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(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES (&) PROVIDER'S PLAN OF CORRECTIOMN %3]
FPREFLX {EACH DEFICIENCY MUST 8BE PRECEEDED AY FULL PREFX (EACH CORRECTIVE ACTIDN SHOULD BE CROSS- COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG REFEQENCED T0O THE APPROPRIATE DEFICIENCY) DATE
The following reflects the findings of the Department 6/15/11
of Public Health during an inspection visit: The UCSF Medical Center Patient
Safety Committee (BSC}
conducted a comprehensive, -
Complaint Intake Number: multidiaciplinary review of the
CA0D273112 - Substantiated event that occurred on June 9,
2011, fex
Representing the Depariment of Pul  Health: Findl e :r::ce‘,i in th? .
Surveyor ID # 26616, HFEN ngs. Following review of
the event, the PSC develaoped
The inspection was limited to the specific fecility and directed an action plan to
avent invastigated and does not reprasent the be implemented in pericperative
findings of a lull inspection of the fac . service sites {Parnassus/
Moffitt Long OR, Parmassus ASC,
Health and Safety Code Secti 1280.1(c): For Mount Zion OR, Orthopedic
purppses of this section “immediate jeopardy” Institute, amd Labor and
means a situa.tl:n in  which !he_ ln:.ensr:ae'sf Delivery)., At the direction of
r?oncnmpllance with one .ur ‘rnore requwementr:- 0 BPSC, the Director of
licensure has caused, or is itkely to cause, serious C K
o , Perioperative Services
injury or death to the patient.
implemented improved education,
¢ Section  1279.1(6)(1)(D communicacion, auditing and
Hea"h‘ and S"'_! Bty bCod.e er‘jtmn A(b)(IND) monltoring measures to better
Retention of forsign objact in a patient address consistent Yicati
H . " ] ' e 9
(b) For purposes of this section, "adverse event ' of on feal al application
includes any of the following: © € surgica fsponge count
(1) Surgical events, including the following: policy and procedure in the |
(D) Retention of a foreign object in a patient after department and reported on the
surgery of other procedure, excluding objects oratus of these activities to "6/22/11
intentionally implanted as part of a planned PSC on dune 22, 2011 and again
m!srvent.lon gnd ob;ec.ts present prior to surgery !on July 20, 2011, _ 7/20/11 &
that are intentionally retained. Additionally, beginning October angoing
4, 2011, the Director of 10/4/11
T22 DIV5 CH1 ART3 - 70223(b}(2) P;rioperal:ive Services provided e
(b) A committee of the medical staff shall be P €
. i ] monthly status reporta
assigned responsibility for: .
(2) Development, maintenance and implementation regarding continued
Evenf l0:V65C 11 216/2012 4:50:48PM
LABORATORY,§IRECTOR'S QfIDER/SUPPLIER REPRESENT VE'S SIGNATURE TITLE * (%p) DATE
%/m’u"'ﬁ ﬁ'“&f"f ?&7“(“4'—’7 Afrrs 27, /2
Argdpfclency siatemant anding with an asterisk (’):i-a'nc{as a deficiency which the institulion may be excusad from corecting providing il is detemined °
that other safeguards provide sufficlent protection o the patients. Except for nursing homas, the findings abowe are disclosatle 50 days following the date
of survey whather or not a plan of correclion is provided. For nursing homes, the above findings and plars of comection are disclosable 14 days following
the date these documents are made available 1o the {acility. If deficiencies are ciled, an approved plan of comeciion is requisie to continued program
paricipation.
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(2] MULTIFLE CONSTRUCTION

A BUILDING
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(X3} DATE SURVEY
COMPLETED

