APPENDIX 23

Inspection Report

Nameor vt [

Inspection
Date of Inspection 20 October 2011
ORHI Team 20 October 2011
Members PMO(1), SMO(R)2, Ag.SMO(R)1, MO(R)2, CNO(R), SHA(R), NOR)I,

NO(R)2, RN(R)!, PT(N) & HA(R)

20 October 2011 (pm): SR Clinic &!Clinic

MO(R)2 & HA(R)

Staff Interviewed 20 October 2011

— (Duty Nursing Director), _
(Nursing Officer), _(Nursing Officer,
Operating Theatrc),— (Nursing Officer, orD), NGEG_GGG_
_ (Senior Executive Manager),—(Executive

Manager) and Person in-charge or the deputing person of respective

service,
20 October 2011 (pm): W Clinic S4RC!inic
B Cinic Assistant (QNEREED

I ' s

Post-Inspection Meeting

Date of Meeting 2 November 2011

Attendance ORHI
PMO(1), SMO(R)1, SHA(R), CNO(R)

S ospita|
BN (Hospital Superintendeny), NG

(Hospital Superintendent (designate)), (Duty
Nursing Director ), | I (Nursing Officer, Operating Theatre),
ﬁ (Senior Executive Manager)

Assessment

QOverall | Satisfactory

Assessment Generally satisfactory, with follow-up action

v" | Partially satisfactory, with irregularities to be rectified

Unsatisfactory
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Plan for follow-up

(] Routine inspection

supply system of the whole hospital

[ To re-assess upon completion of improvement work on the electricity

Recommendation
for Re-registration

[J Recommended

54 On conditional basis
O Not recommended

Prepared By: TR 1A (R) NO )1
| Y AR
Endorsed by: Signature : Signature
Name Name
Post . SMOR)L Post PMO(1)
Date : [7 bec. Qor] |Date tql_ 2. I
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Part 1 General Requirements

Sat' | Partially { Unsat’ | NA® | Remarks
Sat’ '
| |Organisation and  Administration of an ¥
Establishment

2. |Accommodation and Equipment v

3. |Staffing and Human Resources Management v

4. |Quality Management of Services v

5. |Policies and Procedures v (1)
6.  |Rights of Patients v

7. |Patient Care v

8. |Risk Management v 2)
9 Medical Records v

10. |Research Y

11.  |Information to be Submitted to Director of Health v

Remarks/Overall comment:

(1) Policies and Procedures

Rehabilitat_ion Ward of 2/F

There were no guidelines on ‘feeding the elderly especially for those with swallowing difficulty’

and ‘early detection of abnormal behaviours or condition’.

Lam Tin & Shatin Clinics

Guideline on handling clinical waste was not updated in accordance with the “Code of Practice

for the Management of Clinical Waste” issued by Environmental Protection Department in 2010,

(2) Risk Management

3/F isolation room

There was no monitoring of air change rates or pressure differential for isolation rooms

! Satisfactory

? Partially Satisfactory
* Unsatisfactory

4 Not Applicable
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Part 2 Standards on Clinical Services

The hospital provides the following clinical services: (those marked with “*” were inspected)

® Day Surgery and Endoscopy Unit*

@ Dental Clinic*

® Diagnostic Radiology Department*

® Dietetic & Weight Mx Centre*

® Echo & Stress Test Lab*

® Eye Centre

® Lithotripsy & Endourology Centre*

® Mixed Ward (Rehab, Day and General)*

® Oncology Service*

®  Operating Theatres*

®  OQut-patient Department*®

@ Pharmacy and Dispensing Service*

®  Pathology / Laboratory Services*

®  Physiotherapy Service*

®  Satellite Clinics (Lam Tin Clinic and Shatin Clinic)*

® Skin Laser and Cosmetic Surgery Centre*

® Specialist Clinic*

@ Urodynamic Lab*

® Women’s Health Centre & Breast Centre*

Sat' | Partially | Unsat’ NA*| Remarks
Sat®

1. |General Requirements v
2. |Staffing v
3. [|Facilities and Equipment : v 3
4. |Medication Management v (4)
5. |Records v
6. |Blood Bank v
7. |Other Requirements v

Remarks/Qverall comment:

(3) Facilities and Equipment

Operation Theatre

«  There was only one defibrillator/E-trolley placed in OT Room 1 for shared use¢ in Operation
Theatres, Recovery Room & Endoscopy Unit. Operation in OT Room 1 may be interrupted in
case defibrillator/E-trolley is needed in other OT rooms, Recovery Room or Endoscopy Unit.

