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Tho fo!IOWDaiJ reflects lhe ftndioga Qf lho Department 
ol Publ'lc Heath during an Inspection mlt: l

l Preparation and execution of ICompfaint Intake Hwnber. 
' this plan of correction does notCA00397790 - Stalantiated 

constitu te an admission or 
Representing 1he Department of PubHc Health: agreem ent of the facts alleged or

ISUJVe)'OI" ID# 2487, HFENS 
' conclusions set for th on the 
I 

Statemen t of Deficiencies. Th isThe inspection was imited lo lie apeciflc faciliy 
event investigated and does not represent the plan of correction is preparedi 
finding$ of a ful1 inspection of the facility. I and executed solely because it is 

i required by the Federal/State 
·Health and Safety Code Soctiol'l 1290,3(9): F0< 

Law.ipurposes of this section ·imme(iate Jeopardy" I 
!moana • lituaticn In~hi lloct1lee'a I 
!noncompliance with ooe « fllOC"e requirements of I 

-ilicensin has caused, er Is lkeJy to cause, aefiws The followi ng represents Loma 
:injury or death to the patient. 

Linda University Medical Center
i M urrieta's plan of correction. .·' 
JHealth and Safety Code sedlon 1280.1 (-d): 
' This section 1h11 apply only lo loc:idents ffl:Unmg 

~ 

i oo or after Januar)' 1, 2007. Wlh respect lo 
I 

lncfdent& ocx:un1nt on or after Jaruary 1, 2000, \he .. ..amount ofthe ednmtraUve penalties assesaed ..)under 1uWvls5on {a-) shall be up lo ooe hoodred -thousand dollars ($f00,000) per WD!atlon. Wth 
reapoct to incidents occurq oo or after January 1, 
2009, lhe amount d lhe lldmlnlslrative penalties 
enessed Ul'lder aubdMslon (a) theft t>o up to fifty 
thoUSllnd dollars ($50,000) f<lf the Int 
edmlnistra1ive penalty, up to seventy-five thousand 
dollars ($75,000) for the second atA>sequ&nt 
administrative penalty, and up to one hundred 

I 
I 
I "'.7ll~ \ ("( ! 

lhousand dolars ($Hl0,000) for the flird and ev~ I ~~ &5gt' jI 

Event ID:Blfl.11 2/2.7/2017 2:51:52PM 

lly elgni Mu documen~ I am aclu1wledglng lwoelpl of lhe eolil9 clla4iofl ,adr.ot. flgeCtl. 1(hry § 

TITLE 

MY delicleu,cy ltllement eid,ia wllh an •alorllk (') deno!at a .i,liclltncy Yfflk:tl Iha lnatllullon !Hay~ UCUWd tom ccnwclire ~ I ls~ 
htCChef ..reguasds provide lllffldent pro!ecllon 1o hi ,atienb. E.-pt Jor Nll1li,; hQmn, ._ loding1 abcMJ ent ~ 80 dayl ~ h *le 
of&UM!Y whether or not • pi.it ofcormaion II ~ - f« rnn~ homee, flO above tlndlnga end t)lena ol carectlon ..., alldouble 1-4 *ta fcllkMulg 
tho dale these documenl& are mado aWl!lable lo Iha flclllty. tr defi<:iencles are cited, en •JlllfO'IWd ,-n Ofcottllciion Is ,wqutalte t, oonlinuad llf\llll'MI 
parUclpatlon. 
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subsequent vlolatloo. AA .administrative penalty 
lsaued afti:lr ·tl:uee years from tl'le da1e ofthe last 
Issued lmmediale JeOf)ardy v!Qt.!lloo·t1han be 
considered a first admlnistta~.peoatty so long as 
the facilily has not received additional·Immediate 
jeopamy vielatlons aml is found by lhe depar-tment 
to be In·subslanUat compliance with all state and 
reder~·ficenslng laws and regulatlom•. l!oe 
depal'lment ahall flave full discretion to consrder all 
factors when determining-the amovnl of an 
administrative penalty purswmt to thJs section 

T!Jle ~. C\illifomla Clilde @f ~eg!Jlations, 0'.ivislon 5, 
Chapter 1, Article 3, Section 70223 (b)(2}, Surgical 
Service Gen~~ ,Requirements: 

(b) A oommlttee E>f lt1t mediqf staff .sh.JII be 
assigned reapoosltlftty for: 
(2) Oevelepment, maintenance ar-4 implemefllation 
of written 1icillciea and prec*<;lures In Ci'>.OSwltalibA 
with other appropriate l'lealth professionals and 
administration. Policies shall be approved by the 
gQVemlng body. Procedures atiaK: ~ .ipproved by 
I!)~ ~dmlnlstretion IJl:l'd medlcat ,(aff ".>'~ere such is 
a~prlate. 

