9.1 

Date: 28-Sep-22 

flip angle: 90° ..;;;..;;. __ _ 
TE: 20 msec 

Matrix: 256x256 
NSA: 1 ----

Scan Time: 0:56 ----
Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
244.1 2.19% 

F. Surface RF Coil -
RF coil description: 
Phantom Description : 

HD HNSArray SN H01379 -BrachPlex N687 

CTL Phantom 

Date: 28-Sep-22 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 
FOV: 25 cm2 

BW: 31.25kHz 

Slice Thickness: 20 mm 

Maximum 
Ghost Signal 

Background 

Signal Signal 
1927 56.8 55.7 

Noise Standard 
Deviation 

8.5 

flipangle: 90° ....::...;;; __ _ 
TE: 20 msec 

Matrix : 256x256 
NSA: 1 ----

Scan Time: 0:56 ----
Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
226.7 2.51% 

G. Surface RF Coil -

11 of18 

RF coil description : HDHNSArrayTLSNH01379-CTL12S585 Date: 28-Sep-22 

Phantom Description : CTL Phantom 

Pulse Sequence: Type: Spin Echo flip angle: 90° ..;;;..;;. __ _ 

Maximum 
Signal 
1041 

TR: 200 msec 
FOV: 40 cm2 

BW: 31.25kHz 
Slice Thickness: 20 mm 

Ghost Signal 
Background 

Signal 
12.0 10.2 

Noise Standard 
Deviation 

2.1 

TE: 20 msec 
Matrix : 256x256 

NSA: 1 ----
Scan Time: 0:56 ----

Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
495.7 0.95% 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 
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j 13. Radiofrequency Coil Checks {Continued) 

H. Surface RF Coil -
RF coil description: 
Phantom Description : 

HD HNS Array TL SN H01379 -CTL34 S585 
CTL Phantom 

Date: 28-Sep-22 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 
FOV: 40 cm2 

BW: 31.25kHz 
Slice Thickness: 20 mm 

Maximum Ghost Signal Background 
Signal Signal 
1579 16.4 12.2 

Noise Standard 

Deviation 
3.3 

flip angle: 90° ----
TE: 20 msec 

Matrix : 256x256 

NSA: 1 ----
Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

478.5 0.83% 

I. Surface RF Coil -
RF coil description: 
Phantom Description: 

HD HNS Array TL SN H01379 -CTL56 5585 
CTL Phantom 

Date: 28-Sep-22 

Pulse Sequence: Type : Spin Echo 

TR: 200 msec 
FOV: 40 cm2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Maximum 
Ghost Signal 

Background 
Signal Signal 
1657 10.9 6.8 

Noise Standard 

Deviation 
1.8 

flip angle: 90° ----
TE: 20 msec 

Matrix : 256x256 
NSA: 1 ----

Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

920.6 0.55% 

J. Surface RF Coil -

12 of 18 

RF coil description: 
Phantom Description: 

HD 32Ch Torso Array - Posterior SN 004-4-5267 
CTL Phantom 

Date: 28-Sep-22 

Pulse Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 30 cm2 

BW: 31.25kHz 
Slice Thickness: 20 mm 

Maximum 
Ghost Signal 

Background 
Signal Signal 
3880 69.4 67.7 

Noise Standard 
Deviation 

6.5 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 
NSA: 1 ----

Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

596.9 1.62% 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 
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I 13. Radiofrequency Coil Checks (Continued) 

K. Surface RF Coil -

RF coil description : 
Phantom Description: 

HD 32Ch Torso Array -Anterior SN 004-4-5267 

CTL Phantom 

Date: 28-Sep-22 

Pulse Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 30cm 

BW: 31.25kHz 

Slice Thickness: 20 mm 

Maximum Ghost Signal 
Background 

Signal Signal 
4468 69.4 67.7 

Noise Standard 
Deviation 

6.5 

flip angle: 90° ...;;..;; __ _ 
TE: 20 msec 

Matrix : 256x256 

NSA: 1 ----
Scan Time: 0:56 ----

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

687.4 1.41% 

L. Surface RF Coil -

RF coil description: HD TR Knee/Foot Coil SN 042518 Date: 28-Sep-22 

Phantom Description: Medium Cylinder Phantom 
PulseSequence: Type: Spin Echo 

Maximum 

Signal 
3101 

TR: 200 msec 
FOV: 25 cm2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Ghost Signal 
Background 

Signal 
37.2 35.5 

Noise Standard 
Deviation 

17.3 

flip angle: _9_0_0 
__ 

TE: 20 msec 
Matrix: 256x256 

NSA: 1 ----
Scan Time: 0:56 ----

Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
179.2 0.64% 

M. Surface RF Coil-

13 of18 

RF coil description: 
Phantom Description: 

HD Cardiac Array-Anterior SN 1097 

TL Phantom 

Date: 28-Sep-22 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 

FOV: 30 cm2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Maximum Ghost Signal 
Background 

Signal Signal 
547 15.5 15.0 

Noise Standard 

Deviation 
2.7 

flip angle: ....::9....::0_0 
__ 

TE: 20 msec 
Matrix: 256x256 

NSA:_1 __ _ 
Scan Time: 0:56 ----

Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
202.6 2.34% 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 
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I 13. Radiofrequency Coil Checks (Continued) 

N. Surface RF Coil -
RF coil description: HD Cardiac Array- Posterior SN 1097 Date: 28-Sep-22 
Phantom Description: TL Phantom -------------Pu Is e Sequence: Type: Spin Echo 

Maximum 
Signal 
932 

TR: 200 msec 
FOV: 30 cm2 

BW: 31.25kHz 
Slice Thickness: 20 mm 

Ghost Signal 
Background 

Signal 
15.5 15.0 

0. Surface RF Coil-

Noise Standard 
Deviation 

2.7 

RF coil description: HD Shoulder Array SN 685 
Phantom Description: Medium Sphere Phantom 
Pulse Sequence: Type: Spin Echo 

Maximum 
Signal 
4697 

TR: 200 msec 
FOV: 25 cm 
BW: 31.25kHz 

Slice Thickness: 20 mm 

Ghost Signal 
Background 

Signal 
32.8 30.8 

P. Surface RF Coil -

Noise Standard 
Deviation 

8.2 

RF coil description: Large Flex Array SN 040-4-0205 
Phantom Description: Medium Sphere Phantom 
Pulse Sequence: Type: Spin Echo 

Maximum 
Signal 
9250 

TR: 200 msec 
FOV: 25 cm 2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Ghost Signal 
Background 

Signal 
114.6 100.0 

Noise Standard 
Deviation 

13.6 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 
NSA: 1 ----

Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

345.2 1.37% 

Date: 28-Sep-22 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 
NSA: 1 ----

Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

572.8 0.52% 

Date: 28-Sep-22 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 
NSA: 1 ----

Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

680.1 1.09% 

14 of 18 Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 
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I 13. Radiofrequency Coil Checks (Continued} 

Q. Surface RF Coil -
RF coil description : 
Phantom Description: 

Medium Flex Array SN 033-4-0135 
Medium Cylinder Phantom 

Pulse Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 20 cm2 

BW: 31.25 kHz 

Slice Thickness: 20 mm 

Date: 28-Sep-22 

flip angle: 90° ...:::...::; __ _ 
TE: 20 msec 

Matrix : 256x256 

NSA: 1 ----
Scan Time: 0:56 ----

Maximum 
Ghost Signal 

Background Noise Standard Maximum Signal-to- Percent of Max. 

