SUMMARY SHEET *

EMPLOYER Kaiser Permanente

L.D. NO

1654644 OPT. NO./FY 027-23

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 Conf./Hearing dates below as they are received ...

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

[ RID TCSHO ID l Supervisor ID ‘ Inspection Number ' Optional Report Case Closed Date
f ' f Number
10950613 C8043 | X0360 1654644 027-23
Establishment Name ‘ Kaise_r P;rm;ne;te - Doing Business As (DBA) ' Kaiser Permanente
= | 'Redwood City
f Ownership Type I Private Sector Type of i Corporation : Primary NAICS 622110 - General
‘Business/ J 'Medical and Surgical
i \ 'Agency Code | | 'Hospitals
' Site Address 1100 Veterans ‘ Site Phone i(650) 269- Extn | ‘Site _
| Blvd. 18648 | 'FAX |
| ! | ! |
‘ Redwood City, ' | | |
| CA 94063 | | | | e
‘Business Address | 1100 Veterans f Business Phone c (650) 299- 'Business FAX
\ ‘Boulevard ! 1 2360 '
| Redwood City, {
| 'CA 94063 | | |
'Mailing Address | 1100 Veterans  E-mail | | |
.  Boulevard i | | .
‘ |
| Redwood City, ' |
| (CA 94063 | | |
‘Site Activity | 'Site NAICS | 622110 Days 2
\ | | on . |
| { | i | Site ‘
'Federal EIN ‘ 'DUNS | Temporary or N
| ! J | Fixed Site? !
State Establd 'DUNS plusd | CAGE Code
 Construction Type i -
Parent Company Parent Company
Legal Name Trade Name/DBA
Parent Company Phone Number Extn
Address
TIN / EIN DUNS
CAGE Code DUNS plus4
Entry 03/06/2023 | First Closing Conference | 08/04/2023
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Page 2

Kaiser Permanente Inspection Nr 1654644
'Opening Conference ! 03/06/2023 ‘Second Closing Conference |

' Walkaround I 03/06/2023 iExn 103/06/2023
[ Inspection Initiating Type Accident Secondary Type Ii -
 Other Initiating Type ! Inspection Category ‘Safety
} Scope of Inspection Partial 1 Reason No Inspection |
| Migraht"Fann_Worker_ N 'Expln. for No Insp. |

\ State Strategic Initiatives

; National Emphasis

i State/Local Emphasis

&imary Emphasis

Type ID Value Description

S 14 Sedgewick

iEmpl_oyed in 1001 Walkaround?> 'Y  AdvanceNotice? N |
Establishment | | |
| Covered By Inspection 3 Interviewed? |Y Flag for Follow- N |
| - I o w ]
'Controlled By 101 'Union? ¥ ' Reason for )

!Er'nplbyer_ : ] ErTeaEa (Belleweselme=sy 000 ‘l
s this Company a current federal J N

contractor? |

Activity Type

]Activity Number \ Establishment Name

(200959 FATICAT

‘Kaiser Permanente \

| Inspeétioﬁ Number Related Inspection Type J_Establishment Name
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Page 3
Kaiser Permanente Inspection Nr 1654644

| Post Citation SVEP Action Post Citation SVEP Is this inspection related to a
: : Action Date previous SVEP inspection?
| N |

Date Imminent Danger Were Enhanced Did the company implement a |
Notice was issued - | Settlement Provisions SHMS program? ‘
: ~ |Used? ' !

" | Umer Murtaza

i 1100 Veterans Blvd.

| REDWOOD CITY, CA 94063

Credentials, Opening
Conference, Closing
Conference, Walk
Around, Citation
 Mailed

Director Nursing

- |Lola Barnes
' Clinical Practice

1100 Veterans Eﬁvd

|REDWOOD CITY, CA 94063

Credentfals, Opening
Conference, Walk
Around

Chief Nurse



Page 4
Kaiser Permanente Inspection Nr 1654644

| 1100 Veterans Blvd

. | REDWOOD CITY, CA 94063

Conference, Closing
Conference, Walk

| John Fannin

1100 Veterans Blvd

| REDWOOD CITY, CA 94063

Credentials, Opening
| Conference, Closing
| Conference

| Maria Faulve- ‘ .| Area Quality ' ior | '
~ Montojo Lo | Leader |

| 1100 Veterans Blvd

REDWOOD CITY, CA 94063

e ———— e e ey e e e e ——— i —



Page 5
Kaiser Permanente

| Michele Grade

| 1100 Veterans Blvd

REDWOOD CITY, CA 94063

" michele.a.grade@kp.org

 : ~ Norther Director .
EH&S

shari.a.samuels@kp.org

- Dorothy Totah

1100 Veteranﬁlvd

| REDWOOD CITY, CA 94063

4601 Dale Road

MODESTO, CA 95356

| Clinical Director |
Quality Services |

Q)

Inspection Nr 1654644

ing Conference

Closing Conference

Closing Conferer;ce

CNA Representative
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Page 6

Kaiser Permanente

_ (650)299-3100
marilyn.c jacinto@kp.org

1100 Veterans Blvd

' REDWOOD CITY, CA 94063

Erika Rodriguez

Imaging
Assistant

Inspection Nr 1654644

Credentialé, E}panin g
Conference




Page 7

Kaiser Permanente Inspection Nr 1654644

Address Interviewed?  |Y
Home | Mobile Work Extn
Email | Participation
Employees Contacted
Name Maria Kristine | Job Title Registered | Oceupation
Aguilar Gozum Nurse
Address
Home
Email
Employees Contacted
Name Agnes Rodil Job Title Occupation
= LIS S E—— | £ P —
Address [Interviewed? N
Home Mobile Work | Extn
Email Participation
Employees Contacted
Name Grace Lam Job Title MRI Lead Occupation
|
Address Interviewed? Y
R el i j o
Home | Mabile Work Extn
Email Participation
Employees Contacted
Name | Ainah Cervantes |Job Title Registered Occupation |
Nurse
Address Interviewed? b




Page 8
Kaiser Permanente Inspection Nr 1654644

| SEIU UHW

B Schanta Wilson [JOBiBR " & Secnior Medical
Assﬂam

: 1150 Veterans Blvd

|REDWOOD CITY, CA 94063

Eanta;i]son@kp.org Participation Credentials, Opening |
| Conference, Walk
| ~Around

CNA Labor
Representative

Participation

Shauna Braun ; Hone: i Registered Nurse

ISEUUHW
Michael Taylor
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Page 9
Inspection Nr 1654644

Kaiser Permanente

- SEIU UHW | :
| Ron Cook Transport - Shop
f Steward

| Participation

Re-entry Date/Time

Denial Date/Time

CSHO Signature W 8/7 fror 2, |
[




Inspection Report ’ . STATE OF CALIFORNIA

: ,,ﬂ" DEPARTMEE " INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH
MGD  Date 1. Reporting 1D 2. C8EMH ID 3. Reporl Numbsr 4, Inepection
RPT FY Number
(identlfies b Vo 54 b4
| Lo 0 B | CONS | Glalg) BF | S, Y
& Related |51 Compl/Rel. 162 ' Compl./Hef. |53 Compl./Ref. |6. Total
m:wl Type _ Number Satisfled  [Type Number Satisfled | Type © Number Satisfled  |Entrles
Sailsfied b\[QDO‘b‘*'@‘} [Bs Duj | {Os Ow) | |Os OH
7. Previous Activity If Yes, Type Number
Has there been previous activity al thls establishment?’ [ vas I:] No anter
8 a [ - b Establisbment Name 8. Employer 1D (State's option)
Changs? YRS E R P ERMmn e T '(LGQN{M) Ou\z'
1 a [ b. Slte Address (Strest, Clty, State, ZIP) 11, Cly Gode | 12. Counly Code
Change? '
WOO WNETEeuS B, f8oummo carf, C G4003 aapo | 0Bl

13, Malling Addrass (if different) (Street, City, State, ZIP) 14, Tefephone Numbar

WO VETEABMS LVD., fEowmo Cnf, CA 94063

16, Telephone Number (Site}

S

15, Name of Gontrolling Corporation, Parther, or Owner

Ve PORMANGNTE

(050) 269 - BLYB

17, & m Private Sector

b. [ Local Government

n D State Govarnment
A ,“qerrcs«i

18. Legal Entlty

a. [J Corporation b [ Pertnarship e [ Sole Qwner

18, Was Advence Notice Given?

20, Opening Canference Date

- [ Yes B no MBgCM v | 207%
i 5 21, Mark “X" In one box 22, Primary SIC |23, Secondary SIC
_ " # f Saisty [ Health Ww22)\W0 . e Guide fib. Ingp!
:| 24, Mark "X in one box 25, Inspection ClassHication (Mark alf thal apply)
Unprogrammed a. Safety Planning Guide: D Manufacturing D Construction D Maritime
Agoldent e. [J Varlance b, Heelth Planning Gulde: [ Manutecturing [ Coneruction [ Maritime
. [] complaint £ [ Follow-up E ?
e. [ Referral e O Un]aroqrammed e. [ Local Emphasie Program (specify)
¢, ] Monltoring ted [Cpremit [Jsp. Swdy [} Tunnel [[)Carcrag [] Reglon P,
Fragrammed ’ d. [ National Erriphasls Program (specify) :
h. [J Plannsd i. [C] Programmed Relatsd e. [ Migrant Fermworker Camp

1268, Number of Employees
Employad In Establishment

>10)

27. Number of Employees
Coverad by lnspection

%

28, Number of Employess
Controliad by Employer

>to)

249, 8, Union
h. D Naon-

Union

30, &, l:! EmPlnyae Exarcised

karound Privilege?

b, [} Employess Interviewed?

3'1 Year

Copy below the OSHA-200 Log entries for the rmost cutrent complete year,
2. X Data Not Avallable

ng‘s;awmfﬁé

35, Scope
(Mark "X" in ane box)

2|
3
4

fid

a. [} Gumprehanllvs b. ] Partsal

Inspeciion

i«

Inspection

Reeardf-@n}y d [N

)nspaoﬂan

36, Number ct Days Sle Visited

37, Anticipatory Warrant/ 0 38, Date of Denial 39. Date Re-Entered | 40, Date Re-Denled 41, Date Re-Entered
| Subpoena Served - Yes b
42, Optionat Information .
Type | ID Vaiug Numper || Type | 1D Value
Bl 1 Order Prohiblting Use I::]
8 2 Information Memo . [:] < |14 %a—’( SO BSOEM e
43. Total
S 3 Type of Inspaction [:___J Enilas
45. 1| mo inspectlon conducted, mark *X” In ong box 46, Closing
2 [ Close a, O Establishment Not Found  d. O Ten or Fewer q. O Worlsite Exampt through chmfgﬁar)me G
6 5 6 Employeas Voluntary Program (On
' Chatione | B i Employer Out of Business . Denled Emry . O Nan-Exempt Consultation
Iseuad ’ In Prograssg
! . U process 1o Be t. [ sic Mot on I Othert
: inspected Not Active Pianning Guide 1
47. CSE/IH S\ ture Date ’-J 48, Ravie 1L
9 l [207’ N = - & 7ﬂ %Tb
"‘A\ 2L [nmoy




STATE OF CALIFORNIA D!VISICC'F OCCUPATIONAL SAFETY AND HEALTFauw

Page 1 of 2

1. CSE/NH cu{3 2. Rpt.No.

02F 3.FY 23

4.Insp.No VoY 5 Region ¢

District 2y

6. ER Legal Entity Name:

ER Email Address:

DBA:

Name

7. Management Officials Contacted' ("P" Denotes Phone Contact Oniy)

Title Phone

Fresent During

Opening inspection _ Closing |

ats olS

8. Union Representatives Contacted: (“P" Denotes Phone Contact Only)

THle/labor-Union

Present During

Anticipated Closing Date
Corrective Action

%lnspecﬁon Records
Training Records

SRR |

Name Phone Opening  inspection  Closing
aéeE olS
9, Dates: Supsequent Visits: Close;
10. Small Emplover Relief: X-Mod: Documentation: Insurer:
11. Opening Conference 15. IIPP Program Review 18. Evaluation of Safety & Health Program
FPshow ID eview Dats; Effective Average Poor
Explain Purpose % Written Safety Responsibility O M
[@ Cal/lOSHA Program Effective Employee Participation U Ol
Employees’ Rights [ Previously Reviswed: Training O |
Inspectior. Procedures Date: PPE [=] U
Poster ] Model Program Used Housekeeping O [
WI/C Insurance Required Program Elements: First Aid ] ]
Log Respensible Person
Permit/Variance Sanctions/Enforcement 20, Adjustment Factors in %
PPE Communication Good Faith* Size History*
K3 Consent to Inspect Inspecticns [ {30) Good ] (40) 1-10 £ (10) Good
A\F Investigation Procedures kb(15) Average [ (30) 11-25 [ ( 5) Fair
12, Exit Conference Correction Procedures [1({ 0) Poor [] (20) 25-50 [ ( 0) Poor
Date: Training ] (10) 81-100
Discuss Violations Obs. Record Keeping Requirements (0) >100

*Does not apply to penallies for accident related senous,
willful, repeat, or a serious violation with lack of an effective
injury & lliness Pravention Program

13. Closing Conference
Employer
Employee(s)
Viclations
Citations
Abate/Consultation
Penalties
Posting
Informal Conferance
Appeal
Follow Up

[@ Variance

[ Discrimination

16. Hazard Communication Program

FZLMInfonnahon
[Comporation Paitnership _Sole Owner  LLC

(Circle ona;

Egauosm Poster Posted
ode of Safe Practices

allgate Meetings
First Aid Kit -
rained First Aid Proviger

P Log 300

14, Recommend Follow-un

\KPosted Log 300 — February

[} Written Program

[ Training 4J l K

[ Labeling Send Mail To: =6 ol < A
] Storage '
] MSDS Available Business Address: |
17. Other Requirements Bus. Phone No. Bus.Fax No.

iain Office Address:

L. ——
Maiti Phone No. Malh Fax No.

[Owner or Officer of Corporation:

lLacation of Records:

Inspection - K Emergency Action Plar: Business License # Exp. Daie
Reason: Fire Prevention Plan ICSLE License # Exp Date
! Respiratory Protection Program X
| [1] Lockout/Tagott/Blockou: Garmmen! Registration: Exp. Date
Safety Process Management FEIN or Stale ER Tax 1D #: |
- Confined Space Program FLC License #: Exp, Date |
[ Hearing Conservation Program  |Offier Lic/Ceri Name
L b Bioodborne Pathogens Other Lic/Cert i Exp. Date
Heat lliness Prevention Program  [Ottier Lic/Cert Name
T ocovn & Other Lic/Cert # Exp. Dale
) 18. Cross Jurisdictional Referral NOTES: e ]
B _| Proof of Workers' Comp. [nsur: = . . B
== ) B (| Ind. Welfare Comm. Pester -




STATE OF GALIFORNIA DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

Page 2 of 2

22. Employees/Persons Interviewed During Inspection. (Enter Name, Home Address and Home Phone Number Befow)

(A) Name: =eF olS (8) Name: “a)
Title: Title:
Address: Address
e | o [ER [ 2lp:
RhotE:Hhe) | Bapne {eel]
(C) Name:
Title;
Address: _
. TSEE (%5 2
[Bhicie ] 5

23. Multi-Employer Worksite: [1YES [[] NO (if Yes, obtain the foltowing information on each employer involved

(A) Employsr: (B) Employer.
AddeSS Address:
1 &p T

P T

Jiks,
Act!wtfes

Act;wfras B

["] Contract Governing Employer's Work at site?
[] Awareness of Violation

["] Violation Foreseeable to Employer

[[] Steps taken by Employer to protect Employees
If yes, what specific steps?

Employer Category (Check all that apply)

| [ Awareness of Violation

[_] Contract Governing Employer's Work at site?

[_] Viotation Foreseeable to Employer

[] Steps taken by Employer to protect Employees
If ves, what specific stops?

Employer Category (Check all that apply)

Exposing [] Creating [ Controlling [] Correcting [[] Exposing [_] Creating [[] Controlling [] Correcting
(C) Employer; (D).Employer:
Address Address

ISEE _

2 (Bas)
Act:vlties

ERCTGHBUSH
ACL‘IVIL‘IGS

[| Contract Governing Employer's Work at site?

] Awareness of Violation

[] Violation Foreseeable to Employer

(] Steps taken by Employer to protect Emiployees

If yes, what specific steps?

Employer Category (Check all that apply) '
E]yExposing [] Creating [] Controliing [ Correcting

[ Contract Governing Employer's Work at site?
[ Awareness of Violation
[] Violation Foreseeable to Employer
[[] Steps taken by Employer to protect Employees
If yes, what specific steps?
Employer Category (Checc all that apply)
1 Exposing [[] Creating [] Controlling [ Correcting

24. Opening and Closing Conference Summary and Addltional Comments: [ | Comprehensive  [?PPartial

OPBESTMO  cormhsaanoe P, N Y oo MG NT W AN —~ U el

™M___ewmpan L

b%qu ads Dy Uula'r BMPLy ¢Z. Closilo  CoNRAce
W\

25, Previous Citation History: }E&‘Yesﬁ No (If yes, include history in case file)

28, Publications Provided;: ¥ ™~

[] Guide to [] Poster
Cal/OSHA

] Heat lliness Prevention

OTHER: &)

B

)] 8 |

27. If additional sheets are necessaly, check this box: [ ]

CallOSHA 1A (BB78-08)
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State ol California - e
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

FIELD DOCUMENTATION WORKSHEET

Establishment Name, Page

\ LM G POEM AN G 1 of 4
2l 2023
JOMN - FRNNIN

Ceo0
415 228 gy

Lovisy—%—

#__&)HN % 4 ,Mm@ kb oo

So T W\ LSO

SOl USRI AsS\eraell

(20T FpDle

SCHBLTS . Witson, (O EP.ore

A&° W50 JENSe2sS

ce\Wd VWW (WD \WEsankenass wmu-)

M2 AR TOLWVE - MowtwSTOD

MR AWM LesDT e

€ waizad MRS A
LAE LS PSP CNRA

(CAVREMI B, WVRSIAL -#s%tummu}

OWhG WETRZ,
UMLK, JAURTREA (TP or

Signature: Q((‘%W Date: /(o/'ﬂ-o‘l'b

Region District Ident. No. Opt. Rept. No. Insp. N£ !
1 3 C8043 623 /2% lta‘b"f‘-""{"/ -
d Cal/lOSHA 1BX (07/01/95)
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State of California - -
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

| FIELD DOCUMENTATION WORKSHEET
Establishment ’é?-n;if;@ ¢ N " Page ”

beace . MAUASESD [ . o
gN g '

'%//’/\ \ > ’7 o 17;"!_—
R 7 RTE
e . % BN g

MR\ Toct

LATUSE A e A=l

Signature: Date:
ignature q P &OU‘ ate N
Region District Ident\No’ Opt. Rept. No. Insp. No.
1 9 Cc8043 o3 2D |osHoLYY

Cal/OSHA 1BX (07/01/95)
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State of California -
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

FIELD DOCUMENTATION WORKSHEET

Establishment Name:
KNSEZ Peermnuia Y

Page
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DI NWSIMo  CUNICAL (IR AN

g0 122 -48CF

Louh . P () #P 0R

ML NN AN
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2

VF0 249 B

MMILYN - 0. \WeANT(¥ kp-0eo

Jaseprive  PEFES

eler N\Jf—&’o_

Josersnne, T, peyes (2 IKP. oo

L) =Sro»- 3868

- S
MVEL gwn

Signature: q e & W/h/

Date:

2/ 0/t2

Region District Ident. No. Opt. Rept. No.
1 3 C8043 62322

Insp. No. 7
lesdeY

Cal/OSHA IBX (07/01/93)



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

o i

Establishment Name:

| L A

FIELD DOCUMENTATION WORKSHEET
Page

paemanevn= L

NU2SE

PCT

ERWA ePRIbuEZ

(57000 - 270 P

BAN B - \CQ
WPM - IR DA
KAV TINA BDE BP0
UPDAR NS Bt Iy — MRI

S,UPERN S MMeXRUS , i, G EADE @\AP, [0 2%,

Signature: q{ i OM Date: % Lo ,L;
Region District Ident. No. Opt. Rept. No. Insp. No.
1 3 C8043 232 | et U

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



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

FIELD DOCUMENTATION WORKSHEET

o
-

Establishment Name: Page
\<BAaSy. P Slwni bt O \ of {
CMD  con™et> el oM B[z /aze
BND LIMM N X185
e
¢ |gddiolegy
J ] +hvews awa.u!q 05520

Si ture: - //

ignature: OX&"W Date: - 122
Region District Id€fAt. No. Cpt. Rept. No. Insp. No.

1 3 C8043 02%2% losHdy

Cal/OSHA 1BX (07/01/95)
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State of California —
DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

FIELD DOCUMENTATION WORKSHEET

Establishment Name: : Page L {
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Signature: %,4/(1/(_/‘4('{/{/‘*' Date: glll—n‘/u‘zs

Region District " | ident. No. Opt. Repl. No. Insp. No.

1 3 C8043 =t R VoS ey
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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

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:
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 lliness 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 Iliness 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:

Training for employees and supervisors relevant to preventing employee exposure to the hazard or to similar hazards
Procedures for discovering, controlling access to and correcting the hazard or similar hazards
. Supervision of employees exposed or potentially exposed to the hazard

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

. 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

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

Cal/OSHA 18Y (12/02/14)



e \H‘Jé'
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 C8043 027-23 1654644
RID CSHO ID Optional Report Nr. Inspection Nr.

Cal/OSHA 1BY (12/02/14)



STATE OF CALIFORNIA - e’ 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

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”)

| 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. | 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 CSHOID Optional Report Nr. Inspection Nr.

Cal/OSHA 1BY (12/02/14)



DECLARATION OF SERVICE BY MAIL

[, 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 1065 E. Hillsdale Boulevard, Suite 110, Foster
City, California 94404.

On July 17, 2023, 1 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.

[ 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.

