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PRESIY {EACH BEFICIERGY MUST BE PRECEEDED BY FuULL PREFIX {EACH COMRECTIVE AOTION BHOULD BE CROBE- COMPLETE
TG REGULATORY QR LSG IDENTIFYING INFORNATICN] YAG REFGRENCED TO THE APPROPRIATE DEFICIENCT) oATE
Tha foliowing reflacts the findings of the
Department of Public Health during 3 The statements made on this Plan
cernplaint/adverse investigation visit: of Correction are not an admissio
and do not constitute agreement |
Compisint Intake Number. with the alleged deficlencies ’
CAQ0160164 - Substantiated herein,
Representing the Department of Public Health: This Plan of Correction constitut
‘. HFEN UCSF Medical Center’s written
credible allegation of
The Inspection was {imited to the specific facility for the deﬂ:'l;ncles noclg? pllance
avent Investigated and does not represent the ’
findings of 2 full Inspaction of the facility.
Health and Safety Code Section 1280,1(ck For gm rective Action: UCSF Medical | 9/17/08
. . enter has provided extensive
purposes of thic secton “‘mmedtate |eopardy education to afl .
means a siluation in which the licenses's . 0 all surgical staff On-the
pancomplianca with one or more requirements E:eqwremel_':ts of the UCSF Medical
of lcensure has caused, or is lkely & cause, enter policy and procedure Counts:
serious Injury or death Yo the patient. Instruments, Sponges, Needles and
Small items. Neurosurgeons and
. . : residents were reminded that
0213 N s Polic a .
;mzeedb:)” ursing ervice olicins nd whenever a retained foreign body is
(a) Writen policies and procedures for patient rs‘usP_eCted' an x-ray 5 required by
care shal be developed, maintained and ospital palicy. A Patient Safety
implementad by the nursing servioe. Quality Bulletin was distributed to ali
staff on October 10, 2008. 10/10/08
T0213(h) Mursing Service Policies and .
Procaduras in addition to reinforcing the Count
{t) Policles and procedurss shall bs based on policy, a total of seven in-services
current standards of nurging practice and shall were provided beginning in 9/2008
be consistent with the nursing procass which September of 2008 to all surgical to
includes: assessmenl. nursing  diagnesis, L?_taff involved with the count process. | 4/2000
planning, intervention, evaluatien, and, es he in-services included training on '
cireumstanices require, patient advocacy. %ssertive communication. Highly
 E/EMID'SSKONT _ 5/13/2010 8:20:43AM
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Continued From page 1 .
Reliable Surgical Team
70223 (bj(2} Surglcal Service Generml training w: & . (HRST)
- . g was provided to all staff
(b) A committee of the madical staff shall be involved with
assigned respongibility for Surnical e the count process (RNs
urgical Techs, Physicians, etc.).

(2} Develgopment, maintenance and
implementation of written policias and
procedures In  consultatien with  ather
appropriate health professionals and

0\{er one thousand employees were
trained between September of 2008
and April of 2009. HRST training is a

adminlstration. Policies shall ba approved by four hour session provided by an

the goveming body. Procedures shall be interdisciplinary training team and
spproved by the administration and  redical focuses on surgical team

staff where such is appropriate, communication. It aims to empower

nursing ;nd other staff to speak up if
they believe there is an issue with

These Regulations were not met a  svidenced patient care, such as the need to get

by! an x-ray to confirm an incorrect
count. Tha trainin

Based on Interview end record review, the teaching team meg'ug:asrz mlustsgﬁ >

surgeen and  tha scrub  nurse  failed o when other members of the team

implament the facltys Policy and Procedurs raise a concem. HRST training

on Couns: Instruments, Sponges, Needles and
Small ftems, whea 2 drll bit was noted to be
missing durng Petient 1's surgary ¢ remove &
brain tumor. The scrub nursa failed to
edvocate for the safely and positve surgical

teaches nursing staff to advocate on
the behalf of patients when they have
a concem with patient care.