Signal Signal Deviation Noise Ratio Signal Ghosting 

5155 79.8 77.0 11.1 464.4 1.33% 

R. Surface RF Coil -

15 of 18 

RF coil description : 
Phantom Description : 

Small Flex Array SN 034-4-0169 

Small Cylinder Phantom 

Pulse Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 16cm 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Maximum Ghost Signal 
Background 

Signal Signal 
5850 105.6 109.1 

Noise Standard 
Deviation 

14.6 

Date: 28-Sep-22 

flipangle: 90° ----
TE: 20 msec 

Matrix : 256x256 
NSA: 1 ----

Scan Time: 0:56 ----
Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
400.7 1.56% 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



rtners in Medical Physics, 

I 14. Soft Copy (Monitor) Displays 

Photometer Make/Model : Raysafe Model X2 Calibration Date: -
Monitor description: --~--

LuminanceMeasured: Cd m2 

Monitor Center of Image Top Top 
Description Display Left Corner Right Corner 

Control Console 24.4 23.8 25.1 

Average luminancefrom 
24.3 Cd/m 2 Percent 7.4% 

fourcornersofscreen: Difference : 

Maximum Luminance: 138 Cd/m 2 Luminance 
345 

Minimum Luminance: 0.4 Cd/m 2 Ratio 

SMPTE Test Pattern on Soft Copy {Monitor) Display: PASS 

a. Is the 5% block clearly visible? 

b. Is the 95% block clearly visible? 

c. Is the visibility of each block equally visible? 

d. Does each block going from 0% to 100% represent an approximately 
equal step from minimum to maximum brightness? 

Additional Comments: 

_C_d_m....,.2_o_r-Ft-.L-a-mberts 

Bottom Bottom 
Right Corner Left Corner 

23.3 24.9 

Luminance 

Uniformity 

Cd/m 2 Luminance 
Ratio 

Yes No 

□ 
□ 
□ 
□ 

PASS 

PASS 

N/A 

□ 
□ 
□ 
□ 

------------------------------
I Evaluation of Site Technologist QC Program 

1. Set up and positioning accuracy: (weekly) 

2. Center frequency: (weekly) 

3. Transmitter attenuation or gain: (weekly) 

4. Geometric accuracy measurements: (weekly) 

5. Spatial resolution measurements: (weekly) 

6. Low contrast detectability: (weekly) 

7. Film quality control: (weekly) 

8. Visual checklist: (weekly) 

SPECIFIC COMMENTS: 

Pass 

[Kl 
0 
0 
[Kl 
0 
[Z] 
□ 
0 

Result : PASS 

Fail 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

N/A 

□ 
□ 
□ 
□ 
□ 
□ 
0 
□ 

16 of 18 Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



r'artners in Medical Physics, L C 

Additional Medical Physicist Evaluations 

I 1. Image Intensity Uniformity 

Is the large ROI between 195 cm2 and 205 cm 2 ? 

ls the small ROI approximately 1 cm 2 ? 

Main Magnetic Field Strength: 

Yes 

0 
0 

Study 
Dark/ Low Signal Bright/ High Signal 
Mean Pixel value Mean Pixel value 

ACRTl 6475 8047 

ACRT2 3322 4153 

Additional Comments: with SCIC on. 

Result : PASS 

No N/A 

□ □ 
□ D note: set WW= 0 

Percent Integral 
Uniformity 

Result Criteria 

89.18% Pass 82.0% 
88.88% Pass 82.0% 

------------------------
12. Percent Signal Ghosting 

Yes 

Is the large ROI between 195 cm2 and 205 cm 2 ? 

Is the rectangular ROI approximately 4:land 10 cm2 ? 

Region of Interest 
ACRTl 

ROI Mean ROI Std Dev 

Large 7239 471.0 

Top 51.0 9.0 

Bottom 51.2 8.6 

Left 61.5 9.4 
Right 58.9 9.5 

Ghosting Ratio: 0.0013 

Additional Comments: Criteria: Tl Ghosting Ratio:. 0.025 

No 

□ 
□ 

N/A 

□ 
□ 

ACRT2 
ROI Mean 

3825 
48.9 

46.7 
57.8 
54.0 

Ghosting Ratio: 

Result : PASS 

ROI Std Dev 

293.0 
8.2 
7.2 

9.7 
8.8 

0.0021 
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MRI Safety Program Assessment Checklist 

Site: Kaiser Permanente Redwood City Med Ctr 

The site's written MRI safety policy addresses the following: 

1 Designated MR medical director 

2 Site access restrictions (MR zones) 

3 Documented MR Safety education/training for all personnel 

4 Patient and non-MR personnel screening 

5 Pediatric patients 

6 Magnet quench 

7 Cryogen safety 

8 Acoustic noise 

9 Pregnant patients and staff 

10 Contrast agent safety 

11 Sedations 

12 Thermal burns 

13 Emergency code procedures 

14 Device and object screening 

15 Designation of MR safe/MR conditional status 

16 Reporting of MR safety incidents or adverse incidents 

17 Patient communication 

18 Infection control and medical waste 

Criteria for compliance: 

1 Written policies are present and readily available to facility staff. 

2 Written policies are reviewed and updated on a regular basis. 

3 Facility has appropriate MR safety warning signage and 
methods of controlled access. 

Yes 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Yes 

0 
0 
0 

No N/A 

□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 

No N/A 

□ □ 
□ □ 
□ □ 

15. MR Safety Program Assessment Overall Pass/ Fall : PASS 

Comments: 

Reviewed by : Shaoh!Ja Liu, Ph.D., DABR 28-Sep-22 

Qualified Medical Physicist Date 
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Board Certified Diagnostic Medical Physicists 

8055 FM 359 Rd S # 1041, Fulshear, Texas 77441 

September 28, 2022 

Kaiser Permanente Redwood City Med Ctr 

1100 Veterans Blvd 

Redwood City, CA 94063 

Subject: Annual MRI scanner performance evaluation 
GE MR750 XG2, System ID: KP EIN 960509 (WB0744) 

1. The system evaluation was performed in accordance with ACR MRI Accreditation 
Program guidelines. 

2. There were no deficiencies observed during the image acquisition and system 
evaluation. 

3. The site appears to fol low MRI safety well. 

Please review the attached report carefully and contact the physicists for any questions. 

Thank you for choosing us for your medical physics service. 

