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DEPARTMENT OF PUBLIC HEALTH
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Community Reglonal Madleal Center 2823 Frasno 8, Fresno, CA 937211324 FRESNO COUNTY.
4D SUMMARY STATEMENT OF DEFICIENCIES ; D PROVIDER'S |'=uw OF CORRECTION (x5
PREFIX (EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREFIX (EACH LORRECTIVE AGTION SHOULD BE GROSE- GOMPLETE
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The following refiects the findings of the Depariment The statements made on the plan of
of Public Health during an ingpection visil: correction are not an admission and do
not constitute agreement with the
Complalnt Intake Number: alleged deflclencies hereln.
CAD0404755 - Substantiated This plan of correction constitutes
Community Regional Medical Center
Surveyar ID # 33126, HFEN complance for the deficiencles noted.
The Inspaclion was limited to the specific faclity
avant invesligated and dows not represent the Penalty # 040011203
findings of a full inspection of the facilily.
Health and Safety Code Seclion 1280.1 (c)l: For
purposed of this seclion “immediale Jeopardy”
means a siuation I which the licensee's
noncompliance with one or more requirements of
licansure has caused, or is fkely to cause, sarous
injury or death to the patient. ' A. How the correction will be .
accomplished, both temporarily and
Deficiency Conslilutes Immediate Jeopardy permanently. What Inmediate measures
and systemic changes will be put in place
Tille 22 . to ensure that the deficlent practice does
Surglcal Service Gengral Requiremonis : not recur:
70223(0)(2) ’ . o
) A commitee of the medosl sief shal bo gg};‘:’;g‘f;tj‘gz fafzgfgi"wﬁcﬂzm
assigned responsibliify for: found during surgery on Patient 1, the
(2) Development, maintenance and implemantalion Surgery department immediately Instituted
of written policlas and procedures In cansullalion the practice of counting ol fowels in the
with other appropriale hesalth profasalonalé and aperating room
adminielration. Policles shall be spproved by lhe On July 10 2014 after careful review and
goveming body. Pracadures shall be approved by analyais of the process of counting and
the administation and medical staff whare such s utiization of surglcal towsls & NeW process
appropriate. was created fo the handling of surgical
' fowels.
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DEPARTMENT OF PUBLIC HEALTH .
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A BUILDING
080080 8, WING 0330/2014
NAME OF PROVIDER OR SUPPLIER T ADDRESS, GITY, STATE, 2P CODE
Community Reglonal Medical Gonter 2823 l'iruno 8t, Frezno, CA 037211324 FRESNO COUNTY
|
(L)) SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S FLAN OF CORRECTION s
PREFIX {EACH DEFICIENGY MUBT G PRECEBOED By FLLL | PREFIK {EACH CORREGTIVE ACTION SHOULD BB GRORS- COMPLETE
TAG REGULATORY OR LEG IDENTIFYING INFORMATION) TAG REFERENCED T0 THE APPROPRIATE DEFICIENCY) DATE
Non-radiopaque towsls are only to be used for]
. , 1. The drying of hands after the surgical scrub
Based on staff Interview, clinical record and srine
sdministrative document review, the hospital: faled ‘;",:; @ crape "‘,’L”;f;"’g’c‘"m"""“”"’
to develop and Implement Operaling Room, (OR) @ dispoaa o 9:s(necassarytous9 .
Pollcy and Procedure: OR-Counts In thé OR, ngz-dr:g)lopaque lowels in the event an x-ray is
[{]
rgical towsls,
l:::‘::::‘g ” : g"um 4 d“;': s" otm;nﬂe:lheth: urg:;y af:; 3. Opened and placed on the surgical tables
count for one sumgical OR fowel. These fallres and mayo stands under sterile instruments.
resuled In Patient 1sufieing an additional ﬂmﬂmg‘: ;:f;,’:’;ﬂfmmd“he";m of
hospitallzallon, & subsequent addllional 3surgery fo the clreuleting Registerad Nurse (RN) fo
where the OR fowel was identified as a relaned ; g eg s a
forelgn object, and preventable pan, injury, and locafion away from the operative arsa prior to
harm 1ech P pain, M, Incision. If the surgeon or assistant requests
’ sterile towels for any purpose after surgery has|
Findings: begun, radiopaque towels will be provided.
naings: 1 These towels are counted if the case mests
On 7/BM4The Califomia Department of Public m;mt:;’:dfﬁ'éf"ém::"?ﬁgz,ﬁmmy
Health (COPH) received nolificalion from Hospital 2 potey statos: nc ounts In - 1he
thal they had performed surgery on Patient 1o policy s lnslrumen.rsneednotbe
remove a foreign body that had been Ikt In Patient Ofclaly countad 8 major body crly nad not
1's abdomen during a prior surgery at Hospital 1. - entered, or the depth or location of the
The dinical record for Palisnt 1 was reviewed for wound is such tha.tan lnstn‘lmentcouldnot
hospitalizations and surgeries. Patient 1was Wa’%ba I:f:m the patiant.
admited 4o Hosptal 1on 4BMdfor a vadical praly 19 20 T T o
cystaprostalectomy (aurglcal removal of lhe hkiadder h fof‘;"g"z. ste‘;l’;e t: Iangne;s n
and prostats) wilh lesl condull urinary diversion °".’°f°”. “Ig e i D ;’;3' €
(surglcal melhad to divert wine from the bladder by :d"’g'ca Seév'ces. a 6;,,%, e N'
uging intestinal [ileal] tizeue; the diversion was io a m" lllllp ;’w‘f';og; mat;ge urses)
pouch on the outslde of the body) performed by zg e :ﬂnn the ua s wo hg h surgery that
Medical Doctor (MD) 1. The discharge summary o Jugfm gm p tﬁ’:ge:f,a ";m‘;"g"' ©
iclated by MD 1) and dated 4/6M4 indicated : ’ porating room (OR)
Palient 1".Tolerated surgery well ..olso had a aff began o verbally Wunmato tne
: process change to the physicians immediately
slightly fonger poslop [post-operative which means on a case by case basis with formal
after surgery] recovery cowse due lo bowsl ieus . .
N A . M presentation fo the surgical advisory
[disruption of nommal infestinal propulsive action]... committes on August 13, 2014.
. ‘ R BT
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF URFICIENCIES {%1) PROVIDER/SUPPUERICLIA (2) MULTIPLE CONSYRUCTION (%3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFIGATION NUMBER: » COMPLETED

