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Compfaint No. CA00201143 A043 — 70233 Anesthesia general
Requirements o
The investigalion was limited {o the specific Written policies and procedures shall be *
complaint/self reported event investigated and does developed and maintained by the person
. : . responsible for the service in consultation
not represent the findings of a full inspection of the with other appropriate health professionals
facility. and administration. Policies shall be
approved by the govemning body.

. " , Procedures shall be approved by the
Representing the Department of Public Health: Medical Staff where such is appropriate.
_ HFEN The policies and procedures shall include

provision for at least:
. (3) Safety of the patient during the i
Heaith & Safety Code Section 1280.1 ( ¢) anesthetic period, :
1. Temporary corrective action taken:
For purposes of this seclion "tmmediate jeopardy” a.  Nouse of BiIPAP oxygen
means a situation in  which the licensee's deiivery in the operating room.
lianc ith one or more requirements of b- Root Cause Analysis (RCA)
r'10ncornp ance wi ne o q > conducted Immediately.
licensure has caused, or is likely to cause, serious Operating room sequestered to
injury or death to the patient. determine cause of device |
related incident. The review was !
conducted by the Director of !
Surgical Services and the Risk ,
70233 - Aneslhesia Service General Requirements Manager and atiended by the :
(a) Written policies and procedures shall be Safety Ofﬁc'te;f?s 5“""—'“_35;:;” '
. - NeCessay s . Device ors,
developgd and rnan.ntalr?ed by .the . -person external factors, support system :
responsible for the service in consuitation with other failures, and user errors were all
appropriate health professionals and administration. reviewed which identified fire 5
Policies shall be approved by the governing body. ;?Sr:“m as the mechanism of |
Procedures shall be approved by the administration ¢. Responsible person: Direclor of
and medical staff where such is appropriaie. The Surgicai Services {
- shall include provision d. Completion date: 09/09/09
pohqes‘ and procedures u provision for 2. Permanent corective action: i
at least: a. Mandatory education for !
(3) Safety of the patient during the anesthetic Surgical Services staff and !
period. Respiratory Therapy staff on i
Surgical Fire Safety L ecture and '
. : Video and Fire Evacuation Drill
This rule is not met as evidenced by: I and Hands-on Fire Extinguisher
Training. .
The facility failed to ensure that safety measures i
were taken in the operating room during a surgical i
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and ventilation} and sent to the intensive care unit.
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procedure. As a resuli, Patient A suffered burns on
his face afler a flash fire occurred when staff used
the electrocautery equipment near the patient's
face mask which provided oxygen under positive
pressure

Findings:

Patient A was admitted to the facility's emergancy
room on 9/2/09 with diagnoses that included altered
level of consciousness and respiratory failure per
the history and physical. Patient A was placed on
BiPAP Mask ventilation (bi-level positive airway
pressure, a noninvasive means of assisting oxygen

On 9/8/09, due to increasing respiratory problems
Patient A was sen! to the operaling room for a
tracheostomy (Surgical construction of an opening
in the trachea for the insertion of a catheter or lube
to facilitate breathing). The tracheoslomy was to be
performed under local anesthesia with BiPAP mask
venlilation.

The operative report, daled 9/8/09 was reviewed.
According to the operative report, oxygen thal was
passing around the edges of the BiPAP mask
leaked onlo the operative site and was ignited by
the electrocautery, [a surgical device thal uses
electrical current to cause tissue destruction}
causing a flash fire. The fire lit up the sterile drapes
and Patient A sustained burns to his face and
| singeing to the hair.

According to the nursing notes, Patient A sat up
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on Patient Safety during the
anesthetic period. This policy

addresses all general patient
safety issues. Fire prevention is
addressed in separate policies. 5
The policy for Fire Preventionin ™)
Invasive Procedure Areas was

(X5)
COMPLETE
OATE

reviewed and revised with an
effective date of 10/30/2009.

In addition, the Surgical Services
Department in conjunction with the
Medical Staff, which included the
Anesthesia Department developed
a policy for “Fire Prevention for
Head & Neck Surgery”. This policy
Includes and Documents Fire Risk
Safety Assessmeni as a part of the
precperative Time Out, including
the following: Question the need for
100% oxygen for open delivery
during head and neck surgery.
The elements of the time out
include, “ Alcohol based prep
allowed 3 minutes to dry and
fumes to dissipate”.

Additional considerations for Fire
Safety for Head & Neck Surgery
were also created and
implemented by 11/15/2009,

The Board will approve the

policy by January 31, 2010.
Responsible persons: Director

of Surgical Services and
Anesthesia Department
Chairperson

Completion date: Fire

Prevention in invasive

Procedure Areas was reviewed

and revised with an effective
date of 10/2009.