Shaohua Liu, Ph.D., DABR 

shaohua.liu@yahoo.com 
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MRI Equipment Performance Evaluation Summary 

Site Name: Kaiser Permanente Redwood City Med Ctr Report Date: 28-Sep-22 -------------
MRAP Number: N/A Evaluation Date: 28-Sep-22 __ .:..,_ ______ _ 

MRI System Manuf.: GE Model: MR750 XG2 ----------
Software Version: DV24.0 R02 1607 .b System ID: KP EIN 960509 (WB0744) 

ACR Phantom No.: Jl1523 Medical Physicist: Shaohua Liu, Ph.D., DABR 

Medical Physicist Equipment Performance Evaluation 

1. Setup and Table Position Accuracy 

2. Center Frequency and Transmitter Gain 

3. Transmitter Gain or Attenuation 

4. Geometric Accuracy 

5. High Contrast Spatial Resolution 

6. Low Contrast Object Detectability 

7. Artifact Evaluation 

8. Film Printer Quality Control 

9. Visual Checklist 

10. Magnetic Field Homogeneity 
Method of testing: Spectral Peak 

--------
11. Slice Position Accuracy 

12. Slice Thickness Accuracy 

13. RadiofrequencyCoil Checks 
Were all clinically used coils evaluated for: 

a. Signal-to-Noise Ratio (SNR) Yes 

b. Volume Coil Percent Image Uniformity (PIU)? Yes 

c. Percent Signal Ghosting (PSG) Yes 

14. Soft Copy (Monitor) Displays 

15. MR Safety Program Assessment 

Signature: /'7,,/ / ~ 
/,., /,(,«~ {.,.£ 

Pass 

0 
0 
0 
0 
0 
0 
0 
□ 
0 
0 

0 
0 
0 

Fail 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 

□ 

□ 

□ 
□ 

□ 

□ 

N/A 

□ 
□ 
□ 
□ 
□ 
□ 
□ 
0 
□ 

□ 

□ 

□ 
□ 

□ 

□ 
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MRI Equipment Performance Evaluation Summary 
(continued) 

Site Name: Kaiser Permanente Redwood City Med Ctr Report Date: 28-Sep-22 __ ..;._ ______ _ 
MRAP Number: N/A Evaluation Date: 28-Sep-22 __ ..;._ ______ _ 

MRI System Manuf.: GE Model: MR7S0 XG2 
----------

SoftwareVersion: DV24.0 R02 1607.b System ID: KP EIN 960509 (WB0744) 

ACR Phantom No.: J11523 Medical Physicist: Shaohua Liu, Ph.D., DABR 

Evaluation of Site's Technologist QC Program Pass Fail N/A 

1. Set up and positioning accuracy: (weekly) 0 □ □ 
2. Center frequency: (weekly) 0 □ □ 
3. Transmitter attenuation or gain: (weekly) 0 □ □ 
4. Geometric accuracy measurements: (weekly) 0 □ □ 
5. Spatial resolution measurements: (weekly) IT] □ □ 
6. Low contrast detectability: (weekly) 0 □ □ 
7. Film quality control : (weekly) □ □ 0 
8. Visual checklist: (weekly) IT] □ □ 

Additional Medical Physicist Evaluations Pass Fail N/A 

1. Image Intensity Uniformity IT] □ □ 
2. Percent Signal Ghosting 0 □ □ 

Medical Physicist Recommendations for Quality Improvement 

The system evaluation was performed in accordance with ACR MRI Accreditation Program guidelines. 

There were no deficiencies observed during the image acquisition and system evaluation. 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 
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Pulse Sequence Acquisition Parameters 

Slice Routine 
Pulse TR TE FOV Number Slice Gap Scan Time 

Study Thickness NEX Matrix Receive 
Sequence (ms) (ms) (cm) of Slices 

(mm) 
(mm) 

BW (kHz) 
(Min:Sec) 

ACR 200 20 25 1 20 N/A 1 256x256 

Sagittal Spin Echo 

Localizer 200 20 25 1 20 N/A 1 256x256 31.25 0:56 

500 20 25 11 5 5 1 256x256 
ACRAxial 

Spin Echo - -
Tl 

500 20 25 11 5 5 1 256x256 31.25 2:16 

2000 20/80 25 11 5 5 1 256x256 
ACRAxial 

Spin Echo - -
T2 

2000 20/80 25 11 5 5 1 256x256 31.25/27.78 8:56 

Scan options used on the 

Sagittal Localizer Scan: None ------------------------------
AC R Tl-Weighted Scans: EDR, SCIC _......:._ ___________________________ _ 
ACR T2-Weighted Scans: EDR, SCIC _......:._ ___________________________ _ 

Additional Comments: None ------------------------------
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I 1, Setup and Table Position Accuracy 

Console, Magnet Safety Zone, and Operational Safety Check 

Is the MRI control console suitable for clinical use? 

If not, describe the safety and operational deficiencies: 

Is the MRI scanner room/suite suitable for clinical use? 

lfnot, describe the safety and operational deficiencies: 

Is there sufficient magnet safety warning sign age? 

If not, describe the deficiencies in magnet safety sign age: 

If the MRI suite is constructed after 2009, 

Is the "Four Magnet Safety Zone" design followed? 

If not, justify why the Magnet Safety Zones are not followed: 

Phantom Inspection, Phantom/Table Positioning, and Acquisition 

The MRI phantom does not have large bubbles or physical damage? 

The MRI phantom is properly aligned in the head coil? 

The45-degreewedges are seen in thesagittal images? 

The acquisition parameters following ACR prescriptions are recorded? 

12, Center Frequency and Transmitter Gain 

Yes 

0 

0 

0 

Yes 

0 
0 
0 
0 

Result : PASS 

Result: PASS 

No N/A 

□ □ 

□ □ 

□ □ 

□ □ 

Result : PASS 

No N/A 

□ □ 
□ □ 
□ □ 
□ □ 

Result : PASS 

Main Magnetic Field Strength : D 1.5 T [ZJ 3.0 T D 0.35 T (Other) 

Expected Center Frequency: 127,728,000 Hz Reported Center Frequency: 127,772,484 Hz 

Is the Reported Center Frequency within ±5% oft he Expected Center Frequency? YES 

13, Transmitter Gain or Attenuation Result : PASS 

Expected Transmitter Gain: 129 Reported Transmitter Gain: 128 

Is the Reported Center Frequency within± 10% of the Expected Center Frequency? YES 
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14. Geometric Accuracy -\tlt..f,tfASS 

Direction Measurement Result Criteria 

Sagittal Top to Bottom 147mm Pass 148+/-2 mm 

Slice 1 Left to Right 190mm Pass 190+/-2 mm 
.-t 
f- Slicel Top to Bottom 189mm Pass 190+/-2 mm 
0:: 
u Slices UL to LR 190mm Pass 190+/-2 mm 
<l: 

Slice S LL to UR 190mm Pass 190+/-2 mm 

Slicel Left to Right 189mm Pass 190+/-2 mm 
N 
f- Slice 1 Top to Bottom 190mm Pass 190+/-2 mm 
0:: 
u Slices UL to LR 189mm Pass 190+/-2 mm 
<l: 

Slice S LL to UR 190mm Pass 190+/-2 mm 

Additional Comments: ----------------------

1 s. High Contrast Spatial Resolution I Result : PASS I 
Study 

Hole Criteria Hole Array Pair Result 
Arrav All 4 holes are distinguishable 1.1mm 1.0mm 0.9mm 

ACRTl 
UL in an:x: single row Yes Yes No Pass 

LR in an:x: single column Yes Yes No Pass 

ACRT2 
UL in an:x: single row Yes Yes No Pass 

LR in an:x: single column Yes Yes No Pass 

Site's Tl 
UL in an:x: single row N/A 

LR in an:i single column N/A 

Site's T2 
UL in an:x: single row N/A 

LR in an:x: single column N/A 

Additional Comments: Site's Tl and T2 were not evaluated. 

