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xaqo SUMMARY STATIMENT OF DRFIIENCIES
PRIFIX | {EACH DEFICIENGY IUST UE PALCREDED OY FULY
140 REGULATORY QR LSC (DENTIFYING INFORMATION)

of Publie Haalh during an inspection visit.

i
]The following reflocts the findings of the Department
|

::Compiaint Intake Number. ;
CA00244476 - Substantiated

'Survoyor 1D # 25662, HFEN

:Tho Ingpoction was limited to the specific fagility : ;
‘event invostigoted and does not represent the : i :
-findings of a full inspecifon of the fackity. : i
‘Heath and Safety Code Section 1280.1(¢): For
purposes of this section ‘“immedinle jeopandy”
imeans n  3ditudtion in  which tha licensee's
noncompliance with ono or more raquiremonts of
liconsure has causocd, or is fikely to cause, sorious .
injury or death 10 the gationt, : :
; : i
. Ponglty number: #110008500 ! i

i Representing the Department of Public Health: i

€347 T22 DIVS CHY ART3 - 70223(b) (2) Surglcal !
, Services General Requirement ;

(b) A committae of the medical sloff shall be .
| assignod respansidility for; ,
i{2) Development, mainienanco and mp!cmontauon;
of written policies and procedures in consullation . '
iwith other aoppropriatc health prolessionals and
“administeation.  Policios shall be approved by the
governing body, Procedures shall be approved by
“the administration and medieal staff where such s
! appropriata, !

.
.

Evont [D'RFUY11 1] 812612011 11:27:58AM
LABORATORY DIRECTOR'S OBgROVIPE PPLIER REPRESENTATIVE'S SIGNATURE TITLE {X0) OATC

0 A Cog-Cnlp ] 2011

Any gofisioncy ualomtfn andmu&im an a3tonsk (*) denoten b deficlancy which the inslitulion May Bu axéusad fram colracting providing i 15 dotesmvined
that olhor soleguards provide suiliclont proloclion 0 the palionts  Excapt for sursing homes, e findinga above ure discl 00 days following thw dite
of aurvay whethor or nat o plen Of Co¥GLtion fs pravided  Fef nuramng homos, INo above fndnys and plona of cerrechon nra dinel le 44 days folk
tho dote theso documents ara made availabia 1o the facility It dalickncios ara citad, an appraved alan of corraction 1 taquisto 10 continued progrem
PRAICIAaNON

Stale:2587

Yat?

