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I. Introduction 

The California Children’s Services (CCS) program provides diagnostic and treatment 

services, medical case management, and physical and occupational therapy services to 

children under age 21 with CCS-eligible medical conditions as outlined in Health and 

Safety Code, Sections 123800 et seq. Services rendered for the CCS eligible conditions 

must be administered at CCS-approved facilities.  

The California Department of Health Care Services (DHCS) is responsible for approving 

CCS program facilities and conducting periodic quality assurance reviews to assess 

compliance with CCS standards. CCS hospital Pediatric Intensive Care Units (PICU) are 

required to be in compliance with the CCS Manual of Procedures as set forth in Chapter 

3.32 - Provider Standards, Pediatric Intensive Care Units.  

CCS program approval is accomplished through extensive administrative and clinical 

review of documents, interviews with pertinent facility staff, and site reviews. The review 

process focuses on a facility’s performance of patient-focused and organizational 

functions and processes to determine whether the facility meets the particular CCS 

program standards. It is the mechanism used to assess compliance with health, safety, 

and CCS program standards that assure children with special health care needs receive 

the highest quality of health care and services. Facilities participating in the CCS 

program agree to abide by all laws, regulations, and policies of CCS and Medi-Cal 

programs. 
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II. Scope and Methodology 

 

Health and Safety Code, section 123925 provides DHCS authority to maintain 

surveillance and supervision over the services provided to CCS program children. DHCS 

conducts reviews of CCS program-approved PICUs as detailed in the CCS Manual of 

Procedures Provider Standards in Chapter 3.32, PICUs (hereinafter, PICU Standards). As 

directed by the PICU Standards, reviews address the adequacy of the procedures and 

practices employed by a facility. Reviews are conducted to ascertain that the facility 

complies with PICU Standards for the purpose of granting, or continuing to grant, CCS 

program approval to the PICU. CCS program approval of a PICU is a determination by 

the review team that there are no significant deficiencies of non-compliance.  

Our review methodology includes a review of the hospital’s policies for providing 

services, the procedures used to implement the policies, and verification studies of the 

implementation and effectiveness of those policies. Documents are reviewed and 

interviews are conducted with facility administrators and staff. Verification studies cover 

PICU Organization, Professional Resources and Requirements, Patient Care, Policies and 

Procedures (P&P), Discharge Planning Program, and Quality Assurance and Quality 

Improvement.  
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III. Executive Summary  

 

On  2023, Santa Barbara Cottage Hospital (SBCH) provided a virtual PowerPoint 

presentation to DHCS staff and contractors. The presentation focused on SBCH’s 

geographic service area; demographics; pediatric partnership with Cedars-Sinai Medical 

Center (Cedars-Sinai) and Children’s Hospital of Los Angeles (CHLA); operating room 

surgical procedures with PICU admissions; admission declines; coordination with primary 

care providers, community agencies, and local CCS counties; transports; discharge 

responsibilities; multidisciplinary team conferences; Virtual Pediatric Systems data; 

competencies and training for PICU staff; patient and family education; family-centered 

and culturally-competent approach to PICU care; and, a question and answer session.  

On  and  2023, DHCS conducted an on-site review of the SBCH PICU. The 

review consisted of a comprehensive administrative and clinical documents review, 

verification studies, and interviews with facility representatives. The administrative review 

included, but was not limited to, review of P&P, staff curriculum vitae, required 

certifications, contracts/agreements, schedules, intake admissions, discharge summaries, 

patient and family surveys, education and training materials, meeting minutes, and 

quality improvement projects. The review team completed a review of 64 medical 

records. A total of 19 SBCH staff participated in interviews, including one medical 

director, one chief medical officer, two pediatric intensivists, three pharmacists, one 

respiratory care practitioner, one nursing transport lead, one clinical nurse specialist, one 

nurse manager/nurse supervisor, two charge nurses, two registered dieticians, one 

physical therapist, one occupational therapist, one child life specialist, and one medical 

social worker. 

The findings outlined in this Findings Report reflect the evaluation of relevant 

information received as a result of the review and provides recommendations to assist 

the facility in correcting assessment deficiencies identified by the review team.  The 

review team makes recommendations when practices in each area are not in accordance 

with PICU Standards or other CCS program pertinent requirements. During the review, 

the review team conducted reviews of the following categories of performance: PICU 

Organization, Facilities and Equipment, Professional Resources and Requirements, 

Patient Care, P&P, Discharge Planning Program, and Quality Assurance and Quality 

Improvement.  This report does not provide a detailed description of all areas reviewed; 
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it only addresses the 49 non-compliance findings discovered. The summary of 60 

recommendations to the non-compliance findings by category are as follows: 

» PICU Organization describes a separate and identifiable administrative unit for 

the PICU. 

