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

The·following reflects the findings of the Department
of Public Health during an inspection visit:

Complaint Intake Number.
CA00232028 - Substantiated

Representing the Department of Public Health:
Surveyor 10 # 21262, HFEN

The i'nspection was limited to the specific facility
event investigated and does not represent the
findings of a full inspection of the facility.

Health and Safety Code Section 1280.1 (c): For
purposes of this section "immediate jeopardy"
means a situation in which the licensee's
noncompliance with one or more requirements of
licensure has caused, or is likely to cause, serious
injury or death to the patient.

10

PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE CROSS­

REFERENCED TO THE APPROPRIATE DEFICIENCY)

(X5)

COMPLETE
DATE

DEFICIENCY
JEOPARDY

CONSTITUTING IMMEDIATE

CCR, Tille 22 DIV CH1 ART3 - 70223(b)(2)
Surgical Service General Requirements.
(b) A ;tommittee of the medical staff shall be
assigned responsibility for:
(2) Development, maintenance and implementation
of written policies and procedures in consultation
with other appropriate health professionals and
administration. Policies shall be approved by the
governing body. Procedures shall be approved by
the administration and medical staff where such is
appropriate.

TITILE

Chief Executive Officer
(X6) DATE

March.2, 2011

I

Any deficiency sta~mentending wi1h n asterisk (0) denotes a deficiency which the institution may be excused from correcting providing it is determined

that other safeguards provide sufficient protection 10 the pa~ents. Except for nursing homes, the findings above are disc/osable 90 days following the date

of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are dlsclosable 14 days follOWing

the date these documents are made available to the facmty. If deficiencies are ciled, an approved plan of corracfion is requisite to confinued program

participation. . .
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Continued From page 1

The .aQove regulatjon was NOT MET as evidenced
by:

Based on record review and staff interview. the
hospital· failed to Implement the existing
perioperative' policy and procedure (P&P) for
additional surgical sponge counts when two or
more prpcedures were. being performed on the
same patien\ during a change of the final member
of the original surgical team which occurred during
change of shift. Additional ;'time ouls" to resolve
sponge count discrepancies in addition to
confirming each s.ubsequent procedure before it
was initiated were . not evident. The failures
contributed to Patient X having repeat abdominal
surgery. under general anesthesia to retrieve a
retained sponge Inside' the patient's upper
abdomen. The risks and possible complications of
anesthesia and surgery include but are not limited
to, infection. bleeding, drug reactions, blood clots,
paralysis, brain damage. heart attack or death.

Findings:

On 7/21110, review of the hospital's P&P on
·"Counts - Sponge, Sharp. Instrument and Small
Items" stated that the purpose was to account for
all items and to lessen the potential for injul)' to the
patient as a result of a retained foreign body.

The Sponge Counts Policy: Letter B; no. 1 stated,
items placed to protect the pat!ent sUl<h as corneal
shields, throat packs, .etc. would be recorded on
the count board, as well as time of application to
the patient. This information should be included in

10
PREfIX'

TAG

PROVIDER'S PLAN OF CoRRECTION
(EACH CORRECTIVE ACTION SHOULD BE.CROSS­

REFERENCED TOmE APPROPRIATE OEFICIENCy)

(XS)
COMPLETE

DATE

Event ID:IUOF11 2110/2011 8,45.31AM

LABORATORY OIRE;CTOR'S OR PROVlDERISUPPLIER REPRESENTATIVE'S SIGNATURE TiTlE (X6) DATE

Any deficiency statement ending with an asterlsk n denotes a deficiency which the institution may be excused from correcting providing it Is determined

lhat other safeguarns provide sufficient proteclion 10 the patien13. Except for nuroing homes. the nndings above are dlsdosable 90 days foJlowing the dale

of survey whether 01 nol a plan of correction is provided. For nurolng homes, the above findings and plans of colTBCtion are d"lSdosable 14 days folloWing

the dale these documents are made available Ie the facility. If deficiencies are ciled. an approved plan or correction i$ requbtl: Ie continued program

participation.
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Continued From page z
the 'TIll1e-Ouf' with other counts. Placement and
removal of items should be noted on the Operating
Room Record under "Nursing Noles.'

Letter F, stated if a count was unresolved; the RN

(Registered Nurse) Circulator· would notify the
Surgeon and a thorough search, of the operativ\,!
field .. back table, ana the unsterile field would be
initiated. In the event that the missing item was not
located, the surgeon would order an x-ray to be
taken and, read prior to the patient being

transported from the Operating Room.'