A ELDING
. 050060 8. WING 09/30/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
Conmunity Reglonal Medical Center 823 Fresno 8¢, Fresno, CA 9372141324 FRESNO COUNTY
I
(LT SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION 8
PREFIX (EACH DEFICIENCY MUAT BE PRECEEDED @Y FULYL FREFIX (EACH CORRECTIVE AGTION SHOULD BE CROSS5- GOMPLETE
TAG REGULATORY OR LSG IBENTIFYING INFORMATION] - TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
! On July 11, 2014 Edycation was provided at
The Operalive Report from Hospital 1 (diciated by B e g o i o oot
MD 1) and dated 4/8/14, Indicated the pre-oparative staff ’ ired to . 7 eegp tlo’;glm
and post-operafive dlagnoses as muscle invasive A olnt':glc; ;”:;on uea r
bladder cancer, fhe procadures performed as on Jul 1; g’é; y S it of 100% of
radical cyetoprosiateciomy, bilaleral lymph* node e oone ot tha ctoria Ly f
disseclion (remcval of lymph fissue - specialized sn‘;’vf'gsu";‘m"”’ ung tho orteria for e
fissue to fight infeclions), placement of bilateral e o d,ft’ vfa’gc‘;s:dum"’d“far"‘s f;"f ”’,’Zn e
(both sides) single J ureteral stents via uretefolomy (completed November 15, 2014) and will be
(placement of a hollow lube in the shape of the continued as a random of; ook fwice & week
letler J Inside the ureter during surgery to ensure 0 ensure ongoing adherence to the process
drainage of urine from the kidney), and fleal Gonduil going Process.
urinary divarcion. The operative reporl by MD 1 ’
futher documented “.. The palient was awgkened : '
from general anesthesia and taken to the recovery B. Th title or position ofthel p'erson
room in satisfaciory condition...” respo!\slble for the_co on;
The Intracperstive Record for the 4/8/14 surgery The Director of Surgical Servioes I
was reviewed and indicated on page 3(of 8) that responsible for enstiring adherence to the
spange, nesdies and shamps count was comect, but new process for handling sterile towels in the
_|the sclssor cound was incortect. The -record operating room.
Indicated, "Sclasor count Incomect, we had one
more than the first count ... x-ray ordered,”
i
C, Plan for continued compliance and
On 7/25M4at 11:58am. duing a concument
record review and Inteview, the X-ray report for description of the monhtoring pmc“_“o
48/14wes reviewsd and indicated the x-ray was prevent recurrence of the dsficlency;
done due lo an incomect count in the OR. The On July 15, 2014 & four month audit was
report also indicated, "..no definite forsign, body initiated for 100% of cases medting fhe
ofherwise seen on these Images. If there i a high orlterta ‘forln"sﬂvmant cwn.tsperthefacihty
clinical Index of susplcion for a foreign body, a CT policy titled "OR - Counts in the OR". The
(compulerized ftomogrephy - a specialized - three polic{ystates: "lnstrumen_ts need not be
dimensional x-ray) scan Is suggesied” MD 1 officially counted If a mejor body cavily has
stated he did not order a follow up CT' scan not been entered, or the depth or locatian of
because the X-ray was done due 1o' exira the wound Ig such that an instrument could
Instruments being found during the count and he not potentiglly be left in the palient.”
