
11/05/2010 13:40 7075752418 CDPH LNC SR RC PAGE 02/31Oct, 11. 2010 2:13PM PE~ALUMA VALLEV STAFF SERVrCE]_ No, 5677 ~. 4J,' .. 

I ;, . I;' i· PRINTEO; 09120/2010 

f {H.- • ;: i', FORM APF'ROVEOCelifornia Department of Public H@alth
 
!I}: v.... ... A ~UIU ;, i l
 

STAT5M~NrOF Oe:!'ICIENC:I~_S (X1) ?ROVrOSMUPPLJEmllA ~l MULTIFl!: ptllisrRUCTION ! "/,1 (X~l :~~~~;E'?AND PV,N 01" eOP~e0110N IOENTIF1CATION NUMBER: 
A, BUIl.DING I::· , Ii 

C8. WINGe,:,·· '.,;'::.. ,.:,.;':' '" ,::., '.' .,.
CA110oo00D040 10101/2009 

STREeT ADDRESS, CIT'l', STAT;, ZIP CODENAME OF PROVICER OR SUPPLle~ 

400 NMCDOWELl. BLVD 
P~TALUMAVALl..EY HOSPITAL PETAI.UMA. CA li49S4 

tx4lll) I SUMMARY $TATEM~~T OF OEFICIEJ'lCIES 1OR0V10ER'S PlAN OF ~oR~eCTION
 

PReFIX : (EACK DEfICIENCY MUST aE P~~eoEll ~v f!!Ul.l
 
II:) 

(eACH CORRECTlVE ACTION SHOULD IlE
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PREFIX 
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I OeFlerl5~eV) 

EOQOE000 Initial Commente I 
I 

1 
rI The followIng reflects the findings ()f thli! \ 

. CAUFORNIA DEPARTMENT OF PUBLIC
 
I HEAL1H during ~ INCIDE:NT/COMPLAINT vIsit.

I IncIdent Numbers: CA002i13469 ancl
 
, CA00203471,

I
 
I. Inspeotion W~&llimits~ to the specific oom91~ints
 
- Investigated and doe~ not represent the frnd'ngs
 
: of a fUll iflspectionof the facilItY,
 
I 

~ Representing the Department of Public Health:
 
I Hf"EN.
 

1;271


l Policies and Procedures, ,
 
E ;271 1"22 DtV5 CHi ART3-70213(d) NursIng ServIce 

2010.
 
i (til Policies SInd procedures that reqij;re

Iconsistency and oQnt"ll1uity in patient carlil l
 Monitorlne.: 10-1-10 through 1~ 1-11. 
I incorporating the nun.jog process and the
 
: medical treatment plan, shall be developed an~
 Respor!alOle party: DI""eter of Il:\patfent 
: implemented in cooperatlon with the mel:'lir..al Nursing, 
: staff. 

Correctlye AS/OJ! Plan: 
I

i This Statute is not met as evldenoed by:
 \. All Cl'ith~al Care Nurses receiveQ a
, Complaint CAOO~0346Q mandatory policy review on the 10128/09I 

\4Standards ofNurstng Care for the
Based on document review, polley and p.rocedureji MecbanicliIl1y Ventilated Patient."
review, and staff interv1ew, the hospItal fJiled to Completed 10/28109.

Iensure that the nUl'5ing staff implemented the 2. All Critical Care NUI'5CS were
written polley ana proeedure titled "Standards of eduo9,ted regarding the nece~atY: Nursing Care for the MechanIcally Vsntila~d cI:Ilnponents for assessment and the , Patlent." This failure contributed to Patient 2 requlNd documentatiol\. nsededfor 10/28/09

; developing an ijrlslageable pressure ulcer Inside tl'!$ nwc:hani~lly ventIlated patient.iof ~e left upper lip. Staff was instructed that this needs to 
consist of lin assessment! . 

; Findings; doouroentation otthe pati~t'~ lips, 
oral oav~tYI and ton.gue for pressureJ

l."..........,..~J.,i
j 

.",R_ev.,."iewl"""":':'0_f-::p""",a!'-!t1e_n_t2_'s_rn_ed_ic_a_1re~co~r;_d-:on.--::e~'/"",:SO:r/O_9---J~I'--::;,, __r;-1ol!~rs. Completed 1012812009.
 Ju~nllllllQ ~nd Certification Oivfl9io" Y(':. 

Corrective Action Completion Date: 10-] .. 

\A~OAATORY OIP.~OTOfl'S OR PR0\I10Ii!RlSLlPPl.II:R R!PR=S~NT.l\iIVE'S
 SI 

3JA 11STATE FORM
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!.E271E 271 IContinued From paga 1 3. MulttdlsDtplinatyt!llm reviewed the 

I
I
 
at 1:30 pm, revealed that the patient presented to
 policy and prooedure titled 10/27/09 
the Emergenoy Departmant (EO) on 9/12/0e at "Standards ofNursing Care for the 

MeClhaniea.lly VC1til~ted Patien.t'l It· 1854 (6:54 pm) with shortness of breath that had 
was detennlned that no llolf~ystarted the night before and pleurlt!c1 
change is required; policy meets
 

; and ~roteets the lungs) ohest 'Pain. Theplillient
 
: (Inflammation of the membrane tnClt surl'QundS 

minimum samdardB ofpatient Cllre. 