Letter K staled additional counts were to be
completed in the following circumstances: a)
addition of more counlable items .to the .field; b)
more than one incision and/or procedures on the
same patient; c) before any cavity within a cavity

was to be closed; dl before closure of the
abdominal or thoracic cavity; e) when there was a
dhange of the final member of the original team;
and f) any time a member of !he team requested a
count An~ther complete count of all sponges,
instruments, sharps and small items should be
performed at the time of permanent relief by the
oncoming RN Circulator and Scrub Tedhnician.

The hospitars P&P on Surgical/Procedural
Verification stated that verification of the correct
person, correct site, and correct procedure would

occur: a) at the time the procedune was scheduled;
b) at the time of preadmissi.on testing and
assessment; c) at !he time of entry i.nto the
procedure room; and d) anytime responsibility for

care of the pptient was transferred to another

10

PREFIX
TAG

PROVIDER'S PlAN OF CORRECnoN
(EACH CORRECTIVE ACTION SI;lOUlD BE CROSS­

REFERENCED TO THE APPROPRIATE DEFICIENCy)

POLICY REVISION

The hospital's Policy & Procedure

on "Counts-Sponge, Sharp, Instrument

and Small Items n was immediately

revised to require a mandatory x-ray

on all open abdominal, thoracic and

spinal pr~cedures which last greater

than eight hours OR when two or more

surgical services perform consecutiv

procedures in the same body cavity.

The policy. further required a full

field image or images be obtained.

If a retained item is not seen on

the x-ray by the Attending Surgeon,

then the surgeon or his/her designee

(with an appropriate scope of

practice)will contact the Radiology

resident and ask for a review of the

image(s). The Radiology resident

will notify the surgeon if a

retained item is visualized so it

may be removed. If the resident doe~

not see a retained item, an Attendir g

Radiologist will review the image(s)

and confirm there are ~o retained

items per r~diological exam. The

circulating RN will document who

read the x-ray and. the outcome in

the OR record.

(X5)

COMPlElE
DATE

Event ID:IUOF11 211012011 8.45.31AM

LABORATORY DIRECTOR'S OR PROVlDERlSUPPUER REPRESENTATIVE'S SIGNATURE, TITLE . (X~TE

...t:
Any deficiency statement ending wi1h an asterisk (J denotes a d!'ficil>llt:y which the inslitulion may be excused frt>m correc:ling providing it is determined

that olher safeguards provide sufficient proleclion to the patients. Except for nursing hom~. the findings above are olSclosabie 90 days following the dab>

of S!-DVl'y wnether Dr not a plan of correction is provided. For nursing hom~, \he above findings and plans 01 c:orree1ion are disclasable 14 days foQowiflQ

the 'date these documents are made avaneble to the Jaclity. If deficiencies are clfed. an approved plan at corm:1ion Is requisite to confinued program

partie;p;mon.

Stale-2567 .
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COMPLETE
DATE

Continued From page 2 Page 3A
(continuation of Page 3)

A list of newly credentialed faculty surgeons is Monthly

sent monthly to the Perioperative Educator. The ongoing)

Perioperative Educator sends an email communicat on

to the surgeon(s) summarizing the "Counts"

policy. The email ~ontains a "link" to the hospital's
policy website which will enable the surgeon to .

have access to the entire policy. The email is

tagged with a "return receipt" to ensure the
Educator is able to validate the surgeon has

received the email. Any emails without "return

receipts" will be followed up by the Educator.

Event 1D.IUDF11 211012011

New residents/fellows are educated on the OR
Counts pOlicy uPon arrival at the Medical Center.

An email is sent to all incoming residents/fellows
which summarizes the "Counts" policy. The email

contains a "link" to the hospital's policy website
which will enable the resident/fellow to have acces

to the entire policy.

3rd and 4th year medical students are otiented to
ine OR and the "Counts" policy during their

formal OR orientation which also includes

education on gowning, gloving and scrub
techniques. . _.

RESPONSIBLE PARTIES
pirecto.r, Medical St;iff Administration

Director, Graduate Medical Education

Perioperative RN Educator

8.45.31AM

Annually in

July
(ongoing)

Annually in
June'

(ongoing)

LABORATORY DIRECTOR'S OR PROVlOERISUPPUER REPRESENTAnVE'S SIGNATURE nn.E .