Qe G - Tmg—
G. Josel Tongsoﬁ
1065 East Hillsdale Blvd., Suite 110
Foster City, CA 94404

Kaiser Permanente
1100 Veterans Boulevard
Redwood City, CA 94063



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

Phone: (650) 573-3812  Fax: (650) 573-3817

CITATION AND NOTIFICATION OF PENALTY

To: Inspection #: 1654644

Kaiser Foundation Hospitals Redwood City Inspection Date (s): 03/06/2023 - 08/04/2023
Medical Center Issuance Date: 08/08/2023

and its successors CSHO ID: C8043

1100 Veterans Boulevard Optional Report #: 027-23

Redwood City, CA 94063 Reporting ID: 0950613

Inspection Site: The violation(s) described in this Citation and
1100 Veterans Blvd. Notification of PenoHy is {czre} oHeged to have
Redwood City, CA 94063 occurred on or about the day(s) the rnspecﬁon

was made un!ess ofherwrse mdrcated wrfhm the
description given below.

This Citation and Notification of Penalty (hereinafter Citation) is being issued in accordance with
California Labor Code Section 6317 for violations that were found during the inspection/
investigation. This Citation or 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 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities. )
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Be sure to bring to the conference any and all supporting documéﬁfq’rion 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: (?16) 274-5751 or (877) 252-1987
Fax: (216) 274-5785

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 this Citation 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 Penailties
P. O. Box 516547
Los Angeles, CA 20051-0595

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 Nofification 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 140 form to the district office listed on the Citation and as shown below:

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

See pages |1 through 4 of this Citation and Notification of Penalty 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 6310 or 631 1.
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 10 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 1-866-326-1616 (toll free). The Statewide
Coordinator can also be reached through the Cadlifornia Relay Service, by dialing 711 or 1-800-735-
2929 (TTY) or 1-800-855-3000 (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 1 through 4 of this Citation and Nofification of Penalty for information on employer and employee rights and responsibilities.
Citation and Notification of Penailty Page 40f 8 Cal/OSHA-2 V1 Rev 10/2020




State of Cadlifornia Inspection #: 1654644

Department of Industrial Relations Inspection Dates: 03/06/2023 - 08/04/2023
Division of Occupational Safety and Health Issuance Date: 08/08/2023

Foster City District Office CSHO ID: C8043

1065 East Hillsdale Blvd, Suite 110 Optional Report #:  027-23

Foster City, CA 94404
Phone: (650) 573-3812 Fax: (650) 573-3817

Citation and Notification of Penalty

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

and its successors
Inspection Site: 1100 Veterans Blvd.

Redwood City, CA 94063

Citation 1 ltem 1 Type of Violation: Serious Accident Related
Title 8 CCR Section §3203(a). Injury and lliness Prevention Program.

(a) Effective July 1, 1991, every employer shall establish, implement and maintain an effective Injury
and lliness 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.

(8) 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 lliness Prevention Program in the following
instance:

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

See pages 1 through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities.
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Safety Guidelines NCAL Imaging Policy SAS-210 (Subsection 5.7.6).

As aresult, 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 Musi be Abated e ; Correcfed During Inspection
Proposed Penalty: o : $18000.00

) / |
-G ﬁbor‘o Kim

Compliance Officer / District Manager

See pages |1 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
Foster City District Office

1065 East Hillsdale Blvd, Suite 110

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 DBA:
and its successors
Inspection Site: 1100 Veterans Blvd., Redwood City, CA 940463
Mailing Address: 1100 Veterans Boulevard, Redwood City, CA 94063
Issuance Date: 08/08/2023
Reporting ID: 0950613
CSHO ID: C8043

Summary of Penalties for Inspection Number 1654644
Ci_icﬁon 1 _I’rem 1, Serious Accident Related _ $18000.00
TOTAL PROPOSED PENALTIES: = o = 8 518000.00

Penalties are due within 15 working days of receipt of this nofification unless contested. If you are
appedaling 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 Nofification of Penalty to:

DEPARTMENT OF INDUSTRIAL RELATIONS
CAL/OSHA PENALTIES
P. O. 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 | through 4 of this Citation and Notification of Penalty for information on employer and employee rights and responsibilities
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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

CIVIL PENALTY INFO INSPECTION NO.: ] 1654644 REPORTING ID: | 0950613

COMPANY NAME: Kaiser Foundation Hospitals Redwood City Medical | FEIN/SEIN: UNKNOWN
Center

ESTABLISHMENT DBA:

CONTACT PERSON: Umer Murtaza

PHONE NO.: (650) 299-2360 FAX NO.: UNKNOWN

SITE ADDRESS: 1100 Veterans Blvd., Redwood City, CA 94063

MAILING ADDRESS: 1100 Veterans Boulevard, Redwood City, CA 94063

CITATION INFORMATION:

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/CalOSHA_PaymentOption.html

PAYMENT COUPON

E;Eaarltlrilgé:?of Inspection No.: 1654644

I.
‘II Industrial Relations

Amount Enclosed: $

Mail payment to:

DEPARTMENT OF INDUSTRIAL RELATIONS
For credit card or EFT payment, go to: CAL/OSHA PENALTIES

. . P.O. BOX 516547
www.dir.ca.gov/dosh/CalOSHA_PaymentOption.html LOS ANGELES, CA 900510595

See pages 1 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 - 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

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: < s1, AN S L A Date of Issuance: 8/8/2023
U7 L compliance Safety and Health Officer

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.

Page 1of 1 Cal/OSHA 161A (09/22/14)



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

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)

Signature (”1‘1{, /,;1 =1/ Signature 5]

““Compliante Safety and Health Officer

Classification of Violation Title 8 CCR Section
o gp |
' iz 4 o
i 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 C8043 027-23 1654644
RID CSHOID Optional Report Nr. Inspection Nr.

Page 1of 1 Cal/OSHA 170C (09/22/14)
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Violation Worksheet

Print Date: August 8, 2023

Inspection Number 1654644

Opt. Insp. Number 027-23

Establishment Name

Kaiser Foundation Hospitals Redwood City Medical Center

DBA Name
Type Of Violation Serious Citation Number |1 Item/Group |1
Standard 3203(a)(6)

Alleged Violation
Description

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

(a) Effective July 1, 1991, every employer shall establish, implement and
maintain an effective Injury and Iliness 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 1V) 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.

Recommended
Abatement Action

# Instances

1 # Exposed 1

Special Enforcement

Related Event Code

Type (REC)
General Duty Key Employer's Relation to
Words Hazard

Photo/Video Number

Substance Codes

Penalty

Severity

High




Severity Justification

Carcinogen? ‘ No _ _‘
Extent Medium
 Extent Justification

Likelihood Medium
Ekelihood Justification
;of Times Repeated

Gravity High | Gravity based Penalty | $18,000.00

# of Times Repeated No Abatement Credit? |Yes
Multiplier Size 0%
Eood 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 1

Status

Abatement Due Date Date Abated 08/04/2023

Abatement No Date Verified | 08/04/2023

Documentation

Required?

Abatement Completed
Description

Retraining was performed on proper procedures for MRI room.

Multi-Step Abatement

Type/Other Type |# Days to Abate Abatement Due Completed Verify Date
Date (Status)
Employee Exposure
Violation |# Exposed |Employer |Name and Address Job Title |Duration / Proximity
Instance |to Telephone Numbers Frequency
| Instance
Kaiser Erika Rodriguez
Permanente
Home Phone:
Personal Mobile:
Work Phone: _
Kaiser Ainah Cervantes Registered
Permanente Nurse
Home Phone:




Work Phone:

Worksheet Details

A) Hazards-Operation/Condition-Accident:

B) Equipment:

C) Location:

D) Injury/Iliness (and Justifications for Severity and Probability):
E) Measurements:

F) Employer Knowledge:

G) Comments:

H) Other Employer Information:



Supplemental Violation Worksheet

Establishment Name:
Kaiser Foundation Hospitals Redwood City Medical Center

Inspection Number:
1654644

DBA Name:
Kaiser Permanente Redwood City

027-23

Opt. Insp. Number:

Citation Number/Item Number: 1-1

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

Citation/Notice Type: Serious Date 1BY sent: CSHO ID:

Check if Accident Related: v 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 hospitalization.

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 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 1BY sent: CSHO ID:

Check if Accident Related: v 07/17/2018 Click or tap here to enter
Check if Failure-To-Abate: (] hext.

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 lllness 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.

Emplover-Employee Relationship'

CSHO will testify to all information 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.

Emplovee Exposure within Six Months?
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 1BY sent: CSHO ID:

Check if Accident Related: v 07/17/2018 Click or tap here to enter
Check if Failure-To-Abate: O text.

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

Additional Witnesses:

Scope, Application, and Definition?

Employer is engaged in activities with employees working within the State of California in a hospital setting.

No exceptions apply.

Elemental Analysis*

How Violated/ How

# Element Applicable Evidence
L.
Title 8 CCR Section
§3203(a)(6). Injury and
Illness Prevention
Program.
2. | (a) Effective July 1, 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
minimum:

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



Supplemental Violation Worksheet

Establishment Name:
Kaiser Foundation Hospitals Redwood City Medical Center

Inspection Number:
1654644

DBA Name:
Kaiser Permanente Redwood City

Opt. Insp. Number:

027-23

Citation Number/Item Number: 1-1

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

Citation/Notice Type: Serious

Check if Accident Related: v

Check if Failure-To-Abate: [

Date 1BY sent:
07/17/2018

CSHO 1ID:
Click or tap here to enter
text.

3.

(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:

MRI Zone 4 door was
kept open for other
than necessary reasons
in which where the
procedure was to keep
the door closed at all
times.

Enter text here.

(A) When observed or
discovered; and

Employees have
observed the Zone 4
door upon arrival

Enter text here.

(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.

It was a common
practice for the MRI
Zone 4 door to remain
open which
endangered people
and objects to be
pulled into the
machine by the strong
magnetic force

Rev. May 8, 2019

Supplemental Violation Worksheet
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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 1BY sent: CSHO 1ID:
Check if Accident Related: v 07/17/2018 Click or tap here to enter
Check if Failure-To-Abate: [ text.
Employer (Management) Knowledge® [J Obligation anticipated: foreseeable hazard(s) such as
OEvidence of employer knowledge (actual and/or asbestos-containing construction materials in older
constructive). Select all that apply: buildings
L] Knowledge of violative condition by a foreman, U Condition existed long enough for employer
supervisor, manager, or owner awareness
v’ Violation common practice at jobsite L1 Accident at jobsite previously from same violation
[J Employer received complaints from other L] Special duty to inspect (e.g., competent person at
Employees excavation)
v Proximity of supervisors to violation [ With reasonable diligence ER could have known of
v’ Violation readily visible to anyone passing by the presence of the violation

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

For Serious Violations — Realistic Possibility’

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 *
Yes, if door to Zone 4 had been shut, EE#1 would have not been pulled into Zone 4 MRI room resulting in

serious crushing injuries.

For Serious Accident-Related Violations — Evidence of Death or Serious Injury or Illness ?
ER’s Safety Director reported serious injury to district office.

1 For repeat violations, attach prior citations and abatement.

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




STATE OF CALIFORNIA
Department of Industrial Relations
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH

PROPOSED PENALTY WORKSHEET
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SITE ADDRESS 1100 Veterans Blvd. Redwood City, CA 94063 IDENT.NO. C8043 IDENT.NO.
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State of California

[ ] Fatality

DEPARTMENT OF INDUSTRIAL RELATIONS
DIVISION OF OCCUPATIONAL SAFETY AND HEALTH *W.C. Carrier :__Sedgewick

NARRATIVE SUMMARY

Establishment Name:
Kaiser Permanente

Inspection Number:
1654644

B O

R

Management Contacted:

Umer Murtaza

Lola Barnes

Michele Grade
Josephine Reyes
John Fannin

Mari Faulve-Montojo
Shari Samuels
Dorothy Totah
Jelissa Cummings

Title(s):

. Safety Director

. Director Nursing Clinical Practice
. Supervisor

. Chief Nurse

. COO

. Area Quality Leader

. Northern Director EH&S

. Director Quality Services

. Area Quality Leadr

D00 O h B L) —

Information on Injured

Covered by Workers’ Compensation: Yes B No [

Name, Address and Phone Number Occupation 1

1. Ainah Cervantes,

-

Registered Nurse |

Witness Name(s) and Title

*Check Box Preceding Name if Confidentiality is Given.

*

Name and Title

Shauna Bram?_. Staff Nurse. Shop
Steward

Address Phone No. Signed Statement?
Yes No

| Liz Legaspi, CNA Shop
Steward

Schanta Wilson, Senior
Medical Assistant (SEIU
UHW Shop Steward)

1150 Veterans Blvd.. Redwoo_ - ]

City, CA 94063

Ron Cook

Assistant (EE#4)

Erika Rodriguez, PCT (EE#2) X
Michael Taylor, MRI Tech X
Assistant (SEIU UHW Shop

Steward) - '
Grace Lam, MRI Lead (EE#3) X
Letichia Gomez, Imaging X

Ron Cook, Transport (SEIU
UHW Shop Steward)

Cal/OSHA 170A



William Shashte, PCT (EE

| Maria Kristine Aguilar —
Gozum, Registered Nurse
(EE#6)

Agnes Rodil, Registered Nurse
(ICU) (EE#7)

Marilyn Jacinto, Registered

| Nurse (CNA Shop Steward)
Grace Malasan, Registered
Nurse

||
]

On February 23, 2023, an employee of Kaiser Foundation Hospitals dba Kaiser Permanente at 1100 Veterans
Blvd., Redwood City suffered a serious injury. The Division was notified on February 23, 2023. EE#1 was
admitted to Kaiser Permanente Redwood City for treatment of her injury.

Summary:

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 surrounding 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#1 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#1 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#1 and EE#2 reached the MRI room, EE#3
instructed EE#1 and EE#2 to come in with the patients bed going in head first towards Zone 4 door. EE#1
followed EE#3"s instructions and walked backwards towards the Zone 4 room. When EE#1 reached the
doorway of the Zone 4 room while “driving” the hospital bed, EE#1 was pulled uncontrollably into the MR
machine. EE#1 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#1 and EE#2 entered Zone 3 EE#1 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#1’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#1 had entered the MRI room. EE#1 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#1 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

1. 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 1V) 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/lOSHA 170A



Use additional sheet(s) as needed.

Signature Date
Prepared by: | CSE, IH — e (1 -

A 7 g /(42> |
Reviewed by: | DM/SR. IH :S —

8/0/202%

Regional Manager

Deputy Chief
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CONTACTUS FAQ ATOZINDEX LANGUAGES

Occupational Safety and Health Administration OSHA

Menu

Q

Search SEARCH OSHA

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

FAQ
AtoZIndex LANGUAGES
Establishment Search Results
Establishment Inspection Date Range OSHA Office Site Zip Code State
Kaiser Foundation Hospitals 08/08/2018 to 08/08/2023 all all 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 1 - 20 of 51
Results By Date
Result Page: 12 3 »

Sort by: Date | Name | Office | State Return to Search ©

Get Detail Select All Reset

Date
#  Activity Opened RID ST Type Scope SIC NAICS \Violations Establishment Name
o1 1631940.015 11/02/2022 0950612 CA Complaint Partial 622110 4 Kaiser Foundation Hospitals
[0 2 1617469.015 08/23/2022 0950625 CA Complaint Partial 621493 1 Kaiser Foundation Hospitals
O 3 1609966.015 07/21/2022 0950621 CA Accident Partial 622110 2 Kaiser Foundation Hospitals
0 4 1598047.015 07/12/2022 0950611 CA  Accident Partial 621340 Kaiser Foundation Hospitals
[0 5 1606981.015 07/11/2022 0850635 CA Complaint Partial 446110 3 Kaiser Foundation Hospitals
O 6 1597453.015 05/19/2022 0950662 CA Planned Complete 493110 4 Kaiser Foundation Hospitals
(0 7 1582260.015 03/08/2022 0950631 CA Accident  Partial 622110 1 Kaiser Foundation Hospitals
O 8 1573755.015 01/20/2022 0950644 CA  Accident Partial 622110 2 Kaiser Foundation Hospitals
O 9 1567459.015 12/08/2021 0950635 CA Accident Partial 622110 2 Kaiser Foundation Hospitals
(J 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.
M 12 1548004.015 08/12/2021 0950621 CA Fat/Cat Partial 622110 Kaiser Foundation Hospitals



Date
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() 14 1528962.015 05/04/2021 0950612 CA Accident Partial
[O 15 1528195.015 04/28/2021 0950633 CA Accident Partial
() 16 1513606.015 02/05/2021 0950614 CA Accident  Partial
O 17 1513259.015 02/04/2021 0950612 CA Accident Partial
0 18 1512533.015 01/28/2021 0950614 CA  Accident Partial
() 19 1511373.015 01/25/2021 0950621 CA Fat/Cat Partial
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Result Page: €123 >
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#  Activity Date Opened RID ST Type Scope SIC NAICS \Violations Establishment Name

[0 21 1511445015 01/08/2021 0950635 CA Complaint Partial 621491 S Kaiser Foundation Hospitals

(O 22 1508745.015 01/06/2021 0950615 CA Accident Partial 621491 1 Kaiser Foundation Hospitals, Inc.
(] 23 1503950.015 11/25/2020 0950614 CA  Accident Partial 622110 Kaiser Foundation Hospitals

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

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

[J) 26 1499765.015 10/28/2020 0950611 CA Fat/Cat Partial 622110 1 Kaiser Foundation Hospitals-San Francisco
() 27 1498479.015 10/21/2020 0950611 CA  Accident Partial 622110 5 Kaiser Foundation Hospitals

() 28 1498235.015 10/20/2020 0950615 CA  Accident Partial 622110 Kaiser Foundation Hospitals

(] 29 1495000.015 09/30/2020 0950621 CA Complaint Partial 622110 Kaiser Foundation Hospitals
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(J 31 1491395.015 09/04/2020 0850613 CA Complaint Partial 622110 1 Kaiser Foundation Hospitals

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

From: Microsoft Outlook

To: Umer Murtaza

Sent: Monday, July 17, 2023 10:58 AM

Subject: 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.orq)

Subject: Notice of Intent to Classify Citation as Serious



Tolentino, Geraldine@DIR

From: Tolentino, Geraldine@DIR

Sent: Monday, July 17, 2023 10:58 AM

To: Umer Murtaza

Subject: Notice of Intent to Classify Citation as Serious
Attachments: Notice to Classify Citation as Serious T8 3203 1654644.pdf
Importance: High

Hi Umer,

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
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18,

Kaiser RWC — IEE Interview — 1654644 — Ainah Cervantes

Name: Ainah Cervantes

Address:

Phone number:

Name of Employer: Kaiser Permanente Redwood City

Job Title: Registered Nurse

How long with Kaiser: 1 2months

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

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

Name of Union: CNA
What is the name of unit you are assigned to: Neuro ICU
Present:

Avery Fuerst.

Shauna Braun. Staff Nurse. Kaiser RWC. Shop Stewa rd._

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

What department do you work in: Answered above.

How long have you worked for this Employer:

How long have you been performing the duties you were performing on February 23, 20237

- The first 3 months is orientation. Whoever is tasked to go would go.
Avery: | 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.

What was the name of your direct supervisor for February 23, 20237
a. Charles Morato

What are the names of the employees who were working with you in the MRI rcom on February
23, 20237
a. Erika Rodriguez. Helped push bed down. Grace. And one additional person assuming
training in MRI>

Page 1 of4
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20.

21.

22.

238,

24,

25,

26.

27,

28.

29;

30.

s

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.

Are you trained on the hazards of the MRI?
a. Yes.

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.

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. | became R1 which is relief Charge 1. I've set up the patient to do MRI, checklist,
etc.

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.

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

How long have you been helping transfer patients to a MRl table?
a. Outside of Kaiser, every since I've started, | cannot count.

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.

What are the steps in transferring a patient to a MRI table?
a. Zones1-—Zone 3 are before Zone 4. Patients is screened then goes onto the table.

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

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 | was there and the previous time. My coworkers
have told me the door has always been left open.
Do you know it’s left open?
a. |have noidea.

Page 2 of 4
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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. | looked back and said:
Oh! The door is open. The first thing | felt was the bed was moving and | told Erika to stop. Grace went
back to Control Room. So of course | have to stand there. Whatever we dictate we do. Next thing | know |
was getting pushed by the bed. Basically | was running backwards. If | didn’t run the bed would smash
me underneath.

32,

33

34.

35.

36.

37

38.

39.

40.

41.

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.

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.
Do you know names of the nurses?
a. Sesley, Christine, Agnes (day), Shilou, Maricella, Kim, Candace

Were you screened prior to entering MRI Zone 3?
a. No because there was no Zone 3

Where were the other employees located?
a. Erika was on foot of the bed. Grace is in Control room.

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

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 MRI’s I've been to, again they have all been closed. There is a wall not direct

to MRI outlet.
Do you think the door being closed would have also helped?
a. Forsure.

Do you remember seeing the MRI table?
a. Yes, the MRI table was inside Zone 4.

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 | stop at Zone 1. | stop at Zone 1 because that is what | am used to.

Page 3 of 4
Kaiser RWC- 1654644 — Employee Interview Ainah Cervantes



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.

Page 4 of 4
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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 MRl 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

Page 1 0of 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 MRl table?

Yes.

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

| as on the phone with the patient, the tech (Grace) opened the door (Zone 2 to Zone 3) for the patient,
nurse, and pct. | heard shuffling and | started hearing screaming. When | ran in | saw the nurse stuck
between the MRI machine and the bed. So went to phone and phone calls were coming through | end
leaving the room and ran to ED and said we needed help we have a nurse stuck in the room with a bed. |
came back and the nurse got loose, her clothes were mangled, | couldn’t see she was bent over. | 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.

| 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. | 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
Kaiser RWC EE Witness Interviews — Letichia Gomez - 1654644



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.

Page 3 of 3
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Kaiser EE Interview — LeShandra Sesley

10.

11,

12

13

14,

Name: LeShandra Sesley

Name of Employer: Kaiser RWC

Name of Union: CNA

Contact information for Union Representative: Avery

Job title: RN Staff Nurse II

How long have you worked for Kaiser: 5 years

What department do you work in? ICU

What shift do you work: NOC 11 - 7

What is the name of direct supervisor: Tina Dipierro

Job duties: Bedside nurse

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

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. ldon’t. |1 don’t transport patients.