did not feel the CT scan wae necessary,
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) DEPARTMENT OF PUBLIC HEALTH
[ .| sravemenr or nericrencies 1) PROVIDERISUPPLIER/CLIA (2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER: COMPLETED
A BUILDING
080060 0. WING " 08/30/2014
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE. 2| CODE
Community Raglonal Medlqal Conler &m Fretno 81, Frasno, CA 33721~1324 FRESNO GOUNTY
|
4D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION )
PREFIX {BACH DEFICIENGY MUST BE PRECEEDED BY FULL PREMK {EACH CORREGTIVE ACTION SHOULD BE CRDSE- COMPLETE
G REGULATORY OR LSC IDENTIFYING INFARMATION) TG REFERENCED TO THE APPROPRIATE DERICIENGY] DATE
' The Registered Nurse circulator would
" complete an audlf form on all surgical cases
An OR nursing note for 4/8/14 indicated, “X-ray :’:’:’::,”3: d“,"*""f"”"s""’""""”””’s
ordered for surpical instrument count, [MD 1] read . l?lo:';-f:diop'aque towels only utiized for
the x-ray and confirmed that It was negafive. drying hands, draping mayo, back table and
. fient.
On 9/23/14at 11:37am., during a congurrent pa . i
dinical record review and inferview, the report for Al re:za;nlngt:o ;;er?:mp ruwl;m
the x-ray performed on 4/1/14 indicated, "Clinical Creing nurse before hewon
History: Pain. NG [nasogastiic - from {he nose 1o e oneme were i i
the stomach] {ube placement’. The reporl algo Mu:’:s d X v:", 07 IgPWUG s
indicated, "Mid dilatation [enlargement) of the el 5" cors ang
proximal small bowel loops for which developing e ol 1 Pt St
small bowel obsiruction cannol be fully excluded. Sy oy oo i
Please correlata cinically and consider follow-up the as well ¢ comp
radiographs as Indicaled." The RM for Hoggital 1, The‘ 100% auditwa's completed on
when asked IF there wae any follow-up done on the November 15, 2014 with 700% mpfanc
x-ray dsted 41114, staled, "The x-ray showed an with the now process complance
:::ur:;rywmm}m:fol?; J’"::;:’“”“ afale'_,'h's type of Two random cases per week will coatinue to
' p was necessary. be audited for compliance,
The olinical record indicated  Palient  1was ﬂTf:g;Z‘,’,'fj ;fa?;fggwﬂc%ﬁme‘;me
discharged on 4/16/14 and the diacharge summary Februsry 2015 meating for Quality
. documented the following “.. Pafient Insiructions; Assurance/Performance Improvement
i Activity.: No heavy liing or strenuous activilles; pUIPOSES
Disk: as loleraled; Wound Care: as direcled: '
Follow-up! with (MD 1) in office for staple removat."
!
| On 7214at 11:18am. duing an interview, 0. D’I“ the '“::“’dm correction of the
Patient 1stated he had the fimt surgery done by defl eneywll b‘eaccompllshad.
MD 1, st Hospital 1. on 4/8M4, Pallent 1 stated, "l Normally, this will be no more than thirty
was kept in the hospilal & few exira days because days (30) from the date of the exit
my abdomen wag swollen and | had some nausea canference,
and vomiling, but falt, 'Ok’ when | was discharged. February-19, 2015 0211972015
Patignt 1 staled, "My sense of feeling "OK' . lasted
about a week and then | began to not feel good.*
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