6. Low Contrast Object Detectability Result : PASS 

Main Magnetic Field Strength: □ 1.ST 0 3.0T □ 0.35 T (Other) 

Study 
Complete Spokes Observed in Total Complete Spokes 

Result Criteria 
Slice 11 Slice 10 Slice 9 Slice 8 Observed 

ACRTl 10 10 10 9 39 Pass 37 

ACRT2 10 10 10 8 38 Pass 37 

Site's Tl N/A 
Site'sT2 N/A 

Additional Comments: Site's Tl and T2 were not evaluated. 
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17, Artifact Evaluation 

Are there unexpected artifacts in the Scout images? 

If yes, describe the artifact: None ------------------
Are there unexpected artifacts in the Sagittal Localizer images? 

lfyes, describetheartifact: None ------------------
Arethere unexpected artifacts in the ACR Axial Tl images? 

If yes, describe the artifact: None ------------------
Are there unexpected artifacts in the ACR Axial T2 images? 

If yes, describetheartifact: None ------------------
Are there unexpected artifacts in the Site Axial Tl images? 

If yes, describe the artifact: None ------------------
Are there unexpected artifacts in the Site Axial T2 images? 

If yes, describetheartifact: None ------------------

IB, Film Printer Quality Control 

Are clinical images produced using an on-site film printer? 

If clinical images are produced using an on-site film printer, 

is film printer QC Acceptable? 

19, Visual Checklist 

Visual checklist completed & documented by the site at least monthly? 

Yes 

□ 

□ 

□ 

□ 

□ 

□ 

Yes 

□ 

□ 

Yes 

0 

Result : PASS 

No N/A 
[I] □ 

[I] □ 

0 □ 

0 □ 

0 □ 

0 □ 

Result: N/A 

No N/A 

0 □ 

□ 0 

Result : PASS 

No N/A 

□ □ 
Patient Transport and Gantry 

(I]rable position and other displays 

@Alignment lights 

(I] Horizontal smoothness of motion and stability 

@vertical smoothness of motion and stability 

7 of 18 

RF Integrity and Control Room 

[1J RF Door contacts 

@ RF window-screen integrity 

@ Operator console switches/lights/meters 

Facility Safety 

[1J Emergency Cart 

@ Safety Warning Sign age 

[1J Patient monitor (if present) 

@ Patient intercom 

@ Room temperature/ Room Humidity 

~ Door indicator switch (if installed) 

@cryogen level indicator 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 
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I 10. Magnetic Field Homogeneity 

Method Used: 0 Spectral Peak D Phase Difference D Other (describe) 

Measured Homogeneity 

at Annual Evaluation 
Manufacturer Specification 

Additional Comments: 

I 11. Slice Position Accuracy 

Study Slice 

ACRTl 1 
11 

ACRT2 
1 

11 

Additional Comments: 

I 12. Slice Thickness Accuracy 

0.6 ppm 

1 ppm 

Homogeneity 

Measurements 

f(lower): -0.00004 MHz 

f(upper): 0.00004 MHz 
f(center): 127.772484 MHz 

--------------

I •-: PMS I 
Longer Bar Bar Length Slice 

Result 
{Left/Ri2ht) Difference Disolacement 

Left 2.0mm - 1.0mm Pass 
Left 3.0mm - 1.5 mm Pass 

Left 2.0mm - 1.0 mm Pass 
Left 3.0mm - 1.5 mm Pass 

----------------------

Rendt: PASS 
( 

Study Position ROI Mean Signal Level Length (mm) Slice Th. (mm) Result 

ACRTl Top Ramp 791 
419 54.3 mm 

5.1mm Pass Bottom Ramp 885 48.8 mm 

ACRT2 
Top Ramp 377 

203 54.3 mm 
5.0mm Pass Bottom Ramp 436 45.8 mm 

Additional Comments: ------------------------
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13. Radiofrequency Coil Checks Result : PASS 

Yes No N/A 

Were all clinically used coils evaluated? 0 □ □ 
a. Signal-to-Noise Ratio (SNR) evaluated for each coil? 0 □ □ 
b. Percent Image Uniformity (PIU) evaluated for volume coils? 0 □ □ 
c. Percent Signal Ghosting (PSG) evaluated? 0 □ □ 

Additional Comments: -------------------------

A. Volume RF Coil -

9 of 18 

RF coil description: 8CHBRAIN Coil SN 43027 

Phantom Description : ACR Phantom 

Pulse Sequence: Type: Spin Echo 
TR: 500 msec 

FOV: 25 cm 
BW: 31.25 kHz 

Slice Thickness: 5 mm -----

Date: 28-Sep-22 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 

NSA: 1 ----
Scan Time: 2:16 

Mean Maximum Minimum Background Noise Standard Ghost Signal 
Signal Signal Signal Signal 

7239 8047 6475 10.6 

Calculated Values: Max-Min= 1572 

Signal-to-Noise Ratio Percent Image Uniformity 

2784 89.2% 

B. Volume RF Coil -
RF coil description : Body Coil _ ___:. __________ _ 
Phantom Description : Large Sphere Phantom 

Pulse Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 40 cm 2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Deviation 
2.6 14.0 

Max+ Min= 14522 

Percent Signal Ghosting 
0.02% 

Date: 28-Sep-22 

flip angle: 90° 
-'-----

TE: 20 msec 

Matrix : 256x256 
NSA: 1 ----

Scan Time: 0:56 ----

Mean Maximum Minimum Background Noise Standard Ghost Signal 
Signal Signal Signal Signal Deviation 

806 907 737 31.0 15.2 32.3 

Calculated Values: Max-Min= 170 Max+ Min= 1644 

Signal-to-Noise Ratio Percent Image Uniformity Percent Signal Ghosting 

53 89.7% 0.08% 
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I 13. Radiofrequency Coil Checks (Continued) 

C. Volume RF Coil -
RF coil description: 

Phantom Description: 
TR Standard Head Coil SN 000023WHG 
ACR Phantom 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 
FOV: 25 cm2 

BW: 31.25kHz 

Slice Thickness: 20 mm 

Mean Maximum Minimum 
Signal Signal Signal 
6600 7134 5537 

Background 
Signal 
45.0 

Date: 28-Sep-22 

flipangle: 90° ----
TE: 20 msec 

Matrix: 256x256 

NSA: 1 ----
Scan Time: 0:56 

Noise Standard 
Ghost Signal 

Deviation 
23.0 50.0 

Calculated Values: Max - Min= 1597 Max+ Min= 12671 

Signal-to-Noise Ratio Percent Image Uniformity Percent Signal Ghosting 
287 87.4% 0.04% 

D. Volume RF Coil-
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RF coil description: 

Phantom Description : 
HD HNSArray SN H01379-Head 

Medium Sphere Phantom 
Pulse Sequence: Type: Spin Echo 

TR: 200 msec 
FOV: 25 cm2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Date: 28-Sep-22 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 

NSA: 1 ----
Scan Time: 0:56 

Mean Maximum Minimum Background Noise Standard 
Ghost Signal Signal Signal Signal Signal Deviation 

3068 3415 2519 63.0 10.0 63.0 

Calculated Values: Max-Min= 896 Max+ Min= 5934 

Signal-to-Noise Ratio Percent Image Uniformity Percent Signal Ghosting 
307 84.9% 0.00% 
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I 13. Radiofrequency Coil Checks (Continued) 