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

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.

16.

17

18.

Would you happen to know if any management from any department is knowledgeable?
a. (Did not ask)

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)

prone: I
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Kaiser EE Interview — Maria Kristine Aguilar
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11.

12.

13,

14,

15.

16.
17.

Name: Maria Kristine Aguilar - Gozum

Name of Employer:Kaiser

Name of Union: CNA

Contact information for Union Representative: Avery

Job title: RN

Hired: Hired 2015

What shift do you work: NOC

What is the name of direct supervisor: Tina D

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

. Have you transported patients into the Tower Building MRI room where the incident occurred on

February 23, 20237
a. Yes, | have actually transported multiple times since being hired here in 2015. Between
6am — 7am. More than a handful.
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
Would you happen to remember who would be working in the MRI room?
a. |would remember Grace. She would be the one calling the patients down there and the
one screening.
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
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.
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.

Address:
Phone;

Page1of1
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Kaiser EE Interview — William Shashte
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10.

11.

12.

13,

14,

15.

16.

17.

18.

Name: William Shaste
Name of Employer: Kaiser Permanente
Name of Union: SEIU UHW
Contact information for Union Representative: Kenda Simpson-Kennon _

a. Employee of Kaiser — Contract Specialist- 905 Maple Street, RWC, CA 94063
Job title: PCT — CAN
How long have you worked for Kaiser: 23 years
What is the name of your direct supervisor: Mineta Relecca
Job duties: Assist the nurse with transporting patients, taking vital signs,
Have you transported patients into the MRI room (Tower Building) where the incident occurred
on February 23, 20237

a. Yes
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 37

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

a. More than 3 less than 5.
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
You have been trained to do that? Trained when you walk in to go furthest away from Zone 4
door?

a. Thatis correct, yes.
What shift do you work when you transported patients into Tower Building MRI room?

a. Night shift but towards end of day. 6am —7am
When the you have transported the patients into the Tower Building MRI room, do you
remember who the MRI tech was?

a. No.
Have you had training on transporting patients into the MR| room?

a. Yes
In your training did you know the Zone 4 door was supposed to be closed?

a. No.
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?

Page 1 of 2
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I can only speak for my manager in ICU and | can say they were not aware.

dress: I
ehone [
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Kaiser EE Interview — Agnes Rodil

10.

1T,

12,

13.

14.

Name: Agnes Rodil
Name of Employer: Kaiser Permanente Redwood City Medical Center
Name of Union: CNA
Contact information for Union Representative: Shauna
Job title: RN in ICU
How long have you worked for Kaiser: 13 Years in SoCal
What department do you work in? ICU
What shift do you work: 7am — 3pm
What is the name of direct supervisor: Tina D
Job duties: take care of patients, assess them, right medications
Have you transported patients into the Tower Building MRI room prior to February 23,2023?
a. Yes, several times.
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 | go there.
Would you be able to give me an estimate how many patients?
a. 2-3timesa 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
When you walk into Zone 3, have you been trained where to stand prior to the incident on

February 23, 20237 For example, do you stand in front of the Zone 4 door or do you step in Zone

Page 1 of 2
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15;

16.

17.

18.

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. | have to protect

the patient.

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

a. No
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

pocress: I
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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: ||| | | | N

Michael A.Taylor@kp.org

Tech Assistant — MRI

Works in both MRI (Outpatient and inpatient)

How lang 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, | 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 of 3
Kaiser RWC EE Witness Interviews — Grace Lam



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 Zone 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?

| 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 | shouldn’t have put the table out there, yes.

Page 2 of 3
Kaiser RWC EE Witness Interviews — Grace Lam



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?

| opened the door for her to come in, then | walk into the control room to enter the patient information.
As | goin less than a minute | 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.

| 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?

| don’t. Normally they park in Zone 3.

Page 3 of 3
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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.

Page 1 of 2
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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 | ring the doorbell, when | come in, the MRI tech or the Imaging Aid Tech they would step into
Zone 3 to the right and come out. | 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?

| wasn’t here that day.

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

The door closed.

Page 2 of 2
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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.

Page 1 of 2
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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?

| 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

Page 2 of 2
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Tolentino, Geraldine@DIR

From: Shari A Samuels <Shari.A.Samuels@kp.org>

Sent: Wednesday, August 2, 2023 12:54 PM

To: Tolentino, Geraldine@DIR

Subject: Accepted: Kaiser Permanente Redwood City Closing Conference

[CAUTION: [External Email]
]This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize the se
jand 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.



Tolentino, Geraldine@DIR

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

CAUTION: [External Email]
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.

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.



Tolentino, Geraldine@DIR

From:
Sent:
To:
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 the se
land 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.



Tolentino, Geraldine@DIR

From: Jelissa J Cummings <Jelissa.M.Walker@kp.org>

Sent: Wednesday, August 2, 2023 2:19 PM

To: Tolentino, Geraldine@DIR

Subject: Tentative: Kaiser Permanente Redwood City Closing Conference

[CAUTION: [External Email]
|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.

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.



Tolentino, Geraldine@DIR

A

From:
Sent:
To:
Subject:

ICAUTION: [External Email]

Josephine Jorge-reyes <Josephine.).Reyes@kp.org>
Wednesday, August 2, 2023 12:49 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 the se

%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.



Tolentino, Geraldine@DIR

= === - __— __ I I
From: Dorothy W Totah <Dorothy.Totah@kp.org>
Sent: Wednesday, August 2, 2023 1:09 PM
To: Tolentino, Geraldine@DIR
Subject: Accepted: Kaiser Permanente Redwood City Closing Conference

CAUTION: [External Email]
{This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize the se

land 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: Tolentino, Geraldine@DIR
Sent: Friday, April 7, 2023 4:02 PM
To: AFuerst@CalNurses.Org
Subject: RE: Cal OSHA Inspection Kaiser RWC
Importance: High
Hi Avery,

I don’t know if you have contacted the injured employee. | 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/lOSHA 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? | would like to schedule an interview with her. Kaiser RWC provided me with your

email address as her Union Representative. Should | 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 ai.. 3afety
1065 East Hillsdale Blvd., Suite 110
Foster City, CA 94404

(650) 573-3812



Tolentino, Geraldine@DIR

=i
From: Tolentino, Geraldine@DIR
Sent: Wednesday, April 12, 2023 3:51 PM
To: Umer Murtaza
Subject: RE: Cal OSHA Employer Interviews

Hi Umer,

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

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
1065 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 the se
land know the content is expected and is safe. If in doubt reach out and check with the sender by phone.

i

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?



| apologize about any inconvenience - this regard.

Get Outlook for i0S

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. 1 am open to what works.

I would also like to request documentation of any near misses with the MRI withing the past three years. | 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
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.



Tolentino, Geraldine@DIR

= o=
From: Tolentino, Geraldine@DIR
Sent: Wednesday, April 12, 2023 3:41 PM
To: Umer Murtaza
Subject: Cal OSHA Employer Interviews
Hi Umer,

| 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?

| 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. | am open to what works.

I would also like to request documentation of any near misses with the MRI withing the past three years. | 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
1065 East Hillsdale Blvd., Suite 110

Foster City, CA 94404

(650) 573-3812



Tolentino, Geraldine@DIR

From: Umer Murtaza <Umer.X.Murtaza@kp.org>
Sent: Wednesday, April 19, 2023 10:15 AM

To: 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 the se
land 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-11am
Letichia Gomez, 11a-12p with (Ron Cook, Shop Steward)
Grace Lam, 12-1p with (Mike Taylor, Shop Steward)
Erika, 1-2pm with (Ron Cook, Shop Steward)

| 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:






Tolentino, Geraldine@DIR

From: Umer Murtaza <Umer.X.Murtaza@kp.org>
Sent: Monday, July 3, 2023 9:38 AM

To: Tolentino, Geraldine@DIR

Subject: Re: Document Request

Attachments: MRI Checklist for Transporters.pdf

E—AUTION [ExternalrEmaiI]
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/lOSHA 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.Murta.da@kp.org>

Sent: Monday, July 3, 2023 9:16 AM

To: Tolentino, Geraldine@DIR <GTolentino@dir.ca.gov>
Subject: Re: Document Request

;CAUTION: [7Externﬂal Email]

This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize the se

land know the content is expected and is safe. If in doubt reach out and check with the sender by phone.

Hello Geraldine,

| have tried multiple times but due to the file load it's unable to transfer to your email address. | 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 | 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

C_EUTION [External Email]
This email originated from outside of our DIR organization. Do not click links or open attachments unless you recognize the se
iand 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.

| hope you are enjoying your time off.
Thank you

ERE CAL-OSHA Doc Request - ICU KP Learn Module (1).zip

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: 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.

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

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

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.



Transporter (Print Nai...):

Date:

Patient Room #::

MRI CHECKLIST FOR
TRANSPORTERS

E 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):

[_IMRI Gurney

[ ]MRI Wheelchair

[_INon-MRI equipment (pt will be transferred to MRI compatible
equipment in MRI zone 2 Recovery Room)

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

=i e e e e R SN S

RESTRICTED ACCESS
ACCESO RESTRINGIDO

L8 All Parsons Supervised by Authorized Stoff 2

?- Todas los perianas e4loren supervisedas
] ot parsonal sulorizade
=

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

. regional

imaging

MRI Safety Training - Level 1
- Introduction
- MRI Safety Zones
- MRI Personnel
* Injury Prevention

Click Next to begin.

#™ KAISER PERMANENTE. Estimated completion tme- 30 minutes

Notes:

1-1

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

: regional
Introduction @ima ing

2.2 Audio Notice

This course co.ntains audio.

For use in an office environment,
headphones are recommended.
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Notes:

2-2

Audio: [Use standard boilerplate audio instructions.]

2.3 Learning Objectives

Learning Objectives

Shde 3 of 43

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 MR| 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:

23

Audio: Take a few minutes to review the course objectives.
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2.4 Magnetic Resonance Imaging (MRI)

Magnetic Resonance Imaging (MRI)

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.

Published by Articulate® Storyline www.articulate.com



2.5 Powerful Magnet

Powerful Magnet

| ﬂaw‘& .

Notes:

2-5

Audio: The MRI Scanner exerts a powerful magnetic field over the MRI unit and surrounding area.
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2.6 The Magnet Is Always On

The Magnet Is Always On

“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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2.7 Always Remember

Always Remember

If you remember nothing else about this course,

remember these words...

COANGERD
| — m—

Powerful Magnet
&= Always On

Notes:

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

3.1 MRI Safety Zones

MRI Safety Zones O cgona

imaging

3.2 Four Safety Zones

Slide 9 of 43

Four Safety Zones

ACR
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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

MRI SAFETY ZONE 1
ZONE JRIDAD 1
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zone2 (Slide Layer)

Four Safety Zones

zone3 (Slide Layer)

Four Safety Zones

RESTRICTED ACCESS
ACCESO RESTRINGIDO
i e s S Servand

i ramass
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zone4 (Slide Layer)

Four Safety Zones
Shde 9ot 43

Ao ®

Magretic Fisld Safety Zone 4

queded 4

Campo Magnenca Lene

ACCESS RESTRICTED
ACCESO RESTRIMGIDO

Zone e The MR xam suite, where the MRI :
magnetlc field and where

:

i

i s i

-1 persons are c,companied by specially

1
§
trained (Level 2) MRI personnel for the safety |
, ofall mdmduals entenng Zone 4 }

Error (Slide Layer)

Four Safety Zones

Slide 9 of 43

Click each zone on the floor diagram.

AGCR

AMERICAN COLLEGE OF

RADIOLOGY

1 Cou
-.3)‘“ sy

Published by Articulate® Storyline www.articulate.com



3.3 Knowledge Check

(Multiple Choice, 0 points, 1 attempt permitted)

Knowledge Check

Shde 10 of 43

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 _-";'C.hbi'cé' e

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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33

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

Correct (Slide Layer)

Knowledge Check

Shde 10 of 43

Check your understanding by answering this question:

MRI is an acronym for which of the following:

Magnified  COTrect
) Congratulations. The correct answer is Magnetic
Maximum  gesonance Imaging.
e Magnetic |
Continue
None of th
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Incorrect (Slide Layer)

Knowledge Check

Shd

Check your understanding by answering this question:
MRl is an acronym for which of the following:

. Incorrect
Magnified
. That's incorrect. The correct answer is Magnetic
Maximum -
Resonance Imaging.
@ Magnetic |
Continue
None of th

4. MRI Personnel

4.1 MRI Personnel

regional
MRI Personnel maging
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4.2 MRI Level 1 and Level 2 Training

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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Untitled Layer 1 (Slide Layer)

MRI Level 1 and Level 2 Training

Untitled Layer 2 (Slide Layer)

MRI Level 1 and Level 2 Training
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Error (Slide Layer)

MRI Level 1 and Level 2 Training

Shde 12 of 43

CIic both 'i'con Iow

4.3 MRI Level 1 Personnel

MRI Level 1 Personnel

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

—— e

Vol

Notes:
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No audio

Untitled Layer 1 (Slide Layer)

MRI Level 1 Personnel

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

" Level 1: Ad
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Error (Slide Layer)

MRI Level 1 Personnel

Shde 13 0f 43

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

4.4 MRI Level 2 Personnel

MRI Level 2 Personnel

Shde 14 of 43

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)

MRI Level 2 Personnel

Slide 14 of 43

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

£ Level2: Mctivitios and

*  Required to acco

+  Not allowed to aut
his or her responsi
Zones 3 or 4 unles

transferred to anotf

\\\ Zone 4 (every time

T o A e et =S

The Level 2 technologist and radiologist have
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Error (Slide Layer)

MRI Level 2 Personnel

Shde 14 of 43

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

Shde 15 of 43

Notes:
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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

Shide 15 0f 43

May | accompany my husband 8
into the exam room?
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2 (Slide Layer)

Non-MRI Personnel

Shde 15 ot 43

Can my wife be with me in  XHEEE
the MR! scanning room?

Error (Slide Layer)

Non-MRI Personnel

Shde 15 of 43

T, o
Click 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)

Knowledge Check

Slide 16 of 43

Check your understanding by answering this question:

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

@ Zones1and?2
Zones 2and 3
Zones 3and 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.
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Correct (Slide Layer)

Knowledge Check

Shide 16 of 43

Check your understanding by answering this question:

Non-MRI personnel are allowed unsupervised
access to which -4 S-tomde s ok momm et

Correct

® Zones 1a Congratulations. The correct answer is Zones 1 and 2.
Zones 2 al

Zones 3 al Continue

None of the above

Incorrect (Slide Layer)

Knowledge Check

Slide 16 of 43

Check your understanding by answering this question:

Non-MRI personnel are allowed unsupervised
access to which -4~ f=t=redtmm m ook momaan

Incorrect

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

Zones 2 al
Zones 3 al Continue

None of the above
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Try Again (Slide Layer)

Knowledge Check

Check your understanding by answering this question:

Non-MRI personnel are allowed unsupervised
access to which: =515 felledun onlabumsosan

Incorrect

@ Zones1a Thatis incorrect. Please try again.

Zones 2 ai
Zones 3 al Try Again

None of the above

5. Injury Prevention

5.1 Injury Prevention

lnjury Prevention @irﬁ%%ii%gal
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5.2 MRI-Related Incidents

MRI-Related Incidents

Slide 18 of 43

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)

MRI-Related Incidents

Click each of the images below.

Police (Slide Layer)

MRI-Related Incidents

Click each of the images below.
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Firearm (Slide Layer)

MRI-Related Incidents

Shide 18 of 43

Click each of the images below.

Gurney (Slide Layer)

MRI-Related Incidents

Shide 18 of 43

Click each of the images below.
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Error (Slide Layer)

MRI-Related Incidents

Click each of the images below.

5.3 Potential MRI Injuries

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)

Potential MRI Injuries

Slide 190
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Burn (Slide Layer)

Potential MRI Injuries

Shide 19 of 43

Slide 19 of 43
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Frostbite (Slide Layer)

Potential MRI Injuries

Slide 19 0f 43

dverse e asp

5 e A 1
rostbite caused by the cr)

Slide 19 of 43

ot ST

“Missile effect” from ferromagne
objects that are pulled into the sca

£

Published by Articulate® Storyline www.articulate.com



Error (Slide Layer)

Potential MRI Injuries

o

o Click the images below to learn about different types of MRI injuries.

"

5.4 Burns

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 burns. Per the FDA database, 70% of MRI complications are related
to thermal burns.

Notes:
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54

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

Untitled Layer 1 (Slide Layer)
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5.5 "Miissile Effect”

“Missile Effect”

Shde 20 of 43

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

Equipment Labels

Slide 22 of 43

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

MRI Unsafe (Slide Layer)

Equipment Labels
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MRI NO (Slide Layer)

Equipment Labels

Error (Slide Layer)

If an MRI Conditional device must be maintained, per the
manufacturer's guidelines, at a designated gauss level relative to
the MR system, the area or gauss line must be clearly
demarcated on the floor of the MRI scanning room, and all
employees must be educated regarding the importance of
maintaining the device at or behind this specifically marked area.

A sign must be posted on the unit regarding the acceptable
conditions of use. For example, the label may state, “Do not
position closer than 200 gauss from the MRI system.” The sign
should also indicate that the staff has carefully reviewed the
specific MRI Conditional information provided by the manufacturer
of the device prior to its use.

Reminder: Non-MRI Level 2 personnel and equipment must be
approved entrance into MRI Zone 4 prior to the individual or
equipment leaving MRI Zone 3.

Equipment Labels

Shde 22 ot 43

Shde 22 of 43

Click each of the labels and review the descriptions.
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MRI Conditional (Slide Layer)

Equipment Labels

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

Clothing Embedded With Metal Fibers

Shde 24 of 43

To avoid the pessibility of burns caused by metal objects or Patient attire
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.

+ Al 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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Knowledge Check

Shde 25 of 43

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)

Knowledge Check

Shde 25 of 43

Check your understanding by answering this question:

The “missile effect” refers to ferromagnetic objects
being pulled inte *-- ~=-==-~ i S
powerful magne  Correct

® True Congratulations. The correct answer is True.

False

Continue

Incorrect (Slide Layer)

Knowledge Check

Slide 25 of 43

Check your understanding by answering this question:

The “missile effect” refers to ferromagnetic objects
being pulled inte *=~ ===~~~ e ESs —
powerful magne  |ncorrect

¢ True That’s incorrect. The correct answer is True.

False

Continue
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6. Emergency Situations

6.1 Emergency Situations

Emergency Situations @ regional

imaging

6.2 What to Do?

What to Do?

Slhide 27 of 43
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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

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)

Code Blue Emergency

DO (Slide Layer)

Code Blue Emergency
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Error (Slide Layer)

Code Blue Emergency

Shide 28 of 43

6.4 Emergency Buttons

Emergency Buttons

. |

Emergency Stop/ .
Shut Off

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 Buttons

MRI Level 1 and MRI Level 2 personnel are authorized to
take this action.

Note: The MRI scanner also has an %
Emergency Stop/Shut Off switch
located on the keyboard

)
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Error (Slide Layer)

Emergency Buttons

Click the image below.
. 7
/

el

Quench/
Emergency Run Down

6.5 Emergency Buttons 2

Emergency Buttons

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.

Quench (Slide Layer)

Emergency Buttons

Click the image below.

Quench/Emergency Run D

MRI Level 2 personnel are authorized to take this action.
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Error (Slide Layer)

Emergency Buttons

Click the image below.

Quench/Emergency Run Down

6.6 Quench/Emergency Run Down

Quench/Emergency Run Down

Shde 31 of 43

Review what to do—and what not to do—in quench Only M_RI havet 2 pers.cmne! e
emergency (and non-emergency) situations. authorized to take this action.

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 / 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)

Knowledge Check

Shde 32 of 43

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

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)

Knowledge Check

Slhide 32 of 43

Check your understanding by answering this question:
What can happen when the Quench button is

pressed?
Correct
Severe an ; :
supercond Congratulations. The correct answer is
All of the above.
Several de
Continue
Very expel

@ All of the above

None of the above
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Incorrect (Slide Layer)

Knowledge Check

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 dz
Continue
Very expel

@ All of the above

None of the above

7. Safety Guidelines

7.1 Safety Guidelines

: : regional
Safety Guidelines IMAging
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7.2 Safety Guidelines

Safety Guidelines q
Shde 34 of 43

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

Safety Guidelines

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

Special Considerations

Shde 36 of 43

Pregnancy ; : i—‘; : ’ !

b |

"

« 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

Slide 37 of 43

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

General guidelines

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

Shde 38 of 43

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 'i'he ;de technologists enéﬁre the
the room when a patient is on the table (unless the : scan room (Zone 4) is cleaned
technologist has granted approval beforehand) every day it is used

l

Notes:

NO AUDIO

7.7 Knowledge Check

(True/False, 0 points, 1 attempt permitted)
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Knowledge Check

Slhide 39 of 43

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)

Knowledge Check

Shde 39 of 43

Check your understanding by answering this question:

A Level 2 MRI staff person (MRI technologist or
radiologist) miis* ==~ —=om-mtas suisinas MM smests

Congratulations. The correct answer is True.
@ True

False :
Continue

Incorrect (Slide Layer)

Knowledge Check

Slide 39 of 43

Check your understanding by answering this question:

A Level 2 MRI staff person (MRI technologist or
radiologist) mus* =~ ~=---= = RAD oot
when the scant  |ncorrect

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

False
Continue
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8. Summary

8.1 Summary

Summa ry ! l’egi,onal

imaging

8.2 Review

Shde 41 of 43

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 MR 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. Powerful Magnet

@ Always On

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:

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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4 (Slide Layer)

Review

Shde 41 ot 43

. . MRI Level 1 and MRI Level 2
Click the boxes below to review the course highlights: personnel have different

responsibili_ties.
W' .

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)

Review

Click the boxes below to review the course highlights:

The magnet is always on!

There are four MR 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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6 (Slide Layer)

Click the boxes below to review the course highlights:

ACR

AMERICAN COLLEGE OF

RADIOLOGY

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)

Review

Click the boxes below to revieﬁ 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

Resources

Shde 42 of 43

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

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

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

#% KAISER PERMANENTE.