O Q?' \\\‘\\“ IS A 1o L\,(}ilv:zbliﬁw- Wieen
<Te &

Ceovdim®ter  _ (FE
2\234




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DZFIGIENGIES {%1) PROVIDER/SUPPLLR/GLIA {%2) MULTIPLE CONSTRUGTION X3) DATE BURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER. COMMLETLO
A DULDWG
050510 B wNG — 03/22/2014
NAME OF PROVIDER OR SUPPLIER STREEY ADDHESS. CITY. STATE, 2IP CODT
KATSER FOUNDATION HOSPITAL - SAN RAFAEL 99 MONTEGILLO ROAD, SAN RAFAEL, CA 94503 MARIN COUNTY
xap GUMMARY STATEMENT OF DEFICIGNGILS | » ~ PIROVIDER'S PLAN OF CORRECTION | (%)
PREFIX {EAGH DEFIQIENCY MUST DC PRCCERDED OY FULL ! PRCFAIX (EACH CORRECTIVE AGTION SHQULD 0L CROSS- COMPLETE
TAG l RECGULATORY OR L 5C IDENTIFVING INFORMATION) L] : REFEAENCTH T THE APPFHOPRIATE DEFIGIENCY) ! BATE
] |
" Continued From pago 1 ; . Immodiate Action:
:Bosad on observation, interview and record review,l | The surgical team, including all
{the facility falled to properly develop, mainiain, and  licensed staff, techniclans, and 8729110
iimplement 2 surgical count pollcy that ensured all ’ . surgeans involved in the surgery,
litems on the surgical field were counted. This : reviewed the newly revised policy
violation caused or is likely to_cause serious Injury * "Counts: Sponge, Sharp,
‘or aeatn to a patient. On [0 surgery was Miscellaneous Small ltems/Devices
"perfarmed and a piece of gauze was retained in the | : and Instruments” (09/03/2010). The
pationt which resulted in an infection of (ho surgical I poiicy had recently been broadened
" waund. in scope to include all items with a
! potential of becoming 'retained
Findings: ; i foreign objects’ in the count process,
i and was in process of implementation
‘Ouring  an  Intorview  on  10/5M0at  2:25p.m., ! | atthe time of the discovery of the
Adminisirative  Stali A staled as she reviewed | retained foreign object. The surgical
Patient  1's medicol rocord, that Patient 1 had team concluded that the newly
laparosconic  surgery (minimally invasive procedure revised policy addressed the count
with use of fighied scope and video camera) on process successfully and, if it had
010 for  gallblagder and  kidney  surgery, : been in place at the time of the
| Administrative Stalf A stated that on [JJl0. during " pallent's surgery, this incident would |
‘0 post-operalive appointment, Physician B found i not have accurred, _
that Patient 15 eplgastic  (upper  abcominal) The revised policy will be going for
“Incislon area was slightly firm with shiny, waxy skin final review and approval by the
 which appeared to be a supericial stich infection. Medical Executive Committee.
i Responsibility:
!Revlew of Patent 1's physiclan progress noles, t PeriOperative Services Director
‘aaled 0. on 1055108t 255pm., indicated ! i Director Risk Management .
‘that the epigastic incision wes opened by the i Assistant Physician-in-Chief Surgical
"Physician B and copious purulent materiol came ; Services
out of the wound, Physician B probod the wound !
and documented that a “retoined FB(foreign body)
of 3dinches of lodoform  (lodine-  antiseptic
limprognated) gauze packing wag romoved fram the ' | |
i wound and sent (o pathelogy for grase examination, , ‘
On 10/5/10 at 3 p.m,, during a reviaw of supplies i
Even! I0:RFUY11 8/26/2011 11:27:56AM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {XG) DATE
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CALIFQRNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DTFIGIENGICS
AND BLAN QF GORRECTION

X1 PROVIGRR/SUPPLICRCLIA
IDENTIFICATION NUMBER:

050510

1%2) MULTIPLE CONBTRUCTION

A UUILDING

O VANG

|A3) DATE SURVEY
COMPLLTCO

0312212011

NANE OF PROVIDER OR SUPPLICRA
KAISER FOUNDATION HOSPITAL - SAN RAFABL

STRULT ARDRESS. CiTY BYATE, 2iP CODR
8 MONTECILLO ROAD, SAN RAFAEL, CA 94303 MARIN COUNTY

L SUMMATLY GYATEMENT OF QEFICIENCICS © | PROVIDERS PLAN OF CORHECTION {X5)
PRGFIX . (UACH DEFICIENCY MUST DC PRECLEDED BY FULL PREFIX {NACH GORRECTIVE AGTION SHOULD DE CROYS. COMPLETE
™ REGULATORY OR LSC {DENTHYING INFORNATION) TAG l REFORUNVZED 10 THE ATPROPRIATE DEFICENGYS | DATE
; | ;

; Continued From page 2 | ‘ Immediate Actlon Continued:
iused lor the surgical procedure listed on Ihe ! All statf from the operative area, were | 09/24/10-
"Surgieo!  Encountar  elactronic  rocord  datad i made aware of the incident and 10/22/10
0. Administrative Staff C sialed that thore was + trained regarding the recent policy
'no lodoform gauze on the list of supplies charged, | revision expectations that, as a rule,
"and Administtative Staff G also stoted that it would | . hon-radiopaque dressing malerials

not have been on thelr count sheet if the item was | : should be withheld from the field untit

used on the surface not insido tho body. . the wound is closad or the case is

| i completed. If required in a case,

During an interview  on  10/5/10 at 340pm,| | these items are to be called out,

Licensed Staff D stated that the surgery performed ! i noted on the white board and
‘on [RO10required throe set-ups (3 separale | included in the count process.
| stefile instrument and supply table set-ups} and the : i Training was provided to the majority
|patient was positioned and draped three differont | . of the operative staff via huddies at
[imos with several doctors doing surgery. Licansod ; . change of shift. The remaining

iStatf D stated that she did not romomber opening i i operative staff received face-to-face
igauze for any of the procedures, and the skin was | | inservices regarding the incident and
| cloar and without infaction before they started, ; i recently approved ¢changes to the

