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Inkial Comments

The following reflects the findings of the

Depariment of Public Heglth during a Complaint -

visik. ‘

Complaint Intake Number CA 00224338~
Substantiated

The inspection was limited in the specific  _
complaint investigated and does not reprasent

the findings of a full Inspection of the facility,
Rapresenting the Depaﬁmeﬁ_df Public Haslth:

i . e

1280.7(c) Hezlth and Safety Cods Sectlon

For purposes 1o this section, “imniediate
Jeopardy” means a situation in which the
licensee's noncomplianca with one or more
requiremenits of licensure has caused or likely to
cause, sarfous injury or déath to the pafient.

Nursing Servica Policias and Proceduree.

| (@) Written policieg @nd procedures for patient

care shall be developed, maintained and
implamentad by the nursing service.

This Statute is not met as evidencad by:

Rased on record review and interviaws, tha
facility falled to implement their written policy and
procedure on counting miscellaneous items used
for Patlent 1's surgleal procedure. The facility
siaff falled to account for a miscalianeous item
(endoscopie anti-fog solution bottle) used during
Patlent 1's surgleal procedure, which resulled In
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the ratention of a forelgn objact In Petient 1.
Findings:
On July 7, 2010, an investigstion was condlicted
following an sntity reporied event regarding .
refention of a foreign objact n Patient 1. Thé face
sheet indicg gtlant 1 wea admitied to the
; facility on 2009 with diggnosses which
included mahgnait heoplasm urethra,
| A review of the Operative Rpon dsted T} 3=
' 2009, indlcated Pstient 1 underwent a .
! laparasceple left nephroureterectomy (removal of
the left kidney &ind left urater) on 2609
| under general aneslhedsia. The Raom
{OR) Nursing Recofd afod@, 2009, &t \ . .
12:18 p.m., Indicated the iniffe], TeEBng and final .Ti’e P:i;“y ‘h“li’*;s“d at t”: '
counts verificstion ware done, The OR Nursing T fmeh E‘R;gtbca 1 or a counting
Record also Indlcatad tha miscellzneous count Pi t fl" °§t & a;hi OR staff
was correct. However, the miscéllaneous ilems : f:o:gf ct:g '2 u:ou::;n ‘as indicated
zed | 1i ‘g sur 8 0. ;
veed in Patient 1's surgery ware not =peclﬂe§ ' ber policy snd all three counts
A review of 1hev1'acimy's Ena]ysis summary l ware CO}':@Ct. A;adi‘liﬁﬂ?lly' the
i atient 1 had anothar surgery on ‘ surgeon, pexr his practice, ,
2000 [l months 1zter), a1 a different conducted an inspection of the
object from Patlent 1's abdomen. The analysis . and did not Jetect anything i
i summary indlcsied the foreign object was & unusval. The policy as written
j "FRED" boettle (fog redl;;:iiﬁn éndescople davics), | . at the time was followed.(attachcd)
L 21nches x % inches, which was usad during'the. i ,
el , rovreter g Regardless, thq following Plan o
| i&aﬁ?{;{égeph eclomy procedure.on Corraction haa bhaen {nitiared:
;I ) o] 1. A revision to our existing [2/2010;"
! Areview ef the Operative Report dztlad August | Poliecy snd Procedura antitled | and
i 24, 2008, from the second general acute care "Counts; Instruments, Sponges, . 11/10
| hospital, dlaclosed Patlent 1 had en exploratary | Sharps and Miscellanacus Items."!
! laparotomy (incision through abdominal well): | . ; ’
' surgery. The pre-operative dlagnoses included | - |
" 2n inre-abdomins! mass of unknown atiology, | continved on p'a?e 3..- ;
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Continued From page 2

possibly abscess. The plan was to procesd with
an exploration for this mass, resect the mass,
and pessibly reposition the gastrostomy tubs.

The pestoperstive dlagnoses included
intra-abdominat abscess bedween the duodenum

(the first and shoriest segment of the small
intestine and the transverse colon (Is a part of the
large Intestine, which is of a diameter larger'than
the small intesting) and a foreign bedy in the

patient’s pelvis.

Tha Operstive Report dated August 24, 2008,
funther disclosed that during exploration, the,
surgeon found an eyadrop sized, clesed battle of
"Fred" laparoscopic defogging solution, in the left
lower quadrant of the pelvis, between tha locps of
Fatient 1's small bowel. The surgeon removed

the ,
"Fred” bottie from the pelvis.