Diagnostic Radiology Department
»  There was no call bell in the changing room of X-ray unit for emergency use.
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{(4) Medication Management

2/F (Rehab. ward)
*  Syrup medicines were found prepared in advance and in batch whereas the containers were labeled

with only one unique patient identifier (patient name) plus bed number.
*  Medicines were also found crushed in advance in batch for Ryle's tube feeding patients without

adequate labelling.

Operation Theatre _
*  Dangerous drugs checking record was not timely signed on some days.
¢ Temperature reading of the medication fridge was 13°C at the time of visit.

Al clinical services (e.g. Pharmacy, OT, OPD)
*  There was no regular maintenance for fridges that store drugs and vaccines.
*  The highest and lowest temperature was not monitored in the fridge that stored vaccines. Cold

chain of vaccines cannot be guaranteed.
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Part 3 Standards on Support Services

Sat!

Partially
Sat?

Unsat®

NA®

Remarks

Housckeeping Service

AN

|Catering Service

v

(5)

Linen and Laundry Services

Clinical and Chemical Wastes Management

Storage and Supply of Medical Gases

Mortuary Service

NNSNIN S

ST R (B =]

Central Sterile Supplies Service

Remarks/Overall comment;

(5) Catering Service

° There was no refresher training on food safety for catering staff in recent two years.

Others

Electricity Supply and Distribution System

The Department of Health has commissioned a contractor S MNR (o conduct a review of

the electricity supply and distribution system of

summary report and the contractor's report for the details.

Hospital with professional assistance form the

Electrical and Mechanical Services Department from August to October 2011. Please refer to the

The-Hospital was required, as condition for registration, to implement improvement measures.

- END --
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Summary Report of Inspection

Name of Private Hospital: _

Date of Inspection: 20 October 2011

Overall assessment: Partially satisfactory, with irregularities to be rectiﬁed

A) Areas for review/improvement

I. General Requirements:

Accommodation and equipment

Electricity supply system
*  Refer to conditions of registration,

Policies and Procedures

* To develop guidelines on ‘feeding the elderly especially for those with swallowing difficulty’ and
‘early detection of abnormal behaviour or condition’ and circulate to staff regularly.

*  To update the guideline on handling clinical waste in accordance with the “Code of Practice for the
Management of Clinical Waste” issued by Environmental Protection Department in June 2010.

Risk Management
* To ensure that air change rates and pressure differentials of isolation rooms are monitored
periodically

I1. Standards on clinical services:

| Facilities and Equipment
* To cnsure that there are adequate resuscitation equipment (e.g. defibrillator and E-trolley) in

Operating Theatres, Recovery Room & Endoscopy Unit and the equipment should be readily
accessible without affecting patients who are undergoing operation;

*  To ensure fridges for drugs and vaccines are in good condition and cold-chain of vaccines can be
maintained and monitored; and

* To install call-bell in all changing rooms in Diagnostic Radiology Department to ensure patient
safety.

Medication Management

*  To ensure compliance with the requirements of keeping dangerous drugs register.
*  To adopt proper drug administration procedures. Medications prepared in advance in batch should
be adequately labelled with at least two unique patient identifiers.
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I1I. Standards on support services:

Catering Service

¢ To provide refresher training on food safety to catering staff

B) General advice

The following matters were brought to the attention of the hospitals in light of the medical incidents and
complaints received by the Department of Health in 2011 conceming private hospitals.