Completion on 10I:i!712009,
 
: ~n Endgtracheal tUbe (ETT) through the mouth
 
i Wla; ~fltubOl,ted at 2116 (9:16 pm) (the insertion of 

4. New Registen:d. NurSes ate requind. 
jinto a patient's lungs to help them breathe) In the to complete i 6 month orientation. 
I, ED due to the deterioration of her respIratory A, A competency skills
 
status. The En WIilS neld In Place witl1 a,Oale
 cheokliat i$ • reqtdNd 

contponent ofthe
 
; An adhesive base Is placed dlreotly above the
 
IStabilock Endotracheal Tuhe HrJlder as follows; 

orienmnon. 
;1 patlenrs lip, A neokbQnd is positic;med firQund thE! B. AU new l'tsistered nJl.l'Ges 
; neek and over the lip, which helps to hold In the ar~ mandated to complete 
; ETT and prevents an accldentsl extubation the BCCO (Euemials of
i {removal). The manufacturer'S recommem1atfl)n Critical Care Orientation)

! Is to repo9ition the En often to help prevent
 s~rnasp~orilie~'In)l.1ry to the lips and underlying tissues due to orientation. 

IunreJiived preS~lJre, The patient wae stablll~d 5. A~I regimy and travel r$§i$ter~ 
Iilnq transfer~d to the IAtensive Care Unit (leU) nurBM an: not llSsipt:d ventilato,r


I at 2225 (1 0::25 pm). On 9/24/0i, the'patient was
 patients until they bave completed
i taken to surgery for is tracheotomy (a surgical
 the nursing Clompetoncy checktist 
I procedure on the neck to open a dIrect elr.vay and reViewed the poHc;;ies and 
\ thrQugh an inclslon In the trachea [tha windpipe]) procedures. 
! pla~rnent. At that time, the En was removed
i from the patlent's mouth. ?atiant 2 ha~ MoltitoriU:
 
; developed a pressure lJleer Oh the inside of her
 
i left upper lip whila l'Iaving ;:In En In place during
 1. Chsrt aud.its will oe conctueted for' 
, her hospjtali~tlcn. ,; nursing documentation r.egarding
i patient aBPS5m.ent of ll~s, oral
! Ourtng an lnwl'1ll~ with the Wound Cate Nurse cavity and tangue for pressureIon 13/30/09 at 3:30 pm, he s1eted that h~ had ulcers of the meohlinloaJIy 
. done an as!;8SSment Qf the patients mouth and ventilnted patient. A sample of10 
lips on 9125/09 at 11 am (The ETT hadbaan[ 

, removecj on 9124/09) When he identified a S~ge 
: II pressure IJlcer (A partial tl'lleknetl~ loss of 
! dermis presenting al!l.ll sh:!llllM' open ulcer with a 
red pink wound bed, wIthout slough. Mayalao

j present as an intact or open/ruptu~d" !lerum.filled 

STAi5' FORM 
3JA~1' 
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~ 271 [ ContInued Fro~ page 2 

; blister) en the fnside of tM 119ft upper lip, ..
 
measuring 0.25 centimeters (em) x 0.25 em x 0.2­
 medical records of ventilated 

; om. Review of the progress note dat~ 912Sf09 at patients wi111;1e luditad effectl'Ve. \ 11 am, revealed dooumentation that the pressure 
1O~1-10 through j-l·11.i uf¢er had been assessed as being lU1sb!geable 2. Monthl,y ,,-udits will be completed

(Full thickness tissl,Je loss ]n whIch the case Of tot 3 consecutive months,until! the ulcer Is covered by slough [yellow, ter1, gray, 100% CQtJ1pliance is obtained.; green or brown] and/or R;eher Itlm, brown or 3. After 100% compliance Is m~, Ii!blaekl in the wound bed), The Wound' Care Nurse 
eMl't audit will be conducted semi· statsd that the hospital had adopted ind fQIlows 
annually.

I( the National Pressure Ulcer Advisory Panel 
positIon on stllglng pra'li.Iur~ ulcers.
 

.. .
 

IDuring an IntervIew with the Nurse Manager of
 
i the IntensIve Care Unit (leU) on 9/:;O/Oe, &l'Ie
 
, stated that the nur~i"g staff ie. to do an
 
· atlllessment of the mouths Qf all ventilated
 
; patients' every four (4) hours and more often as
 
· needed.
 

: Review of the Nursing Assl!lssment Ffowsnel'!~
 
; dBted 8123/0S thlVugh S12BI091 laok~d .
 
, docl,lmented evidence that the nursing staff had
 
j c0l1s1stently assessed the entire Inside of Patient
 
12's rnoutn every four (4) I'lours. .
 