outcome for- Patient 1when sha failed o obtain Monitoring: October of 2008-2009, | 10/2008
en  x-ray prior lo the poten leaving the approximately 650 cases per month
operating room, These fallures resulted in a were observed to ensure compliance
drll bt being left in Patent 1who had to with the count procedure. Results
undargo a second surgical procedure o showed 100% compliance with the
remove the retained foreign body. policy. Whenever the count is
o Incorrect, an incomrect count form is
Findings: pleted. All incompiete ‘count
orms are reviewed by the Patient
Patiert 1was admitted to the hospital from an are Manage .
outside facility on 5/15/08 for evalyation and ger of the operating room
Event ID:3SKO11 5/111/2010 B:2943AM
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NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, 8TATE. ZiP COOE
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-
Continued From page 2 , to ensure that an x-ray was taken at
treatment of a left porietal ioba mass (braln the time the incorect count was
umer). On 5/19/0B, the patient hod surgery fo detected Beginning Jan 2010
remove t'hP 'tdm'nbr. A post oper:fﬂve head CT Ongoir:tg process for monitoring
(computerizad  x-ray  generaling a two compliance was initiated in which
dimansional [mage) on  5/21/08 showed @ ;
€ . ' approximately five cases per week
retained metal forelgn object. Palient 1was are observed fo i .
feadmitted to the fackty on 7/21/0Rand had a count r compliance with the
second surgery to remove a retained dril bit nt procedure. Results are
reviewed by the Patient Care Director,
Ouring an interview on 8/508at 12:25pm., for Perioperative Services.
the Licensure and Certification  Coerdinator Discrepancies are acted upon
stated that Surgeon 1and RN 1failed to follow immediately and staff education is
the faclfy's Counis: Instruments, Sponges, provided when necessary. In the
Needles and Small ltems policy and procadura. event of a suspected unintended
She slated they were gware thal the drill bil retained foreign body, an incident
|was missing prior to the patlent Isaving the report is generated and reviewed by
operating room but failed to obtain an x-ray as clinical staff to determine if further
mquired by the polley and procsdure. Sha sald investigation is needed. Serious
she leamed abowt tha Incident last waek and events, such as confirmed retained
fﬁpoftﬁd -t to CDPH (Cali‘fomia Demer“ of foreign wies are re\"ewed by
Public Health) on B/M3/08. She stated "1 know UCSF Medical Center's Patient
we are |afe in faperting it. Safety Committee, which meets
On 8M&08at 1pm. Patleni 1's Intracperetive wegklx. ';h?re tr]e plan for responsive
record dated  5/19/08 wes  reviewsd  end action is determined.
showed that the precpemalive and final sponge, . )
naeedie and small items count wera Responsible Party: Chief Medical
docurmented as correct. Officer, Director of Perioperative
Services
There was a post operative MRl  {magnetic
resonance [maging) dated  5/20/08 which
indicated the following: * A large signel wold is
presen!{ over the left fromal icbe as a result of
metallic artfact arising from a retained drill bit
En the left frontal bone, that is identified on the L
Everlt ID:SSKO11 5111/2010 8,29:43AM
LABQRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE ’ TITLE {x8) DATE
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that othar tafeguands provide sufficlent proteation % the patiams. Except far nursing homae, ths findings abeea are disel 8 [liowing the data
of murvey whother or not s pan of coraction ls provided, For nuning homes, he above findinga anc plana of correstion & _E_O.Wru
ha date these documaents are made avaiinble to the fasilily, If deficienctes are cited, wn spproved pisn of cormection ke wqul%yfc MENT
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COMPLETED

08/08/2008

NANE DF PROWVIDER OR SUPPLIER

COUNTY

STREET ADORESS, TITY, STATE, ZIP QORE
UCSF MEDIQAL CENTER ’505 PARNASSUS AVENUE, SAN FRANCISCO, CA 841220210 SAaN FRANCISCO

P
PREFTX
TAG

SUMMARY STATEMENT OF DEFICTENCIEE
(BACH DEFICIENOY MUSTBE PRECEEDED 1Y FUALL
REGULATORY DR LSC IDENTIFYING INFORMATION)

1]
FREFIX
TG

PROVIOER'S PLAN OF CORRECTION
(EACH CORREQTIVE ACTION GHOULO BE CROSS-
REFERENCED TO THE APPROPRIATE DEFIDIENCY)

05
COMPLETE
OATE

Ceontinuad From page 3

CT performed subsequently on
artifact  almost  completely
underlying surgical bed."

5/21/08, This
pbscyres  the

Patient 1's operative mpofl dated 7/21/08
indicated a pre and post oparative diaghosis of
left retained drll bt The operstion was listed
as “Reopening of anterior gcranital wound to
remove retained driff bil™ The description of
the procadure included the following: “Wa
removed the plate that was covering the
arterior bur hole and saw undernaath the plate
3 tack-up hoim and 8 few milimeters balgw the
surface In the tack up hole wes what appeared
to de a foreign body., We used a2 mosquite
clamp to grab omo the end and pulled R out
without any bleeding coming through the hole,
VWhen we were done, the refained drill bit was
then sent to Pathology ....."

The faciity's Counts: Instrumants, Sponges,
Needies and Smal Yems pokoy and procedurs
indicated the following:

Il. Purpose

To provide quality care and ensure maximum
patisnt safety agalnsl acgidantal sponge,
sharps, instrument and/or foreign  boay
retention  within the body during surglcal
intarvention,

