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| oF Public Health dunng an inspecuon visi | compliunce with federal regutations and i« |
I intended as Descrt Repional Medical '
Center's eredible evidence of compliance,
{ Complaint Intake Number ] ‘The submission of the ptan of covrection i |
1CAQO308248 - Substantiated i aol an admission by the Toeility that jt |
| agrees that ihe citations are correct or that |
|Represenling the Department of Puthc Heaith | it violaled the baw. i
Surveyor 10 # 18930, HFEN |
Orgaunimtion Minutes: |
| Tae inspechan was lmied Lo the specfic aclity | 1he confidential and privileged minutes are
[eventinvestigated and does nol reprasent the being re‘tnin!d :nvllna rw;'.iliry far agency review
| indings of & full inspection of the facility | and verification if required.
|Hesln anc Safely Code Section 1280.%(c} For Exhibits; n. ) |
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g O tiasin Ko e patent for agenzy review and venification upon
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(D) Retention of a foreign object in a patent after | room counts as well as the Tenet wide policy |
{surgery or other grocedure, excluding objecls | “Prevention of Retained Sucgical luvasive 05212012
|Imentionaliy implanted 8s ad ol a planned Ttems™. It was determined 1o unpleent
intervention and objects present praor 10 surgery | approved Tenet wide policy. J
| that are intenbionally relansd R} 3 1
4 q},} | Tyaining: Perinatal educator and Clinical | #5419 12
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1 11 changes regarding counts and processes in j
Heafth and Salety Code Seclion 12791{c) “The | the OR for the prevention of retained forcign
Ifaciity shall inform the patient or te pary items as desciibed in the “Prevention of
responsibls for the pabenl of the adverse evend by | era_tnn.l hurglcul !n\'&il\m Ilerps‘ policy. |
e uina I teport 1€ made ™ | Review of this policy and required |
Sas : | procedures is 4 componem of initial OB |
stafl orientati 1 50230
The COPH verlied that the facility informed ‘he e | exmiz
palient or tha parly responsibia for the patient of the |
(adverse event by the ime tae repor was made ! Every new RN (o Perinatal L/D OR receives
- : ;1 week training, equivalent to three 12 hour | ¢pym012
' shifis, 1o the main OR. Compelencics are
| H validnted by QR stafl,
Tile %2, Caltornia Code of Regulatons, Sechon . A mandatory stafl meeting was conducted to
70223 (b)Y2) I present the issuc of retaincs foreign item in
OR. All changes were reviewed with staff
| Surgica! Service General Reguirements ] : regarding OR processes, appropriate
' comununication and counts of laps, shamps,
o) A commiee of We medical stali shall bei - and instruments. Those not in attendances | S1142012
, assigned rasponsihility for | were in-serviced individually. 100% of staff
112) Nevelcpmant, mantenance and mplementiation | Werein-serviced. |
of wrilen poicies and procedures in i ook G =
consultaion wit olher sEpIopvate. haalth A bp.dx.lal meeting of the OB/GYN Medical
RSB B A SN an A Stall Committee was convened where the
Wkl - lwa i b r Li oo Tiad Chair of the Departinent reviewed the
shall be approved by guvanThg. ody prictices that would be required to prevent |
Procedures shall he approved hy the ol ietained foreipn bodies. The Depurtment
a.drmnlslralmn and medical stall where such is ! Rules and Regulations were cevised to
appropiate i ] include the practices and criteria for surgical 102012
{ counts,
:Based on fecord review and eriew, the ity J
faled 1o foliow ther policy and procedure enlifled, i
"Prevention of Retained Surgicallinvasive Procedure i
llens,” wnen al surgical counls were nol performed |
accurately, resulbng in a relaned surgical sponge
n the abdomen of one palient (Patent A) and
b vant D GRNT L 51312014 45620004
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lsecnnd surgery for Patenl A 0 remove the relaned .
_surfical SHIN. Hi: eRkcn i, WRud) Gaise the Maonitming: A minimurm of 10 audits
I:‘:':: ::;n;;:‘ MRECir; AT Rlaved e Bk vk ot irlunl!t l‘rir 3 mogarhs 1o insure URJ';{!DMP" |
] praciice is consistently followed with 100%
= compliance cxpected; Alier wlich 3-3
Findings ' random observational audits will he
4 w1l X | reonducted by the Director of Surgery
The faciliy's pelicy  and  prosedure  entifled, | {imakn ORY or designes for 3 additional
‘Preventon of Relained  Sumlcal /  Invasive | months, The results of the audits arc | a2
Procecure llems” was reviewed. The purgese of reported 1o the Quality Council, the |
the poley and protedurs ik ot forth as lo pmvidea Medical | aecntive Committee and the