*  Guidelines and drills to ensure prompt emergency response and resuscitation;

*  Observation and timely management of patients with deteriorating conditions;

»  Protocols and drills for urgent blood transfusion;

*  No reuse of single-use medical device;

»  Radiation health and occupational safety; and

+  Timely reporting of sentinel events;

Office for Registration of Healthcare Institutions
Department of Health

December 2011
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Inspection Report

Name of PH/NH

Tspection

Date of Inspeétion

Hospital inspection: 6 Dccemhef 2011(whole day) and 7 December 2011
(am)

ORHI Team
Membets

Hospital inSpectioﬁ:
| 6 December 2011
PMO(1), SMO(R)1, CNO(R), SHA(R), MO (R )1, NO(R)1, NO (R )3,
RN/ RNIRY? & AR

SEEONAN Ay AN AN A Vi AR

7 December2011 (am)
MO(R)1, NO(R)1, RN(R)1 & HA(R) for main building; MQ( R}, RN(R)I &
HA (R) for Satellite Clinics

Staff Interviewed

*

ospital inspection:

P Ditectot of Nursing Services), B (£ ssistant
Matron), (Nursing Officer) , Scnior
Sister), h (Engincering Manager),

(Biomedical Engineer), and Person in-charge or the deputing person of
respective service

Satellite Clinics ingpection:
N (i istcred Nurse), Family Medigine Clinic
Senior Sister), Person in-charge of Eye Clinic

Post-Inspection Meeting

Date of Mceting

16 Decembier 2011

Attendance-

ORHI |
PMO(1), SMO(R)1, CNO(R), SHA(R),

W (fcdical Superintendent), [ Dirgetor of
Nutsing Services), (Mattor),
(Nursing  Officer) and (Engineering

| Manager)

Assessment

Overall
Assessment

v" | Satisfactory

Generally satisfactory, with follow-up action.

Partially satisfactory, with jrregularities to be rectified

Unsatisfactory

Plan for follow-up

BRoutine inspection
CITo re-inspect in days/ weeks/ months

Recommendation
for Re-registration

IRecormmended
001 conditional basis
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ONot recommended

Prepared By:

Endorsed by: Signature : Signatute .

Name _ Name:
Post : SMOM)
Date : 19 pce, 22t/ | Date
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Pari 1 General Requirements

Sat' | Partially [ Unsat’| NAT | Remarks
Sat® *

\

Organisation and  Administtation of an
Establishment

Ay
-

L

Accommodation and Equipment

Staffing and Human Resources Management

Quality Manggement of Services

Policies and Procedures

-

Riphts of Patients

NINISTSI NS

Patient Cédre

Risk Management ke ' (1)

AR IR ES

<

Medical Records

b
<

Research 1l " 7

Information to be Submitied to Director of Heglth ¥

p—y
Pty

Remarks/Overall comment;

(1) Risk Management
arniag
* A staff member was noted preparing drugs for several patients at a time, and sticking the drug
Jabels for different patients onto his coat before transferring them to the plastic bags containing the

dispensed drugs. This practice poses risks of mislabeling and hence mix-up of drugs dispensed for
different patients,

Pathology

+  Speclmens and labotatory request forms of individual patients were unpacked from their individual
bags at the reception.for assigning laboratory fiumber and printing gum label. Blood tubes and
laboratory request forms of different patients were then put together and staff would adhere new
gum labels on to the blood tubes, of which the original label with patients’ identifiers would be
covered. This practice poses risk of mislabeling and hence mix-up of patients® specimen.

! Salsfactory

? partially Satisfactory
* Uhsatisfactory

4 Not Applicable
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Part2 Standards on Clinical Services

The hospital provides the followihg clinical services: (those marked with “**” were inspected)
® Cardiac Catheterization Seivice (Cardiac Catheterlzation & Intervention Centre,
Cardiclogy Centre, Cardiac Lab) *

Clinical Health Psychiology Centre*

Dental Service*

Ear, Nose & Thioat*

Endoctine & Diabetes Centre*

Endoscopy Unit*

Gastroenterlogy & Hepatology Cenire*

Haemodialysis Service*

Health Assessment Centre*

Hearing and Dizziness Laboratory*

In Vitro Fertilization Centre*

Intensive Care Unit*

Maternity atid Nursery *

Nuclear Medicine & PET *

Obstetrics & Gynaecology Deparimeént*

Oneology Service / Chemwtherapy Service / Preparation of Cytotoxic Drugs*
Qpoeration Theatre®