06/30/2011

NAME OF PROVIDER OR SUFPLIER
UCSF MEDICAL CENTER

STREET ADDRESS, CITY, STATE, ZIP CODE
505 PARNASSUS AVENUE, SAN FRANCISCO, CA 94143 BAN FRANCISCO COUNTY

(X4} 10 SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRETTION {x5)
PREFIX (EACH DEFICIENCY LUST BE PREGEEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE CROSS- COMPLE TE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG REFERENCED T0 THE APPROPRIATE DEFIGENCY] DAL
Continued From page 1 implementation of the action
of written policies and procedures in consultation plan and menitering and auditing
with other appropriate hsalth professionals and activities to Quality
admint%tratjon. Policies shall be approved byd the Improvement Executive Committee
govemmg body. Procasdures shall be approve tfy (QIEC) for additional review and
the administretion and medical stafi whera such is — .
appropriate. oversight, to continue until the
QIEC determines an alternative
These regufations were not motas e enced by: reporting peried for such
matters. The PSC reports ko
Based on interview and record review, ﬂ?e hospital QIEC. QIEC reporte te the
farl?d to ensure that its surgk services w.ara Executive Medical Board (EMB)
delivered vusing acceptable standards of praclice, . .
L . ) ) | which in turn reports te the
maintaining compliance with applicabie regulalions . X
and guidelines governing surgical services, whan Governance Advisory Council
iwo operating room nurses feiled 1o perform a (GAC), the designated Governing
sponge count according 1o the fa  y's policy. This Body.
faiture directly resuted in the relention of e . 6/17/11
: . Regarding RN 1 and RN 2, th
laparotomy sponge in the abdominal cavily of 9 . 9 . 4. deli ey 7/13/11
Patlent 1, who had to undergo a second surgery were interviewed, e“"""f’ed a 8/18/11
and anesthetic to remove it notice of intent to terminate, 8/22/11
and terminated for noncompliance
* RN Z2documented the count as correct on lhe with the surgical eponge count
slectronic record befora all the sponges had been policy and procedure.
reconciled with the scanner.
* They ignored the request of ORT 11to reconcile a On June 14, 2011, the 6/14/11
sponge count discrepancy, a fact he announced Obstetrics, Gynecology, and
"more than once”, Reproductive Sciences
* They neglected 1o call for ad onal assistance Department’s Mortality and
from the charge nurse during a disputed sponge Morbidity Committee reviewed and
court. discussed the incident.
* RN 2failed to scan out the laps from the ring
stand and place tham in the counter bags. Instead,
she "visually'counted them directly from tha ring
stand and delayed scanning them while she
counled instruments.
Event ID:vB5C11 111212012 2:20:54PM
LABORATORY DIRECTOR'S OR PROVIDER/SURPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE
Any dailclency salement ending with an aslerisk {*) donotes a defiency which the instdulion may he excused from comecting prowiding it @ delarmined
hat other safeguards provide sulfickent p b the pal Ewcapl for fusaing hames, Lhe findngs aboye aglo, Imﬁ ]Lm
of survey wholher or ol a plen of comaction i provided. For nursing homes, the abowa Tmdings a @-alpb m
e date thess documents are mede aveilable io the (acility. f deficenclos are chiad, an app g pan of fen is tequisite lo continsed program
particigation.
Siata 2567 a FEB—6- 2012 o EYI
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CALIFORNIA HEALTH AND HUMAN SERVICES AG Y
GEPARTMENT OF PUBLIC HEALTH

BTATEMENT OF OEFICIERCIES (®1) PROYIDER PUERMTCLLA [%2) MULTIPLE CONSTRUCTION {£3} DATE SURVEY
AND PLAN OF CGORRECTYON IDENTIFIC/ KUMBER. COMPLETED
A. BUILDING
050454 8. WING 0&FIN2011
NAME OF PROVIDER OR SUFPLIEH STAEET ADDRESS CIY, STATE, ZiF COOE
UCSF MEDICAL CENTER 505 PARNASSUS AVENUE, SAN FRANCISCO, CA 94143 SAN FRANCISCO COUNTY
{4y D SUMMARY STATEMENT OF DEFICIENCIES ] FROVIDER'S PLANM OF CORRECTION (Xb)
PREFLX {EACH DEFICIENCY MUST BE PRECEENED BY FLLL PFREFDX {EAGCH CORRECTIVE ACTION SHOWLD BE CROSS- COMPLETE
TAG REGULATORY DR LSC MDENTIFYING I ORMATION) TAG REFENENCED TO THE APPROPRIATE DEFICIENCY) TIATE
Continued From page 2 Beginning June 15, 2011, a forma LG/]'S/ 12
* They failed to maintain the sterit > tha field and retraining of pericperative
the room before confmalion that the wound was nuraing and operating room
clear of aponges, They knaw a lap sponge was surgical technologist staff
misging, and assumed it"hadtobe it 2 trash”, - regarding the surgical sponge