I 

)On 10/1/09 at 7:55 am, durlng an IntervIew RN G

!stated that she had taken ear~ of Patiel'lt 2 wMile
 
I In the ICU, RN G statad that the paflMt'slips

IWMr~ swollen. RN G stated that patient's tooth on

Ithe left side was not even wIth the rest of her
 
: teeth. The tooth !laT fOl'W'ard. RN G stated that it
 
Iwas dlffioult to chee:k the in"5ida of the upper lip
 I 
!(jU~ lO the en p!acemenl RN G stated that she IIhad alisisted a Respiratory Therllplst (RT) in II repositioning the err; l'lowaver, she dJdnot take
 
Ilhe opportunity to estess the: inside of the upper
 Ii lip. RN Gstated that she usuaHy does not use a i: flasnllght to do a complete assElGSmrmt of thQ I 

I, patient mouths. 
L 

lic~mlilig ana Uel"lmQatiDn DNi$iOr. 

III ! 
PREfl;r; I 

TAG 

IE 271 

STATE-FORM 3JA21 I 
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SUMMARY STATEMENT OF pEl=lCleNClIiS ; 
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1 

I,

The policy and procedure titled "Standards of 
, Nursing C~M for the Mech~l'lic~l!y Ventilated 
; Patient," diilted 6122/06, reviewed on S/30/0e, 
, indicated thet the nurslng staff is to check the 
: /lps, ora' cavity, and tongue farpr'e$sure al'l'!as 
[ every four (4) houri WhaM pmwiing oral oere,
!and mo'l'G orten '" needad. If any pre~Sllra ;teas 

ere noted, RT should then, be asked to reposItion 
. the tuba (En), 
i 

~ 3471 T22 DIV5 CH1 AR'f3.7lJ223{b)(2) Surgical E 347 
, $srvlce Gener<ll RequIrements • 

(b) Acommittee IJf the medical staff shall be 
assigned responsIbility for: 

; (2) Development, maintenanoe and 
I ImplementatIon of Written polioi6lS and PrQceduffis
I in consultation with other appropriata health 
1prQfesslonals and adminIstration. Policies shall 
I be apprcvedby the gO\lemlng boay.Prooedl,lrl$
I shall be tJpproved by the administratlon and 
1 medical staff where such Is approprlate. 
/ 

I This Statute is not met as eVldtmced by: 
: Complaint: OA0020~471 

'I Based on record review, policy and procedure 
review, and staff Intel\riew, the hospItal fnilsd to 

; Msure that the Surgical Service nur;ing staffi implemented the policy and procedure tilled 
i "COUr'lt F'ol1ey (Sponge, Sharps, and 
~ In$truments)," resulting In a eurgloellsl)srotomy 

ii' pad ( lap sponge) being rl;ltainfild in Patient 9'5; 
, abdominal cilvily following surgery on 1/10/08.
i F'atiant 9 had to undergo an adClltional $urgfcal
!pro~cl\.lre on 1011/09 (approximately a year and 
1Smonths later) to remova the sl.lrglcallap 
: sponge, placing the patlent at increased rlsl< for
Icompficatfona due to the additional 'urgery and 

L/Oll!lllnQ alld O&r!ilicatlon IJ/IIlliion 

I.a~EJ47 

~lTCctlve AetlcJn ComPlqtion Dl.te: 1o~ 1-10 

Monitoring: Effective: 10-1-10 through I-I­
ll. 

ESSpOXItibl!! eo: Dire~ QfPenoper.nYf$ 
Services 

CgrLW!\n MQml £Ian: , 
' 1. "CoWltPolicySpongt:~ShaIps,and ~~1-10 

lnstrumentll (lrevicwod and revised t(I '" 

state that x-rAYS at/: cotnplmd. prior 
to closing for every laparoscOPic I 
procedurt that requires an open 
conversion. Action completion datil 
wlls2-HO. 

2.	 The Perioperatlve Smioes Director 6-1-10 
attended the webinar "Nothing ~ft 
Behind." on 6-1-2010. The hotpltal 
implemented the recommendation
 
from Nothing Left Behind to have
 
atandardizad COut1t boardund. a
 
procedure f()tC<lunting.
 

3. Astandardlud count board was 9-] 3-10 
adllptcd en 9~13-10 B8 a 
r~OCl'llmtinOlltiOll n-ottl the "NlJthing ~ 
Left Behind" webinar. The COWlt 

boards are tocated in. every surgical 
STATe FORM	 eell 3JA211	 If t:Q~llnuaHQI1 ~neel 4 or 13 



11/05/2010 13:40 7075752418 
CDPH LNC SR RC 

PAGE 05/31Oct. 1L n10 2; 14PM PETAlUMA VAlltY STAFF SERVICES No.5617 p, 8 
PRINTED: OS12QIZ010 

FORM APPROVED 
Csl1fornia. DeoartmEll'lt of Public Health 

$'l'A'l'EMaNT Of' n~F'rCIENe,ea tx31 DATI SU""'EV(XI) PROVIDavSUPPLIEIVOLIA oca) MUlTIPl'E CONS/RucnON
ANO I'>l.AN OF CORFIECTION CQMPt.ETI'IJIOEtl1IF1CA'l'ION NUMBER: 