Notes:
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9.2 Resources

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:

Published by Articulate® Storyline www.articulate.com



9.3 Help

Help

; Click About for information
Chick Menu to navigate to about this course.
any screen in this course.

MRi Safety Training - Level 1
- Introduction

- MRI Safaty Zones

- MRI Personnal

+ Injury Prevention

Ciick Resources for additional Chick the X in the
information on this lopic. upper right io leave
i the course.

Use these
navigation controls
fo move back,
replay, and move
forward
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MRI Safety Level 2

1. Home

1.1 Home

. regional

imaging

MRI Safety Training - Level 2

+ Introduction - Emergency Situations
- MRI Safety Zones - Safety Guidelines
- MRI Personnel + Summary

* Injury Prevention

Click Next to begin

’f' /"1 / - };,
5
i
#M KAISER PERMANENTE. Estmated completion ime: 45 minutes

Notes:
141

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

Introduction @ regional

imaging

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 Level2

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.

a2
=
l‘-._(

"

Notes:

No audio
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Success (Slide Layer)

Your Score: %Results.ScorePercent% %

Passing Score: %Results.PassPercent% %

Result:

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

T S P IS v

Failure (Slide Layer)

Your Score: %Results.ScorePercent®% %

Passing Score: %Results.PassPercent% %

Result:

% 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

Published by Articulate® Storyline www.articulate.com



Your Score: %Results.ScorePercent% %

Passing Score: %Results.PassPercent% %

Result:

Review Quiz

10.3 Draw from Question Bank 1

Result slide properties

Passing 80%

Score
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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

Help

Click Resources for additional  Click the X in the

Click About for information i A 5 -
Click Menu 1o navigate to ~ about this course. TN R RS JOph. ;W"wbm ]
any screen in is courss. 9 GURISE

MRI Safety Training - Level 2
Introduction Emergency Shuations
- MRI Safety Zones - Safety Guidefines.
- MRI Personnel - Summary

« Injury Prevention

ek Next 1o beg

10. Knowledge Review

10.1 Knowledge Review

Knowledge Review Lol
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9.2 Resources

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

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

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

M4 KAISER PERMANENTE

Notes:
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8.3 Resources

Resources

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

* MRI Safety Guidelines, SAS-810
« 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)

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)

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.

The ACR MRI safety guidelines provide instructions for

Processes are in place to handle emergencies effectively.

safe operations.
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4 (Slide Layer)

MRI Level 1 and MR! Level 2
Click the boxes below to review the course highlights: personnel have different

responsibilities

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:
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2 (Slide Layer)

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.

3 (Slide Layer)

Review

Click the boxes below to review the course highlights:

The magnet is always on!

There are four MR| 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.

Pracesses 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)

Review

Click the boxes below to review the course highlights:

—

;——
Powerful Magnet
&= Always On )

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. Summary

8.1 Summary

regional

8.2 Review

Review

Shde 41 of 43

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 MRl safety guidelines provide instructions for

 safe operations.
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Correct (Slide Layer)

Knowledge Check

Shde 39 of 43

Check your understanding by answering this question:

A Level 2 MRI staff person (MRI technologist or
radiologist) mus* -~ ===~ A manmmmee ML S B
when the scan 1 Correct

Congratulations. The correct answer is True.
@ True

False ;
Continue

Incorrect (Slide Layer)

Knowledge Check

Slide 39 of 43

Check your understanding by answering this question:

A Level 2 MRI staff person (MRI technologist or
radiologist) mus* == ====~~ e e e
when the scant  |ncorrect

That's incarrect. The correct answer is True.
& True

False :
Continue
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Knowledge Check

Shde 39 of 43

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 ';‘C‘hbicé'_ o
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

Environmental Services

Shde 38 of 43

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 RI technologists ensure the
the room when a patient is on the table (unless the scan room (Zone 4) is cleaned
technologist has granted approval beforehand) every day it is used

Notes:

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

7.7 Knowledge Check

(True/False, O points, 1 attempt permitted)
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7.5 Environmental Services

Environmental Services

Shde 37 of 43

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

General guidelines

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

Special Considerations

Shde 36 of 43
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

Safety Guidelines

Slhide 35 of 43

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

+ Verify that a Level 2 MRI staff person (MR
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

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)

Knowledge Check

Slide 32 of 43

Check your understanding by answering this question:
What can happen when the Quench button is

pressed?
Incorrect
VEre an . .

ffpercond That’s incorrect. The correct answer is
All of the above.

Several de

Continue
Very expel

@ All of the above

None of the above

7. Safety Guidelines

7.1 Safety Guidelines

Safety Guidelines e
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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)

Knowledge Check

Check your understanding by answering this question:

What can happen when the Quench button is
pressed?

Correct

Severe an : !
supercond Congratulations. The correct answer is
All of the above.
Several de
Continue
Very expel

® All of the above

None of the above
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6-5

Audio: A Quench / 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)

Knowledge Check

Slide 32 of 43

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

'berect‘ _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)

Emergency Buttons

Click the image below.

Quench/Emergency Run Down

6.6 Quench/Emergency Run Down

Quench/Emergency Run Down

Shde 31 of 43

Review what to do—and what not to do—in quench Only MRI Level 2 personnel are
emergency (and non-emergency) situations. authorized to take this action.

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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6-4

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,

Quench (Slide Layer)

Emergency Buttons

Click the image below. Sion cmsrmgeucy.m“ Doivn

+ What it does: Pressing this button causes |
immediate collapse of the superconductiv
magnetic ﬁeld within minutes.

& ==

. .

* When to use: Initiate in case of a true | 3
emergenoy (in which a magnetic object has §

npaled a person against the |
'€ ns are évallable

e
= e
o L ]

o

P e

Quench/Emergency Run Down

MRI Level 2 personnel are authorized to take this action.

to prevent mmﬁﬁm

* What to expect: This action causes
severe and irreparable damage to the
superconducting coils (magnet), several
days of d_owntlme and very expenswe
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Error (Slide Layer)

Emergency Buttons

Click the image below.
| /

L . 3 .

{ I8l Emergency Stop/ .E =
. B Shut Off

/ L

£
J

6.5 Emergency Buttons 2

Emergency Buttons

Click the image below.

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 Buttons

MRI Level 1 and MRI Level 2 personnel are authorized to
take this action.

Note: The MRI| scanner also has an F.
Emergency Stop/Shut Off switch
located on the keyboard
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Error (Slide Layer)

Code Blue Emergency

4

Emergency Stop/ .f ¢ Quench/
Shut Off S o . Emergency Run Down |}

Notes:
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Do Not (Slide Layer)

Code Blue Emergency

DO (Slide Layer)

Code Blue Emergency
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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

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

Emergency Situations e ii(,?]"éal

6.2 What to Do?

What to Do?

Shde 27 of 43
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Correct (Slide Layer)

Knowledge Check

Check your understanding by answering this question:

The “missile effect” refers to ferromagnetic objects
being pulled inte **~ ~~~==-~ CEE S shaen
powel‘ful magnE CO!-rect

& True Congratulations. The correct answer is True.

False

Continue

Incorrect (Slide Layer)

Knowledge Check

Slide 25 of 43

Check your understanding by answering this question:

The “missile effect” refers to ferromagnetic objects
being pulled inte *-~ ======~ S wh bl
powerful magne  jncorrect

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

False

Continue
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Knowledge Check

Slide 25 of 43

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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5-7

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

5.8 Clothing Embedded With Metal Fibers

Clothing Embedded With Metal Fibers

To avoid the possibility of burns caused by metal objects or Patient attire
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)

Equipment Labels

Shde 22 of 43

5.7 Metal Objects

Metal Objects

Shde 23 of 43

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)

Equipment Labels

If an MRI Conditional device must be maintained. per the
manufacturer's guidelines, at a designated gauss level relative to
the MRI system, the area or gauss line must be clearly
demarcated on the floor of the MRI scanning room, and all
employees must be educated regarding the importance of
maintaining the device at or behind this specifically marked area.

A sign must be posted on the unit regarding the acceptable
conditions of use. For example, the label may state, “Do not
position closer than 200 gauss from the MRI system.” The sign
should also indicate that the staff has carefully reviewed the
specific MRI Conditional information provided by the manufacturer
of the device prior to its use.

Reminder: Non-MRI Level 2 personnel and equipment must be
approved entrance into MRI Zone 4 prior to the individual or
equipment leaving MRI Zone 3.

Error (Slide Layer)

Equipment Labels

Click each of th.ek Iébé& énd fé\fiew the descriptions.
: o

\/
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MRI Unsafe (Slide Layer)

Equipment Labels
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5.6 Equipment Labels

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”

Shide 20 of 43

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:

54
NO AUDIO
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No audio.

Untitled Layer 1 (Slide Layer)

Published by Articulate® Storyline www.articulate.com



Error (Slide Layer)

Potential MRI Injuries

Slide 19 of 43

& T Zsiis S g e ey
Click the images below to leamn about different types of MRI injuries.

5.4 Burns

Shide 21 of 43

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 burns. Per the FDA database, 70% of MRI complications are related
to thermal burns.

Notes:
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Frostbite (Slide Layer)

Potential MRI Injuries
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Burn (Slide Layer)

Potential MRI Injuries

Slide 19 0f 43

Slhide 19 of 43
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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)

Potential MRI Injuries
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Error (Slide Layer)

MRI-Related Incidents

Shde 18 of 43

Click each of the images below.

5.3 Potential MRI Injuries

Potential MRI Injuries

Shide 19 of 43
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Firearm (Slide Layer)

MRI-Related Incidents

Click each of the images below.

Gurney (Slide Layer)

MRI-Related Incidents

Click each of the images below.
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60 man (Slide Layer)

MRI-Related Incidents

Slide 18 of 43

Click each of the images below.

Police (Slide Layer)

MRI-Related Incidents

Slide 18 of 43

Click each of the images below.
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5.2 MRI-Related Incidents

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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Try Again (Slide Layer)

Knowledge Check

Shide 16 of 43

Check your understanding by answering this question:

Non-MRI personnel are allowed unsupervised
access to which =%t~ t=tlrredmantnlobs —ammn?

Incorrect
@ Zones1a Thatis incorrect. Please try again.
Zones 2 al
Zones 3 al Try Again

None of the above

5. Injury Prevention

5.1 Injury Prevention

Injury Prevention e ii%réal
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Correct (Slide Layer)

Knowledge Check

Check your understanding by answering this question:

Non-MRI personnel are allowed unsupervised
access to which ~€*-= f-t=orndes cofobs monemn

Correct

@ Zones1a  Congratulations. The correct answer is Zones 1 and 2.

Zones 2 ai
Zones 3 al Continue

None of the above

Incorrect (Slide Layer)

Knowledge Check

Slide 16 of 43

Check your understanding by answering this question:

Non-MRI personnel are allowed unsupervised
access to which =5tk s feMecada n s aisdimamann

Incorrect

® Zones1a That's incorrect. The correct answer is Zones 1 and 2.
Zones 2 al
Zones 3 al Continue

None of the above
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4.6 Knowledge Check

(Multiple Choice, 0 points, 2 attempts permitted)

Knowledge Check

Slde 16 of 43

Check your understanding by answering this question:

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

@ Zones 1and2
Zones 2 and 3
Zones 3and 4

None of the above

Corréct R ;'Choice

X Zones 1land 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.
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2 (Slide Layer)

Non-MRI Personnel

Can my wife be with me in
the MRI scanning room?

Error (Slide Layer)

Non-MRI Personnel

Slhide 15 0f 43

Click the figures below to reveal how requests from non-MRI personnel are handled.

Published by Articulate® Storyline www.articulate.com



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

Slide 15 of 43

May [ accompany my husban
inta the exam room?
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Error (Slide Layer)

MRI Level 2 Personnel

Shde 14 of 43

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

Shde 15 af 43

Notes:
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No audio

Untitled Layer 1 (Slide Layer)

The Level 2 technologist and radiologist have

MRI Level 2 Personnel

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

Level 2: Activities and

Slide 14 of 43

contact during thei
Not allowed to aut
his or her responsit

Zones 3 or 4 unles
transferred to anot
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Error (Slide Layer)

MRI Level 1 Personnel

Shide 13 of 43

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

4.4 MRI Level 2 Personnel

MRI Level 2 Personnel

Shide 14 of 43

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)

MRI Level 1 Personnel

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

Level 1: Ac
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Error (Slide Layer)

MRI Level 1 and Level 2 Training

' Click both icons below.

4.3 MRI Level 1 Personnel

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)

MRI Level 1 and Level 2 Training

Untitled Layer 2 (Slide Layer)

MRI Level 1 and Level 2 Training

Published by Articulate® Storyline www.articulate.com




4.2 MRI Level 1 and Level 2 Training

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)

Knowledge Check

Shde 10 of 43

Check your understanding by answering this question:
MRl is an acronym for which of the following:

- Incorrect
Magnified
. That's incorrect. The correct answer is Magnetic
Maximum o .. :
nce Imaging.
@ Magnetic |
Continue
None of th

4. MRI Personnel

4.1 MRI Personnel

MRI Personnel P
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3-3

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

Correct (Slide Layer)

Knowledge Check

Shde 10 of 43

Check your understanding by answering this question:
MRI is an acronym for which of the following:

Magnified Correct
) Congratulations. The correct answer is Magnetic
Maximum  gesonance Imaging.
¢ Magnetic |
Continue
None of th
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3.3 Knowledge Check

(Multiple Choice, 0 points, 1 attempt permitted)

Knowledge Check

Shde 10 of 43

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

DANGER
PELIGRO

Magnetic Fild Satety Zone &
Campe Mageatco Tone de segurided 4
ACCESS RESTRICTED
ACCESO RESTRINGIDO
Burs Dl vt oy Wl
b S Vo 8 A1 s
Lo ree Pacrees 1 et v
ey yspinapie it N

Error (Slide Layer)

Four Safety Zones

0 k each ne the floor diagra. : S
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zone2 (Slide Layer)

Four Safety Zones

Shde 9 of 43

MRI SAFETY ZONE 2

ZONE DE SEGURIDAD 2
PARA MRI

RESTRICTED ACCESS
ACCESO RESTRINGIDO
A P g .y Ahori wd

zone3 (Slide Layer)

Four Safety Zones

Slide 9 of 43

RESTRICTED ACCESS
ACCESO RESTRINGIDO

eduéated on iagnet safety, and approved
before the re aliowed to enter the MRI

e —

J‘
.."_‘b“%
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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
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3. MRI Safety Zones

3.1 MRI Safety Zones

MRI Safety Zones @ir;]ea ii%réa!

3.2 Four Safety Zones

Four Safety Zones R
AGCR

AMERICAN COLLEGE OF

RADIOLOGY
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2.7 Always Remember

Always Remember

If you remember nothing else about this course,
remember these words...

CDANGERD
[ —— —

Powerful Magnet
&= Always On

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

The Magnet Is Always On

Shde 6 of 43

“The magnet is always on!”

— S
; ___‘

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

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 of 43

If you're workj inity 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

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: Tolentino, Geraldine@DIR

Sent: Wednesday, March 22, 2023 5:04 PM

To: ‘umer.x.murtaza@kp.org'

Subject: Cal OSHA Document Request

Attachments: CA_Document Request (Cal OSHA 1AY)_03222023185434 Kaiser RWC.pdf
Hi Umer,

Please find the attached document request.
Thank you,
Geraldine

Geraldine d. Tolentino

Associate Safety Engineer

Cal/lOSHA Enforcement

Division of Occupational Health and Safety
1065 East Hillsdale Blvd., Suite 110
Foster City, CA 94404

(650) 573-3812



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 Postmark by: 3/28/2023
Employer Contact: Umer Murtaza via umer.x.murtaza@kp.org  Cal/OSHA Inspector: 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.

K Licenses & Permits: B Business License [ Federal/State ER TaxIDNo. [ICSLB O GarmentReg. [IFarm Labor Contractor  Rec’d

X Facility Layout (floor plan, evacuation routes, etc) MRI room Rec'd
B OSHA Log 300 (from 2022 to 2023 ) 8 CCR 14301 Rec'd
[ OSHA 5020 (Employer's First Report of Injury) Rec'd
Bd DWC Form 1 (Worker's Compensation Claim) Rec'd
K Worker's Compensation Insurance Carrier Rec'd
B Injury and lllness 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
B 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.

0950613 C8043 027-23 1654644
RID CSHOID Optional Report Nr. Inspection Nr.

Cal/OSHA 1AY (08/2008)



Tolentino, Geraldine@DIR

From: Microsoft Outlook

To: umer.x.murtaza@kp.org

Sent: Wednesday, March 22, 2023 5:04 PM
Subject: 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: Umer Murtaza <Umer.X.Murtaza@kp.org>

Sent: Monday, March 27, 2023 10:54 AM

To: Tolentino, Geraldine@DIR

Subject: RE INSPECTION#1654644 REDWOOD CITY KAISER PERMANENTE
Attachments: 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 the se
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.

Business License
Facility Layout (floor plan, evacuation routes, etc.) MRI room
OSHA Log 300
OSHA 5020 (Employer's First Report of Injury)
DWC Form 1 (Worker's Compensation Claim)
Worker's Compensation Insurance Carrier
Injury and Illness Prevention Program (written safety program) 8 CCR 3203
Employee Training Records (Ainah Cervantes on MRI and other employ
Maintenance Records of Equipment MRI (2022-2023)
. Safety Instructions / Equipment Manuals MRI
. Kaiser’s procedures for entering MRI room and transferring a patient from a hospital bed to an MRI
table.
. Kaiser’s accident investigation, witness statements, photos, videos
. Names of witnesses

— = O W O U AW —

—_——
[FS I L)

Thank 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!

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.



STATE OF CALIFORNIA GAVIN NEWSOM, Governor

DEPARTMENT OF INDUSTRIAL RELATIONS
Division of Occupational Safety and Health
Faster 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/00SH

DOCUMENT REQUEST
Employer: Kaiser Permanente Date: 3/22/2023 Postmark by:  3/28/2023
employer Contact: Umer Murtaza via umer x. murtaza@kp.org  Cal/OSHA inspector: 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.

B Licenses & Permits: B Business iicense (| Federal/State ERTax 13 Na. LI (SLB L GarmentReg L Farm Labor Contrzctor  Rec'd

B Facility Layout (floor plan, evacuation routes, etc) MRI room Rec'd
B OSHA Log 300 (from 2022 to 2023 ) 8 CCR 14301 Rec'd
B OSHA 5020 (Employer's First Repart of Injury) Rec'd
B DWC Form 1 (Warker's Compensation Claim) Rec'd
® Worker's Compensation Insurance Carrier Rec'd
B Injury and lliness Prevention Program (written safety program) 8 CCR 3203 Rec'd
B Employee Training Records  Ainah Cervantes on MRI and other employees involved Rec’d
B Maintenance Records of Equipment  MRI (2022-2023) Rec'd
B safety Instructions / Equipment Manuals MRI Rec'd
B 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
B 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 deadiine.

0950613 CB043 027-23 1654644
RD CSHO D Optional Report Nr inspection Nr.

Cal/OSHA 1AY [08/2008)




o=
-

routes, etc) MRl room

Item Requested Documents 'Comments
Business License Bt
License.pdf
2)
-
MR pdf
Facility Layout (floor 7%
plan, evacuation
L51.pdf

OSHA Log 300

OSHA300 Log -
2022 pdf

B

OSHA300 Log -
2023.pdf

0OSHA 5020
(Employer's First
Report of Injury)

Cervantes 5020.pdf

DWC Form 1
(Worker's 5
ervantes
Compensation Claim) DWC1.pdf
Pon
Ponareay Pin | Claims Associate
Sedgwick
Vs DIRECT 562-981-0224 |
Compensation EMAIL Pon.Pin@sedgwick.com
IHSURaTES Carriar www.sedgwick.com | Caring l
counts® [
(®) sedgwick

Injury and lliness
Prevention Program
(written safety
program) 8 CCR 3203

EOC.19.05 Injury
and Iliness Preventic

Employee Training
Records (Ainah
Cervantes on MRl and
other employees
involved)

Grace Lam 2022 MRI
Safety Training.pdf

3%

Grace Lam 2023 MRI
Safety Training.pdf

@

Lam, Grace ARRT
Certification.pdf

Grace Tran RT MR|
Tech Educ Cert.pdf

&

Grace Lam Annual
Competency 2022 (1

B

Letichia Gomez
2023 MRI Safety Trai




-

O

Item Requested

Documents

Comments

Letichia Gomez
2022 MRI Safety Trai

i)

Letichia Gomez
Initial Skills Compet

)

Cervantes, Ainah
X058249 MRI Safety

Rodriguez. Erika
G798611 MRI Safety

Maintenance Records
of Equipment MRI
(2022-2023)

MRI 3T Annual
Service Report.pdf

Service History
Northern CA pdf

Quarterly report

Safety Instructions /
Equipment Manuals
MRI

Over 2,500 pages

https://customer-
doc.cloud.gehealthcare.com/#/

Over 2,500 pages
i

|https://customer-

doc.cloud.gehealthcare.com/#/cdp/dashboard

cdp/dashboard

Go to GE CDL and search on
5495449

Go to GE CDL and search For 5495449

Kaiser’s procedures
for entering MRI room
and transferring a
patient from a hospital
bed to an MRI table.

Rad 13.08 MRI
Safety Guidelines.p¢

Rad 13.09 MRI
Patient Monitoring.

Kaiser’s accident
investigation, witness
statements, photos,
videos

MRI SRAE
EVENT pdf

Names of witnesses

Imaging Assistant — Letichia
Gomez

MRI Technologist — Grace Lam
ICU RN — Cervantes Ainah

PCT -Erika Rodriguez




City ol Redwoad Clty ,_ Business License Tax

1017 Middlefield Road

Redwood City, CA 94063 Reood Certificate
CIWI&‘E..“?: *x%xpOST IN A CONSPICUQUS PLACE ***

Business Lic. Tax No.