“Fire Prevention for Head &
Neck Surgery” will be formally
approved by January 28, 2010.
Both of the aforementioned
polices were implemented by
November 15, 2009.

Monitoring process to prevent
recyrmrencea:

a.

Documeni ation of attendance for
initial training and annual skills
lab.

Incorporated into orientation
process for new hires including
the Anesthesia department new
physician orientation..
Responsible persons: Director
of Surgical Services and
Anesthesia Department
Chairperson

Completion date for initial
fraining completed for currem
staff by November 15, 2009.
The Time Out is on the Surgery
Audit Tool. This will be
completed on a monthly basis.
Results presented to the
Operating Room Committee and
Joint Commission Task Force
Cornmittee.

(XB) DATE

2of4




DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF OEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) OATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILOING
050128 B. WING : 10/15/2009

NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, STATE, ZIP CODE
TRICITY MEDICAL CENTER 4002 VISTA WAY, OCEANSIDE, CA 92056 SAN DIEGO COUNTY

(X4) ID SUMMARY STATEMENT Of QEFICIENCIES | e} PROVIDER'S PLAN OF CORRECTION (X5}

PREFIX {(EACH DEFICIENCY MUST BE PRECEEQED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULO BE CROSS- COMPLETE

TAG REGULATORY OR LSC IOENTIFYING INFORMATION} TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

Continued From page 2

{under local anesthesia) after the fire started. The
OR staff extinguished the fire with water and patling
the drapes.

A plastic surgeon was called to the operating room,
by the surgeon. Accerding to the plastic surgeon's
noles, Patient A sustained first and second degree
burns on the face, including the chin, the cheeks,
the ears, and the forehead as well as singeing of
the eyelashes.

Patient A's anesthesiologist (Physician 1) was
interviewed on 10/14/09 a1 1:.00 p.m. According to
Physician 1, Patient A was sent to the operating
room on Glilers of oxygen via mask. On arrival lo
the operating room, Patient A had decreased
oxygen saturations and needed to be placed back
cn the BiPAP machine. Due to unfamiliarity with
the BIPAP Vision machine (oxygen source for ihe
BiPAP), Physician 1requested the Respiratory E
Therapist [RPT] to be present in the operating room i
to assist with the Vision machine and BiPAP ;
support. Physician 1 recalled asking the RPT if:
I there was an oxygen leak,

The RPT was interviewed on 10/8/09 at 10:00 a.m.
According to the RPT, whenever BiPAP ventilation
is used there will always be an oxygen leak and not
until the leak is over 25 liters/minute is it of concern i
to RPT. According to the interview, the RPT rarely
went to the OR and was nol accustomed to OR
room procedure. The RPT was not aware of what
electrocautery was until after the fire.

The Chief of Medical staff for Quality Assurance

i
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LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE . TITLE {x6) DATE

Any deficiency slatement ending with an asterisk {*} denotes a deficiency which the inslitution may be excused from comecting providing it is determined
that other safequards provide sufficient protection to tha patients, Excepl for nursing homes, the findings above are disclosable 90 days follpwing the date
of survey whether of not a-plan of corredlion is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following

the date these documenis are made available 1o the factiity. If deficiencies are ciled, an approved plan of correction is faquisite to continued program
participation.

State-2567 30f4




DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLEA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:

050128

(X2) MULTIPLE CONSTRUCTION

A BUILDING

(X3) DATE SURVEY
COMPLETED

B, WING

10/15/2009

NAME OF PROVIDER OR SUPPLIER
TRI-CITY MEDICAL CENTER

STREET AQORESS, CITY, STATE, 21 CODE
4002 VISTA WAY, OCEANSIDE, CA 92056 SAN DIEGC COUNTY

{x4) 10 l

PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

18] PROVIDER'S PLAN OF CORRECTION [%5)
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CRQOSS- COMPLETE
TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE

Continued From page 3

(Physician 2) was interviewed on 9/8/09at 10; 00
a.m. Physician 2stated it was unusual to use
BiPAP in the operating room setting, staling that
usually patients brought to the pperating room for a
tracheostomy were already intubated. Physician 2
stated that in thase cases where the patient was
already inubated, the oxygen was ftumed off and
changed to air prior to the electrocautery being
used, According to Physician 2, Patient A had a
very difficull airway, due to limited range of moption
in both 1the neck and mouth.

Physician 2 stated that the operating room staff
were focused on the need for an airway and had
overlooked the fact that the leaking oxygen coupled
with the electrocaulery posed a fire hazard.
Physician 2 further stated that the procedure could
have been done without the use of electrocautery.

The facility’s failure to provide safe care related to
the use of oxygen and electrocautery for Patient A
in the operating room is a deficiency that has
caused, or is likely to cause serious injury or death
fo the patient, and therefore constitutes an
immediate jeopardy within the meaning of Health
and Safety Code section 1280.1 { c).
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