! i "Counts: Sponge, Sharp,

[During an interviow on  10/5/Don  4:05p.m. 4 Miscellaneous Smail tems/Devices
|Techmman E stated that he assisted the phys-aanl and Instruments” (09/03/2010) policy.
iby holding the camora during the procedure and did | Responsibility:
not remember that there was any “"lodofarm® gouze | PeriOperative Services Diractor
that was used. Technician E stated lhat during past ; { Manager PeriOperative Services
| surgeries, he had seen Xeroform (petrolatum based ; :
igauzo dressing) that was used around tho large
i surgical port At the bage of the skin ta help keep air ; i
ifrom escaping, when the abdomen was inflated 1o ;
illow scope visualization of the abdominal cavity !

"Technician € stated the gauze that is used around i
tho trocars  (surglcal instrumentation  used  for !

s laparoscopic procadures) had not been a part of tho | ‘ j
_count before; however, slated that any dem that! i
;was usod on the surgieal proeedure shouild have' ! }
I been counted. [ I i
; e , i
Event IDIRFYY 11 812612011 11:27-56AM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {Xd) DATE

Any gefiancy sislemont ending will an astariak {*) donotas o doficiency whieh tha institution may Bo xcused fram coiracting proviing 1 1a determingd
ihut otnay safgguards provide sulficiuat protoction Lo the polents. Exeapt for nufsing homos, the findinga above 3re Blsciosatio DO daya fotiownp 1he daip

of wurvay whaihar oF not & plon of Correcan 13 grovad. For nurging homes, the above findings and plana of corrgellon ara di

14 daya

the dale thoae dacumenta Are mago aveliable 10 tho faglidy. If doflciancios are ciled, an appraved plan of corroction is requisite to ¢onlinyed program