Reagons for counting includa;
To prevent retention of
body

To recontile with the baseline calint

Yo heonor the request of any surgical
member 10 reconcile discrapancy or doubt,

inadvenent foremgn

team

[

Event ID:SSKOT1

sH114ZM0

8:29:43AM
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A FUILDING
050454 8. WG D9/AOY/2008
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, OITY, ETATE, TI® CORE
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Continued From page 4
Il Procedure
A, All counts
7. An X-ray is mandatory, prior to leaving the
OR on cases whara: . ‘ 0“-\' a
¢ Count discrepancy exitts (see secton IV, A 103“ G
Incorrect Courts) Sate O\ LY
10. Mems broken during a procedurs ara CDP ,\m“
accounted for in ther enlirety as documented Wi Q’A L
on the count sheet. SV . ‘ Oﬂi
L)
. iy DIS.
IV, Troubleshocting Q\\‘
A, Incorrect Counts “
1. Any discrepancy is treated as an incorrect
count
8. When a digcrepancy cannot be reconclled,
an X-ray i MANDATORY before the palienmt
feaves the room,
On  9/9/8at 09:.06am, Surgeon 1 was
intarviewed and stated he had used a "lack up
"drit durfng Patient 1°s surgely, He 3id that ST
1(surgical techniclan} had noticed that the ftip
of the dritl bit was broken and had brought it to
his =attenfion, Ha stated he Inspected the
wound twice but was unable to locale the
missing dril biL He seid “It's my responsibility, |
shouid have asked for an x-ray."
RN 1was iMerviewad on 9/9/0Bet 09:35am,
snd wsizted she was the relief circulating and
tcrub nurse for Patient 1'% surgery. She stated
she was tha scrub nurse while ST 1wes at
unch. She seitl Surgeon 1 handed her the drilf L
Evert ID:SSKO1H 5112010 8:25:43AM
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A BULOIRG

B.WING

£18) DATE SURVEY
COMPLETED

03/08/2008

NAME OF PROVIDER OR SUPPLIER
UCSF MEDICAL CENTER

COQUNTY

STREET ADDRESS, CITY, ETATG, 2P CODE
PARNASSUS AVENUE, SAN FRANCISCO, CA 84122-021() SAN FRANCISCD

(x4 10
PREFIX
™o

SUMNARY STATEMENT OF DEFICIENCIES
[EADH DEFICEENCY MUST BE PRECEEDED @Y FLLL
REGULATORY OR LEC IDENTIFYING INFORMATION)

[1s]
FREFX
TAB

PROVIQER'S PLAN OF OORRECTION
{EACH CORRECTIVE ACTION SHOULD BE CROBS-
REFERENCED TO THE APPROPRIATE DEFILIENCY)

8
COMPLETE
DATE

Continued From page 5

which she put in a basin in case it was necded
again. RN 1stated that when ST 1 returned,
she wenl {o lunch and leler gave a braak to the
circulating hurse. She said that prior o the end
of Patlet 1's surgery, ST 1's shit ended so
she (RN 1) relieved her. She siated that ST 4
noticed the dril bit was broken and notified har
and Surgeon 1. She stated that she and ST 1
searchad for the dril bit But were unable to find
it She sald "{pame of ST 1) suggested an x ray
before she lefl,"

When asked # am x ray was oblalned, RN 1
responded "No." She siated that Surgeon 1
had asked her “Should we take an x ray" but
she had responded “I dont think 8o She said
"My assumption was it (the drill bity was in the
suction canister.* She acknowledged thet she
failed to fellow the faclity's counl policy and
procedure and feiled to act as an advocats for
Patient 1when she did not obtain an x ray
de¢pite belng aware of the missing drill bit.

During an interview on 8/8/08al 10:40am. ST
1 stated =he noticed that o piece of the drill bit
had broken off prior io the closure of Patient
1's incision. She seid she saarched tha Mayo
stand but was unable to find the drill bt She
staied she notified Surgeon 1and RN 1 that
the dnll bit was missing. ST 1 said that her shift
finished before the end of Patient 1's surgery
but that befora she le® she told Surgeon 1 and
RN 1"We havent fourd #, we realy should get
an x ray.," She said that Surgecn 9 responded
"We will keep lecking." ST 1 53ld " thought

\
\

fornid
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Even! ID:SBKO11
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A BUILDING
050454 B. WING 09/08/2008
NAME OF PROVIDER OR SUPPLIER STREET ADORESS, CITY, §TATE, 2P CODE
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[COUNTY
pam | SUMMARY STATEMENT OF DEFICIENCIES (] PROVIOER’S FLAN OF CORREOTION (1]
PREFIX {BACH OBFICIENSY MUST BE PRECEEDED BY FULL . PREFIX {EAGH CORRECTIVE AGTION SKOULD BE CRDSS- COMPLETE
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Centinued From page §
thay would get an x rey befors the patent left
the OR 50 we wouldn't have to go back in,"
Patient 1 had o vunderge the riskz aof a second
major surgery and peneral anesthesia lo
remove the tetained drifl bit.
Tha facilty's failure to ensure that Surgeon 1
and RN 1implement its Polcy and Procedure state O* Callme‘a
on Counts: Instruments, Sponges, Needlas and CDPH - L&GC
Small tems and RN 1's feilure to act as an . 2010
edvocate for Pallent 'is a defciency thet has il 0]
caused, or is lkely t causs, sarious injury or . a
death to the patient, and therefore constitutes \ C‘w D,stl Ofﬁc
an immedlats |ecpardy within the meaning of 0
Heaith and Safely Code section 1280.1,
This facilty failed to preveni the deficiency(ies)
as dostiibed above that caused, or is likaly to
cause, senous imjury or death to the paten,
and therefore consfitutes an immediate
jsopardy within the mesning  of Health and
Safety Code Saction 1280.7(0).
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