046747
NATIONAL TAX DIVISION Expiration Date
KAISER FOUNDATION HOSPITALS 06/30/2023

ONE KAISER PLZ 15TH FLOOR
OAKLAND, CA 94612-2433

Owner/Officer GREGORY ADAMS, CEO
Owner/Officer
Owner/Officer
Owner/Officer

Type of Business:
No. of Full time Employees: 0.00

622110 General Medical And Surgical Hospitals No. of Part-time Employees: 0.00
No. of Rental Units: 0.00
) No. of Commercial 5q. Ft.: 0.00
Business Name: Ne. Coin Operated Machines: 0.00

KAISER FOUNDATION HOSPITALS

Business Address:

1100 VETERANS BLVD
REDWOOD CITY, CA 94063-2037

Business Phone (510) 271-6965 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 vyour 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 natice is available in English or other languages by going to: https://www.dca ca.gov/publications/
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3127123, 8:44 AM OSHA300 Log - Print

] b i
OSHA's Form 300 Attention: This form contains information relating Li‘] Kaiser Permanente
to the employee health and must be used ina Entity: KEH/P Year: 2022
LOQ Of Work-Refated manner that protects the confidentiality of . c;dw: gggég
» . employees to the extent possible while the Recuion i
’nfur’es and ’”nesses information is being used for occupational safety Facility:
and health purposes. ;
fy the ¢ c seckibe t Clacsify the case
Using thess four categores, Enter the
check ONLY the most serous | number
result for each case: The inj “:’; ._Sl_ §
’ Dateot Where th Describe injury or iliness, parts of 3%‘“ i .. g 2
Case Employee's |, rige | My or Fa-U body affected,and objectsubstance Away On job - a g
Mo. Name Orset. of | event occurred that directly injured of made person ill Cays Jou  Oher trom  transter § 5 =
iliness way Fanshr record ot i g_ by g
bom  orrest able restrict. E £l§ 50
Deah  work Helion  cages | (s (days) | 7|00 | 4 b
= 5 (a2 3l ajisii s
(A9 (8 tcy (D) {E} [F) (&) | (W (1 (1) ] (k) (L) 11
2022010000065 /2/2022  |Laber ::d Delivery Iright finger(s) puncture - needle stick - needle he o |0 X
Roam 401
2022010002352 f12/2022 |cu left wrist sprain - pushing or pulling - patient X 0 |8
2022010003962 J24/2022 |55 left thumb puncture - needle stick - needle X o {0 X
2022020000430 [26/2022 |MOE Parking Garage |hilateral knee strain = fall/slip on ice or snow - o 0 0 X
ik iconcrete floor
2022020000809 /11/2022 |Dock bilateral back (all other) strain - - boxes X 13 |147 X
ia12036W430- /12022  |Nurse's stabon right ankle sprain - twisting - bodily movement X o 7L X
0001
2022030000373 7/2022  |Patient Roam bilateral soft tissue-neck strain = pushing or pulling % 180 |75 X
- patient in wheelchair
2022030000415 /10/2022 |toading Dock Gate  |jaft shoulder(s) contusion (bruise, skin surface) - X 180 |30 X
fall an the same level - floor
2022030000484 11172022 |6N Patient Room 671 |laft foot sprain - holding or carrying - patient X 3 |6 X
2022030001182 /25/2022 |Kitchen bilateral low back area (ind. lumbar & Jumbe- X 180 |0 X
sacral) strain - bending - hot pelist
2022030001256 /31/2022 |OR 2 Man Hospital  left leg, multiple puncture - needle stick - neadle % a |0 x
2022040001017 /25/2022 [Mother baty unit  |right hand sprain - - heat pack X 124 {95 X
patient room
2022060000267 32022 ;z:w :M Delvery  |right finger(s) puncture - needle stick - needie X a |0 X
m
2022060001547 /2372022 |Loading Dock left shoulder(s) sprain - lifing - box of solution X o |20 X
2022060001811 /23/2022 5‘;3 h!"zdxrfs_"‘ﬂl low back area (incl. lumbar & lumbeo-sacral) strain X 8 |9 X
;'“M'T:g s - pushing or pulling - cart
2022070001458 f22/2022 |LEDOR left finger(s) puncture - needle stick - straight X o |0 X
needle
2022080000327 (32022 U left face, multiple parts contusion (bruise, skin X 2 |0 X
surface) - struck/injured by falling or flying object -
ventilator hook
2022080000343 /42022 U right foot strain - strain or injury by, nec - v pump X o |28 X
channel
2022080001488 /27/2022 |Room 712 bilateral abdomen including groin contusion X 20 |0 X
(bruise, skin surface) - - patient foot
1022080001555 /29/2022 [Dutside freezerin. Iright thumb fracture - strike against/step on X 68 |0 X
] |stationary object - bar
AAz 30200124 /182022 |Hospital low back area (incl. lumbar & lumbo-sacral) strain X o |0
0001 - continuaus trauma - supplies
0220906011173 /252022 |Patient Room 555 right hand sprain - - patient £ (4] < X
1022100000465 10/6/2022 [N Room €61 left finger(s) puncture - needle stick - needle X 0 |0 X
1072100000467 10/12/2022]0utskie of Budding  {anterior scalp laceration = = umbrella X o X
on the West side pat
2022100000742 10/15/2022|ER Hallway near left forearm strain - fall on the same level - floor X 1 |0 X
Radiology offios
2022110000121 11/2/2022 ;'%fcnfereme right finger(s) puncture - needle stick - needle X o 0 X
oM
2022110000833 11972022 |Medical Office low back area (incl. lumbar & lumbo-sacral) strain .4 39 |0 X
- lifting - trash bag
2022110001132 11/28/2022§ICU Rm 562 right foot contusion (bruise, skin surface) - caught X o |37 X
in, under or between, noc - bed trapeze
2022120000797 12/12/2022{Main PACU bilateral eye(s) foreign body (eye) - struck/injured X a o x
by body fluid,blood saliva, etc. - blood
20221 20001066 12/15,2022|MCR 4 right hand contusion (bruise, skin surface) - strike X 3 [0 X
against/step on stationary object - metal surgical
table
1022120001215 12/26,/2022{A5U OR 3 right finger(s) puncture - needle stick - needle X o [0 X
B ifr4es
LA) B C) to} L F |G} | (H (1 (SR 2N S 2'1' '
Totals: 0 13 6 | 12 | s21 | 87 |29]|0{0|0O|0

https:/fosha300.appl.kp.org/OSHA300/Rpts/rpllog300



3127123, 8:43 AM OSHA300 Log - Print

’ - .
OSHA's Form 300 Attention: This form contains information relating Li‘] Kaiser Permanente
to the employee health and must be used in a T "
'Log of Work-Related manner that protects the confidentiality of L“aﬁonEg:::: :;:; ; Yo -2m
H H employees to the extent possible while the 3
’nju'nes and l”nesses infarmation is baing used for occupational safety o
Facility:
and health purposes.
ntify th 5¢) ¢ the case Class the case
[Using thess four categories, Enterthve
check ONLY the most Sefious | mumber
Vst for eaoh s el ",‘:‘;f:”.’ §
Date of PR " Remained wocker was! 5
Case Employee's injury or| Where the ﬂescnt: ingury or. '“",m' parts of A wor ) -E
No. Name | 2°P T loncet of | event occurred bogdy af pand ol et e Days Job  Oer | Aoy Onjob 3lad
4 that directly injured of made person ill frem tanster E 8
iliness amay ianchr moonk L o 2 g g‘ é
fom  orrest able Testriol E g% 8 i
Deah work siction cases | (4379 (day3) x| |2|2
(EY (F) oy | ewy ey Loy | exy |ty "]i"}":f'::r':"f'
AATITBADD- F Patient Room pasterior upper back area (thoracic area) strain - X 34 K5 X
o0t pushing or pulling - patient
2023010000434 i Back dock left knee contusion (bruise, skin surface) - trip - X 12 |0 X
cord
2023016000924 7 Med Telke 68 bilateral eye(s) foreign body (eye) - struckyinjured X 0 p X
by body fluid,blood,saliva, etc. - bodily fluids
2023010000584 J12/2023]7 South Room T12A rght shoulder(s) strain - holding or carrying - X 70 {0 X
patient
2023010000821 16/2023|5 Seuth Newra Unit [right upper leg puncture - needle stick - needle X 0 'n X
2023020000967 /23202 3| MR Zone 3 abdomen including groin laceration - caught X 28 X
in/between-object handled - mri machine
2023030000118 /2/2023 |"Willew Read East  Inosterior cervical sprain - motor vehicle, noc - mva x 4 |0 X
Pala Alto, CA'
2023030000770 /16/2023|Marshall Pharmacy  Iright finger(s) sprain - caught in, under or between, X o p X
nec - side wall
(E) (F) 61 femy e e | tky | 'Jl [.ra :]3"_\* W14
Totals: o 5 ] 3 148 45 |glo|0|0|O|0

https:/fosha300.appl.kp.org/OSHA300/Rpts/rptLog300




&% KAISER PERMANENTE.

Radiology Department

Certificate of Completion

Certifies that

Grace Lam
X974848

has successfully completed all requirements for

2022 MRI Safety Training - Level 2

Date: 27-OCT-2022
Radiology Department

KP LEARN



&% KAISER PERMANENTE,

Imaging Services
Certificate of Completion
Certifies that

Grace Lam
X974848

has successfully completed all requirements for

2023 MRI Safety Training - Level 2

Date: 14-MAR-2023
Imaging Services

KP LEARN



3/23/23, 6:54 PM Verify Credentials - ARRT

THE AMERICAN REGISTRY OF RADIOLOGIC TECHNOLOGISTS®

Name Grace Kinh VI Lam

City, State, Zip San Mateo, CA 94403

Country US.A.

Credentials RT.(R)(MR)(M)(CT)(ARRT)

Valid Thru 09/2023

CE Biennium 9/1/2022 to 8/31/2024

CQR Compliance Radiography (Credential not subject to CQR)
Period(s)

Magnetic Resonance Imaging
(Credential not subject to CQR)

Mammography (Credential not subject to CQR)
Computed Tomography (Credential not subject to CQR)

Credential Description
(R)  Radiography

(MR) Magnetic Resonance Imaging
(M)  Mammography
(CT) Computed Tomography

This record is from the ARRT Verify Credentials directory, which is the primary source

far verifvine a Ragictered Terhnnlnsict’s cartificatinn and regictratinn ctatiic The

GOLD STANDARD 1255 NORTHLAND DRIVE, ST. PAUL, MN 55120
PATIENT CARE 651.687.0048 MAIN PHONE | WWW.ARRT.ORG

Printed On: 03/23/2023

https://www.arrt.org/pages/verify-credentials m”n



This is to certify that
Grace K.V. Tran, RT(R)

has successfilly completed the Toshiba America MR ; |
course of education in i S

Basic MRI Technologist Edl.;;caﬁ(.!;ﬁ: |

i

29,{ Wio dloiron

. Instructor :

i
i
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Kaiser Permanente
Northern California Radiologic Technologist Competency Skills Assessment

Modality: MRI
Initial CJ Annual 4
Name: GRACE LAM Employee #:00317382
First Last
Dept. IMAGING SERVICES Faciit, REDWOOD CITY
Retum this < £ 22
checkiist to; MICHELE GRADE Date: mo_ day _ yr

Leader/Manager's Name

PURPOSE:
The purpose of an employee carefully completing the contents of this checklist is o provide:
1. Documentation of successful completion of competency assessments in specific modalities.

INSTRUCTIONS

Employees: o
1. Complete the "Self Assessment Rating” column using the appropriate code (1 = No Knowledge; 2 = Needs review or assistance; 3 =

Proficient, fully competent, performs independently).
2. Review this checklist with your manager/designee who is assigned fo assist you.
3. Atthe completion of your assessment, read and sign the back page and return

the completed form to your manager. Do not sign on each page.
4. Please use the Comments sections as needed. "

Skil Wala

Manager: 1 1’]
1. Regardless of the employee's “Self Assessment Rating’ observe the employee's D) /(

performance of tasks or discuss items to ensure competency as appropriate. " 4
2. Date and initial each block (box) on each page when assessment is completed in 3 _r\___‘

designated column. Do not run a line through the rows and only sign the bottom. g,
3. Sign and initial last page of this document. 5./ -/
4. Supplemental Training and Reassessment will be performed within 90 days. f
5. Al sections sre required both for initial and Annual, uniess otherwise .

designatad 7. v =/

Date: /’/

Instructions To Manager:
1. Place original in Department Employee File.
2 Employee may be given a copy of the document.

Completed Date: " & 0w K v 27 /l‘m

MRI Technologist Competency Assessment doc
Revised 2020 Page 1of 8




The-employes Undzrstands.each standard stated belowand | Manager/Designee orfand +
Section 1: . Inlends to comply with the standards as stated. " PreceplorMentor nitials &
Knowledge of General Patlent Care dates afier the review s
: complaled. -

Appropriate handiing of medleal equipllﬁ.ant (e.o. Elomedlcél &evlces. gradlent coils, m-oniiuring
devices, etc.) -

mwgﬂm’%ﬂ dale

Knowledge and demonsiration of infection prevention

Knows and understands ACR Manual on MR Safely 2020

/ﬂr
Ps ij aégnrmegég %ﬂﬂa

Completes all examination relafed documentation {updates examination in databases, medication
information, patient screening form, ete.)

/

Patient procedural education
= . Language services as applicable

i

The employee understands each standard stated belowand
intends to comply with the standards.as staled,

Sectlan 2: General Pafient Gare

) Wﬂulgh‘ee oefang
T-PreceptoriMentor inilials &

dates afler the review Is
compleied,

1. Completed Annual Leve] Il MRI Safety Training on kplearn

2. Patient Preparation
a) Consent
b) Gowning
¢} Warding
d) Screening Form
e) EarPlugs
f) Patient Procedure Education
g) Motlon Reduction

[Pk

Pate Comleled: & &ZZ‘Z

ManagerDesignee Infal & dale

3. Patlent Assessment and Monlforing
a) Prior Exam Review
b) Lab Values (GFR, Crealinine)
t) Medications (conlralndlcations and allergles)
d) Isolafion

4. Injection Techniques
a) Pedialic—asapplicable
b) Smart Prep/Fluoro Trigger
¢) Manual .
d) Power Injector Name of injector manufacturer/model ~tech fo Initial
e} Med Rad Injector Competency
o FlowRale
o Setupand connectlon fo patient [V

7 s

HManage:Desianes inifial & dale

5. Emergency Response
a) Recognize basic signs andlor symptoms of patient's distress, {e.g., difficulty vilh breathing, shoringss
of breath, sudden severe chest paln, loss of cansclousness, elc.)
b) [Inifiate appropriate interventions such as: GPR and call "Code® if Indicated,
¢) Locate and demonsirate proper use of Ambu bag and oXygen delivery sysiem.
d) Locate and verbalize the use of crash cart.
e) Locate and verbalize the use of defibrillator / AED (Autemalic External Defibrillator).

|7 stys

tfanages/Tesignee Intial & dale

f) _Insiruct patient on how to use dislress signal squeeze ball,

MRI Technologlsl Competency Assessmenldos

Revised 2020 Paga20of8



Lon 3,

e T T T T s e ST
 Section3: ConlrastAdministration. The'employée understands eachstandard slated-below and: - PreceploriMentor Initals & :

I TERCIG T 2 2y . .| déles afler.tié faviewis.
S e m | imeis ooy yilhhe standardsasteted: . C . | coreted. ..
Demonstrates competenca In:
1. Cleaning hands befors and after palient cantact
2. Using proper asepliz technique
3. Proper use of personal protection equipment
4, Confirming order for [V conlrast
5. Varifying Cansent was obtained 5//;[/
8. \Verifying altergy history
*7. “‘Acturalely updating the electronlc dalabases
B. - Properly documéning the administration of conlrast (date, fime, site, ele)
8, Knowledge of post procedural complicallon processes AanagenDesigne irifal & dala
-t - - - - - - . = - - s my ew 4§ "',‘,' P TS - m—e = o - somm e ne & aam = - o m mwan - e A-.\---.:-:Méﬁag_grumeslgn‘ne‘é-:qrria‘n-d.:—- ]
| Sectldi 4 Coritrast Agents. The employee-undestands each standard stated ilow @nd . - j-’Ff@i??P‘"”ﬁem_"”I"]"is'&
HE I y Tniendsdpicomply with the slandards asstated: ': .-;ﬁsi:&g; thevradewls

\

,‘.1) 'Ty;':ééféadoiinium: —
a) Magnevist
b) Eovist g/g%zc,
c} Gadavist

d). Prohance
e) Mullihance .~ ° nagerDeslgnea [niial & dala
2) Adminlstration Route and Dose Calculation
. @) IV{Anglocatheter) 9 &(’
b), Poris {SOP/RN supesvision and management of calheler and pori) . ;
c)__ Builerfly
3) Speclal Conslderations
I a) _Pathologic Fracessas {age, lab woik, elc.) ManagerD
4) Adverse Reactions/lV Exfravasations
a) Recognilion and Assessment of Symploms
b) Trealment(eg., compresses, medications)
¢} Daocumenlalion

rDesionen [nilial & daje

d} Understands regional Extravasalion Pollcy OPS-683 MangGer/Deslanes in'tal & date
R s e e s e
':Secflon & ServiceExgellerice:Critetia | Thie-employee understands each standard stzted below, and PrecepléiiMentorinitiels &

: : | Intends to-comply it the standards as stated; . :;ggrlﬁg}g&e&r.ﬁ:e-myle\'ﬁls

Demonstrates competence in:

Uslng Population Specific Criteria and Communication
Using two pallent idenlifiers before examinallan
Verifying reason for examinalion

Confirming laterzlity when applicable L
Verifying appropriateness of examination {does the palient clinical Indication match the examination : : « Z'L/
, ordered) °

B _.Giving:patient pre-sxamination inslructions, verifies understanding and enswers any questions
f7.) “Incorporale patiznt's language, cullural and refiglous beliefs when answering palient questions
8. Providing appropriale post examination Instructions (if applicable)

-

4

9. Follows the reglonal standard MRI protocals Monageesloneo ital & date

B ———————— —5— Mnagerasigres orane.

Sectton'6: ‘Hand|ing:Ratlents -The employes underslands eachi standard stated below and: | ‘PreceploriMenazinitals & -
- ) - b | Intendsto-comply withithe-standafds.as stated. - t 'ﬁﬁﬁ;ﬁ&?ﬂ’“ﬁ'w“&?"& :

Demonstrales competence In
Correct use of patisnt handling equipment {fe: Golvo Lift, Hover Mat, Sara Steady, sliding devices, elc.)
Follow MRI Safety Guldelines Policy SAS-810 (wanding, gowning, screening form, ete.)

Application of ihe corect use of bady machanlcs
Refuesling assistance when needed A

e R

9/2/%
getMesknes inilial & dale |

| MRI Technologis! Compelency Assessmentdoc
Revised 2020 fene3clB




Knowledge and Skill

" EQUIPMENT USE AND-ORERATIONS: Demonstéates competence i

n the technleal skills below:

m
o Compefency Check List Preceptor/Resourcé Initial
En PLEASE USE THESE CODES and date when employes

+ 5 :’; ; ﬁgeﬁurl:tef:gf or assistance CEMEIRE bl t:iperform andlor

Eks o iscuss

£38 3= Proficient {fully compelent, performs

R Independenlly}

. Please use comment section as needed. Fleass tm Comment Secicn as neoed,
| Section 7 T o

12(3)

1.

Use of Reglenal MRI Protocals (adult and pedi)

1203

MRI Syslem Principles, Operation and
Components
a) Check cryogen level
by Check room temp
¢} RFleaks
Knowledge of Quench Procedure
g) Knowledge of Emergency Shut Off Button
f)  Check crash cart

L= sk

ManagerDeslanea Inlial & date

Starlup/Shut down Rebaot Procedures

FHanagesQeslgneo [l s d

Proper use of Imaging Colls

dana Esignee initfz Ius{zé

Image Processing and Display:

a) Image Reconslruction
1. Reconsfruction Fllters (zlgerithms)
2, Rew data vs. Image data

s/

Ma%ﬂim & dale

Image Display/Acquisition:

a) Pixel, Voxel

b) Malnx

o) NEX/Averages

d) Phase and Frequency

g) Image magnification

f}  FOV {scan reconsiruction and display)

g} Window Level/Width

h) Piane Specifications (sagittal, coronal,
abligues, and axial)

iy  Clne—ifapplicable

) ROl (single and multiple)

k) TRand TE parameters

1)  Cenler frequency

m) Bandwidih

5/ sl

[ ManagerDesignec inljal & date

i o w e g a
Maaneahﬁ&aw ae; é/; 4
= )

7. Multiplanar Reformallon;

a) 3Drendering (MiP)Data Management
by Hard Copy

c) StoragefArchive

d) Eleclronic Transmisslon

Slstn

ManagerDesiqnes Inllal &dala

Afier hours radialoglst workflow process
a}) Subspecialiies
b) Exams read by Nevro Radicloglsis

Wz,

\\l

ManagerMeslonee Inilial & date

MR Technalaglst Competency Assessmentdoc

Revised 2020

Page4ofB



Section 8
QUALITY ASSURANCE: Demonstrates competence in:

1 2 1. Image Quality

a) Spatial Resolution

b) Contrast Resolution

c) Noise

d) Regional QC Daily and Weekly Procedures
= g) TQAT

1 ZGJ 2. Aifact Recognition and Reduction
a) Motion
b) Flow
¢) Shimming
d) Magnetic Susceptibility
e) Patient Positioning
f)  Chemical Shift
g) Equipment-induced
[] apper

rDesignee initial & date

Section 9
INITIAL COMPETENCY - TO BE COMPLETED ONLY AT INITIAL ONLY

period can be extended to 90 days.