B-a~ed on interview and record review, the facility 
tailed 19: 

1. Implement their policy and procedure r.egarding 
safety In the operating. room; 

2. DevEIIPp and lmpre.m.ent a po)fP)( and pr~c~ure. 
regarding the use of a surgical device (Aquamanlys 
Bi,;poiar Mand prece). 

Loma Linda University Medical 
Center Murrieta's Surgical Service 
and Medical Staff has developed, 
maintained and implemented 
written policies and procedures in 
consultation with other appropriate 
health professionals and 
administration . Policies were 
approved by the governing body. 
Specifically a policies and procedure 
regarding safety in the operating 
room and policy and procedure 
regarding the use of surgical device 
[Aquamantys Bi-Polar hand piece] 
Corrective action taken include: 

;1:51:li2PMEven! IP:8LFl:.11 
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A root cause analysis was conducted 

These failures resulted In: 

and opportunities for improvement 
were identified. 
• The aquamantys System 

5/10/2014 

1. A f!.!~ thlckn!=!S~ llier!"la~ ~ufT! injury to f.>~tienl A's 
left calf; and 

2. The sucgical staff to be unaware of what 
precautions and safeguards were needed fQr use of 
a surglcal device. · 

[AM] was immediately removed 
from service and evaluated by the 
Clinical Engineering Department 
and found to be in good working 
order. 
• The AM representative 

5/6/2014 

These failures caused' Patient Ata susialn a full 
lhickrtess thermal burn Injury iha't required 
extensive wound treatments {to Inell.Id~ ll $1;11'91cal 
pr:ocedure), pl~ itie patient l!lt risk for ~1;11ed' 

provided re-training to the 
Operating Room staff on the proper 
use of the machine. Training 

5/9/20 14 

l)ealth deterioration, hafTil, includina death, aAd had 
the patentlal lo place ait patrents·undergoirig the 
same surgicat·procedure lit risk for health 
~terieratlOl"I, harm, ·and .<teat-h, 

"The~• !)µms ~re tiµrns lo !he ~kin GatJsed by an 
~ernal heat source. Afult"1lckness ti1:1m fs the 

included the proper placement of 
the want when not in use and 
maintaining the alarm volume at an 
audible selling. 
• Staff were required to 
complete a quiz to assure 

moat ,el(ere bum Involving aH tayers Qf 1.kln. Narve 
endings, ·isma11 blood ves~s. tiair tom~. s~t 
glands are in d~ll'Qyei:I. Subct!t~n!30Us fa! tissue, 
musde and ~ne may ~ri;o t>e lnVol~d." 
(Referenced from Derm Net NZ (December 29, 
2013)-a resource for general practionerJ and 
dermalogists). 

competency on the use of the AM. 
Retaining was completed for staff 
not meeting 95% 
• It was identified that the AM 
does not have an attachment holder 
for the wand and the company has 

5/9/2014 

Finding&: 

The cllnleat tecord for Patient A was reviewed. 
Patient Aw~s admitte(.I. ·Qn Ap,11 2~. 2014,.with the 
dii!ignosis ofoslep~(thn.!~ ofb.Qtb kne~s 

no alternate. The facility has 
designed a mechanism for 
placement of the want when not in 
use. 

5/9/201 4 
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PREFIX 
TAG 

.., . . 
SUMMARY STATEMENT OF DEFICIENCIES 

(EAQt:DfflCIENCYMOSTBEPRECEEDEDSYFUU. 
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8/20/2014
(inflammation of th~'joiJJ~ cartilage of !he knees). 
The document-entitled-~Periopa~tive ReJX)rt1' dated 

• The policy "Fire 
Prevention in the OR' was 

April 29, 2014, !!l~ed'PatientAhad knee 
feplacement su~r-yfor 6.oth knees. 

reviewed revised. 
• Physician practice was 

The report,ft.rrther indk:ated the su(geon wsed an reviewed by the Surgical 
"Aqual'fl~ntys ~y~ten,"' ~i,!ring-P.a~ie)'ll Ns surgery Quality Review Committee and 
01'1 April 29, 2014. appropriate actions have been 

6/26/2014 

According '° the ~acturc'J insert, the taken. 
"Aquama_Atys Sy.atefll" Is• surgical (cautery) 
°4e\l~ l~\ lf)qucl~-" h~R.~ pi~ ~l..d the Audits will be completed for each 
Aqµamantya 61-pQlar piece whidl hlis an electric 
etrrreAl that generates heat to seal tissues in order use of the AM to assure that the 

to help prevemt f>4ood to.s. machine has been safely used 
before, during and after the surgical 

8/ 15/20 14 

Tt-K;t phyelcla,n "Pragr~ii~.Nc;it_es~ dated M~ l, procedure. To date 100% has been 
201-4, at 9:48 p.m., Indicated "BIiaterai knee 
hemo11acs (drams)- iemoved withowt any difficulty. achieved for the past 3 months. 