E. Surface RF Coil-
RF coil description: 
Phantom Description: 

HD HNS Array SN H01379 - Neck 
CTL Phantom 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 
FOV: 25cm 

BW: 31.25 kHz 

Slice Thickness: 20 mm 

Maximum 
Ghost Signal 

Background 

Signal Signal 
2221 57.8 57.6 

Noise Standard 

Deviation 
9.1 

Date: 28-Sep-22 

flip angle: 90° ....:;_;;; __ _ 
TE: 20 msec 

Matrix : 256x256 

NSA: 1 ----
Scan Time: 0:56 ----

Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
244.1 2.19% 

F. Surface RF Coil -
RF coil description : 

Phantom Description: 

HD HNS Array SN H01379 - BrachPlex N687 

CTL Phantom 

Date: 28-Sep-22 

Pulse Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 25 cm2 

BW: 31.25 kHz 

Slice Thickness: 20 mm 

Maximum Ghost Signal 
Background 

Signal Signal 
1927 56.8 55.7 

Noise Standard 
Deviation 

8.5 

flip angle: 90° .....;;...;; __ _ 
TE: 20 msec 

Matrix : 256x256 
NSA: 1 ----

Scan Time: 0:56 ----
Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
226.7 2.51% 

G. Surface RF Coil -
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RF coil description: HD HNS Array TL SN H01379 -CTL12 S585 Date: 28-Sep-22 

Phantom Description: CTL Phantom 

Pulse Sequence: Type: Spin Echo flip angle: 90° ....:.....;;. __ _ 

Maximum 
Signal 
1041 

TR: 200 msec 
FOV: 40 cm2 

BW: 31.25kHz 

Slice Thickness: 20 mm 

Ghost Signal 
Background 

Signal 
12.0 10.2 

Noise Standard 
Deviation 

2.1 

TE: 20 msec 

Matrix : 256x256 
NSA: 1 ----

Scan Time: 0:56 ----
Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
495.7 0.95% 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



r'a rtners in Medica I Physics, 

I 13. Radiofrequency Coil Checks (Continued) 

H. Surface RF Coil -
RF coil description: 
Phantom Description: 

HD H NS Array TL SN H01379 -CTL34 S585 
CTL Phantom 

Date: 28-Sep-22 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 
FOV: 40cm 
BW: 31.25 kHz 

Slice Thickness: 20 mm 

Maximum 
Ghost Signal Background 

Signal Signal 
1579 16.4 12.2 

Noise Standard 

Deviation 
3.3 

flip angle: 90° ----
TE: 20 msec 

Matrix : 256x256 

NSA: 1 ----
Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

478.5 0.83% 

I. Surface RF Coil-
RF coil description: 

Phantom Description : 
HD HNS Array TL SN H01379 -CTL56 S585 
CTL Phantom 

Date: 28-Sep-22 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 
FOV: 40 cm2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Maximum 
Ghost Signal Background 

Signal Signal 
1657 10.9 6.8 

Noise Standard 
Deviation 

1.8 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 

NSA: 1 ----
Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

920.6 0.55% 

J. Surface RF Coil -
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RF coil description: 
Phantom Description: 

HD 32Ch Torso Array - Posterior SN 004-4-5267 

CTL Phantom 
Date: 28-Sep-22 

Pulse Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 30 cm2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Maximum 
Ghost Signal Background 

Signal Signal 
3880 69.4 67.7 

Noise Standard 
Deviation 

6.5 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 

NSA: 1 ----
Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

596.9 1.62% 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



Partners in Medical Physics, LC 

I 13. Radiofrequency Coil Checks {Continued) 

K. Surface RF Coil -
RF coil description: 
Phantom Description : 

HD 32Ch Torso Array -Anterior SN 004-4-5267 

CTL Phantom 

Date: 28-Sep-22 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 

FOV: 30 cm2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Maximum 
Ghost Signal 

Background 

Signal Signal 
4468 69.4 67.7 

Noise Standard 
Deviation 

6.5 

flipangle: 90° ....;....;;. __ _ 
TE: 20 msec 

Matrix: 256x256 

NSA: 1 ----
Scan Time: 0:56 ----

Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
687.4 1.41% 

L. Surface RF Coil -
RF coil description: 

Phantom Description: 

HD TR Knee/Foot Coil SN 042518 
Medium Cylinder Phantom 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 
FOV: 25 cm2 

BW: 31.25 kHz 

Slice Thickness: 20 mm 

Date: 28-Sep-22 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 

NSA: 1 ----
Scan Time: 0:56 ----

Maximum 
Ghost Signal 

Background Noise Standard Maximum Signal-to- Percent of Max. 

Signal Signal Deviation Noise Ratio Signal Ghosting 

3101 37.2 35.5 17.3 179.2 0.64% 

M. Surface RF Coil-

13 of 18 

RF coil description: HD Cardiac Array-Anterior SN 1097 

Phantom Description: TL Phantom -------------Pu Is e Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 30 cm2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Date: 28-Sep-22 

flip angle: 90° ....;;...;. __ _ 
TE: 20 msec 

Matrix: 256x256 
NSA: 1 ----

Scan Time: 0:56 ----
Maximum Ghost Signal 

Background Noise Standard Maximum Signal-to- Percent of Max. 

Signal Signal Deviation Noise Ratio Signal Ghosting 
547 15.5 15.0 2.7 202.6 2.34% 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 
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j 13. Radiofrequency Coil Checks {Continued) 

N. Surface RF Coil -

RF coil description: HD Cardiac Array- Posterior SN 1097 Date: 28-Sep-22 
Phantom Description: TL Phantom -------------Pu Is e Sequence: Type: Spin Echo 

Maximum 
Signal 
932 

TR: 200 msec 

FOV: 30 cm2 

BW: 31.25kHz 
Slice Thickness: 20 mm 

Ghost Signal Background 
Signal 

15.5 15.0 

0. Surface RF Coil -

Noise Standard 
Deviation 

2.7 

RF coil description: HD Shoulder Array SN 685 

Phantom Description: Medium Sphere Phantom 

PulseSequence: Type: Spin Echo 

Maximum 

Signal 
4697 

TR: 200 msec 
FOV: 25 cm 2 

BW: 31.25 kHz 

Slice Thickness: 20 mm 

Ghost Signal Background 
Signal 

32.8 30.8 

P. Surface RF Coil-

Noise Standard 

Deviation 
8.2 

RF coil description : Large Flex Array SN 040-4-0205 
Phantom Description: Medium Sphere Phantom 
Pulse Sequence: Type: Spin Echo 

Maximum 
Signal 
9250 

TR: 200 msec 
FOV: 25 cm2 

BW: 31.25 kHz 
Slice Thickness: 20 mm 

Ghost Signal Background 
Signal 

114.6 100.0 

Noise Standard 

Deviation 
13.6 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 
NSA: 1 ----

Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 

Noise Ratio Signal Ghosting 
345.2 1.37% 

Date: 28-Sep-22 

flip angle: 90° ----
TE: 20 msec 

Matrix: 256x256 

NSA: 1 ----
Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

572.8 0.52% 

Date: 28-Sep-22 

flipangle: 90° ----
TE: 20 msec 

Matrix: 256x256 
NSA: 1 ----

Scan Time: 0:56 

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

680.1 1.09% 
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Partners in Medical Physics, LLC 

I 13. Radiofrequency Coil Checks (Continued) 

Q. Surface RF Coil -
RF coil description: 
Phantom Description: 

Medium Flex Array SN 033-4-0135 
Medium Cylinder Phantom 

Pulse Sequence: Type: Spin Echo 

TR: 200 msec 
FOV: 20 cm2 

BW: 31.25 kHz 

Slice Thickness: 20 mm 

Date: 28-Sep-22 

flip angle: 90° ...;....;. __ _ 
TE: 20 msec 

Matrix: 256x256 
NSA: 1 ----

Scan Time: 0:56 ----
Maximum Ghost Signal 

Background Noise Standard Maximum Signal-to- Percent of Max. 