▪ There were seven recommendations in this category. 

» PICU Professional Resources and Requirements describes all staffing 

educational requirements for the PICU.  

▪ There were 13 recommendations in this category.  

» PICU Facilities and Equipment describes the distinct, separate physical area of 

the PICU within the hospital. 

▪ There was one recommendation in this category.  

» PICU Patient Care describes the direct roles and responsibilities of all staff for 

the PICU.  

▪ There were 11 recommendations in this category.  

» PICU Policies and Procedures describes the required written P&P for the PICU.  

▪ There were 15 recommendations in this category. 

» PICU Discharge Planning Program describes the coordination of discharge 

planning for the PICU. 

▪ There was one recommendation in this category. 

» PICU Quality Assurance and Quality Improvement describes the ongoing 

quality assurance program specific to patient care activities that is coordinated 

with the hospital’s overall quality assurance program. 

▪ There were 12 recommendations in this category. 

 

Unless otherwise noted in this Findings Report, evidence of correction or submission of 

supporting documentation for non-compliance findings are due to DHCS within 30 

business days from the date of this report.  
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Recommendation(s) #3: Submit evidence that the PICU medical director is invited to 

and allowed to provide an alternate to attend all PICU-specific QI project meetings and 

discussions of potential harms or root-cause analyses related to PICU patients.  

 

Summary of Finding(s) #4: The purpose of QI activities is to provide a framework that 

will be used to improve care systematically. Its goals are to standardize processes and 

structure to reduce variation, achieve predictable results, and improve outcomes for 

patients, healthcare systems, and organizations. The respiratory care practitioner (RCP) 

recalls being involved in the project on unplanned extubations and also recalled that 

one of the recommendations was that two PICU staff had to review tube position and 

securement. None of the intensivists recall receiving final reports of any of the projects 

discussed. 

Recommendation(s) #4: Submit evidence that QI committee meeting minutes and final 

reports are provided, approved and signed off by the PICU medical director. 
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» All the intensivists identified management changes that occurred while they were 

not on the unit once they returned or in the following day’s rounds. Many 

included interventions administered by nursing or respiratory care staff in 

response to escalations in respiratory care delivery parameters or other condition 

deteriorations without notification of the on-call intensivist. 

» Delayed medication dosing is typically not reported. 

» The physician recently learned that medications ordered by intravenous (IV) push 

are usually not delivered per order, as the pumps cannot be set to do so. This 

means that such boluses are given over an hour, possibly compromising patient 

safety in an urgent situation.  

» The physician recently learned about many medication errors through their 

participation in the hospital-wide Pharmacy and Therapeutics Committee 

meetings.  

Recommendation(s) #3: Submit a PICU-specific medication error policy that requires 

the physician be notified of all errors as soon as they are identified. In addition, submit 

evidence an intensivist must be involved in all related root-cause analyses and follow-up 

activities. 
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» St. John’s Regional Medical Center 

» Twin Cities Community Hospital 

» Ventura County Medical Center 

Recommendation(s) #3: Submit formal agreements or other documentation of 

established mechanisms for all hospitals from which the SBCH PICU accepts patient 

transport.  
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Recommendation(s) #5: Update each policy to describe decision making regarding 

both incoming and outgoing inter-facility transports that includes joint responsibility by 

PICU intensivists and nursing leadership, the acceptable conditions and restrictions for 

incoming transports, and the types of escalations or patient conditions that necessitate 

transfer to a higher level of care, and what person is the ultimate decision maker. 

Recommendation(s) #6: Develop and submit a P&P, or revise an existing policy, signed 

and dated by the medical director and nurse manager, to include all steps in in-coming 

and out-going pathways from decision to transport completion (e.g., this could begin 

with describing the call center structure, staffing, and responsibilities; who chooses 

transport modality; and, when to outsource to a commercial provider. It should specify 

all steps in the process, transport initiation through completion). Include information on 

call center responsibilities, how decisions are made, and the role of PICU physicians and 

nurses. Submit in the policy the milestones that specify the beginning and end of each 

inter-facility transport, details on staffing (on-call PICU RN, 3rd staff RCP, driver/ 

paramedic, and physician) and the responsibilities of each team member, requisite 

monitoring equipment, specific situations that require additional drugs or equipment 

and specifics on what must be added, documentation requirements, and referral to 

protocols for en route emergencies (e.g., cardiac arrest, accident, etc.). Submit the 

emergency protocols. 
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» Interpretation: How did this information change your understanding of the 

problem?  

» Summarize the improvement action plan: Include specific timelines, other metrics, 

and evaluation of the impact of its implementation. 

» Submit evidence of the project’s impact on PICU policy: Include policy updates as 

needed.  

  
