A. BUILDING 
II. WlNG~_~ _ C 

CA11 000000040 , 1010112009 
S:r~~ET ,ADDRESS. CrTY. STATe:. ZI? CO~NAMe OF P~OVlOER OR SUPPLIER 

4QU N MCDOWEll BLVD 
PETALUMA VALL.EY HOSPITAL ~ETALUMA, CA 94954 

(X	 ) tD' , SUMlMRY !Ir....TEMENT OF' O~F'CIENCIl:a: ' 10! PROVIOE!t·S PlAN OF CORA.CTION
 
4 I (EACH ClllFICII;NC'f MUST BE PRI!lO!DED 11'1' FULL PR.EFIX ! ~CH eOflFlilCTlVS ACTION SfiOULO sE.


P~~~X!	 REGULATORY OR lSC 10ENllrnNG INFORW,TIONI iA~, CROSS-REFERENCED TO TH~A1tPRO~RIAT5
 
DEF=IC'ENC\1
l	 \ 

E3471 Continued From page 4 E347 r 
ianest~esla, 
I 
I THE VIOLATION OF LICENSING 

IREQUIREMENiS CONsilTUTEP AN 
. IMMEDIAT~ JEOPARDY (IJ) WITH~N THE 
; MEANING OF HEALTH AND SAFETY CODE 
! SECTION 1280.1 IN THAT IT CAUSED. OR 
WAS LIKELY TO CAUSe SERIOUS INJURY OR 
DEATH TO THe PATIENT. WHEN MEOICAL 

'( AND NURSING STAFF FAILED TO IDENTIFY 
! THAi A FOREIGN OeJECT (SURGICAL 
; SPONGE OR LAP TAPE) HAD BEEN,
IRETAINEO IN A PATIENT AFTER SURGERY. 
I THIS VIOLATION PLACED THE PATIENT AT 
!INCREASEO ~ISK FOR COMPLICATIONS AND 
~ DEATH FROM rHE RETAINEO SURGICAL 
,i SPONG!:. 

IFindings; 

!Review of PatIent 9 I S record on a/SOlOs =t 4:3? 
I pm, indlcat~d that the patient presented to the 
I Emarg;nc.y Department (ED) on 9128109 with a 
. complaint of severe abdomInal pain that had
i startetl two weeks 990. patitmt aindicated that he 
~ had nsuss; aM vomltina after eating solid food. 
: Patll!lnt Qindicated that passIng of gas had 
: dS!creased. While in the ED, tne plrtienthsd a 
; Computed Tomography SCM (CT) [An x-ray 
~ procedure that use!!. a oomputer to produce a
!detal1~d picture or cro$S section of the body, 
, U$etw in e-Jaluating soft ~Sill.Je organa].Tha CT 
showed a foreign bt:ldy in the abdomen. The 
report indlcateo that there was evldenoa of s 
reletivtilly high-grade small bQ1Ne1 ol:Jl:truQtion that' 
was noted wIth mu'~ple dil~ted smaH bowel lOops 
and air-fluId levels. There is radiopaque material 
In the anterior aspect of tnt! right mld·abdomen, 

, whlch has an ~ppearance suggestive of surgical 
sponge. Apparent surgioal apo~se versus. other 

2·1·10 

. 
i 
J 

room and SeJ"\IelO prevent ±hreisn 
body mention. Surgical counts m 
ICcount~ for on the board in 
addition to cJo(lumenta~on in the 
medical recorcl, . 

4. All Perloperatlve services staff wen 
InIltdated to complete B. competency 
whioh include4 viewing avideo by 
tha Assoeiation ofOpetating Room 
Nurses titled "Surgical Counts Don't 
Make I Case of It". Thl8 Wll! 

completed on 9·21·10. ':Qlis 
competency reinforted proper 
counting procedure and 
documentation. 

s. All !taftare r<lqulnd \X:l use the elMY' 
!!pOnge count bagS fbr open 
abdom.inal proced.ures, Thill WM a 
revhion to our surgical count policy 
ef&~tl.ve 2 ~ H O. 

6. New regiatmd and travel nursca are 
required to complm hospital 
orientation within 90 ~ ofbfre. 

a. A SurgicaLSkills 
compl!l~ checkllst I.s 
req,Uited. Within 90 days of 
hire. 

b. All clinical skills are 
prcliltored and lupervigeli 
prior to'iUnctioning 
independently. 

Llcen'ins IW! Certitl"'llon OMslon 
STA'TE FORM 3JA211 
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Continued From page 5	 E347 

; type of radiQpaqIJ6 foreign body was seen In the 
: anterIor aspect of the r1ght mid abdomen. 

IPatient 9was stabilized ana admltt~d to .the 
hospital for surgery for an acute abdomen, 

; Pallenl ewas ltlken to surgery Ol'l 10/1/Q9 and 
I Md an exploratory l;parotcmy, lysis 01 
adhesions, small bowel resE!ctiQO timlllS two. 
enterostomy, and removal of foreign l:iody with 
et'lterorrhaphy. 