Arry dellciency stalMlent ending wi1h an aslerislc (") dBllotes a deftciency which lIle lnsiitu1ion ma~ be excused from correcting providing It Is determined
that olller safeguard & provide sllffic/ent prolecllon 10 the patients. Except for nUfSlng homes, the findli'l1l3 above are dlsclo...b1e 90 days following the date
of SlJTVey whether or not a plan of correction is provided. For nursing homes, lhe above flndings and plans of oorrllClion are disclos.l>le 14 deys following
the 'date these documents ere made evantll!e to the faclity. If deficiencies are ~d. an approved plan of corree1lon Is requisite to connnued program

parlictP8lJon.

S1aIe-2567 .
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DATE

Continued From page 3

member of the procedural care team (inclUding
anesthesia prOViders) at the time of, and during the
procedure.

.Under Procedure of Surgical Verification, Letter B,
no, 9 to 11 sta1ed that, the procedure would not
begin until every member of 1he team' had agreed
and all questions or concerns were resolved. When
two or more procedures were being performed on
the same patient, a time-oljt was to be performed
to confirm each subsequent procedure before it was
initiated. The attending anesthesiologist or
anesthesia staff, RN Circulator/Scrub Technidan or
the attending surgeon would be respons1bJe for
conducting a time-out

Policy changes were' communicated 07/30/10
to all perioperative staff by the
Perioperative RN Educator during
'in-person .e'du~ation'al meetings
held weekly on Thursday mornings.
Attendance is mandatory for all

I full time staff and is evidenced
by sign-in sheets. Per-diem' staff
were educated via email which
included ;, return receipts'" to the'
Edu9ator. Any per diem staff'
member ,nat providing a' "return
~eceipt" was personally contacted 08/15/10
by Educator and'required to
provide"iiclcnowledgment of educa tio
materials .....

Per clinical record review on 7/2111'0, Patient X was
admitted to the hospital 0·n.10 for debulking of a
malignant tumor caused by testicular cancer (Wmor
of the mille reproductive gland). Per the two
oper~tive procedure reports dated .10, Patient X
had two operative .procedures, with physicians from
four different medical departments of the hospital,
during an apprOXimately 12112 hour surgery.
Surgeon A p~rformed an excision of liver lesions.
Prior to removing the lesions the surgeon applied a
retractor instrument to the upper abdomen to open
the surgical incision Wider: Surgeons C and B then
started the second procedure of removing the
tumors of the small bowel and around the aorta
(biggest artery next to the heart), and removal of
lymph nodes, the left kidney and the left testicle.
Surgeons from the Colorectal Surgery Service
(specialists In large bowel and rectum) "came In as
Intraoperative consults." Per the anesthesia record,

!'10NITORING
D~ily monitoring of OR records (to
ensure mandatory x-rays were
properly performed in any case of
unresolved cou~ts) was undertaken
to ensure continual compliance.
Monitoring was continued until
100% compliance was achieved for
30 consecutive days. Result~ of.
monitoring were presented monthly
to the OR, Organizational
Performance, and Medical Executive
Committees and Governing Body.

RESPONSIBLE PARTIES:
Director, Perioperative Services
Perioperative RN Educator

02/07/11

,......,
=..--

Event ID:IUOF11 2/1012011 8:45:31AM

tJIBORATORY DIRECTOR'S OR PROVlDER/SUPPLII:R REPRESENTATIVE'S SIGNATURE llTLE (X6) QATE
-.J

Any defICIency statement ending with an asterisk. n denolet. a deficiency which the institulion may be excused lrom correcting provilfl/19 ft i. delennined

lIlat olher safeguartls provide sufficient protection 10 the p,:-uents. Except for nursIng homes, the flndings above are disc/osaPie 90 dayslollowing the date

of survey whether or not a plan 01 corredion is provided. For nursing homes, the above findings and plans 01 correction are disclosable 14 days IDIlowing
1I1e date th'ese documents are made avanable to lhe ~cllity, ij deficiencies are cited. an apprO\le(j plan ofcorrection is requisite 10 continued program

pa rtldpalion.

Slale-2SS7 4016
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Continued From. pags 4

the surgery started at. 0713 hours aM lasted until
1940 hours.