Signal Signal Deviation Noise Ratio Signal Ghosting 

5155 79.8 77.0 11.1 464.4 1.33% 

R. Surface RF Coil -

15 of 18 

RF coil description: 

Phantom Description : 

Small Flex Array SN 034-4-0169 

Small Cylinder Phantom 

Pulse Sequence: Type: Spin Echo 
TR: 200 msec 

FOV: 16 cm2 

BW: 31.25 kHz 

Slice Thickness: 20 mm 

Maximum 
Ghost Signal 

Background 

Signal Signal 
5850 105.6 109.1 

Noise Standard 
Deviation 

14.6 

Date: 28-Sep-22 

flipangle: 90° 
....:;_;;~--

TE: 20 msec 
Matrix : 256x256 

NSA: 1 ----
Scan Time: 0:56 ----

Maximum Signal-to- Percent of Max. 
Noise Ratio Signal Ghosting 

400.7 1.56% 

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com 



a rtners in Medica I Physics, LC 

I 14. Soft Copy (Monitor) Displays 

Photometer Make/Model : Raysafe Model X2 
Monitor description: 

Monitor Center of Image Top 
Description Display Left Corner 

Control Console 24.4 23.8 

Average luminance from 
24.3 Cd/m 2 

four corners of screen: 

Maximum Luminance: 138 Cd/m 2 

Minimum Luminance: 0.4 Cd/m 2 

I a,su1t; PASS 

Calibration Date: -
---,----

Luminance Measured: Cd m2 

_C_d_m..,,,2_o_r-Ft-.L-a-mberts 

Top Bottom Bottom 
Right Corner Right Corner Left Corner 

25.1 23.3 24.9 

Percent 
7.4% Luminance 

PASS 
Difference : Uniformity 

Luminance 
345 Cd/m 2 Luminance 

PASS 
Ratio Ratio 

SMPTE Test Pattern on Soft Copy (Monitor) Display: PASS Yes No N/A 

a. Is the 5% block clearly visible? 

b. Is the 95% block clearly visible? 

c. Is the visibility of each block equally visible? 

d. Does each blockgoingfrom 0% to 100% represent an approximately 

equal step from minimum to maximum brightness? 

Additional Comments: 

□ 
□ 
□ 
□ 

□ 
□ 
□ 
□ 

------------------------------
I Evaluation of Site Technologist QC Program I Result : PASS 

Pass Fail N/A 
1. Set up and positioning accuracy: (weekly) [Z] □ □ 
2. Center frequency: (weekly) [I] □ □ 
3. Transmitter attenuation or gain: (weekly) [I] □ □ 
4. Geometric accuracy measurements: (weekly) [I] □ □ 
5. Spatial resolution measurements: (weekly) [I] □ □ 
6. Low contrast detectability: (weekly) [I] □ □ 
7. Film quality control: (weekly) □ □ 0 
8. Visual checklist: (weekly) 0 □ □ 
SPECIFIC COMMENTS: 

I 
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Partners in Medica I Physics, LC 

Additional Medical Physicist Evaluations 

I 1. Image Intensity Uniformity 

Is the large ROI between 195 cm2 and 205 cm 2 ? 

lsthesmall ROI approximately 1 cm2 ? 

Main Magnetic Field Strength: 

Yes 

Study 
Dark/ Low Signal Bright/ High Signal 
Mean Pixel value Mean Pixel value 

ACRTl 6475 8047 
ACRT2 3322 4153 

Additional Comments: with SCIC on. 

Result : PASS 

No N/A 

□ □ 
□ D note: set WW =O 

Percent Integral 

Uniformitv 
Result Criteria 

89.18% Pass 82.0% 
88.88% Pass 82.0% 

------------------------
12. Percent Signal Ghosting 

Yes 

Is the large ROI between 195 cm2 and 205 cm 2 ? 

Is the rectangular ROI approximately 4:land 10 cm2 ? 

Region of Interest 
ACRTl 

ROI Mean ROI Std Dev 

Large 7239 471.0 

Top 51.0 9.0 

Bottom 51.2 8.6 

Left 61.5 9.4 
Right 58.9 9.5 

Ghosting Ratio: 0.0013 

Additional Comments: Criteria: Tl Ghosting Ratio~ 0.025 

No 

□ 
□ 

N/A 

□ 
□ 

ACRT2 
ROI Mean 

3825 

48.9 
46.7 
57.8 
54.0 

Ghosting Ratio: 

Result : PASS 

ROI Std Dev 

293.0 
8.2 
7.2 
9.7 
8.8 

0.0021 
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MRI Safety Program Assessment Checklist 

Site: Kaiser Permanente Redwood City Med Ctr 

The site's written MRI safety policy addresses the following: 

1 Designated MR medical director 

2 Site access restrictions (MR zones) 

3 Documented MR Safety education/training for all personnel 

4 Patient and non-MR personnel screening 

5 Pediatric patients 

6 Magnet quench 

7 Cryogen safety 

8 Acoustic noise 

9 Pregnant patients and staff 

10 Contrast agent safety 

11 Sedations 

12 Thermal burns 

13 Emergency code procedures 

14 Device and object screening 

15 Designation of MR safe/MR conditional status 

16 Reporting of MR safety incidents or adverse incidents 

17 Patient communication 

18 Infection control and medical waste 

Criteria for compliance: 

1 Written policies are present and readily available to facility staff. 

2 Written policies are reviewed and updated on a regular basis. 

3 Facility has appropriate MR safety warning signage and 
methods of controlled access. 

Yes 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Yes 

0 
0 
0 

No N/A 

□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 
□ □ 

No N/A 

□ □ 
□ □ 
□ □ 

15. MR Safety Program Assessment overall Pass/ FaH : PASS 

Comments: 

Reviewed by : Shaohua Liu, Ph.D., DABR 28-Sep-22 

Qualified Medical Physicist Date 
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3/14/23, 1 :04 PM Service History I Northern California Clir 

Kaiser Permanente Clinical Technology 
Medical Equipment Service History 

Northern California 
as of 3/14/23 

Service History for EIN: 960509 
Time period: 3/14/20 to 3/14/23 
Service Type: PM 

Equipment 

EIN Status Facility 
Dept. Location Description Manufacturer Model No. Detail 

Scanning 
Redwood 3T mri Systems, Discovery 

960509 Active City 0852 inside hosp, Magnetic GE Healthcare MR750 
Hospital Rm IN97 Resonance 3.0T 

Imaging 

Service History - Preventive Maintenance (PM) 

Service Problem Resolution 
Date 

12/21/22 
PM\\GE Healthcare\ \Discovery MR750 Completed PM per OEM's instructions. 
3.0T\\Month 3 

PM\ \GE Healthcare\\Discovery MR750 
Scheduled PM for Tuesday, Sept 20th, 

09/22/22 3.0T\ \Month_3 
1050-1645. PM completed per GE's 
instructions. 