1ReV\~w of Patient 9 , ~ raoord 01'1 10/1/09, 
i Indicated that Patjent 9 had been admitted to the 
. hospital on 1/9/D8, for an elective sigmoid colon 
. reseetlon sacondBry to recurrent acute' 

cllvQ1t;cJ,Jlitls" on 1/10/08. 
Review of the Oparating Room report dated 
1/10/06, on 1011109, indicated thalthe tirst 

: sponge closIng count was documented as being 
" correct and the final apol1g~ eount was 
! documem~d l!lS being corre!:\. Documentation' 
: .indlcated that the surgeon was notified of the final 

, : count results, Documentation lnd[cated that the
Ipatient wall free from signs end symptoms of 
llnjury cll\l,Isad by extraneol.ls Q!)jecls. 

II Revisw of the Progress note dated 1/14108 at 1 
pm, on 10/1/09, IndIcated that PatIent 9was 

1concerned about his abdomen being disfended. 
; The phy;;oian's order dated 1/14/Da at 1605 (4:05 
~ pm), Indicated that physician nad ordered a 
: complete abdominal series x~ray to rule out 
t obstruction, Po. second physloian's order dQtE!d 
11/14/08 at 1700 (5 pm) fndicated that the abovs 
f order for the abdomInal series was canca\e~. 

7.	 Rogistry /ltaffattI nonitilized M 
&taffing needs m" tilled Int:maUy 
and long tenn needs throul.lh myel 
nut&~, 

Mpn1mrJn:; 
1.	 TheN have been no further incidlltlt~ 

otfouign body retentIon sinQt this 
occurrence. 

2.	 Random visualization a.udit of 5 
laparoaooplc surgical cases per . 
month to ensure tllat oount process is 
correct and an x-ta)t is llOmpl~d 

prior to closure. The effeclive Oak 
for audit is 10-I-to through 1-1-1l. 

3,	 Monthly ohart i\1.ldits wlll b" 
completed for 3 ~utive months 
until 100% compliance is oQtainad. 

4.	 After 100% compliance is met an 
audit will be conducted 
semiannually. 

I 
! 

I 
~ 

I 
l, 
r 

!Review ofthtl discharge summary dated 1116/08, 
! on '01'1/09, indicOitedthat th!:! patient had 
I dev;loped a'postoperatlve lleul!I (A condition in
iWflich there Is lil n &lbsenee of muscular 

i 
i 

Ucen'i~.s lind Cllrtfficatlon Olvislon 
S'T'ATE ~ORM ~.., ;,JA21 ~ 
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i contractlons of the intestine whioh normallY move 
'I the food through the system), The patient was 
started on parentaral nutrition 5upplement


i (FeedIng II peT&On Intravenously llVJ, bypassing
 
; the usual proeess of eating and digestion) and

! thel1 tIldvsnced to a cleat Iiql,lid diet (Jell.O, tea,
 . 

; 

I 
: broth, apple julce, cranberry juloe, water, ate) pn 
: the fifth postoperative day. The patient was !
: gnliQ\,Ially advftnotlQ to a regulerdil!!t (Composed ,l i of all types of fOOds, is well balanced and 
!capabte of maintaInIng a statt of good II nutrition). The physician indicated that the i1eua. I 

I had resolved on 1/17/0a. Patient 9was I 
i djscharge~ from the hospital on 1(18108 in IsatIsfactory ccndltlon.I 

1IOn 1011/09 at 11:40 a.m., RN Atl;ted durIng an 
I interview that she was the ciroulating nur5e 1i dwrlng Patl~nt 9'5 surgery procedure (A I
! circulating nurse Is rasponslble for pElUent safety IdUring the surgl~1 procedure. The circulating
 
: nurse coordinates care of the patient wIth the
 j 
, surgeon, scrub nurse/teohnlclan, and anesthesia I 

Iprovider. The circulating nurse also provities 
)
I 

I E\Ssj5tance to the surgical team throughout the 
i surgIcal prooedu~). RN A stated that the lC-l1Iy jl detectable laj:larotomy sponge (Also referred to 

I,
I
I!a5 a lap ~pon~e or pad), is a 1DO perc~nt (%)
 

T cotton cloth, with a apselal WsBVI!l end lexture,
 
! designed for sUl'gi'!ry and ~re banded (secured)
 

I,together in quantities of five (5) lap pads per
 
bundle. The bundle of the lap pads are unbanded
 II

1(unseclJrad) and laid Qi.lt on the back table. RN AII stated that two (2) staff counts the lap'pads