for the foowing:  "guidelines for ensuring that | Goveming Board at their regularly scheduled
irnregﬂ objects arg nel relawied n o puient afier meelings for review and action s required, |
surgical / mvasive precedures,” and “accuralely ! |
|acesuntng for sponges, snams and  insliimants |
throughoul the swgical 7 swasive procedues 1o
‘mirmize the nish of a relained objact.” !
Permatal tochs will demnanstrte w’mpulrm:','_ . y
lr‘he facuty's procedure for surucal counls ndicated In OF proceduies. Quarierly audits are u:s.‘mu
Ithat  “sponges should be counted, before the | conducted for | year and amnually ::umnﬂ
|ur0cecure has begun lo esibisn a baseine count, | . N
befare the closure of @ cavity, before wound closure The serb tash and the cireulating Qb‘
'hagins which ingludes any level of fascia, 2t skin | .fﬂzl"“ﬁ ':;:}:: :Z;“:r;g;?‘::‘::t: f:’;:
Ly are oL 0 A58 « O “
|closu re or and of proceduns designed fon the monitonng of these : 4212012
llha fachitys proceows foc surgical counts  alse conployees.
“indicates the surgeal stalf snould  ‘separale the
lsponges, count audibly, and concanently view | |
'gunng Me couml ploceowe by two wiivicusis, one |
| of whom should be a registerad nurse arculator” |
0!1_2012. at f045am. 3 veil was made
o lhe facéry for the aurpose of wwvestigatng o
iambly repcttea incdent. Patienl A was a3 38 year |
old temale admuitted to the faciity an
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| Diher ar gt
2012, for a Prmary Cesarean Sechion for & Breech | | A memoradhum was sent fo ﬂl]_ members |
{the baby was in a keot firsl positiun) !of ke A YN department with the |
| Hollowing: “Effective iimediately and
o tha 'niraoparative Nursing Recorl, dated |  unti} further notice, it -.-.-d!h: Uik any
2012, revealod that thiee surepeat counts | ;’:3'“"“"‘ pertonming 8 "‘Whmlmusl
i wele conpleled durng the procedure and &l wee | SR peat dparsny - dyita s aut i
| Vel e | forcign body prior to the patient Jeaving
checked off és acouiale 1 i Tes 3
| { Llhv operating room. The ereulating KN | siono
aoel 1ae Pernatal teeh willseniain w e
Acceoing to the medical recards, fne galisht | oo untd the resulis are obtmped ™ }
e baby were oscharged home on !
A | | & spesial UKV nieuting was beld w i
|discuss comcerns egarding retaiged forsipn
Recortt feview indicates Palienl A presenied to the | I bodies sd & way to preseat this from |
physician's eflice (MD1), on # 2012, for her Lsppening. Conzideration wig given o
sig weoe foiow up appointmen Mat time the | ]mdering miers clepped fap- bul they arce ]
patiert had complaints that she was aole 10 feel a |-.wrmUv univailabe. Therelore entern |
mass ¥ her abdomen. A CT (Computenzed | were placed 10io the Kales and Kegulations
Temography) Scan confirmed the presence of a of thy OB.N lf'fN dufml.!nenl f_(u' prevention |
netaned loiegn onjer! 012 of relained toreign bodies to inelnde. 6012
|nnnaummg when lape are lefl in and when
on [ 2012 Palent A was adnited © the | jremoved, attaching v clamp os G tailiof |
By for on exgloralory Iapsralomy. (o surgicol | (laps lefl in and not plscing sponges in the cavity
£ o i moval of =
Qt;ﬂ?;d :2:2 in: RN, RAY). ST THEY | ! Also discussed atthe sl incotuig wwas e
: g ooy I |innndnte that insppropate conversations |
) ¥ would siop immediately  Staft was instructed |
‘{e:"e‘” ol the Hislory and P"W d"fd | |t inteTvene in sich smmuons and L the partic.
W2z 100am. ievedled mat the gatien wore not conpliant, notefy the Deparfment
I ‘oescnbed yeliow vaginal discharge * \ | Biivector
| |
l Tho Laparotomy Opersive Report by MDY daled A lmal for vsmy térachip lap spongges was $240012
2012, reveated ne [ofloweng firdings an \conducted. LRETR
‘Encapsulalen  laparolomy spoige Wl was f
| surrounced Dy serous (body) Tlaid and severc and ' '
| bevensl  adhesions (Batids of scar bssue thal stlach I
[ ‘0 omans) The el adnexa (part of the ulerus| also :
Copen PN U R 4552300
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| H ! 1l
i & Joint tings bebwesn Perinntad and |
ncorporated into s mass”  Under, "Procedure in SRS : il the
| 5 “ Main OR are conchucted quarierly and thea
Diadan, the physician noted: AL this  bima, o iigh j O > = ek |
' ‘ ; sl i - d tvace yearly with the purpose of cvalvating |
:-lh{;f_.(,.tioﬁ of 1he abdomen r(.veln‘i e s anl [ zount and other processes used n both OI's
coliecticn to be adnesed to tne left pelvic side wall | { gainst AOKN wuidelines, identily S22
There wee dense Dowel adbesions of bowel Ioopaf. ! \!ismi‘.;mcigs: Aandardived wm;tl:rwm,m; ] .
nwhich were eovenng the lapartomy sponge, and it and other workflow ftems as approprinte, oilgoing
|also wncorporated the lef tlopan fube and broad

