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The following reflects the findings of the Depariment
of Public Health during the investigation of
COMPLAINT NO: CA00182943.

Inspection was limited to the specific complaint(s)
investigated and does not represent the findings of
a full inspection of the facility.

Representing the Department of Public Hea|th:-
DEFICIENCY CONSTITUTING IMMEDIATE
JEOPARDY

T22 DIV5 CH1 ART3- 70223 (b)(2) Surgical Service

General Requirements
(b) A committee of the medical staff shall be

[
i

93
assigned responsibility for: =
(2) Development, maintenance and implementation =
of written policies and procedures in consultation x’ﬁ
with other appropriate health professionals and
administration.  Policies shall be approved by the E
governing body. Procedures shall be approved by .
the administration and medical staff where such is l\l
appropriate. L
The above regulation was NOT MET as evidenced
by:
Based on staff interview, review of
policies/procedures, review of facility records, and
medical record review, the facility failed to ensure
implementation of written policies and procedures
addressing  sponge/instrument/needle  counts,
resulting in a laparotomy sponge retained in the
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surgical wound of Patient #1. Patient #1 had to

undergo the risks of another major surgery and Responsible Persons: Director of
general anesthesia to remove the retained sponge. Perinatal Services and Director o
Education
Findings:
Policy and procedure for counts, sponges,| 4/28/09
On 4/14/09, review of the policy "Counts: Sponges, sharps, instruments was revised to add:
Sharps, Instruments" revealed the following e All pieces of an in ent to be

directives: counted

e X-ray requirement to be a separate

Sponges and sharps/needles will be counted on all section in policy

surgical procedures; before the procedures to
establish a baseline; when additional sponges are
added to the sterile field; before the closure of a
cavity within a cavity, before wound closure; and at
the time of permanent relief of either the scrub
person or the circulating nurse.

Mandatory staff in-services were
completed regarding policy and
procedure for:

1) Counting sponges, sharps,
instruments practices and
documentation of counts being 1
done as per policy and b

procedure. 3

-
N
4

Instruments will be counted on all cases in which a
cavity is entered or might be entered.

n

"W

Instrument counts will be taken before a procedure
to establish a baseline, before wound closure
begins, when additional instruments are added to
the field, and the outcome of the instrument count
will be recorded by the circulator on the nursing
Intraoperative Record.

2) Completion of the nursing
intraoperative record for all
cases,

3) Documentation of rationale for
no counts being done.

4) Process for requiring x-ray

Hue ™

The policy stated the results of ail sponge, sharp _ 3) Commurél(c:iatlon w1:ht_surgets)n for
and instrument counts would be documented on )é-rziya? ifi (;:'112}[13110
the patient's intraoperative or delivery record and cclination, It indicated.
documentation would include the rationale when the .
count was not performed or completed as dictated In.-serwces conducted 3/2.5/09_4./8/09

) with 100% of staff attending one in-
by policy. .

service.

|
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The policy stated “In an extreme emergency,
sponge, sharp and instrument counts may be
forfeited and the physician informed. Every attempt » Tool developed, “Reminder Points 5/13/09
must be made to at least count laps and needles for STAT C-section” to be posted in
on these cases. An x-ray will be taken in the OR OR suites as a reference for staff.
suite, prior to wound closure. If the surgeon
declines an x-ray, this will be noted as an MD o Implement C-section drills quarterly| 4/16/09
refusal and documented. This must be documented — with critique of drills to identify
on the intraoperative record." opportunities to improve. First drill
completed 4/16/09. Follow-up drills
Medical record review revealed that on 3/18/09, for July and October.
Patient #1 had undergone an emergency cesarean
section and hysterectomy with removal of the left e  Staff counseled on proper completi
ovary and fallopian tube. of forms — completed 3/23/09.

Review of the Intraoperative Nursing Record, dated
3/18/09, failed to show documented evidence of
sponge, needle, and/or instrument counts prior to,
anytime during, or after the surgical procedure.

In written declarations obtained by the hospital, the
circulating nurse and instrument technician both
stated sponge counts were performed; however, the
circulating nurse stated that because of the
urgency of the situation she had not documented
the sponge counts on the Intraoperative Nursing
Record.

During interview on 4/15/09, the circulating nurse
and the instrument technician stated instruments
were not counted before or after the procedure.

During interview on 4/15/09, the instrument
technician stated an initial needle count was
performed, but a final needle count at the end of the
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procedure was not performed.

Review of the documentation failed to contain the
rationale as to why sponge/needle and instrument
counts were not performed and documented in
accordance with policy and that the physician was
notified. The documentation failed to show
evidence that during this emergency procedure, an
x-ray was taken as per policy or that the surgeon
had declined the x-ray.

Medical record review revealed that over the next
several days, Patient #1 developed progressive
leukocytosis, continued abdominal pain, and low
grade fever. On  3/23/09 at 1620 hours, an
abdominal/pelvic CT scan was performed and the
report stated a "foreign body appreciated within the
lower pelvis." An operative report dated 3/24/09
documented  Patient #1had undergone an
exploratory laparotomy under general anesthesia
with removal of a retained laparotomy sponge.

The violation(s) has caused or is likely to cause,
serious injury or death to the patient(s).

3.7
| [
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