No. 0367 P. 8

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECYION IDENTIRCATION MUMBER:

(K1) PROVIDER/SUPPLIER/CLIA

(G2} MULTIPLE CONSTRUCTION

A BUHDING

{X3) DATE BURVEY
COMPLEYED

B.WING

09/30/2014

NAME OF PROVIDER QR BUPPLIER
Community Reglonal Medical Centor

SYREET ADDRESS, CITY, STATE, ZIP CODE
2823 Frezno 8, Frezno, CA 93724-1324 PRESNO COUNTY

040
PREFIX
TAG

SUMMARY STATEMENT 0P OEPICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC WOENTIFYING INFORMATION)

1] PROVIDER'S PLAN OF CORRECTION (L)
PREFIX (EACH CORRECTWE ACTION SHOULD BE CROSE- COMPLETE
TAG REFERENCED 70 THE APPROPRIATE DEFICIENGY} DATE

Pafient 1stated, "By §/10/14] had losl 43 pounds,
my bowels were not working right, | had no energy,
no stamina, and | fell like | might not live," Palient 1
stated, "I couldn't even drive myself to my doator
appointments during this time, and | could not even
walk from the bed to the couch withoul becoming
fatigued" Patient 1staled, | was eo depressed, |
never fell good anymore, and | had no quality of life,
( Just wanled my life back." Pafiem 1 stated he had
a follow up asppoiniment with MD 1on 6/28/14 and
informed MD 1of his symploms. Patlent 1-staled
he was given dietary Instructionz and MD 1 ordered
|aborafory samples, a CT scan of the abdomen,
and a chest x-sy. Palient 1stated, he had the CT
scan done on G6/4/14at Hospital 2, Patient 1
slaled, "1 had a follow up appointment wilh MD 1)
on 6M4M4and found out [ had an abdomipal
mass.” Palienl 1 stated, "Thle is when | was finally
referred to [MD 3]° Pallent 1sialed, " was so
scared when | was told about the abdominal mass
because | knew something wag wrang and, thought |
must be fuk of cancer” Fafient 1 staled he had an
appolntment with MD 3on 6/18/14 and was told by
MD 3he had a, "large abdominal mass and 1t was
probably infecled.”" Patient 1 confinned he hid the
gecond eurgery at Hospltal 2en 7/7M4, done by
MD 3. Pelient 1stated, “After the surgery [MD 3]
told me she found a towel inside me. | just can'l
believe this happened o me."

The outpalient progress note for 6/12/14 (dictaled
by MD 3) indicaled “.. Reason for Appolritment:
Abd (abdominal) mass. Hizlory of Presenl Iliness:
Patient 1.. Has nol fell well for the last faw
months and has lost 50 pounds since March ... He

Event iD:NF8I11 N62015

6:48300 N\ [C

: m
aw,

Slate-2667




Jan. 20. 2015 1:15PM No. 0367 7. 9
CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY '
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A BULDING
050060 ! B.WING 09/30/2014

NAME OF PROVIDER OR SUPRLIER STREET ADDRESS, CITY, STATE, ZIP CODE

Community Reglonal Medical Genter 2023 l:ro,sno $t, Freena, CA 93721-1324 FRESNO COUNTY

X4 1D SUMMARY STATEMENT OF DEFIGIENCIES ' 0 PROVIDER'S PLAN GF GORREGTION *8
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (BACH CORRECTIVE AGTION HOULD BE CROSS- COMPLETE