·The dressings_er~ dry and'lhJitct. Plfluse Results of the audit were 
t.~ernets with pattAAtli911, .Mi!4 QifflJ~ , .welling. incorporated in the OR Quality 
Calves are soft. Len calf~th blistering,• Dashboard and reported in 

There was no. qocumentation oi physician orders accordance with the established 

that eddress~d the left calf bl~lering. repor ting calendar 
Reports are forward to appropriate 

The nursing "Progress N~es" dated May 6, 201-t, 
E!I :Z:~6 p.ni,, in<fi~r~ "Df,::(pl:i~lclan's nan,e) 
rounded thl~ am and·k>Oked ·at what she ,~rred to 

committees in accordance with the 
Quality oversight Structure. 

as an open bllsfer QA p~tle.r:1.t1J leg, i!ro.und calf-area. 
She said she saw il yesterday when she roun·ded. 
Order·\'{~~ g~n to pii!TlillY (physician) to apply 
santyl ung (Wound treatmei:tt) and wound nurse Person Responsible: Director, 

consult. Photo taken:" Perioperative Services 

Event IO:~LFL 1'f 'I/Zf/2017 2:51:52PM 
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IDENl'IACATION NUMBER; 

(X2) MULTIPLE CONSTRUCTION 
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(X3) DATE $URVEY 
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050770 B. WNG 08/0~01~ 
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. ' . '' 
()(~)ID ~l!M~_SJATEMEHT E>F DEFICIENCIES ID PRO\lll;JER'S PlAN_OF PQRRIECTION 
PREFlX (EACH·DEFICIEHCYMUSTSE 11RECEEDED BY FULL PREAX (EACH e0RRE!ITIVEi\Cll9N !IHOUUl l!E; CROS,S. 

TI\G AEGUl,/\T!')RY P!\.I.SC IDENTIFYING !lfl>RM~l'IQN) T...O REFERENCED Tl) THE N'PROPRIATE DEf'ICIENCY) 

The order to treat PalieAt A's left ealf blister was 
written five days ,1.t~r \he physician documented 
discovery of ttie bll~,~riSJ-. 

The ck>eument entitled~"Initial Inpatient Wound 
Cate Coosul~,... ~fated M11y ~. 201-4, was reviewed. 
Tue Q0.9~ment indicated: "On POI:> 11 (P,Uen\ 
Observation Day), nurse noted·a !arge L (left) 
posl~~r calf wound 1)061 op (after SUt"geey)••• Large 
Left posterior calf 'Mt thickness 
W9umLpr:esumqbly caua.ed by therm!!! bum Injury 
from OR (O~ratlng"R~) AQu""1Bflly.s 
hemosl'asls sealer.ft 

Dunng an interview wiih the Oper-ating Room 
Director (~D), on June 9, 20-t-4, at 1·:45 p.m., the 
ORD s1aled same su,geons use the Aquamantys 
Bl-polar ha~ piece dlling procedures requiring 
cauleiy (in order -t~ ~ ,reventblood loss). The 
ORD also stated the device was use4 b.y ,t1rgeons 
:when an Incision (erit) was smide Into the sijn, She 
sta.t,~ when a surgeqn was not using lhe device, 
ltle d~vlc~ w~J r~rno~ectfrpm ~he ope~tlng !¢)le. 