pariiclpalion

s““. g_mo [

dal7




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

DEPARTMENT OF PURLIC HEALTH
STAYCMENT OF DEFICIANCIES 1X1) FPROVIQERISUPPLIER/CLIN {X2) MULTRALE CONJTRUGTION {X3) DATE SURVEY
AND PLAN OF CORRECTIGN IDUNTIFICATION NUMIICH COMPLATED
A QUILOWG
060810 B VNG 03/22/12014
NAME OF PROVIDER QR SUPPLIER STHELET ADDRESS, CITY, STATE, ZI CODE
KAISER FOUNDAYION HOSPITAL - SAN RAFAEL pS MONTECILLO ROAD, SAN RAFAEL, GA 54803 MARIN COUNTY
1X4)10 BUMMARY STATEMENT OF DEFICIENCIES D PAGVIDLIES PLAN O CORRECTION oH5)
PREGFIX {EACH DEFICIENCY MUST BE PRECCEOED BY FULL PROFIX (RACH CORRECTAC ACTION SHOULD NE CROSS- COMPLETE
Tal ALCULATORY OR LS C IOURTIEYING INFORMATION) TAG REFERENCED TO THL APPROPRIATE DEFICIENGY) DATE
. Continued From page 3 ' Systemic Action:
iDuing an Intarview on  10/5M0 8t 4:20pm. The policy, Counts: Sponge, Sharp, 09/03/10
| Admiristrative  Stat £ stated that they just had | ‘ Miscellaneous Small tems/Devices
iravised their surgical count policy on ®/3M10 and{ i a"‘? Instruments (09/03/2010): was
‘they were stilt in-sorvicing staff and physicians on } f’ewsed 1o decrease the Fotentlal for
‘the new policy, Administrative Staff F stated (hat ; retained f°"_e_'9’f objects".
«not all the stalf had réad the now palicy yet i Rosponsibility: _
; : PeriOperative Services Director
’iOn 10/510at 425pm., during an interview, | Manager PeriOperative Services
Licansed Stall G stated that the old eount policy | ? ,
iwas not as detailed, in that it indicated to cownt I Thg annu3l perform‘a'mcg evaluation HOOITT P w
.eponges, noedlos and sharps and when to count, | - and competency validation pracess Cflﬁolll b wﬁ*"&“,/.
bl was f ; ; i . for licensed staff and technicians has TULtT gt
b was not sgpecific about other ilems thet! : X e
' should be eounted. i i been expanded by the Perioperative ob
: : Services to include the policy . ~}2 ~
I_During an interview on 10/610at  10:50a.m.. ,ﬁwnﬁs" Sp0ngse_. Sl?arp. Devi RN
Licansed Sttt M stated that sithough she dig not seellaneaus Small tams/Devices O yof
remember any Xeroform or lodoform type gouze ancli lnstr?mems (09/03/2010). Th!s Cc;.’ &K\q\‘\
thot was used on this 3urgicl procedure, Licensed ! : ;c;:c udes focus on staff understanding i ‘\.q&.ﬂ -
‘Staff H stated that it had not boon the practice loi ato ' 4 \ . 4
“count gauze (hal was put around tho tracar i the nly x-ray detectable materials
f past, are used in surgical wounds or in
‘ the body
i Non-radiopaque gauze dressin
Revicw of the pathology roport on 10/6710 8t 11 ; 9
am., with a rosult date of 10, indicated that 2! P?;eria:"? ;re W'thh:;g f’fm the
117x 2.cm (centimeter) gauze fke matgrial wos | e cane It comos :’scosed or
|idontified. The report indicatod that a foraign badyi aneig:ihzfémi:d of packed
was removed from the opigastric incislon site, : . . p
| was re ¢ opigasiric incislon site ; © into the wound, is verbally
iDuring an interview and observation, en 10/6/10 at : 2232:‘ gg:rdd.agg ylver:::gr;on the
i11:05am., Licensed Steff G stoled that 1he ) removed fro;'nthl wo n? th
' pathologist's description was roflective of the size of ] are crossed off ; thelftu ‘kegy .
"Xeroform” gauze which was usod In the operating | packed” ltems count c ¢
foom and presented @ sterile package of 1inch by The RN circulator ar; d the scrub
Binch (25cm x 20.3¢m) “Xeroform" patealatum f ' SCru
- qauze dresain person include mise items in the
N 8 count process
Event ID:RFUY1T 812612011 11:27:58AM
LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE nTLE (%0 DATE
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PLIBLIC HEALTH

STATEMENT OF DEFICIENGIZES (Xt} PROVIDER/SUITPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVLY
AND PLAN OF CORRLCTION DENTIFICATION NUMUER COMPLETED
A DUHLDING .
950510 T WG 0312212011
NAME OF PROVIDER OR BUPPLEH STRELT ADDRESS CITY, STATC 2 CADE
KAISER FOUNDATION HOSPITAL - SAN RAFAEL 99 MONTECILLO ROAD, SAN RAFAEL, CA 94503 MARIN COUNTY
)0 SUMMARY STATCMENT OF OBFICIENGIES R PROVIDEA'S M.AN OF CQRRECTION (X5}
PREFIX (LAGH DUFICIENCY MUST HE PRECEEDER DY FULL ~ PREFIX G {EACH CORRECTIVE ACTION SMOULD bi: CRO3S. COMPLETE
1aG ; RECULATORY OR LSC IDCNTIFYING INFORMATION) i TAG : REFERENCED TO THE APPROPRIATE DEFIGIEHCY) - DATE
¢ i
Continued From page 4 Systemic Action Continued: ‘
. o This competency evaluation was
During o telephone interviow, on 10/15/10 al 2:30 implemented for initial competency
p.m., Physician | siated that ho did not remember if for new staff in November 2010,
gauze was put around frocars lo pravent leaks Inclusion of this competency for
, during the gurgery, which , existing staff was initiated in 2011
jsometimes wos tho practics, Physician | stated and will be part of the annual process
that he didn't think the gauze was pul in the wound in 2012.
|atteward in the physician's office. Phyalgian 1!
| stated that it haa to have been put in during the: Responsibility:
 Surgery. . i Adult Services Director