TAG REGBULATORY OR LS IDENTIFYING INFORMATION) TAQ REFERENGED TO THE APPROPRIATE DEFICIENCY) DATE

has had pain in his right (ower abdomeq with
anorexia [loss of appefite] and low grade nausea
..CT scan showed a large mase just laleral to his
leal conduil..General Examinafion: ..Very, thin,
acutely il [rapld onsef] appearing male, with
appearance of some chronte underlying problems
.. d@bdomen: lendemess with lli-defined fulinaes
RLQ [right lower quadrant - meaning the righl lower
side of the abdomen] laleral to ileal conduit
..anxious appearng, mood depressed .. Review of
Systems: ..Pallant complaining of changa in
appelils. fatigue, headache, welght Ioss
..abdominal pain, decressed appelile, nausea
~weakness ..l0ss of slrength ..depreseed
mood-current linass starting to get to him.® '

An Opetafive Reporl from Hospital 2, for 7/7/14
(dictated by MD 3) indicaled, “Procedure:
Exploratory laparotorny [A laparolomy 5 a large
inclslon mede into the abdomen. Exploratory
laparolomy I used lo visualize and examine the
sliuclures inzide of the abdomen], opening of
abscess [collectlon of pus] cavly, removal of
forelgn  body [blue surgleal towe]. Posi-Op
Diagnosls [DX]: retainad forelgn bady [blue surgical
towell. - Findings: abscess cavily ...purulence
released upon opening abecess cavity ~ The
Namralive Summery iIndicaled: There was a
conafderable amount of pus thal drained
immediately. Cultures [laboratory samples) were
oblalned. Once this dralned we could see a blua
surgical fowe! wadded up, This was leased from the
cavily and was found to have purulent exudale (pus)
and a few clots on it. Piclures were laken of the
blue towel as we saw it after entering the cavity, the
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X491 SUMMARY BTATEMENT OF OEFICIENCIES [0} PROVIDER'S PLAN OF CORRECTION X5)
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TAG REGULATORY OR L5C IDENTIFYR(G INFORMATION) | TAG REFERENCED YO THE APPROPRIATE DEFIGIENCY) DATE

hius towel removed and abacess cavily empll'ed
(Pholographe  were. Included In the inves!lgatIVe
evidence). i

A Surglcal Pathology Report from Hospital 2, for
7/9/14 indicated, "Diagnosis: Abdomen: Blue' cloth
material, consistent with foreign body. Clinical
History/Preoperative  Dlagnosis:  ...Stafus  post
cystectomy, Heal condull proslatedtomy,
abdominal mass vs, ahscess.  Postoperafive
Diagnosis: Same, blue towel foreign body removed
from abdomen, sugery 4/2014 (Hospital 1). Gross
Descriplion: Received is @ 46 x 34 cm [cantimeter -
approximately 19inches by 14inches] Elue-colored
fabric malérial with no attached soft issue .."

On 7722114 at 2:18a.m., during an interview, the
Rlek Manager (RM) for Hospital 1slated a root
cause anelysis (RCA) was conducted Immediately
upon leaming aboul the relsined blue surgical
towal. The RM slaled, "During the RCA, we
discovered the towels are not ilems that are
counted In the OR during surgery, therefole the
count would have appeared correct” The RM staled
Patient 1developsd some post-ap complicallans
and an x-ray was done, "..Bul because tha towel
was not radiopaque (visible on x-ray), it was not
seen at that {ime." The RM slaled, "The accepled
OR procedure when any Jlem i3 placed in a body
cavily during surgery in to shout jt out and wrile il
on the white board (a dry erasa board used to keep
track of eny addilional Rems used during surgery)
inthe OR."

4

On 7/25M4 at 9:08 a.m., during a concument
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(W) Ip SUMMARY STATEMENT OF DEFICIENCIES
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TAG REGULATORY OR LAC IDENTIFYING INFORMATION)

D PROVIDER'S FLAN OF CORRECTION )
PREFIX (EACH CORAECTIVE ACTION SHOULD BE CROBS- COMPLETE
TAG REFERENCED TO THE APPROPRIATE DEFICIENGY) DATE

+

interview, the Direclor of Surgical Services (DES)
end the Manager of Surgical Services (MSS)
slated, “The OR slaff was, ‘devastaled’ when (hey
heard aboul the retalned foreign body." The DSS
slated, "Nobody In the OR present at the lime of
[Pallent 1's] surgery recalled the towel going In."
The DSS stated, "The fowel was obvieusly
averlooked becavse what goes in is supposed fo
come out, and that did not happen In this case.”
The DS® and MSS stated the blue towels have
never been a counfable llem in the OR. The DSS
and MSS also slated, "The blug surglcal towels
were only available for the surgeons to diy (heir
hands afler scrubbing in, or 1o drape on a patient,
not to sver be used internalfly.” The DSS and MSS
staled, “This was a Ipsson leamed, the blue
surgicel towels will no longer be allowed on the
strgleal field once an incision s mada Only
radiopaque lowels will be allowed.