The ORO stated she w~s Informed.by the Wound 
Care Nurse, on MllY 6, 201-4. thal PalienfA 
s11$taln~.d a bum inlury io ll)e left !-alf d1,1.ring ·a 
,SU[lJ~ P.{Oced1:1re.it\at fflCly(!~ffle !,1118 t,ftli,e 
Aquainantys System. Toe ORD stat~ tier 
invesiigallen included·en 111tervlew with Operating
Room technician (OR'f) 1 wno wa.s present during 
Patient A.'s sw-glcat procedure. s~ stated ORT 1 
sfated when he ent~red the OR room, he "Saw 
.moro steam than usual", saw the device 
(Aguamantys) \Jr1der·the ~tient's leg, yeUad 

2'1.7/201'7 2:51:52PME~nt ID:BLFL11 
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: c~ 

!-:!191~~ 
05077-0 8.WING 

NA/-A!: Of. PROVID_Eft OR ~Lf'PU~ ·SlREEf ADDRESS, CITY, STATE,_ZIP CODE 
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0(4)10 SIA\4MA1'1Y STATliMENT OF DEflCIENCIES 10 PRO\IIOER'S PI.J\N OF CORRl:CTlON. ()(5) 
PREFIX (EACH l'IEACIENCY MUST BE li'RECEEDED II'( FULL PREFIX (EACH CORR!CTIVE.ACTIOM l!J-iOULD 8E CROS~ COMPLETE 

TAG REGULATORY OR I.SC 11:>EfmFYING INFORMATION) T,'.G REfERENCED TO THE APPROPRIATE DEFICIENCY) DATli 

"Stop", and removed the d~lce. 

She ~~~ed, MAii 5laff·krievno rAAQrt !n¢dent's·Hke 
seeing-morel steam than usual from a device, and 
to eheck the patlent No one (ofthe OR team) 
rep011ed the lncldent. 'rhe JX)ffcy is to-:te" !tie 
Charge Nurse e.s soon: i~ p~sib_~ WMiJ ~m 
incident happens andgeA&tate an in(;klenfrepoit.' 

The .ORD slated the faclllly policy and-p(ocedure 
r-egerdlng.the safe use of a ~autery ~evi_ce cfuring a 
surg~I prQC(ldu,re ~as J')Ol followed. 

The surgeon who performed the procedure was not 
avaHable 10 interview ~r ~D as she was on 
vacation. 

Ollring a follow up v.islt, oonducted-oriJuly 30, 
201"4, the clink:al r.ecQtds tor PatlemAwere 
reviewed. Jtie ciil'llcaf recoots lndlcate<f .Paf~t A 
received extensive wound treatmenti ~ th_~ loft ~If 
following di~arge from the facility on May 9, 
201'4, l'h!,I reCQrds further lndk:atod filatient A was 
readmitted on-J\Jtie 6, 2014, for a ~urgical 
.procedure to Femove large areas of necrosis (dead 
tissue) r,om the bum injury site. 

On Jl!ly ~O. iQ14, ~t e:4011,fJJ,, 80 !Ale[Y~ w_as 
conducted with the Process Integrity Manaper 
(PIM). The PIM stated fhe racility1& lnvestlgatloo of 
lhe incident was completed on-J.~ne 11, 2014. The 
P.IM stated the surge~n who per-Win.fl_d' th~ si,lrgery 
di~ not attend the faeillty's review of-Ifie Incident, 
but the assistant aurge~n was pre~ent. Th~ PIM 
stated the facUlty's review concluded "II was twman 

J:iY!lAt lQ:BLfl11 2/2712017 2:51 ;52P~ 
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(XI) PROVloeR/SUPf.'\.IER/CLIA Q(2) MULTIPLE CONSlRUCTIONSTA~ OF OEFICIENCll;S (X3) DATE SURVEY 

ANO Pl.AN OF CORRECTION . . COMPLdED IDeNJIRCATtON NUMBER: 

A,!liJilhlNG 
B. V,,00 050710 0~0&1io14 
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(X4)10 SUMMARY Sl'ATEMENT OF DEACtENCIES PROVIDER'S PLAN OF CORRECTION (XSJ 
f'REF1X 

ID 
(EACH DEFICIENCY MUST BE PRa:.EEOEO BY FUil. PREFIX (EACH CORRECm/E ACTION SHOULO BE CROSS­ COMPLETI: 

REFERENCEO TO THE APPROPRIATE: DEFICIENCY) ' DATER~991-ATOJilV QR Lsc IDENTIFYING INF~I\TIOH) TAGT/IG 

error" Ula! caused Patj~·nt· A to SU$~1n ·a {ull 
thiclm~ss uiermal b\)rn to the left calf, from the 
Aquamantys ~i'!vfce·dt,King Pa~entA!a surgery on 
Apr-ii 29, 2014. 