|ligament,. | opled lo consull gereral sumgery (MD2},
iaccondar\; ¢ |he extensive bowel nvovemenl m
ithis retaned foreign body. and (1402} scrucbes I
bust minutes after he was caled '

lRewew sf the Operatve rapot authored by MCZ.i
ri;ale[rﬁ 2012, reveinens the followng notes |
‘was assed By (MDY from the operating fotet 10
come anc assisl with removal of 4 ietainesd hi'ergn:
body, i has {sic) Deen a iap pad that was left in®
:_r;[ac:e froim a  C-seclion 6 weeks  pnor ..Usngl
(migedficant amount of hlunt finger fractare teeinigue,
was aole le free off totn small bowe ana sgimod

coton fromy the  |ap pad Once ‘he ciwly was
'enterac,  nep-smelling  purnlent fhad  was
encounteres

Revew of the Discharge Summary, dalec

2012 revegled the folowing ‘She (Palient £) wa:—;l
reated  wih tople  antbiotics  walh ampiciling
gentamyein,  and  chndamygin tor A8 howrs |
throughput her haspial stay '

Fhe patier: was dischargaag home 0:-20!2

On Way 14, 212, et 1250 pm.. an inlgtview was
conduttad with the Operaling Room Director Sne |
stater, "A lap szorge i 10 by 18inches square

I
Wehile hozrds were re-posilioned lor easc of

| s wrd ability Tor all w OR 10 see county,
laps mfout. SiTand physicians wers
i m-senaced egading location.

V'erminal cleaming of the Ok suiles is
| conducted mightly,

Anrial review of C-seetion packs werns

| completed to mondter that Wiy are of he
sume conlent und quality that is requined,
' Ay changes to packs will L posted w
wrillng, shared at stafl meetings and stali’
| will be in-serviced o e chanpes

| Respumsibie Person(s):
Chiel Leparunent of OB/G YN
Chicl Nersigy OHicer,
Pornatl iNorsing 1 hsector,
| Director of Surgicil Services,
Director of itish Managenient,
| Divector of Clinical Quality Impiovemen

| Rl li B
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|and tin as gavze The count came out comect four |
fimes, 20to star, 208t fimsh. 1t was not clear how
1'« happened * |

1
The faclitys falure o lollow thew policy and |
procedure, to ensurg  all  mrgicel  counts  were
'performed, 1 a deficiency (hal has caused, of is
likely lo cause, sengus jury or death o the
patient,  and therafore  constilutes  an immediate |
jeopardy within the meaning of Health and Safety
| Code section 1280 1. |
1Tr||s facility fadeqa o prevenl the deficiescyies) as l
‘descnbed above that causen, of s ey [0 cause,
|senous mpary or death to the pavent, and therelore |
censitules  an  ammedisle  eocpardy  wnlbin  the
jmeaning of Health and Safety Code Section
11280 1{t} :

|
Disciplinary Action: i
jNon-compliance with corrective action by
'hospital staff will result in immediate
remediation and appropriate disciplinary action
'in accordance with the hospital’s Humar
Resonrces policwes and procedures.

I Medical Stafi members dewonstrating non-
campliance with corrective acrion will be

Ireferred for peer revikw in accordance with
Medical Staff bylaws, as appropriate.
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