The Nursing l[ltraope~ve Record, dated .10,
revealed that a first, second and final count waB
documented, but at unknown times' and/or at what
segr;,ent of the surgery. There was n.o cour)l done
when Surgeon A left the operating room and/or prior
to Surgeons 8 and C beginning their surgical
procedures. As per 'the hospital's pap when more
than one procedure would be d~ne on the same
patient, additional -time-outs should be conducted
to confirm each subsequent procedure' and discuss
any discrepancy, such as incorrect sponge counts,
'The three sets of count personnel (Circulating
Nurses and Scrub Technicians) documented their
break times; however, there was no additional
count documented when \hey were reJieved. There
was no additional DOunt documented dUring shift
change among the incoming and outgoing staff to
determine an accurate count of Ihe sponges,
instruments and sharps being used in the operative
field, the back table and the unsterile fleld.

Review of the Nursing Intraoperative Record. dated.'0,' revealed that it was during the second
count, al an unknown lime and segment of the
surgery, that an incorrect sponge count was
determined. The bagged sponges were recounted
and an additional count was initiated per hospitars
P&P. An unidentifi~d surgeon was notified and
approved a request for an x-ray. However, no x-ray
was taken at this time per documentation. The
surgery was resumed and the third sponge count
again was Incorrect prior to the surgical wound

STAFF EDUCATION
perioperative staff were immediately 07/30/10
inserviced on the requfrement of separa e

time outs when two or more procedures
were being perfo~med pn the same patien~.

!nservicing was also provided regarding

~he requirement of additional counts \
.for procedures involving more than one

incision and/or procedure on the same
'patient. Education was ·provided by the I.

Periop~~ative RN Educato~ during in-per~on

educational meetings held weekly .~n

Thursday mornings. Attendance is
mandatory for all full time staff and i

evidenced by sign~in sheets. Per-diem 08/15/10
staff were educated via email which

include"d "return re~eipts" t~ the
. Educator, Any per diem staff member not

providing a "return receipt" was

personally contacted by Educator and
required to provide acknowledgment of

education materials. ."

A list of newly crecjentialed faculty J 08/15/10
'surgeons is sent monthly to the (ongoing)

Perioperative Educator. The P6!r,ioperati e
Educator sends an email communication

to the surgeon(s) summarizing the
nCounts~ policy. The email contains a

"link" to the hospital's policy website
which will enable the surgeon to have
access to the entire policy, The email
is tagged with a nreturn receipt" to '~

ensure the Educator is able to validate"~

the surgeon has received the email. !~
Any emails without "return receipts" ~

will be followed up the Educator.

EvemID:IUDF11 2/1012011 6;45:31AM

lABORATORY DIRECTOR'S OR PROYlDERISUPPUER REPRESENTATIVE'S SfGNAruRE l1TLE (X6) DATE

-.J

AIry clellciency statement ending with. an asteri$l\ (') denotu a deficiency which the institulion mar be excused from correcting providing ff Is determined

lhat other safeguards proVide ~lIIftclerrt protllclion lo!t)e patien1s. Except for nursing home., the liIldLrrgs abov& are dlsdosable 90 days follOWing the dale

of Sl1TveV whether or no1 a plan at corraction Is provided. For nursIng homes, the above f'tnamgs and plans of COlTecI!on are dlsclosable 14 days follOWing
the dale these documents are made avaJlable to !he lac8lly. If de!iclencles are clted, an applOYBd plan of correction is requlslle \0 continued program

participll1ion,
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Annually in
July
(ongoing)

SU),llMJlY STAro.tEIfT OF QEFlCIENC1ES
(EACH os=IG1ENCY IlVSTIlEPRECEEOED BYRJU.
Ri:~TORY ORLBC 100000l"ilNG tIFORW,TlONl

continued From. paQ1I4 r

ID
PREf1)C

TAe

PROWlBl'B PlAN Of COAAEC1lON
(EACK oORRecr1VE ACTIOH 8HOO.o BE CROl>S­

. RE$elceD TO "!liE Ai'PROPRlAlE DUlC\61OY)

Page SA
(continuation from page 5) _

New residents/fellows are educated on the OR
"Counts" policy upon arrival at the Medical
Center. An email i~ sent to all incoming resident
and f~llows which summarizes the "Counts"
policy. The email contains a "link" to the hospita s
policy w~bsite which will enabl~ the resident!
fellow to have access to the entire policy.

