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E000 Initial Commerits " o0
The foliowing refiects the findings of the | : )
Department of Public Health during a complaint u .
invastigation. ’ . =
Complaint intake Number: |
CAD00212417 - Substantiated -
Representing the Department of Public Health: ;
B A N |
1280.1(c) Health and Safety Coda Section 1280
For purposes of this section, "Immediate
Jeopardy” means a situation in which the
licensee's nancompliance with ona or more
requirements of licensure has causad, o likely to
cause, serious injury of death to the patient,
T22 DIV CH1 ART 3-70223 (b)(2) Surgical
sefvice
A committee of the medical staff shall be
assigned responsibility for. (2) Dsvelopment,
maintanance and implementation of written - :
palicies and procedutes Jn consultation with other The citation is based upon the following; “the
appropriate health professionals and faeility falled fo implement their written “Counts:
‘administration. instruments, Sponges, Sharps and
: Mi§oellaneous Items" policy and procedure
E 264 T22 DIV5 CH1 ART3-70213(2)Nursing Service l E 284 which resulled in tha retention of a lap sponge '
Poticies and Procedures. ‘ i in the patient's abdominal cavity. A thorough 11512010
) i root cause analysis (RCA) was conducted and
(a) written policies and procedures for patient ! tt was determined that the staff followed the
care shall be developed, malntained and ; policy however, a miscount did aceur due to
impiemented by the nursing service. ; ?hun}an factors despite builtin redurdancy and
| e fact thet three counts were perfor
This Statute is not met as evidenced by: ! policy. performed per
Licansing and Cemircation Divizion ' -
(X0} DATR
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7 DEFICIENCIES ' (X3) DATE SURVEY
merocomEcﬂoN x1) ’;mmg:pﬁm%ﬁg :\xz) MULTIZLE CONBTRUCTION COMPLED
B, WING C
CAB300D0127 071237210
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 2tP CODE
» : : 3320 LOMITA BLVD
x4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN CIF CORRECTION o
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AOTION BHOLILD BE couplETE
A REGULATORY OR L$C IDENTIFYING INFORMATION) A CROGS-REFERENCED Tt THE XPPROPRIATE DATE
: DEFIGENCY)
£ 284 Continued From page 1 i gose | Asaresut i?f the RCA, the following Pian of
Corraction has been initiated:
e Based on interview and record review, the facmty . e
| plen g e g e | ks ottt |
a l?emsppilicy arllpg proc'eduref%uﬁng Patient A's = ﬂéerexgmlrg ;c:hcy ?gldsmmdurgttﬁv.E.ﬁ?gﬂed- -
‘ ; MLAS “Counts: Insfruments, ges, Sharpgand
» QUEH'T' p;?ce;:re. T:ifian“'t‘hr: “;Sh";*ft’f' in the i Miscellaneous iems". This new practica is the -
;ebd omo:r':a : al :ﬁg sgu bsequegﬂy sub?ec o use of the *Bag it” Sponge Counting System,
Patient A fo an additional surgical procedure ;v‘h ch allows sponge:.;to biseparated during
" under general anesthesia for tha removal of the | ¢ count process with each sponge being
Forelgn object énd was piacad at rigk for possible ! placed in a clear pocket so that they are easily
additional compfication.fike bleeding, infection, | Vewed and accurately counted. Ful - T
shock, adhesions, feus (paralysis of the bows)). implementation of this new process, including | %773
changes in blood pressure, heart rate or heart mstallahon of the Bag It Sponge Counting
thythm and allergic reaction to general anesthedic | System in all operating rooms, was compieted
madicine. ; 1/16/2010. A Copy of the revised policy N.E.67
5 titled "Counts; Instruments, Sponges, Sharps
Findings: I and Miscellaneous items® is attached.
On July 21, 2010, an unannounced visit was ' 100% of the OR staff (RNs and OR Tachs) 11412010
conducted at the facility o investigate an were educated to the new policy and procedure to
entity-raported incident of a retained foreign ) at staff meetings and one-on-one sessions. 2142010
object after & surgical procedure on Patient A. i This education included review of the and
aforementioned policy and procedure changes, | ©ngoing
A review of the cllmcal record for Patient A l demonstration of the correct use of the Bag It
di Lt was admitied to the facllity Sponge Counting System; and a DVD
on 2009, with & diagnosis of ! presentation on the correct and incorrect way to
esophageal cancer. According 1o the Oparative count sponges. 100% of staff signed an
Record clateec‘rMI 2009, PatientA Accountabllity Commitment Form to
underwent a jon e proxlmal L i acknowledge their understanding of how to use
ssophagus. : i the Bag- It Sponge Counting System, how fo
» o ' count correctly, and their commitment to petient
ga lg:lewo perztt')%geﬁgi::la::dmtlr:?e Rei::l‘d !. safefy. Al new OR personnel are educated
e and sign this Commitment Form upon
sggsgnee ﬁto:d asﬁfﬁ gct‘):noducted and ail thrae wers ; I onentaghon into the OR. P |
The policy change and process was monftored
A review of Pag%‘ggﬁ‘:’fm X—rsg reportgated ' for six months via direct observation of theuse | 3/2010
o) was 1 etadwme . ; th;e‘gn gntﬁ"t @ | of the Bag It system during surgical procadures, | 1o
bdoming] cavily pati i Observafions were conducted bythe OR 8/2010
apdom : N | leadership team which consisted of managers
Licensing and Cedification Divison )
bata 70%811 1 continuation sheet 2 ora