On 7r25M4et 9:35a.m., duing an interview,
Registerad Nurse (RN) 1dtated she was the
chculating nurse at the beginning of Pallept 1's
surgery. She sfated there was a table gel up
behind the doctor and scrub nurse. The table
contalned eferle instruments, and blue surgical
towels. RN 1stated blue surgical towels were not
counlable tems In the OR. When questioned aboul
the hospilal policy regarding that the clrculaling
nurse should be aware of all lems used during @
swrgery fo prevent retained abjects, RN 1 atated
sho was aware of hat policy, bu! it would be
possible for a surgeon fo grab something off the
table without anyone secing i happen. RN 1 stalad
she was rallavad by another nursa shortly after the
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surgery began and did not know if MD 1or MD 4
{surgeon and assistant surgeon) took a towel off
the table during Patlent 1's surgery. .
T

On 7/25/14 at 10:12a.m., during an Inlerview, RN 2
slaled she recalled seeing the blue surgical fowels
on lhe back table during Palient 1's surgery. She
staled, "It Is common for gurgeons to use the bjué
surgical towelg to cover organs during procedures,
but 1 do not recall if that happened during this
surgery." RN 2dlated the accepled procedure
would be for the surgeon to Inform the entire OR
staff when a lowel was used. For axample, surgeon
would say, "Blue towal In" and the cirdulating
nurse would repeal, "Blue fowel in," and wrilé It on
the white board. Then when the towel was vemoved,
the surgson wauld call out, "Blue towel oul,” the
circulating nurse would repeal, “"Blue towel out,"
and erase It off the while board. RN 2stated she
did not recall if eny blue surgical towels had been
used during Patient 1's surgery.

On 7/26/44 at 10:18am., duwing an imWIaw, the
Scrub Techniclan (ST) stafed, she did not recall
Patlent 1's surgery. The ST staled the aocapted
pracedure in the OR was thal the zurgeons 'would
ask the 8T to hand tham neaded flems, not take
ilems off the tsble themselves. The ST stated she
was Involved in cases where the surgeons did not
follow this protocol, and have grabbed ilems
themeeives. ST staled she did nol recall if that
happened during Patienl 1's sumgery. The ST stated
if an ltem wae used during a surgery, it would be
caled out fo the cireulaling nurse, wiillen on the
white board, and called out again when removed..
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]
The ST did not recall if fhat happenad during
Pellent 1'9  surgery. When ashed what the
hospltal'’s policy was regarding blus surgical ‘fowels
in the OR, the 8T sialed, the towels were there for
the surgeons fo dry thelr hands, The ST statgd the
biue surgleal towels were nol considered part of the
count; therefors the count would appear fo be
correct for Palient 1.

On 7/26/14 &t 11:58 a.m., during an Interview, MD 1
slated he would nonmally use a blue surgicat towel
during @ surgery when refracling the bowel. MD 1
stalad i he did use a towel, he would call It out and
fhe nurses wauld write it on the board. MD T stated
he did nof recall placing a towel W Paflant 1's
abdomen. When questioned aboul' hospital policy
that stated non- radiopaque towels (lowels thal are
not visible upon x-ray) were to be used for draping
only and not to be used within a body cavity or to
retracl viscera (the Intemal organs In the maln
caviies of the body, especially those In the
abdomen - for exampls, the intestines), MD 1
stated, “In refrospect Ihat makes sense. PBut,
during surgery, you dont really think about that, it
doesn'l really click that towels are non- radiopaque.
1 normally don't stick the fowels all the way in, |
usually leave a comer sticking out so | can see H
ard remember it Is there” MD 1ataled he jooked
In Patient 15 abdominal cavity before he dosed the
&lle, but he did not see ihe biue surgleal towel.