(XIil
COMPLETE

D"TE

- ,

3rd and 4th year medical students are oriented to
the OR and the "Counts" policy during their
formal" OR orientation which 'also includes
educat;~n on gowni~g,. glo~ing ~nd scrub . 1

techniques.. .- - ,

MONITORING
Observational monitoring was implemented
to assure ~ontinuous compliance with policy.
Monitoring will remain in place untirJOO%
compliance is achieved and sustained for
.3 consecutive months. Results of monitoring
will ~ presented to the OR, Organizational
Performance.anqMedical Executive
Committees and Governing Body.

RESPONSIBLE PARTIES:
Director, Medical Staff Administration
Director, Graduate Medical·Ed\lcation
Perioperative R1'l Educa!or .

I
EvertllD:IUDF11 2!1D12011 8;45:31AM

Annually in
June
(ongoing)

07/30/10
(ongoing)

~=...---

ILl

lABORATORY DIRECTOR'S OR PROVlDERISlJPPUER REPRESENTATIVE'S SIGNA11JRE lln.E ~TE

AIry tleliclsncy st.oWt!ent e/lding wllII an ,uteri>!< (") denol... " tlelic;~ whlch lhe ios1iMionmal' b. 6l(lllJ$ed from <Xll'reC1Ing provkll~ ~ '" determined
lhat olller sal'eguaIU$ provldlO SIlllltlent f'TOIl!c:tioo 10 II)e patlefrt!:, Except lor nurslng hl>mes, the 1in<f1lQS abovllare d1sc!o...b1. 90 days JoIIctwlllg tho dlll':
at stIMl, whdher or (lOl .. plan c( oorrection \> provided. For nursing homes, the aboVe f1ndJnl/S and plans or~on ele dIscIosabje 1~ dlI)'3 It>Ilowing

the dale tileR dClCUrTlenls a.... mada evallable 10 the lacill.y. II tlll!icleodes aI1! "","<I, all apl'l"Y"d plan or eorrec:tion i$ r&q1r1si1e \0 con1inued prtlgram

P<lfIiol?etibl1.

..r::
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closure. A KUB (Kidney, Ureter, and Bladder) x-ray

was' taken on.O at 1840 hours, A KUB is a

plain' x-ray of the abdomen. It Is often

supplemented by an upright viE?w of the chest (to

rule out air or other problems under the diaphragm).

The x-ray was read by Surgeon C not a radiologist.

Per the operative report by Surgeon C, dated

0, there was no evidence of a forei9n body in

the film taken and so the surgical incisiDn was

closed. Patient X went directly to ICU (Intensive

Care Unit) and had another KUB x-ray taken on

.10 at 2140 hours.

On .10, the radiologist who reviewed the KUB

x-ray taken in the Operating Room on .10
agreed with the surgeon's findings. The same

radiologist reviewed the second KUB x-ray, taken in

the ICU, and reported a retained laparotomy sponge

on the right upper quadrant of the abdomen, above

the liver and under the diaphragm. The two chest

x-ray views, taken on .10 at 2~11 hours, further

confirmed the presence of the laparotomy sponge

I'ocated high in the upper abdomen.

On .10, Patient X was brought back to surgery

to retrieve the retained .Iaparotomy sponge. Patient

X, once again, was exposed to the risks and

possible complications of anesthesia and surgery

such as infectiDn, bleeding, drug reactions, blood

clots, paralysis, brain damage, heart attack or

death. Surgeon C's operative report, when the

retained foreign body was retrieved on.1 0,

stated "The sponge appeared to have been

previously folded and was probably consistent with
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POLICY REVISION

The hospital's Policy & Procedure

on "Counts-Sponge, Sharp, Instrument

and Small Items" was immediately

revised to require a full

field image or images. If a retained

item is not seen on the x-ray by the

Attending Su~geon, then the surgeon

or his/her designee (with an

appropriate scope of practice)will

contact the Radiology resident and

ask for a review of the image(s).

The Radiology resident will notify

the surgeon if a retained item is I
visualized so it may be removed. If

the resident does not see a retained

item, an Attending Radiologist will

review the image(s) and confirm there

are no retained items per

radiological exam. The circulating

RN will document who read the x-ray

and the outcome in the OR record.
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.policy changes were communicated to all 07/3011 0
'periop~rative staff by the Perioperative RN
Educator duri'ng in-person educational meetings
held weekly on Thursday mornings. Attendance
is mandatory for all full time staff and is evidence
by sign-in sheets. Per-diem staff were educated
via email which included "return receipts" to the .
Educato'r. Any per diem 'staffmember not 08/1511 0
providing a "return receipt:' was personally
contacted by the Educator and required to provide
'acknowledgement of education materials.