Ophthalmology Service (Cataract Surgery Centre, Optometry & Contact Lens Centre,
Refractive Surgery Centre) *

Orthopaedic and Sport Centré*

Out-patient Department*

Paediatric Clinic*

Pain management Centre

Pathology Service (Clinical Pathology, Histopathology, Molecular Pathology)*
Pharmaey Service*

Physiotherapy Service (including Hydrotherapy) *

Private Patient Clinic*

Prosthetic & Orthotic Unit*

Radiology Service (CT simulator, Lithotripsy Centre, MRI & X-ray)*

Radiotherapy (Tomotherapy)*

Respiratory Medicine Centre*

Satellite Clinics (Clinical Psychology, Eye Clinic and Family Medicine Clinic*

Skin Centre (Plastios Sutgery and Reconstruction Centre)*

Surgery Centre

Urology Centre* _
Wards (Assisted Ventilation, Day Care, Paediatric, Paediatric Sleep Laboratory, Sleep

o & ¢ 5 8 0% 95O P OO 2 s

®© 0 0 ¢ 0 0 00 0 ¢ & 00 0 e o
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Laboratory, Low Infection, Isolation, Radioactive isolation)*
®  Women’s Health Service & Women’s Health Centre*

Sat’ | Partially | Unsa€ | NAY| Remarks
L Sat?
1. |General Requirements v
2. [Staffing v
3. |Pacilities and Equipment | 4 @)
4 Medicatidn‘Management i v |
3. [Records . v
6. [Bicod Bunk v
7. [Other Requirements v

Remarl_gg' [.Om_rg- I} comment;
{2) Facilities and Equipment

»  Cheoking practices for E-Trolley were found not standardized.  Checking records showed that
staff did not perform the weekly ohecking in a timely manner,
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Part 3 Standards on Support Services

Sat’ | Partially [ Unsat’| NA? | Remarks
N _ Satt | ,_ |
1. [Housekeeping Service v
2. |Catering Setvice v
3. |L:inen and Laundcy Services Y
4, |Clinical and Chemical Wastes Management v
5, IStorage and Supply of Medical Gases v
6.  |[Mortuary Service o v
7. |Central Sterlle Supplies Service v o

Remaxks/Overall comment:

| Satisfactory
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Name of Petvate Hospltal: |\l Il Hospita! (TN
Date of Inspectia 6 & 7 Decombyr 2011 ~
Overall assessmont: Satisfuctory

L Gereral requirements:

'+ To seview practives. of drug dispensing in pharmacy fo minimize risk of mislabslfing of dmgs.
¢ Toreview bandling of spevimens at-the Pathology ubit to snsure sorrect labelling sitid processing of
blood spevimiehs,

I Standords on-clinzcal servicesy

Paoilities and Egui) ,
¢ To slandardize prasticss, in terms of fréqueticy, use of checklists and dooumentation, in cheoking
emergeney trolloys,

1L, Stundards on sugpord services:

Nil
IV, utners
Gergral advice

"The folfowing matters were brought to-the atténtion of the hospital In light of the medical incidents and
coripfaints recelved by the Depattitient of Health in 2011 consrming privite hospitals.

¢ Guidelines and drills to ensure profpt.emetgency response and resusoitation;

¢ Observation and tistely management of pationts with deferiorating donditionsy

¢« Protocolsand diills forurgeint blood-transfusion;

¢ NG reuge of sitiale-use medioef duvieo;

¢ Radistion health and ocenpational safety;

& Titfiedy reponing: OF gentiiel events;

s Qpuraflon.of raterpity servidal within e suale and scope registered with D and

¢ Prapeily squipped neonatal seryfd4s.to oater for bables requiriiig spestal care.

Offlce fop Registrativn of Hlealtheare Institutions .
Depasiment of Health

December 2011
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