L o | i Manager PeriOperative Services
:During a telephone inferviow on 1011510 at 3:33 | X

tp.m., Physician B sloted thal he did not romembor ! ! Ongoing locus on the count pracess | Ongaing
any lodoform or Xerolorm gauze used (hat couks | i oceurring at monthly Operating

hava been on the surgical figld, and dld not use tho ! Room Staff meetings.

gauze for wound packing for the surgery. Responsibility:

Physician B stated that gbout 3 months lntor, Interim Director Perioperative

guring an office wvisit, he noticod that Patient 1's Services

obdominal incision area wos shiny, and the skin
locked like it was gaing to braak down. Physiclen 8
'staled lhat ho thought it was a reagtion to the
stitchos and opaned the ingision and drained out a
fair amount of pus, probed the wound and pulied out

! gauze which ha stated was a foraign bady. .

Manager PeriOperative Services

‘During @ telephone interview on 10/18/108t 11 :
a.m, Fotient 1 stated thot after the fith waok afor ! : !
" surgery, she felt & pain in har abdomen and during !
an office visit, Physician B thought an ingision on;
‘her abdoman was infecled by a stitch underneath :
flhe skin and Patient 1slated that the physician |
'opened up the incislon and pulled 2 long slip of :
igeuze out of her abdominal orea. Patient 1 stated:
that the doctor $aid someone loft it In and did not
"knaw how it happened. !

P

Evort ID:RFUY1 8/2612011 11.27.50AM
LABORATORY DIREQTOR'S OR PROVIOER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X0) DATE
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENY OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION IDENTIEICATION NUMNSR
050510