A list of newly credentialed faculty surgeons is 0811511 0
sent monthly to the Perioperative Educator by the (ongoing)
Director,. Medical Staff Administration. The
Periope;.a,tive Educator sends an email communica ion
to the surgeon(sY-summarizing the "Counts"
policy. The email contains a "link" to the hospital'
policy website which enables the surgeon to have
ac~ess to the entire policy. The email is tagged
'with a ;'return receipt" to ensure tfie Educator is
·able to validate the surgeon has received the email
Any emails,without "return receipts" will be
followed up by the Educator.

New residents/fellows are educated to the OR Annually in
"Counts" policy upo'n arrival'at the Medical Cente . July
:An email is sent to all incoming residents/fellows (ongoing)
which summarizes the Counts policy. The email
contains a "link" to the hospital's policy website
which will enable the resident/fellow to have

:access to the entire policy.

f-----+--------------:-------t-----I------------- .------.,r-----l
Continued From page 5

3rd and 4th year medical students are oriented to
the OR and the "Counts" policy during their
formal OR orientation which also includes
'education on gowning, gloving and scrub techniqu s.~
RESPONSIBLE PARTIES: r-
Director, Medical Staff Administration ......
Director, Graduate Medical Education £'\)

Perioperative RN Educator
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a spooge placed on retractor body wall althe time
of the initial surgery."
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On 7121/10 at 1300 hours, the Director of
Pelioperative Services was il1terviewed. She was
unable to determine the times when the sponge
courils were done and why there wer~ nD spon.ge
count times indicated on the intraoperative record.
She was unable to explain why there was no
documentation of a change of shift count either.

On 7/21/10 at 1430 hours, RN 6, ORe of the break
relief nurses for Patient X, stated that she would
request an additional count and an extra time-out
every time there was a change of surgeons and
between mUltiple procedures on the same patient
to prevent retained foreign bodies, as written in the
hospital's P&P.

On 7/'l2/10 at 1530 hours, RN 7 stated that the
incoming shift should be counting with the outgoing
shift. RN· 7 was unable to .show per documentation
when the shjft"~unt was done for Patient X. RN 8,
at 1600 hours, verbalized counting the "countables"
on the table dUring break relief for Patient X's
surgery but acknowledged not documenting in the
patienfs record. As a circulator nurse, their goal
was to keep the counting board current and
accurate for the whole surgical team. Scrub
Technician 1 agreed.

The facility failed to follow their P&P for surgical
sponge counts between procedures when two or

i more procedures were performed on the same
1patient, when there was a change of the final

A further review of the automated
intraoperative record sy.stem (SIS)'

revealed that the SIS s~stem auto­
matically generates a time stamp
each time a sponge count ent~y is
made. The" time stamp" is retaine
in-the system's data file, but it

does not print on the hard copy
of the intraoperative record. It
is, however, available for data
retrieval at all times.

STAFF EDUCATION
All staff received additional 07/30/10
documentation training during the
weekly Thursday morning in-person
educational sessions conducted by
the Perioperative Educator.
'Attendance at the educational
meeting~.is mandatory· for all full
time sta~f and is ~videnced by.
sign-in sheets. Per diem staff wer
educated via email which included'
." return receipt" requests to the
Educator. Any per diem staff not 08/15/10
providing a .. return receipt" was

:personally'contacted by the

Educator and required to provide ~~
acknowledgment of education ~E:

··materials. ~~

~ ~~

~~
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07/30/10
(ongoing)

sustained for 3 consecutive

months.

MONITORING

Observational monitoring was

implemented to assure continuous

compliance with policy. Monitori~g

will remain in place until 100%

'compliance is achieved and

Continued from page 7

member of the original team, and at change of shift.

This facility failed to prevent the 'deficlency(ies) as
described above that caused, or is likely 10 cause;
serious injury or death to the patient, and therefore
constitutes an immediOlte jeopardy within the
meaning of Health and Safety Code SectiDn
1280.1(c).

RESPONSIBLE PARTIES:

Perioperative RN Educator

Director, Perioperative Services

(or designee)
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