! together, T~e oolJnt Is then documented on a
 
I board to ensure that there are only five (5) lap
 
; pada per bundla, The tally (count) is listed on the
 
I boatd. There It. til middle count prior to th~
 
!closure of the incision. TMe used lap pads are

iODlmted In fives {5}. RN A stated that the scrub
 

UOenR!llg and C8rtlfi=atu;m Ollilcton 

I IXS)I e0:i:TE 

j 

s'rA~FORM 3JA211 If IXlntlnvalitlll ~he~1 T~I 13 
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!
I

technielan al~o counts the lap pads as they ~re 
; being put Into a j)lastic bag. The technlolan ......m 
'1 say aloud, "j see flve." In this surgical prooedure 
; four (4) to five (5) bundles of five (5) Il!lP pada 
: each, were used. RN A ~tated that she is sure 
j that the process was followed. 
i 
: On 10/1109 at 10 am, Scrub Technician 6 (ST B) 
j (Scrub nurseltel':l'Inician SUpports the surgr;:on by 
1pas-fling in~truments during the operation while 
~ at!o maIntaining patient safely) stated during an 
~ interview that the lap pads are countfld 
: preopBr8tlvl!lly by thE! scrub techni(jan ilnd the 
I circUlating nurse prior to the patient's arrtvs/ In the 
; Opera~ng Room (OR) &ulte. 8T B s;tated th~llV% 
, (2) bundles of Ina large lap pads (FiVe (5) per 
: bundle N18 ineMs x 18 Inches, x-ray detedabla) 

10 
~REFIX 

TAG 

E347 

I PROVIDER'll PLAN OF CORRECTION 
' (EACH COflRECTM. ACTION S!"lQl)L.tl PE 

I;ROSS-ReFERE~C1W TO Ttji APPJIIOp~tA'l'e 
DE"U~IENC:Y) 

i 
I 

r 
I 

I 
I 

I 
I 
I 
:
I

I 

I
I 

I 
j 
i 
I 
I 
I 
I 

I

! were opened and counted and thl!l count WaS 
j wrll:tan on the whIte board. other bundles were 
; opened as needed. 8T S atated that she places!tha used lap pads In a kick bW:::J<e!; (Stainless 

St.eel, n0I1~oorro9Ive. easy to clean and malnlaln, 

I
anr;j has exceptlon!1 dunability, which can be 
moved (kloked) around the OR as needed), 8i B 
stated that this particular case was very bloody 

. and the lap pads PblJld have stuck together and 
thIs WEI! l'Iot caught. It rs easy to loose a lap pad

!When there is a lot of blOOd. It 19 Up to Itl!:! 
, clroulating nurse a,nd the scruh technician to 
, mak~ !lUff: that the count is correct before the 
. patient leaves the OR 9lJite, 

: On 1011/09 Ell 1;15 pm, thesurgeQn (The same 
, surgeon ihat perfofn'eo the first surgery on 

1/10J06 (approximately a year and 9 mcnths 
earner) stated during an interview that during the 
flrBt i;urgery, he had LI~ed the large lap sponges 
to retra~t th~ bowel, so that the area he Wlii!S 
Wtlrklng on WS$ kept clear. The surgeon stiilled 
that It looked liKe tne sponge that was laft in the 

l,.iMnsing IiIIICI Cer'llflctltlQrI Cll'lslDn 
STATE FOFlM ItI' 
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E3411 ContinJ,.a~ci From page S E347 . 

; patient had walled itself Qff and th~n mada a 
i fistull!l (A fistl.J1a is an abnormal connect1QO or 
! passageway between two epithel!um-llned organs 
1or vessels) opening into the smSlJl bowel. The
!liurgeon corto.borated that a large lap sponges
i was left in the ?atlent during the 1/10/08 surgery. 
I The surgeon listed !l'lllt he could Mot f~a!ly 
i eXj:llain how it happened, exoept that onE! of the 
i lap sponges used to retract the bowel was hidden 
\ ., ,even though the sponge count wasIdocumented as beIng correct 

iReview of the policy and procedure fitted "Count 
Polley (Sponge. St1arps, and Instruments)." dl!lted

!Bloe, on 10/1)0", Indicated that $penge, shan>, 
, and Instrument counts are performed to .account 
: for ii1!llterns and to lessen the potential fl?r lnjul)' 
I to the patient as a re~ult of 8 retained foreign 
I body. Complete and aocurate counts promote 
: optimal per!operatl"e patient outQQmal, f;lUpport 
: high quality patient caffl, and demonstrate 
: commitn'lant to patient si2fety. All Items Inserted 
I into a woundl and not intended to be left In the 
: wound after clMure, will be noted on the count 
: board or instrument cl;Junt sheets, AB counts al'e 
p~tformed aud~b'y with the scrub technician and a 
ciroulator concurrently vlewrng each it~m as It is 
counted. Spongecourtts will be performed as 
follows: 

1. Beforl2 the procedure to establish abaseline. 
\ 

~ 2. Before closure of a cavity within acavity,, 
I 
i 3. Bafore wound closure baglns, llIt ~kin olosure 
: or end of procedur~. . 