Tt e i s b =



TMMC

PAGE B87/13

STATE FORM

B5/13/2811 14:15 318-734-4801
ApY. 2% (Ut] I1:41RM No. 1481 P, 7
PRINTED:; 04/20/2011
FORM APPROVED
Callfornia rimeni, of Fublic Health
TEMENT OF DEFICIENCIES {%3) DATE SURVEY
AND SLAN OF CORRECTION o Eﬁ%ﬁeciﬁng?ﬁ%csg sl MULTIPLE CONSTRUCTION COMPLETED
A BUILDING
B, WING c
: CA830000127 - 07/23/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, STATE, ZIP CODE
TORRANCE MEMORIAL MEDICALCENTER | JORRANGE. OA- o050
4 1 SUMMARY STATEMENT QF DEFICIENCIES 0 PROVIDER'S PLAN.OZ GORRECTION o)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORF AGTION SHOULD BR COMPLETE
TAG REGULATORY OR LSC INENTIFYING INFORMATION) TAG caoss-ﬁFFEnENc“m 0 THE APEROPRIATE DATE
E284 Continued From page2 } E264 . ") and the educator on both day shift and evening
: " shift to ensure the Bag It system was being
utilized correctly and sponge counts wera
A review of mezcggzriﬂve Rep m datf& had oo accurate. The counfing process was observed
iaclosed Patie an | in a total of 163 procedres with compliance at
exploratery laparctomy (an inclsion made into the | 100%
abdomen and abdominal exploration performed )
ggg:gge”e"‘" anesthesia)toremove alap In addition o the aforementioned policy
' 5 change, a practice change was infroduced fo 2/20;0
. hone intervi . : encourage staff to call for extra help when énd
ZD; n;gfo t:tleBPSDZ mnt?‘r‘v: tf?: :rte::nf:aecﬂ}y on ;munhng duting procedélres that wgr;:zn;glex ohgaing
Em 2 (Operating Room Manager ; 0 ensure corect counts were confir or
Em::ggz: 4 gSme? tegh) stated heai?:d) i to incision ciese; This was faciltated via the
conductad three lap sponge counts with i *Hall Nuirse” monitoring activity in OR's and
Empioyes 3 (Regietered Nurse) during the ' prioritizing the need for additional resources.
surgical procedure on Patient A on . .
2009, Employes 4 stated Employas p Persons responsible for this Plan of Corraction
all lap sponges in 8 basket and conducted 5 include the Director Periopérative Services,
count with him. Acoording to Employae 2, i Clinical Educator Perioperative Services, and
Employee 3 might have failad o separate sach , the Sr. VP Patient Serices/CNO.
sponge to visually conduct a correct count with
Employea 4. Employee 3 (Registered Nurse) was .
nof interviawed, Mulfiple attempts fo interview :
~ Employee 3, wers unsuccessfiil. i
A review of the facility’s policy and procadurs ]
titled, "Counts; Instruments, Sponges, Shamps :
and Misceiianeous ltems” dafed as Jast revisad | in
November 2007, stipulated the count shall be |
atidibly and visually performed by two (2) J
persans, one of whom is a ragisterad nurse. i
The facility’s failure fo implemant its policy and I -
* procedure to prevent retention of a lap sponga !
during a surgical procedure for Patlent A is a .
deficiency thet has caused, or likely to cause, |
serious injury or death to the patient, and l
therefore constitufes an immediate jeapardy !
within the mesning of the Health and Safely Code !
Saction 1280.1. l
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