Note: During the MRI training period a performance evaluation will be done at 30 days (upon completion of self-assessment) and then a 60 day
evaluation to determine successful completion of initial competency. With mutual agreement of management and the Technologist the training

O 20 exams with verified competency
at least 2 in each area of com

(0 _-~Reviewed Regional Imaging MRI Safety

—

Guidelines Policy (SAS-910). Manager/Designee initial & date
Section 10
ANNUAL COMPETENCY - NEEDS TO BE REVIEW ANNUAL
Note: During the annual performance evaluation timeframe. The items will be reviewed and signed off as completed.
Demonstrates successful monitored
venipunctures — minimum 3 sticks on file a year. ;
‘4 Completed Annual KpLear MR Safely Training TV e
~ for Level 2 personne!. p 3 g\ 13/
{1 Reviewed Regional Imaging MRI Safety LY |
Guidelines Policy (SAS-910). ManagerDesignee initial & date ]

| MR! Technoiogist Competency Assessment.coc
Revised 2020 Page 5 of 8




Section{1 -

Continulng Competency Assessment - See Reégional MR Protacols for compléte list

L3

.EXAMINATIONS SUBJEGT TO REVIEW ( 3 EXAMINATION CATEGORIES WILL BE SELECTED EACH YEAR)

2
2
203

"

N

R N e T e T e e O e A
™~

MNMMNMNRMDMDRMNMNRNDRN PN N
POLCELCLeORR LRV

R T T T S i i i e O
MMM NMNMRNRR NN NN N

1. Neuro - Head
a) Braln Rouline wo Conirast
b} Brain Stroke Inpatient
) Brain MS Screen wa Contrast
d)  Brain MS wofw Conlrast
e) Brain Epilepsy wo Confrast
f}  Brain vofw Contrast
g) Brain Tumor Follow-up wofw Contrast
h) JAC Screenlng wo Contrast
) IAGvofv Conlrast
J) Sellawolw Conlrast
k) Orbils wolw Contrast ACR For Vision Loss
1)  Orbils wohv Contrast
m) Cranial Nerve 3/4/6 wolv Conlrast, MRA Head
n) Cranial Nerve 5 whvo Conlrast
@) Cranial Nerve 7 wolw Conlrast
p) MRUMRA Head Pulsatile Tinnitus
q} MRIBrainMRA Head wo Contrast
1)  MRAHead Only Follow-up
s} MRIBrzin wolMRA Head w Conlrast Pipeline
Stent
f}  MRIMRY Bralnwolw Conlrast
u) MRUMRV Brain wo Conlrast
v}  MRIBrainMRA Head and Neck
v) Braln CSF Flow
%}  Pre Op Stealth w Confrast
y) Pre Op Stealth wo Contrast
Z) Temporomandibular Joinis wo Contfrast
a3) Temporomandibular Jolnts wolv Conlrast
bhb) Neck Soft Tissue wofiv Conlrast
cc) Neck Horners wolw Conirast, MRA Neck

dd) Skull Base wolw Canlrast
ee) Sinonasal wolw Conirast

-

/@/w

ya’e'signee initla) & daté

QT U R KR (AT AR S R T [ W S e e
MMM NODMNMDNNNND D MNaN

2. NEURO-Spine
a) Brachial Plexus wo Conlrast
b) Brachial Plexus wolw Contrast
¢} Trauma C-Spine
d) Gervical Spine wo Contrast
e) Cervical Spine wolw Contrast
fi  Cervical Spine MS w Confrast
g) Thoracic Spine wo Cenlrast
h} Thoracic Spine wolw Contrast
) Lumbar Spine wo Contrast
§)  Lumbar Sacral Plexus Neurogram wo Conirast
k} Lumbar Sacral Plexus Neuragram wolv Con
l)  Sacroillac Joints wol
m) Sacrum/Coceyx wofiv Confrast
n} Tole! Spine MS w Conlrast
0} Total Spine wo Confrast
p) Tolal Spine wolw Contrast

4/*%’@(2

Manag&fDesignes initial & date

R

MRI Technolopist Competancy Assossmenl.doc

Revlsed 2020

PagefiofB



Sectign 11 * il i
' Continuing:Compatency Asséssment-Sea Regmnal MRI ‘Protocolsfor complete list
' EXAMINATIONS SUBJECTTO REVIEW( 3 EXAM!HATION CATEGORIES® WILL BE SELECTED EACH YEAR}

3. BoDY

25 a) BreastImplant Integrity
=23 b) Breastwiwo .{ N/ﬁ

i2 ¢} Liver (Including Eovisf)

12 d) Adrenals

{2 e) Pancreas

12 f) MRCP

12 g) Kidney - . g Fe )
12 h) Urography " 3 éi
12 Enterography ’ ’
i 26 B Perianal Fisiula ManaggrOesianes Inltial'& ddle

12 k) Reclum

12 ) Prosirale 0

12 m) Urethra <

]2 n} Female Pelvis w/o Con (noncom fibralds)

12 o) Female pelvis wicontrast {fibrolds, ovarles}

g) Pecloralls

b) Shoulder

¢) .Shoulder Arthorgram
d) Am

g) Elbow

f) Elbow Arthregram
g} Wrist

h) Wrist Arlhrogram
i)} Hand

j}  HendlFinger

k) Fingers

) Thumb ‘/y/ / L
m) Hip /

n) Bilateral Hips— AVN or Fraciure .

o Bistera Hips.- Melel Reduciion 'Man eriDesignee:Initial & ddle
p) (Bone) Pelvis - y
Hip Arthrogram

Bilateral Hips

Sacrolliac Jaints

f) Sacrum/Coceyx

u) Upper, LowerLeg

v) HKnee X
w) Knee Arhrogram . : te
%) Ankle : 5 v i :

y) Whole Fool

z) Midfoot

aa) Forefoot

bb) Toes

5. SPECIAL/ADVANCED PROCEDURES ~if
applicable

a; Furctional MRI Head (

b} Fetal (Head and Spine!

) PerfuéinnlASL LA

d) Spectroscopy

-

MNMNMNNNMMNMMNMNMNMMMNMMMNNN.

P R R e N N R R NN W N N W SR W W N W S S S e
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EXAMINATIONS SUBJECT TO REVIEW ( 3 EXAMINATION CATEGORIES WILL BE SELECTED EACH YEAR)

T

Surgical, Biopsy, if applicable
23 ia) Sterile Procedure ‘i 4 i

' b) Tray Set-up—Sterile Procedure A ‘
1 c) Patient Consent ;
12 d) Lab paperwork ‘

=23 | &) Specimen Labeling & Specimen Hand-off to Lab IV/A
=11 BreastBopsy M/A

Section 11 - : —(
Continuing Compatency Assessment — See Regional MRI Protocols for complete list ‘
|
|

+

BE; g) Cardiac w/f
1 20 !1) MRI Thorax
12 i)  Angiography of the Thorax for PE
192 ) MRA Abdomen/Inhance
12 k) C/T/L Spine Myelogram

) Pediatric Sedation /A
1 2(3 | m) Pacemaker Patients

Section 12
PATIENT EXAMINATIONS
Management at the specific facility selects one complete exam from three different categories of the Modality of MRI for demonstration/simulation.

Categories are rotated annually. All categories must be completed before any are repeated. The designee observes the employee performing
the

re.
1 %«l Demonstrates competence in (Exam Name): Initial S Manager Comments:
i

1. MRA M & Ngo‘( Manages&s gnee in
Employee Comments: Regssessment within 9C days

Manager/Desgnee nital & cate
Challenge within 90 days

ManagerDesignee itial & date

lnitiaW

e

12 @ Demonstrates competence in (Exam Name): Manager Comments:

2 S. 7. Need

Employee Comments:

] Manager/Designee nital & date
Challenge within 90 days

Manager/Designee inital & date 1

1 2(Cy Demonstrates competence in (Exam Name): Initial Assess Manager Comments: |
3. ._A_S_L'__H_e_a__A_ Mam‘: Mgﬂ/ Z Z
ssessmen

| Employee Comments: t within 90 'days

Manager/Designee initial & date
Challenge witnin 90 days

Manager/Designee initial & date

EMPLOYEE ATTESTATION:
| have received an assessment in, have a clear understanding of, and intend to comply with all of the above mentioned

standards, policies, and procedures.

é’ U — 2::’ mo & date & yr 2p2
Emploxee s Slgnature Initials
‘ p 7 i S o 57
St e g o H,/ﬂ:{/ _mo (‘4 date % yr2
MR wy ::0 ency Assessment.do s o 4
| oqist Compeer ment.dac ' “ , / 5 =
Revised 2020 Page 8 of 8 . Lot / / -Z.A ’

/ 4 uff



1 =« Initial * Manager/Designee

Date

Inifial

Manager/Designee

Dala

7 ( Eodaton ] ¢ 41

&fsfze

MRI Technologist Competency Assessmentdos
Revised 2020
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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: M1
e T e L e et
Competency Performance Check List Able to Comments
“Able to perform” means the individual independently performs each Perform
responsibility.

1. Select appropriate equipment for infravenous venipuncture. No

2. Correctly assemble equipment for intravenous venipuncture. No

3. Wash hands properly. es No

4. Introduce self and verify two patient identifications: =

Check patient ID band or ( Yes)No
Ask patient fo state name and date of birth e

5. Explain the intravenous venipuncture procedure to patient. (Yes)No

6. Properly place toumiquet around patient's arm. ) No

7. Select and locate appropriate site for venipunclure. es/No

8. Using aseptic technique cleans puncture site with alcohol prep pad. No

9. Puton gloves. No -

10. Demonstrate entry into vein. No

11. Release tourniquet. (Yes’ No

12. Demonstrate correct taping and dressing. | No

13. Demonstrate correct documentation. 28’ No
Demonstrate 3 successful sticks: e g

Exam:  Hea A (Yes. Date: S[23]; 2

Exam: ST < No | Date: :

Exam: [{ _ No | Date:
DATE: mo_{£ day G yr L02Z-  CHECK ONE: J&PASSED Q) NEEDS TO REPEAT

COMPETENCY VALIDATED BY (observer):

print:_ (CERAAN Wt

FIRST Name LAST Name

SIGNATURE: /j/? L /
s o /JWWL/ (?/go’;,&?
\,/‘:

Venipuncture_Annual_Rad_TPMG_CA080513.doc Page 10f1




% KAISER PERMANENTE.

Imaging Services
Certificate of Completion
Certifies that

Letichia Cecchini Gomez
Y942487

has successfully completed all requirements for

2023 MRI Safety Training - Level 2

Date: 13-MAR-2023
Imaging Services

KP LEARN



Knowledge and Skiil

o C : Preceptor/Resource initial
. mﬂ EA gﬁtgﬂﬁﬁcyﬁ [Cﬁshecggrufg;st and date when employee
5 1= No Knowledge s able to perform and/or
g 2= Needs review or assistance discuss
E f 3= Profiient (iull compstant, performs
Plsase use comment secfion as needed.
Section 4: Service Excellence The employee understands each stendard stated below Manager/Dasignee orfand
and intends to comply with the standards as stated. Precaplor/Mentor initials & dates
after the review is completed.

12
12
12

Demonstrates competence in:

a) Time out process:

b) Proper phone etiquette

c} Answering patient guestions and/or addresses

patient concerns ;
12 [3 d) Informs patients of reason for any delays or m L
" anticipated delays in their care }
123 e} Treats all patients in accordance with the / -
Patient's Bill of Righls Ti7|
1 2 ﬁ‘ f) _ Warm greeting Manager/Designee nitia' & date
Section 5: Patient Handling The employee understands each standard stated below Manager/Designee orfand

and intends to comply with the standards as stated.

Preceptor/Mentor initials & dates
after the raview is compleled.

12&

12@
12%
12

1. Corect use of patiert handling equipment {list
equipment below):
a. Covob LiF”
C oLy ,—p &/A-/

2. Ap/rf cation of the co'recl use of body
mechanics

Requesting assistance when needed

Safe handling of mobile (trailer) equipment
handling (lift gate, etc) — as applicable

P

Y

.
7/3/_'21.

Manager/Designes milial & dale

Section 6: Quality Assurance The employee understands each standard stated below Manager/Designee or/and
) and intends to comply with the standards as stated. Preceptor/Mentor initials & dates
after the review is
12 1. Cleanliness of the exam rocm
12 2. Crash cart checks - if applicable Marg Mr adfe
Section 7: Nuclear Medicine The employee understands each standard stated below ulgneaoﬂand
if appiicatie and intends to comply with the standards as stated. Preceptorfitlentor initials & dales
: afbr the review is completed.

e T S S ——
NN
o o IR

General Daily Work

(Add additional responsibilities, as appropriate)
1. Exam set-up/Room Readiness

2. Support tech and patient needs
3. Supply Expiration Check

4.

5

6

2 3

ManagerDesignee initial & date

Page 4 of 6
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Knowledge and Skill

Preceptor/Resourcs initial
2 Competency Check List and date when employee
o PLEASE USE THESE CODES is able to perform and/or
= 1= No Knowledge discuss
'g 2= Needs review or assistance
if 3= Proficient (fully competent, performs
S, L Sachie
Please use comment ssclion s nesded. RS
Section 8: CT The employee understands each standard stated below Manager/Designee orfand
;;;w?mh and intends to comply with the standards as staled. mmam
Stroke Alert Process:
12 1. Understands Stroke Aleri process/warkflow
12 2. Understands process for cancellation of
Stroke
129 |3 Understands after hours process for Stroke
Alerts
General Daily Work:
128 |1 Gowning //
12#& |2 Labwork confirmed if patient meets W//
requirements
12 3. Review eConsult for additional ordered studies Lr / ?7 74_
12 4. Perform local screening form and consents - if
applicable .
12 |5 Assistwith scheduling and workflow
1.2 g 6. Exam set-up/Room Readiness
12 7. Assists in moving patients on/off scan table in
safe manner. Including overhead lift devices Manager/Designee initial & date
1 Zﬂ B. Assists in insuring use of proper
positioning/immobilization devices for patient
safety
12 % 9. Use of safety straps (as applicadle)
f 2 10. Exam set-up/Room Readiness
123 11. Stocking Supplies and insuring appropriate
expiration dates of supplies
Section 9: MRI The employee understands each standard stated below Manager/Designee or/and
tf applicable) and intends to comply with the standards as stated. Precapor/Mentor initials & dates
after the review is completed.

P QUr P G S Y

2

S ESI

PR NN

1. Completed MR! Safety Level il training on
KpLeam

Reviews and understands MRI Safety Policy
SAS-910

Knows and enforces MRI Safety Zones
Review of other MR safety considerations
(cryogen safely, fire, medical emergenciss,
laser light alignments, quenching a magnet)
5. Knowledge of MRI safe, conditional and not
safe equipment

General Daily Work:

1. Assist with booking and workflow
Screening Form — patient and employee
Consents (je contrast, pregnancy)
Gowning

Wanding/Daily QA of wand

Ear Plugs

General Knowledge of Patient Procedure
Education

o N

Nomawn

Page 5 of 6
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1.2¢3/ |8 Assist with Immobilzation Motion Reduction
12 9. Assistance in positioning patient
12 10. Use of safety straps
12 11. Exam set-up/Room Readiness /
12 12. Cleaning of bore, coilsitable automatic injector Manager initl &
between patients
120 13. Supply Expiration Check
1 2¢P | 14. Assists with Pacemaker Defib and
Sedation/Anesthesia workflow
Knowledge and Skill
? Competency Check List Prcsploriasaurce loliel
3 PLEASE USE THESE CODES ind date when employee
4 1= No Knowledge Is able to perform andlor
g 2= Needs review or assistancs discuss
3 = Proficient (fully competant, performs
independently)
Please use comment ssction as needed. =
Sectlon 10: Ultrasound The employee understands each standard stated below Manager/Designes or/and
f apriicanie and intends to comply with the standards as stated. PreceplorfMentor initials & cates
_after the review is compieted. |
General Daily Work
(Add additional responsibilities, as appropriate)
1 2& Krowledge and responsible for probe tracking /\// a dé’
- if applicable
1 248 |2 Knowledge andlor responsile for Probe High A /f}' V7
i Level Disinfection - as applicable
123 3. Able to perform ultrascund probe high-level 1 k- %
disinfection process (Trophon) - as applicable 1/ ;:../’ W
12 4. Exam set-up/Room Readiness
1 2 5. Supply Expiration Check |
y, 3 6. Assist with set-up of sterile tray !
12 7. Transport prabes for processing ’
L . ) B . ManagerDesignee initial & date
EMPLOYEE ATTESTATION:

| have received an assessment in, have a clear understanding of, and intend to comply with all of the above mentioned

standaggs, policies, and procedures.
\% mo y date Z yr 29}2

0:’ '
A )
\ /A

¢ Signature = Initials
- e T B m ) awi w2
Manager Signature (witness) initials
Initial Manager/Designee .~ Date Initial M:nngu!Des_gnae " Date

ML\ A /z’:T?/ A o)y o] e Aadl) 9/,

Page 6 of 6
Imaging Tech Aide Compatency Assessment — 2071



&, 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

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. Thesite appears to follow 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.

Aot

Shaohua Liu, Ph.D., DABR

shaohua.liu@yahoo.com




rartners in Medical Physics, Lcc

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.: 111523 Medical Physicist: Shaohua Liu, Ph.D., DABR
Signature: WM

Medical Physicist EQuipment Performance Evaluation Fail N/A
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

HHE HNHONHEEEEEE S
000 ggobooddon
000 0xkdbodood

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

i [
N
N

15. MR Safety Program Assessment

20f18 Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com



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
Software Version: DV24.0_R02_1607.b System ID: KP EIN 960509 (WB0744)
ACR Phantom No.: J11523 Medical Physicist: Shachualiu, Ph.D., DABR
Evaluation of Site's Technologist QC Program Pass Fail N/A

1. Set up and positioning accuracy : (weekly)

N

. Center frequency : (weekly)

3. Transmitter attenuation or gain : (weekly)

4. Geometric accuracy measurements : (weekly)
5. Spatial resolution measurements : (weekly)

6. Low contrast detectability : (weekly)

~J

. Film quality control : (weekly)

8. Visual checklist : (weekly)

[l 00 (=] (=] [ [ [ =]
OOo0oooooad
UXMO00004d

Additional Medical Physicist Evaluations Pass Fail N/A
1. Image Intensity Uniformity D I:I
2. Percent Signal Ghosting |:| D

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.

30f18 ShaohualLiu, Ph.D., DABR, 678-369-1018, shachua.liu@yahoo.com



‘rartners in Medical Physics, ti.C

Pulse Sequence Acquisition Parameters
Slice i Routine .
Pulse TR TE FOV | Number i Slice Gap . . Scan Time
Study . Thickness NEX Matrix Receive .
Sequence | (ms) | (ms) | (cm) | ofSlices (mm) (Min:Sec)
(mm) BW (kHz)
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 IE 5 5 g 256x256
ACR Axial )
1 Spin Echo
500 20 25 11 5 5 1 256x256 31.25 2:16
2000 |20/80| 25 11 5 5 1 256x256
ACR Axial .
T2 Spin Echo
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 T1-Weighted Scans: EDR, SCIC

ACR T2-Weighted Scans: EDR, SCIC

Additional Comments: None

4 0f18 Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com



rartners in Medical Physics, LLC

1. Setup and Table Position Accuracy

Console, Magnet Safety Zone, and Operational Safety Check [ Result: PASS |
Yes No N/A
Isthe MRI control console suitable for clinical use ? D |:|

If not, describe the safety and operational deficiencies :

Isthe MRI scanner room/suite suitable for clinical use ? D |:|

If not, describe the safety and operational deficiencies:

Isthere sufficient magnet safety warning signage? |:| EI
If not, describe the deficiencies in magnet safety signage :

Ifthe MRI suiteis constructed after 2009,
Isthe "Four Magnet Safety Zone" design followed? D D

If not, justify why the Magnet Safety Zones are not followed :

Phantom Inspection, Phantom/Table Positioning, and Acquisition f Result : PASS |

The MRI phantom does not have large bubbles 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 ?

2. Center Frequency and Transmitter Gain

Main Magnetic Field Strength : I:l 15T 30T |:| 0.35T (Other)
Expected Center Frequency : 127,728,000 Hz Reported Center Frequency : 127,772,484 Hz
Isthe Reported Center Frequency within £5% of the Expected Center Frequency? YES

3. Transmitter Gain or Attenuation

Expected Transmitter Gain : 129 Reported Transmitter Gain : 128

Isthe Reported Center Frequency within +10% of the Expected Center Frequency? YES

50f18 ShaohuaLiu, Ph.D., DABR, 678-369-1018, shaochua.liu@yahoo.com



rartners in Medical Physics, cLC

4. Geometric Accuracy

Direction Measurement Result Criteria

Sagittal Top to Bottom 147 mm Pass 148+/-2 mm

» Slice 1 Left to Right 190 mm Pass 190+/-2 mm
’; Slice 1 Top to Bottom 189 mm Pass 190+/-2 mm
g Slice5 ULto LR 190 mm Pass 190+/-2 mm
Slice5 LLto UR 190 mm Pass 190+/-2 mm
Slice1l Left to Right 189 mm Pass 190+/-2 mm

S Slicel Top to Bottom 190 mm Pass 190+/-2 mm
= Slice5 ULto LR 189 mm Pass 190+/-2 mm
Slice5 LLto UR 190 mm Pass 190+/-2 mm

Additional Comments:

5. High Contrast Spatial Resolution

Hole Criteria Hole Array Pair
Study o B Result
Array All 4 holes are distinguishable 1.1mm | 1.0mm | 0.9 mm
. :
ACRT1 uL in any single row Yes Yes No Pass
LR in any single column Yes Yes No Pass
ACR T2 uL in any single row Yes Yes No Pass
LR in any single column Yes Yes No Pass
SHele 71 uL in any single row N/A
LR in any single column N/A
Site's T2 UL . in anv-smgle row N/A
LR in any single column N/A

Additional Comments: Site's T1 and T2 were not evaluated.

6. Low Contrast Object Detectability

Main Magnetic Field Strength : D 15T 3.0T |:, 0.35T (Other)
Complete Spokes Observed in Total Complete Spokes S
Study |- T ] Siice 10 | Sice® | Sies8 Ob:arved P Restlr | Gritena
ACRT1 10 10 10 9 39 Pass 37
ACRT2 10 10 10 8 38 Pass 37
Site'sT1 N/A
Site's T2 N/A

Additional Comments: Site's T1 and T2 were not evaluated.