: 4. At the time of permanent relief of aither the 
$crubperson or the circ:u Istlng nurse (altl'1ough 

: direct visualltatio" of all items may not be 

LiCl!llllliM and ~rtmc2lljcn tliVi=jllrl 
elATE FORM am 

, 
, 

I
 
1 

I
 
i 
i 
i 
! 
I 

) 
I 
I 
I 
! 
[ 
i , 

!,,
I 

I 

3JA2H 
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e3Al7E 347 : Continued From page 9 

i possible). 

I 
S1783E1783i 122 01VS CHi ART6-70617(a) Respiratory Cere 

, service Genel1il1 Requirements 

, (8) Wrftt~n polloles and procedures shall be 
: developed and maintained by the person
! responsible for the serviGe in consultation with 
I oth~r approprIate health professionals and 
!admini$'ltratll:ln, Polioie5ll'lMil be approved by the 
I governing body. Pro~ure$ sha~1 OS approved by
I the administration and medit;;al staff whel"Q such 
lis appropriate. 
I 

iiThis Statute is net mQt as evidenced by:
 
i Complaint: CA0020346~
 
I 

I Based on document revIew, polloy and procedura
Ireview, and s~ilff Interview, the hospital falled to 
!en~ura that tli~ rao~plratory staff Implemented the 
! wl'itt~n policy and procedure tltled "Artificial 
; Airways." ThIs failure contributed \Q Patient 2­
, developIng an unstageabte pressure ulcer Inside 
I of her IQft upper lip. 
l 
: Flndlngs; 
I	 . 

i Review of Pi'llient 2's medica~ record on 9130/051 
: at 1:30 ~m, revealed that the patient pre!Wnted to 
! the Emergency Department (ED) on9/121091!1t 
11854 (6:54 pm) with shortn13ss of breath thal had 
started the night before and pleUritic 
(Inflammation of thlll mem~lfIne th~t surrounds 
and PrI,'ltectEi the lungs) chest pain. The patient 
was intubated at 2116 (9:16 pm) (the Insertion of 
an Endotracheal tube (ETT) through the moot" 
lnto a patient's lungs to hE!!P th~m breathe) In the 

I EO OUEl: to the deterioratfon of her respiratory
i status, The ETT W~ held In plaee with a DaIs i 

lles~gng to 1!g 11183 

C9metiw Action Co!'JW1eMn..Dtt!: 10-1-10. 
Moni.tQI;jng: 10.1.10 through 1-1-11 
rt!Ispon~lble Part):: Cardioptdrnonary 
Manager 
Corr,estifA Aetiop plln: 

1.	 The Dale ET tube bolder was 
replaced with the HoJlfsterlEl' tu~$ 
hQldercnt November 1,2009. The 
Holl_ ET holder design allows 
easy frequent repClaitioning of'tbe ET 
tube by Respiratory Therapist (RT) 
~ l1U11Ji!1S. 

2.	 Respiratoty 'Ibetapiats 11'8 required 
to reposition the 51 NDe by 1-2 em 
with each ventUator cheok whilln 
UIling an adju8table ET tube 
stabilm, 

3.	 Follcy review and revision oompleted 
to RT policy 3-1701 "Artlfieial 
Airways." The t'oUOMna 
components were revised: 

ll. R.espJratory therapists are 
required to move the BT 
tube 1-2 ~D:'l. with ea(lh 
vllntUator chec~ when 
using an adjustable ET tube 
stabilizer. 

b. R.cspjrato~ therftpisu are 
reqUiI'lld. to c10cument ST 
tube position change on the 
ventilator flow shoot. 

~. Nasal and oral tubllll that are 
taped are required to be re-
taped ~vexy da~. 

II ~l 
COMPLETE 

OAT!!
I 

11~ 1~2009 

Lic:ansil'l9 !IlllfCe~lnca!lonnMillcn 
STATE FORM	 !09t 3JA211	 If contlnuiltlerlsheet '0 or , 3 
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4, Re$pirll,to1')' staf'fwere educated •• 

I 

5176a i Continued From page 10 EHB3 
regarding the above documented 10.,13-09

i StabOock EndotraQheal Tl.lbe Holder 3S follows: polley revisions on CXtQber 13,2009. , I 
: An adhesive base Is plaeed directly above the 5. Respiratory ~taf'(were required to 
: patient'!! ~Ip. A Mekba"d is p09illoned around the sign off on an l!duQation mllmO on 10~13-09
Ineck and over the lip, which hel1l5 to hQ~d in the 10-13-2009. This discussed the I 

import~ce ofdoeumentation, the 
, (removal); TM manufli\otul'flr's recommendation 
! En and prevents an accidental extubation 

J;onse'lllem'::IlS ofnot dooumentlng 
. ie to Nposition the m often to help prevent lind the importance ofvlsible 
. fnjUl)' to the Ups and underlying ti~sues due to mspeetion ot the p.ticnt"s mouth for 
; I,fnrelieved pressure, _ signa ofskin breakdown. 