06/24/22 
PM\ \GE Healthcare\\Discovery MR750 Scheduled PM for June 21st. PM 
3.0T\\Month 3 Completed per GE's instructions. 

03/15/22 
PM\\GE Healthcare\\Discovery MR750 ran PM tests 
3.0T\ \Month_3 

12/23/21 
PM\\GE Healthcare\\Discovery MR750 PM done 
3.0T\\Month 3 

10/26/21 
PM\\GE Healthcare\\Discovery MR750 vendor completed PM report attached 
3.0T\\Month 3 

·echnology 

~ Print Rej!ort 
» Return to the request page 

Serial No. 
Cond. Installed Code 

Mid 
650780MR750 

Life 
07/02/14 

Engineer WO Number 

Paul 
CWKD2880533 

Zelasko 

Paul 
Zelasko 

CWKD2758829 

Paul 
CWKD2591335 Zelasko 

Enrique J. 
CWKD2433889 

Ruiz 

Enrique J. CWKD2244451 
Ruiz 

Robert A. 
CWKD2105872 

Sorum 

06/30/21 
Paperwork correction for PM work order Paperwork correction for PM work order Enrique J. CWKD2026674 
CWKD1731818, completed 6/15/2021 CWKDl 731818, completed 6/15/2021 Ruiz 

06/15/21 
PM\\GE Healthcare\\Discovery MR750 performed PM 

Enrique J. 
CWKD1731818 

3.0T\\Month 3 Ruiz 

03/16/21 
054l_Magnetic Resonance Imaging, MRI completed PM 

Enrique J. 
CWKD1585564 

Units_Month 3 Ruiz 

12/15/20 
0541_Magnetic Resonance Imaging, MRI Completed PM 

Enrique J. 
CWKD1453316 

Units Month 3 Ruiz 

09/15/20 
054l_Magnetic Resonance Imaging, MRI PM, Completed 

Enrique J. CWKD1272294 
Units Month 3 Ruiz 

06/16/20 
0S41_Magnetic Resonance Imaging, MRI completed 

Enrique J. 
CWKDl 145204 

Units Month 3 Ruiz 

03/17/20 
054l_Magnetic Resonance Imaging, MRI PM completed per checklist 

Enrique J. 
CWKD0998324 

Units Month 3 Ruiz 

csc2cwp2111141 0.cloud.kp.org/eq/servhist.php?ein=960509& TimePeriod=-36&type=pm 1/1 



Kaiser Permanente 
Environmental Health & Safety 

Incident Report 

TYPE: SRAE INCIDENT 
LOCATION: MRI room Main Hospital RWC 
INCIDENT DATE & TIME: 02-23-2023 
DA TE ACCIDENT REPORTED: 02-23-2023 
INVOLVED PARTIES: MRI TECH 1 

NARRATIVE SUMMARY 

MRI TECH 2 
RN ICU 

An RN brought the patient to the MRI for a study. The patient's bed was pulled into the zone 4 (strong magnetic area) causing the RN to be pinned in 
between the bed and the MRI machine. The RN was taken to the ED for treatment and treated for lacerations and abdominal injury. 

INVESTIGATION 
Total of 3 staff members (2 MRI Tech/Assistant and 1 PCT) were interviewed as part of the investigation process. The names of the interviewer were kept 
confidential and will not be shared as part of the report. The investigation is still under progress and final report will be concluded after the injured nurse 
has been interviewed. 

Please see below the key highlights from the interview process: 

• At 8:02 am, the RN arrived with a PCT and a patient on the bed, and was buzzed into the MRI zone 3 by the MRI tech I 
• The MRI tech I after greeting the RN, the PCT and the patient (on the bed) went to the control room and started to check in the patient. 
• The RN after entering the zone 3 slowly started to push the bed towards the zone 4 door (strong magnetic area). 
• The zone 4 door was open and blocked by the MRI table. 
• The RN pushed the table aside and went straight into zone 4. 
• This caused the bed to be pulled strongly towards the MRI machine resulting into the RN being pulled into the corner of the MRI machine 

Page 1 of 4 
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Immediate correction action: 

Kaiser Permanente 
Environmental Health & Safety 

Incident Report 

• Leadership call was initiated at 10:30am with local and regional leadership team. High level overview of the incident was provided 
with immediate action plan. 

• Employees and departments involved provided support from the Employee Assistance Program. 

• Chief Nurse Executive met with employee's husband and mother to offer support and assistance. 

• MRI GE Tech was called on-site to perform risk assessment and determine the safety of the MRI machine. 
• Small group of leaders and stakeholders convened to start deep dive on event and add to immediate corrective actions 

• Comprehensive systemic analysis initiated. 
• Safety alert regarding MRI safety shared with the RWC dept Managers. 

• The incident was discussed during the Daily Safety briefing with all Dept Managers/leadership team 

PHOTOGRAPHS: 

7. 
i 

Page 3 of 4 

HSfbOm ACClU 
-'<CtSO--•.....__. ..... __ .,_ .... .._ .... __ _ 
...... ,..-......... _ 
'"'":::t:::,_-.,.:;--



Kaiser Permanente 
Environmental Health & Safety 

Incident Report 

Page 4 of 4 



3/27/23, 8:43 AM OSHA300 Log • Print 

OSHA 's Form 300 
Log of Work-Related 
Injuries and Illnesses 

Attention: This form contains information relating 
to the employee health and must be used in a 
manner that protects the confidentiality of 
employees to the extent possible while the 
information is being used for occupational safety 
and health purposes. 

I den tify thi, person D~cril>c the casc 

Date ot 
Describe injury or illness, parts or Case Employee's Injury or Where the 

No, Name Job Title onset of event occurred body aflected,and object/substance 
illness that directly injured of made person Ill 

(A) ( 8) (C) ( D) (£) ( F) 

'1A230J84010· t/2/2023 P;,tic11t Room posterior upper back area (tho<adc area) strain -
OOOJ 

pushing or pulling - patient 
l0230UX)OO<l< 1/6/2023 8ad<dock left knee contusion (bruise, skin surface)· trip -

cord 
202J010000924 1/7/2023 Med Tele 6N bilateral eye(s) foreign body (eye) - struck/injured 

b bo nuid,blood,saliva, etc. - bodll Rulds 
202301000058< 1/12/2023 7 ~h Room 712A right shoulder(s) strain - holding or carrying -

tient 
20230t00008ll 1/16/2023 5 SOuth Hcuro Unit right upper leg puncture - needle stick - needle 

202lOZ0000967 2/23/2023 MRI Zone l abdomen including groin lacerauon - caught 
in between-object handled - mrl machine 

20230)0000118 /2/2023 -willow Road Wt Posterior ceivical sprain - motor vehicle, noc - mva 
Palo Alto, CA" 

2023010000770 3/16/2023 Marshal PhanNCy right finger(s) sprain - caught in, under or between, 
noc - side wall 