The PIM stated-the surpeon who perfonnedthe 
prQcedur~ w~~ ~V~l~b.l~ f9r lfl~rv.lew because 
she was, "$UD-<>n vacation.• She sjated when 11. 
new _devlce is adept_e_d' fof·use by the facility! 'the 
manufacturer et the d~-~as.• technician oome 
fo ihe facility 19 prQYi.d~ ar> lnasfrvice ~ining lb staff 
reg~ing ~fet.y. ~ ~ Qse 9f ~4~- SJ:ie 
slated the faality did not require doa,menletloo 
lhat lndicate<il what staff had r:eeeivecHhe lrainiog 
fer (he Aq!Jamantrs device. 'the P.lMi ,tated·tl'le 
t-acili!y did nof ~~W-~ pfly$1.tj~nis t!i> sJ'-nd Che 
in•tervlce training, ,nC,.!n&l!l,iqti9,(ls for Iha ~e of 
the device were localed on the top of the device. 

The P.iM further 4tateqthfl c;ipe_raling r:oom (OR} 
staff d.id r:iot.fonow fl.~(~_ci\!tY1 P.Oliq and 
~res regiudiflO safety during Patient A's 
surgical Focedure b)1 not-ensufing the .cautery 
device (Aquamantys) Wli!S pr~ecfed when not" lo­
use. 

l'Ae facility pelk;y Jtnd procedure entitled, "f ire 
Prevention ir-i tn:e Op~r!i!itig R_~o~." ~te~i 
November 12, 2013, Indicated", _"All staff enl~ring 
the Perioperallve, P.rooedural/lrjv*"~lve areas will 
demonstrate kn9Yiledge of saf"!IY and prevention. a. 
Nvrse Manager/Chatga Nu~~/C~ntca) 11:;_di,K:atQr 
ResponslbiUties: 1.t:dlie2tiori arid dlt-ecllon-pf the 
eperatlng_s~ff. _2. ~nforcemen~ ~f th_e df;lpar:tment!s 
fire aafety procedur-e.• 

2/27/2017 2:51:52PMEv~t IO;BLR.1-1 
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PE.PAATMENT Of f>Ul!IUC HEALTH 

()(1) PRQVl~lJPPUERICUA (X2) MULTIPLE CONSTRUCTIONST/\J1:f\lENT OF DEFICIENCIES (X3) Elf,Tl: SURVEY 
. AND. PUif OF CORRECTION IDENTIACATION ~flER: COMPI.Elffl 

ABt,H~itg 
II.WING050770 OB/0612014 

STREET AOORESS, .Clrt'., STATE..21P oooe 
l:.~nt~ Lloda Unlverelty Medical Ceriter- Murr-le~ 

~E01' PROVlllll;ROff SlJPl'U!=R 

~062 Baxter, R.ol!ld, l\'lunl~, CA 92&6_;l RIVERSIDE COUNTY 

.(l(S) 

PREFIX lEACH aEFICIENCY MUST BE PREcµ;EDED .ev FULL 
(X4)1D SUMMARY STATEMENT OF l!lEflCIENCIES P~VIDER'S Pl.AN OF CORRECTION 

(l:ACH CORRECTIVE ACTION SHOULD SE CROSS. COMPLETE 
REFERENCED TO THE APPROPRIAl!: DEACIENC'r) TAG REGUI.ATORY E>FHSC JflENTIF'Yl!'IQ !~Oru,.41).T19N) QATE 

Tlile pelicy further indicated, "Can1rolling.Heal 
Sources 1. Ga4fefY. A. Never place lf:le cautery 
peAcil.on the patient Place the ¢autety·pencR in 
the protective holster to prevent a~di'ntar 
activation ofcautery.• 

A review of the manual ins.trOGtiorts entitled-, 
"hj1:1amantys Sy&tem and Bil)Olar Seefers." dated 
January 9, 2013-, lodk:ated, "Precautions. Surgery 
should 1>41 performed li)y-98f$Onl wll.h adequate 
training and·preparstioo. P«:$~el stlo\lld (Uily 
1.mderiland the nature ar-id use of RF (radio 
frequefley.-'electclcal·current) t;Jefore pertooning­
electrosurgical piecedures to avoid itie risks of· 
1h®k and bum hazards to both patJent and 
~rator...• 

The ·facility falled- to irilplemont their ptllfc.y and 
procedure-regarding safety In the operating room, 
and'1aHed·to develop and implement a policy and 
procadure regarding tbe use of a surgical device 
which was ltie ~l~cl ~W!" of Patient A iMilainlng 
a full thickness thermal· bum I.<> his left calf: 

This facility failed to preveAt the deliciencyQes) BJ 
described above ~I cau~ei;f, or Is likery to cause, 
serious "1Juiy c:)r' dl;lath Jo the pa~l~l'!l, lirid 11Wef9te 
constitutes an Immediate jeopardy w)thil'l the 
meaning of Health and sarety Cede SecU9.11 
1280;,3(-g). 
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