6. Respiratory 8Wl'all1o·completed a 10 1A 09 
! Revlew of the Respirstory Therapist (RT) Care ~ompetenI:)'Qn:Oelober 14. ~009 - 't'" 

!Ventlll!l~on Flowsheeta d,tad 9/12'09 through regarding the new Hollister ET

i en.tSJ09, on 91301lJ91 revealed that tha ~$piratory
 ho1derusage md frequency Qftube 
, staff had not followed ii'lL! poli~ and procedure. reposltioning by 1-2 em with each 
The Manager of the Cardlopulmonary Sel\llces ventilator cbegk.
 

: stated during an interview on 9/30109 ~t 1:30 pm,
 7. All new respiratory therapists~ 
; tl"ll!lt the staff had not documented the ETT travelers. ~ TElgiBttY staffare
 
" position (RIght, Middle, and Left) ever.; ~4 hours
 required. to attend an orientation ell!l111
! on the Flowsheeta on the following d;tas: and complete a. skills orientation 

oheckUst prior to functioningiI Q/12109 • evening shIft ( PM 3 pm • 11 :3q pm). : i'l1(!epl!lndently. 
: 9(13/09 - night shift (Noc 11 pm - 7 em), day shift
 
: (Day 7 am - Spm). or PM anift.

l 9/14108 • Noo Shift lind PM shift
 
1 8/15/0.9» Day shift
 Monitorin~; 

I9/16/09 - Day shift 
,9/17'09· Nce sh1f'l. and Day r;hift 1, Chan audits will be llOnducted for 
I 9/18109 " Noe shirt pm shift respiri1tory dOC\l.l1umtatlQu of BT hlbe 

j 9/19/09 " Noo shift repositioning wi1h ventilator ~hec:ks, 
9/20/0a » Noc shift, Day shift, and PM shift. A sample of 10 medical records will 

j 9(21109- Day shift and PM shift be audited effective 10-1-10 through 
: 9122/09 - Noc shift , 1·1-11. 
: 9/23109» Noc shift and PM shift 2. Monthly chart audits wiD be r 
: 9/24/09 - Noc sh~ft. ' oom.pl~ted for 3 consecutf.ve months ! 
, until 100% eompliance ia Obtained, !,' 

i The Manager of thl;! Cardiopulmonary Services 3. After 100% compliance is met, a 
; oorroborat~d the above findings. chart audit wUl bo conducted semi 

annually. ., . 

: The Manager of the Cardiopulmonary S~rvices 
; stated d\lrllif1 an inteNiew on Q/30/09 at 1:30 pm, 

licenSing inC! C~l1lfi~tll'n 0111$IOn 
STATe FO~M 3JAZ11 It con'lnll<1llon ~h""l 11 Of \:1 
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E1783 IE17S31 ContrnuGd From page 11 

, that the RT staff had nQt followed the polley and iI procedure 11"1 repositioning and retapin9 of,the . !.I ETT, which should be done every 24 hours. 
! !
J 9/12109 ~ Documentation indicated that thltl I 
I ~lacemS1'lt of the m was at 2116 (9;16 pm). i 

I 

i 9/13/09 - ThE! En should have been raposltloned I 
I before 2100 (9 pm). The record jaCked 

, 
f doeumanted evldenoe that the En was 

\ 

!repo;ltion With the Z4 hours, 
I 

9/14109 ­ The en was repositioned at 9 am, Th~ 
, 
I 

dooumentatlon revealed that It was 34 hours from ! 
; 9/12/09. I 
; 9115109 - The m repositioning was greater than I ,I 
1 24 houts. The medlcat record Is<:ked documented 

, 
! 

~ times When tn.e En was repositioned. i 

i 
. 9/16/09 - Tna ETi repoaitlonlng wle 2.6 hours.. 

, 
i 

: I 

i The Manager of the Cardiopulmon<i3ry ServIces, 
. I

I 1corroborated the above findings. i 

I 
l I

IConcurr@nt revIew of the RT Care Ventilation i 
! Flowsheets dated 9/12109 through 9/.2.e/09, 

,I 

I 
I

I lacked documented evidenoe that the RT 5taff I
!checked the s~if\ condttion of the patiant's flps. 

I 

I, 
I 

I( The Manager of the Ci;lrdiopulmonary Services 
. corroborated the above findings, ! 

I IRaview of th~ policy and procedure titled i, 
' "Artificial Airways," dated 10112105, on 9/30/09, i 
: Indicated that tne w1'lan GI p~tient had an oral tub~ i: (EiT) the position shC:lulabe c:hi'lT'lged e~ry 24 
, hOl,.1rs. The err should be retaped every 24 I 

I hol,Jrs. The frequency can vary depending on the 
i . 

; patlenl's skin conditIon. Ch;l1'1~eS should be ! 
i 

I 

j 
I
 
I
 

I
I 
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TAO 
DEFIC1E.NCIf) 

E178SE1783 i Continued From page 12 

! documenled In the nurse's notes and on the RT 
I Flowsheet. Reason for not retaplng every 24 
hour!!. Ilhoutd also be dooumenttld. 

! 

I 
! 
t 

I 

! 
i 
I 
I 
, 

I 
I 
i 

II,
 
i
 I
i I 
1 
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