60f18 ShaohuaLiu, Ph.D., DABR, 678-369-1018, shachua.liu@yahoo.com



Partners in Medical Physics, LLC

7. Artifact Evaluation

Arethere unexpected artifactsin the Scout images?

Ifyes, describe the artifact: None

=<
1}
“
=
>

=
EIE

Arethere unexpected artifacts in the Sagittal Localizer images?

If yes, describe the artifact: None

]

Arethere unexpected artifactsin the ACR Axial T1 images?

If yes, describe the artifact: None

]

Arethere unexpected artifacts in the ACR Axial T2 images?

If yes, describe the artifact: None

Arethere unexpected artifacts in the Site Axial T1 images?

If yes, describe the artifact: None

[<]

Are there unexpected artifacts in the Site Axial T2 images?

If yes, describe the artifact: None

O 0O 0000
] [
O 0O 0000

8. Film Printer Quality Control

Areclinical images produced using an on-site film printer?

If clinical images are produced using an on-site film printer,

is film printer QC Acceptable?

9. Visual Checklist

7 of 18

Yes No N/A

Visual checklist completed & documented by thessite at least monthly? I:l I:I

Patient Transport and Gantry
Table position and other displays

Alignment lights

RF Integrity and Control Room

RF Door contacts
RF window-screen integrity
Operator console switches/lights/meters

Facility Safety
Emergency Cart

Safety Warning Signage

Horizontal smoothness of motion and stability
Vertical smoothness of motion and stability

Patient monitor (if present)

Patient intercom

Room temperature / Room Humidity

Door indicator switch (ifinstalled)

Cryogen level indicator

ShaohualLiu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com



rartners in Medical Physics, tcC

10. Magnetic Field Homogeneity

Method Used: Spectral Peak [:I Phase Difference |:|Other (describe)
Measured Homoge.nelty 0.6 ppm Haiiogemalty f(lower): -0.00004 MHz
at Annual Evaluation f(upper): 0.00004 MHz
- - Measurements _
Manufacturer Specification 1 ppm flcenter): 127.772484 MHz
Additional Comments:
11. Slice Position Accuracy
Study Slice Longer. Bar B.ar Length . Slice Result
(Left/Right) Difference | Displacement
1 Left 2.0mm - 1.0mm Pass
ik 11 Left 3.0mm - 1.5mm Pass
1 Left 2.0 mm - 1.0mm Pass
AL 11 Left 3.0 mm - 1.5mm Pass
Additional Comments:
12. Slice Thickness Accuracy
Study Position ROI Mean Signal Level Length (mm) | Slice Th.(mm) | Result
Top Ramp 791 54.3 mm .
Pt Bottom Ramp 885 419 48.8 mm S -
Top Ramp 377 54.3 mm _
RT2 !
AL Bottom Ramp 436 25 45.8 mm >.0mm fais

Additional Comments:

80of18 ShaohuaLiu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com



Partners in Medical Physics, LLC

13. Radiofrequency Coil Checks

=<
1]
v
=
=)

Were all clinically used coils evaluated?
a. Signal-to-Noise Ratio (SNR) evaluated for each coil?

b. Percent Image Uniformity (PIU) evaluated for volume coils?

Ldtds
HR NN

<] (=] (<]

c. Percent Signal Ghosting (PSG) evaluated?

Additional Comments:

A.Volume RF Coil —
RF coil description :
Phantom Description :

8CHBRAIN Coil SN 43027
ACR Phantom

Date: 28-Sep-22

PulseSequence: Type: Spin Echo flip angle: 9p°
TR : 500 msec TE: 20 msec
FOV: 25cm’ Matrix : 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 5 mm ScanTime: 2:16

90f18

Mean Maximum Minimum Background Noise Standard .
) . . ; o Ghost Signal
Signal Signal Signal Signal Deviation
7239 8047 6475 10.6 2.6 14.0
Calculated Values : Max—-Min= 1572 Max+Min= 14522
Signal-to-Noise Ratio Percent Image Uniformity Percent Signal Ghosting
2784 89.2% 0.02%
B. Volume RF Coil =
RF coil description : Body Coil Date: 28-Sep-22
Phantom Description : Large Sphere Phantom
Pulse Sequence: Type: Spin Echo flip angle: gQ°
TR: 200 msec TE: 20 msec
FOV: 40 cm’ Matrix : 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Mean Maximum Minimum Background Noise Standard .
) ) ) ) . Ghost Signal
Signal Signal Signal Signal Deviation
806 907 737 31.0 15.2 323
Calculated Values : Max — Min = 170 Max +Min= 1644

Signal-to-Noise Ratio

Percent Image Uniformity

Percent Signal Ghosting

58

89.7%

0.08%

ShachuaLiu, Ph.D., DABR, 678-369-1018, shachua.liu@yahoo.com



wartners in Medical Physics, tcC

13. Radiofrequency Coil Checks (Continued)

C. Volume RF Coil -

RF coil description : Date: 28-Sep-22

TR Standard Head Coil SN 000023WHG

Phantom Description : ACR Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix : 256x256
BW: 31.25 kHz NSA: 1
SliceThickness: 20 mm Scan Time: 0:56
Mean Maximum Minimum Background Noise Standard :
. . ; ; o Ghost Signal
Signal Signal Signal Signal Deviation
6600 7134 5537 45.0 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 —
RF coil description :
Phantom Description :

HD HNS Array SN H01379 - Head Date: 28-Sep-22

Medium Sphere Phantom

Pulse Sequence: Type: Spin Echo flipangle: 90°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix: 256x256
BW: 31.25 kHz NSA: 1
SliceThickness: 20 mm ScanTime: 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

Percent Signal Ghosting
0.00%

Percent Image Uniformity
84.9%

Signal-to-Noise Ratio
307

10 0f 18 ShaohuaLiu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com



rartners in Medical Physics, LLC

13. Radiofrequency Coil Checks (Continued)

E. Surface RF Coil —

RF coil description : HD HNS Array SN H01379 - Neck Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix: 256x256
BW: 31.25kHz NSA: 1
SliceThickness: 20 mm Scan Time: 0:56
Maximum : Background | Noise Standard |Maximum Signal-to-| Percent of Max.
. Ghost Signal ) . ] J , .
Signal Signal Deviation Noise Ratio Signal Ghosting
2221 57.8 57.6 9.1 244.1 2.19%
F. Surface RF Coil —
RF coil description : HD HNS Array SN H01379 - BrachPlex N687 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 25cm Matrix: 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum . Background | NoiseStandard [Maximum Signal-to-| Percent of Max.
i Ghost Signal : o ) ) . .
Signal Signal Deviation Noise Ratio Signal Ghosting
1927 56.8 55.7 8.5 226.7 2.51%
G. Surface RF Coil —
RF coil description : HD HNS Array TLSNH01379 - CTL12 S585 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flipangle: 90°
TR: 200 msec TE: 20 msec
FOV: 40 cm’ Matrix: 256x256
BW : 31.25 kHz NSA: 1
Slice Thickness: 20 mm ScanTime: 0:56
Maximum Ghost Signal Background | Noise Standard |Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
1041 12.0 10.2 0 485.7 0.95%

11 of 18

Shaohua Liu, Ph.D., DABR, 678-369-1018, shaohua.liu@yahoo.com
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13. Radiofrequency Coil Checks (Continued)

H. Surface RF Coil —

RF coil description : HD HNS Array TL SN HO1379 -CTL34 S585 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 9p°
TR: 200 msec TE: 20 msec
FOV: 40cm’ Matrix: 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Ghost Signal Background | NoiseStandard [Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
1579 16.4 12.2 3.3 478.5 0.83%
I. Surface RF Coil —
RF coil description : HD HNS Array TL SN HO1379 - CTL56 S585 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR : 200 msec TE: 20 msec
FOV: 40 cm’ Matrix : 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Ghost Signal Background | NoiseStandard [Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
1657 10.9 6.8 1.8 920.6 0.55%
J. Surface RF Coil —
RF coil description : HD 32Ch Torso Array - Posterior SN 004-4-5267 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 30cm’ Matrix : 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum . Background | Noise Standard [Maximum Signal-to-| Percent of Max.
i Ghost Signal ) . = ) . ) h
Signal Signal Deviation Noise Ratio Signal Ghosting
3880 69.4 67.7 6.5 596.9 1.62%
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13. Radiofrequency Coil Checks (Continued)

K. Surface RF Coil —

RF coil description : HD 32Ch Torso Array - Anterior SN 004-4-5267 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR : 200 msec TE: 20 msec
FOV: 30cm’ Matrix : 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum hust Signdl Background | Noise Standard |Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
4468 69.4 67.7 6.5 687.4 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
Pulse Sequence: Type: Spin Echo flip angle: 9Q°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix: 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Ghost Signal Background | NoiseStandard |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 —
RF coil description : HD Cardiac Array - Anterior SN 1097 Date: 28-Sep-22
Phantom Description : TL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 30 cm’ Matrix : 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm 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 2 202.6 2.34%
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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
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 30 cm’ Matrix : 256x256
BW: 31.25kHz NSA: 1
SliceThickness: 20 mm Scan Time: 0:56
Maximum Gh : Background | Noise Standard |Maximum Signal-to-| Percent of Max.
. ost Signal ) oy : , . ;
Signal Signal Deviation Noise Ratio Signal Ghosting
932 15.5 15.0 2:7 345.2 1.37%
0. Surface RF Coil -
RF coil description : HD Shoulder Array SN 685 Date: 28-Sep-22
Phantom Description : Medium Sphere Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix : 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20mm Scan Time: 0:56
Maximum Ghest Sighal Background | Noise Standard |Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
4697 32.8 30.8 8.2 572.8 0.52%
P. Surface RF Coil —
RF coil description : Large Flex Array SN 040-4-0205 Date: 28-Sep-22
Phantom Description : Medium Sphere Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix : 256x256
BW: 31.25 kHz NSA: 1
SliceThickness: 20 mm ScanTime: 0:56
Maximum Gh : Background | NoiseStandard [Maximum Signal-to-| Percent of Max.
i ost Signal ) o ) . .
Signal Signal Deviation Noise Ratio Signal Ghosting
9250 114.6 100.0 13.6 680.1 1.09%
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13. Radiofrequency Coil Checks (Continued)

Q. Surface RF Coil —

RF coil description : Medium Flex Array SN 033-4-0135 Date: 28-Sep-22
Phantom Description : Medium Cylinder Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 20 cm’ Matrix: 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm 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 -
RF coil description :
Phantom Description :

Small Flex Array SN 034-4-0169 Date: 28-Sep-22

Small Cylinder Phantom

Pulse Sequence: Type: Spin Echo flipangle: 90°
TR: 200 msec TE: 20 msec
FOV: 16 cm® Matrix : 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Ghost Signal Background | Noise Standard |Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
5850 105.6 109.1 14.6 400.7 1.56%
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14. Soft Copy (Monitor) Displays

Calibration Date: -
Luminance Measured : Cd m?
Cd m* or Ft. Lamberts

Photometer Make/Model : Raysafe Model X2
Monitor description : =

Monitor Center of Image Top Top Bottom Bottom
Description Display Left Corner Right Corner Right Corner Left Corner
Control Console 24.4 238 25.1 23:3 24.9
Average luminance from 243 cd/m? Percent 2.4 Luminance PASS
four corners of screen : ' Difference : ' Uniformity
3 . 2 2 » .
Mellxllmum Lum!nance. 138 Cd/m2 Lumm.ance 345 Cd/mz Lumln-ance PASS
Minimum Luminance: 0.4  Cd/m Ratio Ratio
SMPTE Test Pattern on Soft Copy (Monitor) Display: PASS Yes N/A

a. Isthe 5% block clearly visible?
b. Isthe 95% block clearly visible?

c. Isthevisibility of each block equally visible?

=] ]
Qoo s

d. Doeseach block going from 0% to 100% represent an approximately
equal step from minimum to maximum brightness?

Additional Comments:

Evaluation of Site Technologist QC Program

<)
jo¥)
@
&
-
a,
=
b=

. Set up and positioning accuracy : (weekly)

. Center frequency : (weekly)

. Transmitter attenuation or gain : (weekly)

. Geometric accuracy measurements : (weekly)
. Spatial resolution measurements : (weekly)

. Low contrast detectability : (weekly)

. Film quality control : (weekly)

LB B I ] <]
[N
L=OO0OO00

0 N o0 B W N

. Visual checklist : (weekly)

SPECIFIC COMMENTS :
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Additional Medical Physicist Evaluations

1. Image Intensity Uniformity

Is the large ROI between 195 cm” and 205 cm® ?

Isthe small ROl approximately 1 cm?®?

6 O
N O O

N/A

[]

note: set WW =0

Main Magnetic Field Strength : 3T Dl.ST
Study Dark/ L-ow Signal Bright / I:llgh Signal Perce.nt Int_egral pasile | Crters
Mean Pixel value Mean Pixel value Uniformity
ACRT1 6475 8047 89.18% Pass 82.0%
ACRT2 3322 4153 88.88% Pass 82.0%
Additional Comments: with SCIC on.
2. Percent Signal Ghosting
No N/A

5 O O
E O O

Is the large ROl between 195 cm? and 205 cm? ?

Is the rectangular ROl approximately 4:1and 10 cm®?

Region of Interest Ll ALRTE
ROI Mean ROI Std Dev ROI Mean ROI Std Dev
Large 7239 471.0 3825 293.0
Top 51.0 9.0 48.9 8.2
Bottom 51.2 8.6 46.7 T
Left 61.5 9.4 57.8 9.7
Right 58.9 9.5 54.0 8.8
) Ghosting Ratio: 0.0013 Ghosting Ratio: 0.0021

Additional Comments: Criteria:T1 Ghosting Ratio £0.025
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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:
No

<
]
w
2
~
>

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

| 2 o o 3
N
O

Criteria for compliance:

Yes No N/A
1 Written policies are present and readily available to facility staff. D I:]
2 Written policies are reviewed and updated on a regular basis. |:| I:l
3 Facility has appropriate MR safety warning signage and |:| |:|

methods of controlled access.

15. MR Safety Program Assessment

Comments:

Reviewed by : Shaohua 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. Thesite appears to follow 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.

/710/,’{‘_/,;

Shaohua Liu, Ph.D., DABR

shachua.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.: J11523 Medical Physicist: Shaohualiu, Ph.D., DABR
Signature: /7&(%
Medical Physicist Equipment Performance Evaluation Pass Fail N/A

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

(<1 <] O (=] <] <] <] [<] =] [=]

10. Magnetic Field Homogeneity
Method of testing: Spectral Peak

11. Slice Position Accuracy

12. Slice Thickness Accuracy

OO0 dooooddod
000 ODxOOOOodo

(<] [] [<]

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

<] []
[0
L[

15. MR Safety Program Assessment
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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: MR750 XG2
Software Version: 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)

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)

B 00 (=] ][] [ [=] [
HOoooooond
OXNO00000

8. Visual checklist : (weekly)

>

Additional Medical Physicist Evaluations Pass Fail N/

1. Image Intensity Uniformity I:|
2. Percent Signal Ghosting D [:'

[]

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.
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Pulse Sequence Acquisition Parameters
Slice : Routine :
Pulse TR TE FOV | Number . Slice Gap i i Scan Time
Study - wie | o | e fSlices Thickness fimie) NEX Matrix Receive (Min:Sec)
ence | (ms ms cm of Sl ;
" (mm) BW (kHz)
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
ACR Axial .
1 Spin Echo
500 20 25 11 5 5 1 256x256 31.25 2:16
2000 |20/80| 25 11 5 5 1 256x256
ACR Axial )
T2 Spin Echo
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 T1-Weighted Scans : EDR, SCIC

ACR T2-Weighted Scans: EDR, SCIC

Additional Comments: None
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1. Setup and Table Position Accuracy

Console, Magnet Safety Zone, and Operational Safety Check [ Result: PASS |

No N/A

Yes
Isthe MRI control console suitablefor clinical use ? I:' D

If not, describe the safety and operational deficiencies :

Isthe MRI scanner room/suite suitable for clinical use ? |:| D

If not, describe the safety and operational deficiencies :

Isthere sufficient magnet safety warning signage?

If not, describe the deficiencies in magnet safety signage :

If the MRI suite is constructed after 2009,
Isthe "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 ?
The 45-degree wedges are seen in the sagittal images ?

The acquisition parameters following ACR prescriptions are recorded ?

[]
]

L1 O

]

Result : PASS |

N/A

<
&

] <] ][]
OOdds
Ood

2. Center Frequency and Transmitter Gain

L

Main Magnetic Field Strength :

[ JasT 3.0T |:| 0.35T (Other)

50f18

Expected Center Frequency : 127,728,000 Hz Reported Center Frequency : 127,772,484 Hz
Isthe Reported Center Frequency within +5% of the Expected Center Frequency? YES

3. Transmitter Gain or Attenuation ~ Result : PASS
Expected Transmitter Gain : 129 Reported Transmitter Gain : 128
Isthe Reported Center Frequency within + 10% of the Expected Center Frequency? YES

Shaohualiu, Ph.D., DABR, 678-369-1018, shachua.liu@yahoo.com
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4. Geometric Accuracy

Direction Measurement Result Criteria

Sagittal Top to Bottom 147 mm Pass 148+/-2 mm

i Slice 1 Left to Right 190 mm Pass 190+/-2 mm
'; Slicel Top to Bottom 189 mm Pass 190+4/-2 mm
g Slice5 ULto LR 190 mm Pass 190+/-2 mm
Slice5 LLto UR 190 mm Pass 190+/-2 mm

o Slicel Left to Right 189 mm Pass 190+/-2 mm
'; Slice 1 Top to Bottom 190 mm Pass - 190+/-2 mm
2 Slice5 ULtoLR 189 mm Pass 190+/-2 mm
Slice5 LLto UR 190 mm Pass 190+/-2 mm

Additional Comments:

5. High Contrast Spatial Resolution

Hole Criteria Hole Array Pair
Study N ey Result
Array All 4 holes are distinguishable 1.1mm | 1.0mm | 0.9 mm
ACRTL UL in any single row Yes Yes No Pass
LR in any single column Yes Yes No Pass
ACR T2 UL in any single row Yes Yes No Pass
LR in any single column Yes Yes No Pass
ST uL . in anv-smgle row N/A
LR in any single column N/A
Si's T2 UL . in anv_smgle row N/A
LR in any single column N/A

Additional Comments: Site's T1 and T2 were not evaluated.

6. Low Contrast Object Detectability

Main Magnetic Field Strength : |:| 15T 3.07 |:| 0.35T (Other)
Complete Spokes Observed in Total Complete Spokes T
Study o T Siice 10| Sice 9 | Sice® ob;rved " REMie | Gotee
ACRT1 10 10 10 9 39 Pass 37
ACRT2 10 10 10 8 38 Pass 37
Site'sT1 N/A
Site's T2 N/A

Additional Comments: Site's T1 and T2 were not evaluated.
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7. Artifact Evaluation

=
—~
=

=
BE

Arethere unexpected artifacts in the Scout images?
If yes, describe the artifact: None

B

Arethere unexpected artifacts in the Sagittal Localizer images?
If yes, describe the artifact: None

Arethere unexpected artifacts in the ACR Axial T1 images?
If yes, describe the artifact: None

Arethere unexpected artifacts in the ACR Axial T2 images?
If yes, describe the artifact: None

]

Arethere unexpected artifacts in the Site Axial T1 images?
If yes, describe the artifact: None

O O O O O Oz
B
O O 0O O O O

]

Are there unexpected artifacts in the Site Axial T2 images?
If yes, describe the artifact: None

8. 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?

9. Visual Checklist
Yes No N/A
Visual checklist completed & documented by thesite at least monthly? |:| I-_—]
Patient Transport and Gantry
Table position and other displays Horizontal smoothness of motion and stability
Alignment lights Vertical smoothness of motion and stability
RF Integrity and Control Room
RF Door contacts Patient monitor (if present)
RF window-screen integrity Patient intercom
Operator console switches/lights/meters Room temperature /Room Humidity
Facility Safety
Emergency Cart Door indicator switch (ifinstalled)
Safety Warning Signage Cryogen level indicator
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10. Magnetic Field Homogeneity

Method Used: Spectral Peak I:l Phase Difference |:|Other (describe)
Measured Homoger\elty 0.6 — Homogeneity f(lower): -0.00004 MHz
at Annual Evaluation M flupper):  0.00004 MHz
~ - easurements —_—
Manufacturer Specification 1 ppm f(center): 127.772484 MHz
Additional Comments:
11. Slice Position Accuracy
Study slice Longel: Bar B?r Length - Slice Result
(Left/Right) Difference | Displacement
1 Left 2.0 mm -1.0mm Pass
CR
ARRTE 11 Left 3.0 mm - 1.5mm Pass
1 Left 2.0mm - 1.0mm Pass
ACRTZ 11 Left 3.0mm - 1.5mm Pass
Additional Comments:
12. Slice Thickness Accuracy
Study Position ROI Mean Signal Level Length (mm) Slice Th. (mm) | Result
Top Ramp 791 54.3 mm
1 s
E Bottom Ramp 885 12 48.8 mm s Eas
Top Ramp 377 54.3 mm :
A 2 !
ERR —SofomRams 436 . 458 mm S £

Additional Comments:
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13. Radiofrequency Coil Checks

=<
m
w
=
~
b=

Were all clinically used coils evaluated?
a. Signal-to-Noise Ratio (SNR) evaluated for each coil?

b. Percent Image Uniformity (P1U) evaluated for volume coils?

[ <] e
NN
NN

c. Percent Signal Ghosting (PSG) evaluated?