(X21 MULTIPLE CONSTRUCTION

A BULDING
0 VANG

1K3) OATE SURVEY
COMPLETED

03/22/2011

NAHE OF PROVIDER OR SUPPLIER
KAISER FOUNDAYION HOSPITAL - BAN RAFAEL

STHCET ADDKESS, CITY. STATE, 21P COOY
99 MONTECILLO ROAD, SAN RAFAEL, CA 94903 MARIN COUNTY

(%) 1D SUMMARY STATEMENT OF DEFICIENCIES { [+ . FRAVIDER 5 PLAN OF CORREGTION <45)
PREFIX {EAGH DEFICIENGY MUST B PRECECOLD OY FULL PHEFIX {EACH COIRECTIVE ACTION SMOULD IIE (ROSS. COMPLETE
A0 RECULATORY QI LSC IDENTIFYING INFOIMATION) TAC REFCRENCTD TO 1ME AVPRUBRIATE DEFICIENCY) DATC
: i
| Gontinuod From page 6 Monitoring; ) -
? Ongoing monitoring activities in the 11/01/10 -
;During @ telephone nterview on 1021/10 a3t 1.55 OR Tcrug;éct lidation b Current
ip.m., Physician J staled that she saw Paliont 1 ) obse N‘;’.Lnat:f" tyﬂ
iabout three waoks after the surgery and stoted at followin : lhe saf_s.a ‘ are
{thal time that there were nb problems with her alicy 8 urgical counts
| abdominal ingisions, Physiclan J slaled that sho h
{ did net place any gauze in her waunds and that the 2) gzn%";%at;% audlfts that
‘gauze must have been feRk In at the timc of tho! umeniavon o count
% surgery. ! process is accurate and
! complete, which included
On 32118l 2:10pm., 0 roviow of the hospitals | tucked and misc. iterns
[revised swigical count pelicy. ttled “Counis; Immediate feedback lo individuals is
ISponge.  Sharp,  Miscellanecus  Small. i provided and monitoring results are
ihems/Oevices  And  Instrumont”  offectiva  9/810, | shared at Operating Room Staff
jindicated that only “xsay” deleclable materals ; i meetings.
{should be used in surgical wounds or body cavities | * Continued monitoring of a minimum | 10/01/11
.and non- rodiopoaque (non-x-ray detactable) gouze - of len random cases per moenth will
idressing, should be withhe!d from the surgical ﬁeld; . DCCur,
"untit the w0gnd i closod or the case is comploled. . Results from monitoring aclivities are
The palicy indicated that the purpose of the policy ; reviewed and actlons are taken as
was 1o ensure that the patient was not harmed as a I necessary by the Surgical Safety
result of relained foraign body. Committee, and the Quality Council
_ that reports to the Medical Executive
On 77111, review of the Association of Operating Committee.
Reom  Nursos  2011odition  of  Parioperative Monitoring will be completed after
Standards and F!.ocommended Practices, determination by the Qua“(y Couneil
“Recommendad  Practices for  Prevention of that a sustainad acceptable threshold
Retained  Surgical ltems” indicated under of performance has been reached.
Recommendation 1, thal rolained surgical items Responsibility:
are praventable evenls that can be reduced by [nterim Director Perioperative
implementing  multidisciplinary  system  angd  team Services
intarventions and that ostablishing a system that Manager PeriOperative Services
raecounts for all surgical Homs opened and used
‘during a procedure conslitules a phmary and
- proactive (njury-pravantion sirategy, All items
Event IDIRFUY1Y 87262011 11:27:58AM
LABORATORY DIRECTOR'S OR PROVIOER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (%0) DATE
Any doficionty matoment onding with an asletisk () ¥ o deficioncy which th Inslitulion may do axcused from cotrocting provihng If ik dgtlarmingd
ihat othor sefogunrds pravide sultichant protogton to 1ho pationts. Excopt I nursing homes, tha lindings above are drciosabiy 60 doys foliowing Ino dnto
of survoy whothos or not o plan of conaction Is provided. For pursing homas, tho above lindings and pians of cotroction are disclaianls 14 doys fetiowing
{he dnto these documants are made avaloblo lo the faclity. If deficianeios 8t eited, an opproved plan of Sorractin 13 roquisite to continued arogam
pafticipation
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

SYATGHMENT OF DEFICIENCTES
AND VAN OF CORRECTION (DENTFICATION NUMYER

(%1} PROVIDGR/BUPPLIEREGLIA

050510

[X2) MULTIPLE CONGTRUCTION

A (URDING
N vaNg

{X3) DATE GURVEY
coMrLeTeo

03/22/2011

NAAE OF PROVIOER DR SUPPLIER
KAISER FOUNDATION ROSPITAL - SAN RAFAEL

STREET ADDRESS, CITY. STATE, ZIP CQODE
99 MONYECILLO ROAD, SAN RAFAEL, CA 94003 MARIN COUNTY

(X410
PRCFIX
TAG

SUMMARY STATEMUNT OF DEFICIENCIES
{CACH DCFICIENGY MAVST HE PRECECOED DY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

v}
PREFIX
TAG

PROVIDEKY PLAN OF CORRELTION
{RAGH CORRECTIVE ACTION SHOULD BF CROSS
REFERENCED TO THE APPROPRIATE OEFICIENCY)

(A5}
COMPLETL
DATE

Continuod From pago 6

Information under Rocommondation 2, indicated
that all soft goods used in surgical wound should
be rmdiopoque and easily differentiated  trom |
non-radiopaque soft qoods (e.g. sponges, lowals), :
Nen-radiopague gauze dressing materials should |
be withheld from the field until the final count was ;
Iconducted

Tha facitity failed to develop, maintan ond
|implement 3 surgical count policy that required all :
iilems usod on the surgical field to bo counted when !
ia surgery was performed. This violation caused, or |
iu.-. likely to cause, serious injury of deeth (o the |
ipatient, and therofore conslitules an Immodlmo.
.|eopardy within the meaning of Health and Salety -
Code saction 1280.1, :

This facility falled to prevent the deficisncy(les) as
described above that caused, or is likely to cause,
serious Injury or death 10 the patient, and therolore
constitutes  an  (mmediate jeopardy within  the
‘meaning of Health and Safoty Code Section
1280.%(¢).

nooded {0 be accounted for at the end of a.
pracedure 3¢ that all team members can be sure
that a surgical item is net loft in tha patient.’
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