Duririg an interview with Employee A; the di:_'ector
of surgical services, on July 7, 2010 at 10:30
a.m., she stated the slaff used custom packs

‘iwhich contained specific surgery supplies) during

the surgeriss to prevent opening various littfe
peckages. Employee A stated the "Frad™ béttle
which cama in the cusiom packs, was used fo
keep the lens of the telescope from fogaing,
Employee A further ststed, "Not all the items
inside the custem packs wara counted.”

A review of the facillty's enzlysis summary
Indicated the "ERED" sponge was counted, but
not the "FRED" bottls, evan though they were

| contained in the same package from the

distributing company.

Duri'ng an intarview with Employee B, the surgery
manager, on July 7, 2000 &t 10:45a.m., he .

i stated the green spenge that came inside the

E2e4 |-

. .continued from page 2

re specifically, the policy

5 reviged to inelude the FRED
ttla on tha list of miscella-
ous items to be counted. '

The procedure waa stzndazdize

reain items. Items, such as. th
20 bottle, wonld Be placed in
basin while in uge and
ediately discarded in a

astic xrash receptacle once
o4, o

The OR stoff, inpeluding allk

& and OR techs, gignad an
countability Commitment Form.
@ purpose of this faorm was to
ize awareness and conmitment
patient safety and to further
arify how items, such as FRED
+tles, are to be handled in th
and furgical

W
o
n
2
&
[+
3
3
r
t

a

i

)

sinff sign this

F%mm:‘.tmant Form
t& the OR.

verifi céts.oh

Accountability

4 .
4 that 100% of tha
OR staff (RNs and OR tachs) sign
che above mentionad form was
conductad. '

Education to staff was

aff (RNs and OR +tachs).

continued on page 4...
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"FRED" botile packege was counted but not the s'n“:‘n:ngzizg ;2:n§em::c:h§rocess 9{35{0»;‘;
bottle, due lo the radiopaque marker, which the Mbm i b . . was ducted :

. "ERED" botile did not have, Employee B stzfed nitering . _cenducted via A
the radiopaque marker (is a marker used with kmp:_l ing © fa';‘ and tha mathod
catheters to enable the catheter 1o be visualized szmpling inclvded cases from

« | durlng xeray and fiuoroscopic procedures) made tl shifts, During this tinme,
items easier 1o locate inside a body cavity during 718 cases wera monitored for 100¢
the x-ray. compliance with the standardiza-

=ion of the methed ¢f diespossl of
A review of the fa¢llity's pollcy and procedure the FRED bottle.
titled, "Counts; Insttuments, Sponges, Sharps ‘

1 @ind Miscellaneous items,” &lipulated the : v?iiegna:‘f: °m1§ :i’;:_ ::::h 2/428/09|"
Instrumants, sponges, sharps and miscellaneous . racle for 5“ Sardizaa
items would be eccounted for duting a surgleal ceptac & gD b"‘ ardiza s
precedura to ensura the pstient is not injured s a disposal of FRED bottles an
result of a retainad foreign object. The facllity's similar itams ware included with
policy defined the miscallaneous items as . tde custom packs. A
penrose, acorn adepler, safety pin, umbilical Tt 1= our understanding that the
tapes, "Fred” sponge, howaver, It did not Include finding of the FRED hottle was al%
the “Fred” botta. ) incidental finding (tha abgcass
Because Patient 1 had a retgined forelgn objzct : :n:i:_;‘a:};; ;’;b:eg;?f’:r::?e”
removad dur‘ng. a second s_ur‘g’ery_ b sle patient 1dcitien than that of the FRED
was placed at ns!< for poss:b_|e additional : i itle) -and the. atient experienced
complicetiona to include péritonitls (zn Inflamslion  gual $ns 3 P Ted.
of tha lining of the patient’s body cavity and the mg residwal injury or harm.
lissug covering the patient's internal organs), Pérsons respon=ible for this Pla!L
potential obstructions of tha amalllarge inlestine of Corraction includa the Sr. VP
and the need for repetive surgery. Pgtiant Sarvices/CNO and Clinical
The facllity's fallure to Implemant its Director, Perioperative Serv1cas=\
policy/procedure to prevent the retention of the :
endoscapic anti-fog soluticn bettle used during a
surgloal procedure is a deflelency that caused, or |
is likely to cause, serious injury or death to the
pstient, and therefore conslitules an immedfate
jeopardy within the maaning of Heszlth and Safety
Code Section 1280.1
nsing and Carlificalion Divigion
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