Additional Comments:

A.Volume RF Coil -
RF coil description :
Phantom Description :

8CHBRAIN Coil SN 43027 Date: 28-Sep-22

ACR Phantom

Pulse Sequence: Type: Spin Echo flipangle: 90°
TR : 500 msec TE: 20 msec
FOV: 25cm Matrix: 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 5 mm ScanTime: 2:16

Mean Maximum Minimum Background Noise Standard .
. i . ) o Ghost Signal
Signal Signal Signal Signal Deviation
7239 8047 6475 10.6 2.6 14.0
Calculated Values : Max —Min= 1572 Max +Min= 14522
Signal-to-Noise Ratio Percent Image Uniformity Percent Signal Ghosting
2784 89.2% 0.02%
B. Volume RF Coil —
RF coil description : Body Coil Date: 28-Sep-22
Phantom Description : Large Sphere Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 40cm’ Matrix : 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm 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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13. Radiofrequency Coil Checks (Continued)

C. Volume RF Coil —

RF coil description : TR Standard Head Coil SN 000023 WHG Date: 28-Sep-22
Phantom Description : ACR Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR : 200 msec TE: 20 msec
FOV: 25cm’ Matrix: 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Mean Ma)‘(imum Mir'limurn Backlground NoiseS.-ta.ndard Ghost Signal
Signal Signal Signal Signal Deviation
6600 7134 5537 45.0 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 —
RF coil description : HD HNS Array SN H01379 - Head Date: 28-Sep-22
Phantom Description : Medium Sphere Phantom
Pulse Sequence: Type: Spin Echo flip angle: 9p°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix: 256x256
BW: 31.25 kHz NSA: 1

Scan Time: 0:56

SliceThickness: 20 mm
Mean Maximum Minimum Background Noise Standard ’
- i ) ; . Ghost Signal
Signal Signal Signal Signal Deviation
3068 3415 2519 63.0 10.0 63.0
Calculated Values : Max—-Min= 896 Max +Min= 5934

Percent Signal Ghosting
0.00%

Percent Image Uniformity
84.9%

Signal-to-Noise Ratio
307
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13. Radiofrequency Coil Checks (Continued)

E. Surface RF Coil —

RF coil description : Date: 28-Sep-22

HD HNS Array SN H01379 - Neck

Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix: 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum . Background | NoiseStandard [Maximum Signal-to-| Percent of Max.
) Ghost Signal i . i ) ) )
Signal Signal Deviation Noise Ratio Signal Ghosting
2221 57.8 57.6 9.1 244.1 2.19%
F. Surface RF Coil —
RF coil description : HD HNS Array SN H01379 - BrachPlex N687 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 9p°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix : 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Gihosk Sigrral Background | NoiseStandard |Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
1927 56.8 55.7 8.5 226.7 2.51%

G. Surface RF Coil —
RF coil description :
Phantom Description :

HD HNS Array TLSN H01379 -CTL12 §585 Date: 28-Sep-22

CTL Phantom

Pulse Sequence: Type: Spin Echo flip angle: 9Q°
TR: 200 msec TE: 20 msec
FOV: 40 cm’ Matrix : 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm ScanTime: 0:56
Maximum Shust Sandl Background | Noise Standard |Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
1041 12.0 10.2 2.1 495.7 0.95%
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13. Radiofrequency Coil Checks (Continued)

H. Surface RF Coil -

RF coil description : HD HNS Array TLSN H01379 -CTL34 S585 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 40cm Matrix : 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Ghost Signal Background | NoiseStandard |Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
1579 16.4 12.2 3.3 478.5 0.83%
I. Surface RF Coil -
RF coil description : HD HNS Array TLSN H01379 -CTL56 S585 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flipangle: 90°
TR : 200 msec TE: 20 msec
FOV: 40cm Matrix: 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Ghust Signal Background | Noise Standard |Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
1657 10.9 6.8 1.8 920.6 0.55%
J. Surface RF Coil —
RF coil description : HD 32Ch Torso Array - Posterior SN 004-4-5267 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 30 cm’ Matrix : 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum host Signal Background | NoiseStandard [Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
3880 69.4 67.7 6.5 596.9 1.62%
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Partners in Medical Physics, LLC

13. Radiofrequency Coil Checks (Continued)

K. Surface RF Coil —

RF coil description : HD 32Ch Torso Array - Anterior SN 004-4-5267 Date: 28-Sep-22
Phantom Description : CTL Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR : 200 msec TE: 20 msec
FOV: 30 cm’ Matrix : 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum : Background | Noise Standard |Maximum Signal-to-| Percent of Max.
i Ghost Signal ) o ] ) ) ,
Signal Signal Deviation Noise Ratio Signal Ghosting
4468 69.4 67.7 6.5 687.4 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
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix : 256x256
BW : 31.25 kHz NSA: 1
Slice Thickness: 20 mm 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 —
RF coil description : HD Cardiac Array - Anterior SN 1097 Date: 28-Sep-22
Phantom Description : TL Phantom
Pulse Sequence: Type: Spin Echo flipangle: 90°
TR: 200 msec TE: 20 msec
FOV: 30cm’ Matrix : 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Ghost Sighal 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%
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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
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 30cm’ Matrix : 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Ghost Signal Background | Noise Standard |Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
932 15.5 15.0 2.7 345.2 1.37%
0. Surface RF Coil -
RF coil description : HD Shoulder Array SN 685 Date: 28-Sep-22
Phantom Description : Medium Sphere Phantom
Pulse Sequence: Type: Spin Echo flip angle: 9Q°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix : 256x256
BW : 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Glicist Signal Background | NoiseStandard |Maximum Signal-to-| Percent of Max.
Signal Signal Deviation Noise Ratio Signal Ghosting
4697 32.8 30.8 8.2 572.8 0.52%
P. Surface RF Coil —
RF coil description : Large Flex Array SN 040-4-0205 Date: 28-Sep-22
Phantom Description : Medium Sphere Phantom
PulseSequence: Type: Spin Echo flip angle: 9q°
TR: 200 msec TE: 20 msec
FOV: 25cm’ Matrix : 256x256
BW: 31.25 kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum : Background | Noise Standard [Maximum Signal-to-| Percent of Max.
. Ghost Signal ) o i , . ;
Signal Signal Deviation Noise Ratio Signal Ghosting
9250 114.6 100.0 13.6 680.1 1.09%
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13. Radiofrequency Coil Checks (Continued)

Q. Surface RF Coil —

RF coil description : Medium Flex Array SN 033-4-0135 Date: 28-Sep-22
Phantom Description : Medium Cylinder Phantom
Pulse Sequence: Type: Spin Echo flip angle: 9p°
TR : 200 msec TE: 20 msec
FOV: 20cm’ Matrix : 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm Scan Time: 0:56
Maximum Ghost Signal Background | NoiseStandard [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 —
RF coil description : Small Flex Array SN 034-4-0169 Date: 28-Sep-22
Phantom Description : Small Cylinder Phantom
Pulse Sequence: Type: Spin Echo flip angle: 90°
TR: 200 msec TE: 20 msec
FOV: 16cm’ Matrix : 256x256
BW: 31.25kHz NSA: 1
Slice Thickness: 20 mm ScanTime: 0:56
Ma>fimum Ghost Signal Back.ground NoiseS?ta.ndard Maximt-Jm Sigr\ai-to- P.ercent ofM.ax.
Signal Signal Deviation Noise Ratio Signal Ghosting
5850 105.6 109.1 14.6 400.7 1.56%
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14. Soft Copy (Monitor) Displays

Calibration Date: -
Luminance Measured : Cd m?
Cd m® or Ft. Lamberts

Photometer Make/Model : Raysafe Model X2
Monitor description : 2

Monitor Center of Image Top Top Bottom Bottom
Description Display Left Corner Right Corner Right Corner Left Corner
Control Console 24.4 23.8 25.1 23.3 24.9
Average luminance from 243 Cd/m? .Percent 7.49% Lurfunan'ce PASS
four corners of screen : Difference : Uniformity
: : ; 2 . ¥
M?x!mum Lum!nance : 138 Cd/m2 Lumm:‘mce 345 Cd/mz Lumln:ance PASS
Minimum Luminance: 0.4 Cd/m Ratio Ratio
SMPTE Test Pattern on Soft Copy (Monitor) Display: PASS Yes N/A

a. Isthe5% block clearly visible?
b. Isthe95% block clearly visible?

c. Isthevisibility of each block equally visible?

IR
OO &

d. Doeseach block going from 0% to 100% represent an approximately
equal step from minimum to maximum brightness?

Additional Comments:

Evaluation of Site Technologist QC Program

-
o]
7]
«
o=
&,
£
p =

. Set up and positioning accuracy : (weekly)

. Center frequency : (weekly)

. Transmitter attenuation or gain : (weekly)

. Geometric accuracy measurements : (weekly)
. Spatial resolution measurements : (weekly)

. Low contrast detectability : (weekly)

. Film guality control : (weekly)

A =1l ]
|
L0000

o N O B W N R

. Visual checklist : (weekly)

SPECIFIC COMMENTS :
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Additional Medical Physicist Evaluations

1. Image Intensity Uniformity

Is the large ROI between 195 cm’ and 205 cm?* ?

Is the small ROl approximately 1 cm?® ?

note:set WW =0

Main Magnetic Field Strength : 3T DI.ST
Study Dark / L_ow Signal Bright / I:lrgh Signal Perce-nt Int.egral Result | criteria
Mean Pixel value Mean Pixel value Uniformity
ACRT1 6475 8047 89.18% Pass 82.0%
ACRT2 3322 4153 88.88% Pass 82.0%
Additional Comments: with SCIC on.
2. Percent Signal Ghosting
No N/A

X O O
X O O

Is the large ROI between 195 cm” and 205 cm?* ?

Istherectangular ROl approximately 4:1and 10 cm??

Region of Interest ALRII ACRTZ
ROI Mean ROI Std Dev ROI Mean ROI Std Dev
Large 7239 471.0 3825 293.0
Top 51.0 9.0 48.9 8.2
Bottom 51.2 8.6 46.7 7.2
Left 61.5 9.4 57.8 9.7
Right 58.9 9.5 54.0 8.8
Ghosting Ratio: 0.0013 Ghosting Ratio: 0.0021

Additional Comments: Criteria:T1 Ghosting Ratio <0.025
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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:

<
m
w
=
[=]
<
~
b=

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

5 1 e e 3

1 [
L1 O
1 O
1 O
1 O
L O
1 O
1 O
O O
1 O
O
1 0O
L1 O
L O
1 O
L O
L1 [
O O

No

0O O
ES I I R
0O O

Criteria for compliance:

-
©
w
=
~
>

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.

15. MR Safety Program Assessment

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 | Northern California Clir

Kaiser Permanente Clinical Technology
Medical Equipment Service History
Northern California

Service History for EIN: 960509
Time period: 3/14/20to 3/14/23
Service Type: PM

as of 3/14/23

‘echnology

Eé Print Report

» Return to the request page

Equipment
- Dept. |Location o . Cond.
EIN Status|Facility No. |Detail Description |Manufacturer|Model Serial No. Code Installed
Scanning
Redwood 3T mri Systems, Discovery Mid
960509{Active |City 0852 |[inside hosp,|Magnetic GE Healthcare |MR750 650780MR750 Lif 07/02/14
Hospital Rm IN97 |Resonance 3.0T e
Imaging

Service History - Preventive Maintenance (PM)

g?;\:ce Problem IResqution Engineer |WO Number
PM\\GE Healthcare\\Discovery MR750 . ) Paul

12/21/22 3.0T\\Month_3 Completed PM per OEM's instructions. Zelasko CWKD2880533

; Scheduled PM for Tuesday, Sept 20th,

(5payay |TMNGE Healtcamibiseasery MRZSD 1050-1645. PM completed per GE's Paul CWKD2758829
3.0T\\Month_3 e Zelasko
PM\\GE Healthcare\\Discovery MR750 Scheduled PM for June 21st. PM Paul

06/24/22 |3.0T\\Month_3 Completed per GE's instructions. Zelasko CWKD2591335
IPM\\GE Healthcare\\Discovery MR750 Enrique J.

03/15/22 3.0T\\Month_3 ran PM tests Ruiz CWKD2433889
PM\\GE Healthcare\\Discovery MR750 Enrique J.
PM\\GE Healthcare\\Discovery MR750 Robert A.

10/26/21 3.0T\Month_3 vendor completed PM report attached - CWKD2105872
Paperwork correction for PM work order Paperwork correction for PM work order Enrigue J.

06/30/21 |cwkp1731818, completed 6/15/2021  |CWKD1731818, completed 6/15/2021  |Ruiz CWKD2026674
PM\\GE Healthcare\\Discovery MR750 Enrique J.

06/15/21 3.0T\\Month_3 performed PM Ruiz CWKD1731818
0541_Magnetic Resonance Imaging, MRI Enrique J.

03/16/21 Units_Month_3 e Ruiz CWKD1585564
0541_Magnetic Resonance Imaging, MRI Enrique J.

12/15/20 Units_Month_3 Completed PM Ruiz CWKD1453316
0541_Magnetic Resonance Imaging, MRI Enrique J.

09/15/20 Units_Month_3 PM, Completed Ruilz CWKD1272294
0541_Magnetic Resonance Imaging, MRI Enrique 1.

06/16/20 Units_Month,_3 completed Ruiz CWKD1145204
0541_Magnetic Resonance Imaging, MRI . Enrique 1.

03/17/20 Units_Month,_3 PM completed per checklist Ruiz CWKD0998324

csc2cwp21111410.cloud kp.org/eq/servhist.php?ein=960509& TimePeriod=-36&type=pm
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Kaiser Permanente
Environmental Health & Safety
Incident Report

TYPE: SRAE INCIDENT
LOCATION: MRI room Main Hospital RWC
INCIDENT DATE & TIME: 02-23-2023
DATE ACCIDENT REPORTED: 02-23-2023
INVOLVED PARTIES: MRI TECH 1

MRI TECH 2

RN ICU

NARRATIVE SUMMARY

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 1PCT) 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 |

The MRI tech | 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



Employee
Safety

Kaiser Permanente
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Kaiser Permanente
Environmental Health & Safety
Incident Report

Immediate correction action:

e 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.

e Chief Nurse Executive met with employee’s husband and mother to offer support and assistance.

e MRI GE Tech was called on-site to perform risk assessment and determine the safety of the MRI machine.

e Small group of leaders and stakeholders convened to start deep dive on event and add to immediate corrective actions

e Comprehensive systemic analysis initiated.

e Safety alert regarding MRI safety shared with the RWC dept Managers.

e The incident was discussed during the Daily Safety briefing with all Dept Managers/leadership team

PHOTOGRAPHS:
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Kaiser Permanente
Environmental Health & Safety
Incident Report
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3127123, 8:43 AM OSHA300 Log - Print

OSHA IS Form 300 Attention: This form contains information relating L.hil Kaiser Permanente
to the employee health and must be used in a s :
Log Of Work'Re’a tEd manner that protects the confidentiality of Entity: KFH/P Year: 2023

Location Code: 99999

"njur"es and ”!nesses employees to the extent possible while the

information is being used for occupational safety

and health purposes. Py
Using thess four categones, Emerthe
check ONLY the most sefious| oo
result for each case: tha ind Ml‘:,; §
Date of I . Remained worker uas: E
Case Employee's Job Ti injury or| Where the Descrilve Injuty:ax |l|n_==s, LSO, B won
No. Name ob Title onset of | event nccurrad body affected, and object/substance b Away On job g. g
; il ays Job  Oher
il that directly injured of made person ill fram  transter
iliness anay lransler recond-| :
wiok of =] .gl
fom  orrest- able restrict. E ﬁ a1 §
Death work rclion cages | (J3vE) (days) © g
(a) (8} (<) (o} (E) (F) te) | cny feny e | oo | eor [SHSGISSTS
-4:\;.;01&4910- 1/2/2023 |Patient Room posterior upper back area (thoracic area) strain - X 34 |45 X
e pushing or pulling - patient
2023010000434 1/6/2023 [Back dock left knee contusion (bruise, skin surface) - trip - 'k 12 o X
cord
2023010000924 1/7/2023 [Med Tele 6N bilateral eye(s) foreign body (eye) - struck/injured X 0 0 X
by body fluid,blood,saliva, etc. - bodily fluids
2023010000564 /124 7 South Room 7124 | fight shoulder(s) strain - holding or carrying - b 70 [0 X
patient
200301000087 1 5 South Reura Unlt |ight upper leg puncture - needle stick - needle X o o X
2023020000667 MRI Zone 3 abdomen f|-|c||_uj;r|g grom |acerat|on - caugh[ x za (1] J(
in/between-object handled - mrl machine
2023030000118 3/2/2023 ;W:]“i‘rt RD&".F““ posterior cervical sprain - motor vehicle, noc - mva X 4 |0 X
al 0,
2023030000770 3/16/2023|Marshall Pharmacy | right finger(s) sprain - caught in, under or between, X 0 o :
noc - side wall
(D) (E) [E) a3 |emy | eny ooy ] ey | ony :\I]".I'?L,J::“E't
Totals: o 5 ] 3 148 45 (8|o|0jo|O

https://osha300.appl.kp.org/OSHA300/Rpts/rptLog300



3/27/23, 8:44 AM

OSHA's Form 300
Log of Work-Related
Injuries and llinesses

QOSHA300 Log - Print

Attention: This form contains information relating

to the employee health and must be used ina
manner that protects the confidentiality of
employees to the extent possible while the

information is being used for occupational safety

and health purposes,

Kaiser Permanente

Entity: KFH/P
Location Code: 99999

Facility:

Year:

2022

Using thess four categories. Enttar thi
check ONLY the most sefious| poumber
result for each case: the Nw:::‘: g
Date of S i 2
g Describe injury or illness, parts of workier is:
Case Empl ¥ i)
MPloYeE's |y i rige | iMunror| Wherethe body affected,and object /substance o £5 (2|8
No. Name onset of | event occurred ? i ? Days Job  Other | A Dnjeb b
: that directly injured of made person ill 5
illness ey b fiom hianster a2lEl B
¥ recond-| oy al als g‘ &
bom  orrest able restrict. E tg g § <1
Death work riclon cases | (days) (days) &a|T (T
(D) (E} {E) (e | (Hy | en tey | ooy IR ""'."‘f A
1/2/2022 I:h;‘l;c": :g: Celivery Iright finger(s) puncture - needle stick - needle X o |0 X
2022010002352 1/12/2022 U left wrist sprain - pushing or pulling - patient X o |83 X
2022010003962 142402022 |58 eft thumb puncture - needle stick - needle 1]
2022020000430 1/26/2022 |MOE Farking Garage |bjlateral knee strain - fall/slip on ice or snow - X (L (1]
e concrete floor
2022020000509 4/11/2022 |Dock bilateral back (all other) strain - - boxes X 13 [147 X
;;;‘:12“3‘3““3'3- 13/1/2022  |Murse’s station right ankle sprain - twisting - bodily movement X 0 N1 X
2022030000374 {3/7/2022  |Pavient Room bilateral soft tissue-neck strain - pushing or pulling X 180 |75 ¥
- patient in wheelchair
1012030000415 3/10/2022 |Loading Dock Gate  left shoulder(s) contusion (bruise, skin surface) - x 180 |30 X
fall on the same level - floor
2022030000484 3/11/2022. |6N Patient Room €71 lleft foot sprain - holding or carrying - patient X 3 |6 g
2022030001182 3/25/2022 [Kitchen bilateral low back area (ind. lumbar & lumbo- X 180 |0 X
sacral) strain - bending - hot pellet
2022030001256 3/31/2022 |OR 2 Man Hespital lleft lag, multiple puncture - needle stick - needle be 0 o %
k/25/2022 [Mother baby unit  [right hal in-- k
/ i o rig nd sprain - - heat pac X 124 195 X
2022060000267 5/3/2022 :;:ﬂfiﬂd Delivery Iright finger(s) puncture - needle stick - needle X o {0 X
m
[292au60001547 6/23/2022 |Loading Dack left shoulder(s) sprain - lifting - box of solution e 0 j20 X
2022060001811 6/23/2022 aﬁ “'I";‘:m' low back area (indl. lumbar & lumbo-sacral) strain X 8 o X
Mk‘f;j e - pushing or pulling - cart
2022074001458 7/222022 |L80 OR left finger(s) puncture - needle stick - straight % o |o X
needle
2022080000327 B/3sa022 KU left face, multiple parts contusion (bruise, skin X 2 0 X
surface) - struck/injured by falling or flying object -
ventilator hook
2022060000343 8/4/2022 (KU right foot strain - strain or injury by, noc - v pump X 0 |28 X
channel
202208001488 8/27/2022 |Room 712 bilateral abdomen including groin contusion X 20 |0 %
(bruise, skin surface) - - patient foot
2022080001555 8/2972022 ‘;’U:'“ freezerin  Iright thumb fracture - strike against/step on x 68 |0 X
i) stationary object - bar
ggé_mr:qm- 9/18/2022 |Mospaal low back area (incl. lumbar & lumbo-sacral) strain b4 o0 o X
siile |- continuous trauma - supplies
2023090001113 j25/2022 |Patent Room 555 light hand speain - - patient ¥ o |4 X
2022100000465 10/6/2022 |6 Room 651 left finger(s) puncture - neadle stick - neadle % o |0 X
2022100000467 10/12/2022|Cuiside of Buiding  [anteriar scalp laceration - - umbrella X 0 |0 ¥
on the West side pat
10/15/2022|ER Hallway near left forearm strain - fall on the same level - floor X 1 |0 X
Radinlagy offics
2022110000121 11/2/2022 f‘ﬂl’;‘;-:flfo"fmm right finger(s) puncture - needle stick - needle X o0 |0 X
2022110000833 11/9/2022 |Medical Office low back area (incl. lumbar & lumbo-sacral) strain X 39 |0 X
- lifting - trash hag
2022110001132 11/28/2022{ICU Rm 582 right foot contusion (bruise, skin surface) - caught b1 0 37 X
in, under or between, noc - bed trapeze
2022120000797 12/12{2022|Main PACU bilateral eye(s) foreign body (eye) - struck/injured X [ ] X
by body fiuid, blood saliva, etc. - blaod
12/19/2022|MOR 4 right hand contusion (bruise, skin surface) - strike X 3 [0 X
against/step on stationary object - metal surgical
table
2022120001215 12/25/202 245U OF 3 right finger(s) puncture - needle stick - needle X o |0 X
i) (0] (E] s H S RCR T AR L s ot M
Totals: | 0O 13 | 6 |12 | 821 | es7 |29]0|0|0|0]2

https:/fosha300.appl.kp.org/OSHA300/R pts/rptLog300
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DIVISION OF OCCUPATIONAL SAFETY AND HEALTH Dai= of Deatr
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