(.) (0) ( E) If) 

Totals: 

https://osha300.appl.kp.org/OSHA300/Rpts/rptlog300 

Kaiser Permanente 

Entity: KFH/P 
Location Code: 99999 

Facility: 

Classify the case 
u,r,g tht.n fow ut'91)rits, EhtorlM 
ohtdt ONLY tht most serious: l'Ul'N"of 41y, 

t'Ht.t: fot uoh OISt: 11M-.ndorl 
Remlined .ofk•wu: ·-Days Joi> °""' ,._.•Y On J•b 

-y---
from b1nste1 

"'°* 01 
tom ormt- .i>k ...triel 

o. .... -ric:loll CH~ (d,yi) (dl)'S) 

(G) (H) (I) ( J) (l) ( l) 

X 34 5 

X 12 

X 0 0 

X 70 0 

X 0 0 

X 28 0 

X 4 

X 0 

(G) ( H) (I) (J) (Kl ( l) 

0 s 0 3 148 4$ 

Year: 2023 

i J J ~ 
.i ~ l[ -r ! ii i ;e f < 

(l ( 2 () (. (S(6 
) ) ) ) ) ) 

X 

X 

X 

X 

X 

X 

X 

X 

( I ( 2 ( l ( • ( S ( 6 
) ) ) ) I ) 

8 0 0 0 0 0 

1 /1 



3/27/23, 8:44 AM 
J 

OSHA300 Log - Print 

OSHA 's Form 300 Attention: This form contains information relating ~ Kaiser Permanente 

Log of Work-Related to the employee health and must be used in a 
Entity: KFH/P Year: 2022 manner that protects the confidentiality of 

Injuries and Illnesses employees lo the extent possible while the Location Code: 99999 

information is being used for occupational safety 
Faclllty: and health purposes. 

Identify the person Oescul~ the c~se Classify the case 
USlna thtlt tow ~•'90rit'•. lantenM 
ched<OHLY1homoJ1-. tunMl'Gfdlys 

I reSUl ffl'taoh oase: 
1herjtnd«■ 

! Date or 
Describe injury or Illness, parts of - 90l'kt.tllU: 

case Employee's injury or W~rethe ·- i No. Name Job Title onset of event occurred body •"ected,and object/substance 
Oars Joi> 0,,.,. ,-.,y On job 

[f ! : 
illness that directty injured of made person ill 

-ynn;lor from t1,ns11, .12 fl .... ., 
ii ..., ., ..... Ible rutriet . 

! ~ °""' - lldlon cases (d'l'S) (d•l") i~ 
(A) (C) c e > ( F) (G) ( H) (I) (J) ( K) { L) 

(1 
) 

p(l 
) ) 

( ◄ ( s 
) ) 

( 6 
) 

Labor and Odive,y right finger(s) puncture • needle stld< - needle X 0 0 X Room'401 

ICU left wrist sprain • pushing or pulling • patient X 0 83 X 
5S left thumb puncture • needle stiek • needle X 0 0 X 
MOB Parking Garage bilateral knee strain - fall/slip on ice or snow • X 0 0 X -61kecogc concrete noor 
Dock bilateral back (all other) strain - • boxes X 13 147 X 

N\WSe'S statbo right ankle sprain • twistlng • bodily movement X 0 71 )( 

Patleflt Roon, bilateral soft tissue-neck strain - pushing or pulling X 180 75 X 
.. patk?nt in wheelchair 

L03dlng Doct G~te left shoulder(s) contusion (bruise, skin surface) • X 180 30 X 
fall on the same level - floor 

6N Pat>cnt Room 671 left foot sprain· holding or carrying - patient X 3 6 X 

Kltchen bilateral low back area (incl. lumbar & lumbo- X 180 0 X 
sacral strain • bendin • hot llet 

at 2 Main Hospital left leg, multiple puncture • needle stick - needle X 0 0 X 

2022040001017 "4other baby unit right hand sprain· - heat pack X 124 95 X 
patient room 

1,abor and Del"°"r, right finger(s) puncture • needle stlck • needle X 0 0 X 
ltoom l 

Loading 000< left shoulde'r(s) sprain • lilting - box of solution X 0 20 X 
2022060001811 SP0 In •1ars:hal low back area (Ind. lumbar & Jumbo-sacral) strain X 8 91 X 

MediCalot/\ce • pushing or puUlng • cart 6ulldlng 

L&OOR left finger(s) puncture· needle stick· straight X 0 0 X 
needle 

20220$0000327 ICU left face, multiple parts contusion (bruise, skin X 2 0 X 
surface) • struck/injured by falling or flying object -
ventilator hook 

!CU right foot strain - strain or Injury by, noc • Iv pump X 0 28 X 
channel 

Jloom ?12 bilateral abdomen including groin contusion X 20 0 X 
(t,ruise, skin surface) • • patient foot 

Outside freeler In right thumb fracture - strike against/step on X 68 0 X 
kJtchen statlona 0 - bar 

4A2J-02Q9IT4- HO$:flilt.11 low back area (incl. lumbar & lumbo-sacral) strain X 0 0 X 
0001 continuous trauma - supplies 
2022090001113 Pal.JMl Room sss right hand sprain • - patlent X 0 X 

6"Room66! left fingcr(s) puncture - needle stick • needle X 0 0 X 
10/12/2022 Outside of Buldlng 

on the West side Pelt 
anterior scalp laceration - - umbrella X 0 0 X 

left forearm strain • ran on the same level - floor X 0 )( 

Room A 
right finger(s) puncture - needle stick - needle X 0 0 X 

MechcalOfflce low back area (Incl. lumbar & lumbo-sacral) strain X 39 0 X 
- lifting - trash bag 

11/28/2022 ICUAmS62 right foot contusion (bruise, skin surface) • caught 
in, under or between, noc - bed trapeze 

X 0 37 X 

bilateral eye(s) foreign body (eye)• struck/Injured X 0 0 X 
b ffuld,blood,sallva, etc. - blood 
right hand contusion (bruise, skin surface) • strike X 3 0 X 
against/step on stationary object· metal surgical 
table 
right finger(s) puncture • needle stick • needle X 0 0 X 

{ A) (0) ( E) (F) (G/ (H/ (I) (J) ( K) (L) 
(! ( 2 ( 3 ( ◄ { s ( 6 
) ) ) ) ) ) 

Totals: 0 13 6 12 821 681 29 0 0 0 0 2 

https://osha300.appl.kp.org/OSHA300/Rpts/rptlog300 1/1 



Accident Report State o; C. ,tn1a 

Depanment of Industrial Re1at1ons 

DIVISION Or OCCUPATIONAL SAFETY AND H::AL TH 
(1,100 Date 

-I.a. [ J 
Change? 

, i'(a!)on1nG 1c 

R D 

,)506 [1] [31 

: "'rev,01..s .i..::11v11\ 

J; yes yes : ] No~ 

enter tyoe Numt-er 

9. 11,la~ing Aaoress 1if ailierent, ,.3tree1. C11y Sate. 11? 

noustry 

ownership 

13. Ownership il'vlar!.. "X" in one box, 

3 ~• Private Sector b L_! Locar '.Jcver-iment 

Receipt 

Information 

1.i i'<eoortec By 

,EmplC?yee 1s. Group Name 

Representation 
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