On 7/25/14 al 12:15 p.m., during an interview, MD 4
slated he was the asslslant surgeon for MD 1
during Pallent 1's surgary. MD 4 stated he recalled
somaona n the OR called out, “Blue towel galng
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in* MD 4could not recall who calied it out, but
stated he was sure It was called out, MD 4 stated
the Insirument counf was incorecl at the end of
Patient 1's surgery. The counl showed therp was
an extra pair of scissors, 50 an x-ray was done lo
confim nolhing had been lefi In Pallent 1's
abdomen. MD 4 stated the x-ray was negative for a
refained oblect, so Patient 1was closed and the
surgery was complete. MD 4 stated (he blue
surglcal towels were not part of ihe surgical count:

On 91114 at 8:48 am., during an Inlerview, MD 3
stated she saw Pailant 1before the exploratory
laparotomy surgery. MD 3stated Palient 1,
“Lacked ecutely ill, was easily faligued, had no
energy for months, experlenced an extreme weight
loss, and was extremely depressed. He had a
palpable mass in his abdomen that was alsn seen
on CT scan. When we broke into the abscess
cavity, pus immediately came out, then afier the
pus, yau could visualize the blue towel crammed in
there. 1 could cerlalnly see how someone could put
something in there fo retract, because the' towe!
was found right behind the ileal conduit" MD 3
staled she provided piclures faken duting the
surgery that showed the towel In the abdorqen as
they saw It, and aiso the large amount of pus and
biood on the tawel,

On 111014 at 3:40 p.m., during an inlerview,: when
queslioned abowt (he hospilals policy’ and
procedure regarding countable ilems In the OR, the
RM stated the biua surgical towels have never been
a countable ltem. The RM staled that parficular port
of the policy end procedure "... pertains fa items
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that are added to the surgical fleld during surgery
and lhe blue lowels are not parl of the count
because the towels are well documented
everywhere elso and If has atways been known by
the surgical staff not to use those towels on a
patlant.”

The hospitals policy and procedure ' titled,
"OR-Counts In the OR" dated 327M4, Indicated,
"I, Cauntable item: Any surgical iem that could
be polentially be [eft inadvertenlly in the patlent on
the operalive field or in the oropharynx. Cnunlable
ilems may Include sponges, sulure needres,
hypodermlc needles, blades, instruments, cautery
tips, cautery cleaners, vessel (oops, vessel clip
bars, reney scalp clips, ancurysm clips, umbllical
tape, (hroal packs, bite blocks, and olhers..:IIL B.
The RN circulator is to pro-aclively oversee and
paricipate In safely measures with the ' entire
petioperalive team, and observe the slarle fisld o
prevent RSl's (elained surgical nstuments) .G
~The scrub person .. 2. Maintains an awareness
of the locaflon of all soft goods, Instruments, and
niscellancous liems on the aterlle field during the
oparaion .. D. The surgecn(s) and gurgical
assistant (3) are {0 mamtain awareness of all soft
gonds, Instrumenls and sharps used in the surgical
waound during the course of the procedure. 1. Use
only radiopague Tems In the wound. 2.
Communicate placement of surgical itema In the
wound o the perioperative feam for nolation'... H.
Nan-radiopaque slerile cloth towels are intended for
draping only and must never be used within a body
cavily to sponge, refract viscera, or pack a bady
cavity ..."
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The hospital failed o follow thelr OR counts
procedure far the surgery of Patient 1on 4/8/14,
This fallure directly led to 2 surgical OR lowel being
retained in Pallent 1for 3 months. The refalned
foreign object dieclly led o an  additlonsl
hospltalizalion and an additional surgery en 7/7/14
lo remove the retained foreign objecl. The hoispilal's
failure resulied in prevenlable pain, emofional and
psychologlcal suffering, Injury, and ham, The
fallure fo develop and Implemant the hosplial pollcy
and procadure for OR counls dieclly led fo the
llcensee's' noncomplianceé with one or . more
requirements of licensure and caused or is likely {o

cause, serious Injury or death {o the paltenl. The |

hospltal's faflure may result i an Administrative
Penatly. .

Thie facility failed to prevent the deficlency(lds) as
describad above fhat caused, or Is lkely fo cause,
serous Injury or deaih 1o the patient, and therefore
consfites an Immediale Jeopardy within the
meaning of Health and Safely Code Section
1280,1(c).
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