* They failed to notify the surgeon lhat a sponge
could not be found. She had no knowledge that the
count was in dispute and had no reason to do a
manuat sweep of the oparativo site before the skin

count competency was implemented
in intensive, individual or small
group {(3-4 staff members}

was closed, sessions, with each session
* RN 1failed to call for a STAT x-ray to rule out requiring 60-90 minutes of
foreign body retention. detailed interactive education.

Fni The purpose of such sespions was
dings. . .
ng to permit the evaluator tS review

Patient 1was &n 86year old admitted to tha and assess each individual-s

medical center on [t with advanced stage competency with the surgical
high-grada owvarian cancer who underwent an gponge count policy and

exploratory  laparotomy  (abdominal  operation), procedure, identify any

tumer  debulking  (emoval e par) including individual deficiencies unique tg

supracervical hystereclomy{ removal of Uuterus),
fransverse colectomy (excision of colon} and
omenteclomy on the same day. On [, after
Patient 1 had been stabilized in tha ICU, she was

the staff member, and permit
immediate caorrective action for
each staff member, as needed.

returned to the operating room on |11t The detailed and intensive

remove a refained laparotorny sponge, discoverad interactive surgical sponge count
by the surgeon between the edge of her liver and competency assessments enabled
right diaphragm. A B/28/11 review of the patient's UCSF Medical Center to implement

11 intraoperative record indicated that the Mnal

a process to assess and establish
counts were “correct”.

system-wide adherence within the

In the aftemoon of 6/29/11, a series of interviews perioperative department staff tq

were conducted at tha MZ campus with staff the surgical eponge count policy
invalved in the first case (surgery) on|Jll11. whon and procedure. By September 1, 9/1/11
the laparotomy spongs (18" x 18") had been 2011, all active perioperative
retained. department nursing and cperating
‘Event ID:VE5C11 MH2012 2. 20:54PM
LABORATORY DIRECTOR'S OR PROYIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

Any deficlency slatemant ending with an asterisk (*) denoles a deficiency which the institution mey be emousad fram correcting prowding H is determined

that ather safeguards provide suiicisnt protection bo Lha patients.  Except for nursing hames, the indings above arm disclasable 90 days lollkcwing the dake

of survey whether or nol a plan of comeetion ls provided. For nureing homes, Lhe abave fndings and plans of comeclion pre diclosable 14 days fdlowing

the date these documenis are made available to the faci Iedfliencies are oied, an approved of can is iyt tagonlinved prug ..
participation, " pan cﬁnbﬁlﬂ U U Mol
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMEMT OF DEFICIENCIES
AND PLAM DF CORRECYION

%1} PROVIDER PLIER/CLIA
IDENTIFICA 1 70N NUMEER:

050454

{X2) MULTIPLE CONSTRUCTION
GCOMPLETED

A, BUILDING
B. WiNG

{X3} DATE SUAVEY

DE/30/2011

NAME OF PROVIDER OR SUPPLIER
UCSF MEDICAL CENTER

STREET ADDRESS, CITY, STATE, 2P CODE
505 PARNAS3US AVENUE, SAN FRANCISCO, CA 84143 SAN FRANCISCO COUNTY

) D SUMMAR'Y GTATEMENT OF DEFICIENCIES [h} PROVIDER'S FLAN OF CORRECTION ix8)
FREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL FREFIX {EACH CORRECTIVE ACTION SHOULD UE CROSS- COMPLETE
TAG REGULATORY OR L5SC IDENTIFYING INFDRMATION) TAG REFERENGED TO THE APPHOPRIATE DEFIGENGY) DATE
Continued From page 3 room surgical technologist staff
raceived surgical sponge count
At 12:06 pm. RN 3said she was working the 11 competency review. For staff on | Ongoing
am. fo 8pm. shift on thal day. She hrought leave of absence and new hires,
Patient 110 the operating rocm from the pre-op each staff member receives a
unit. “RN 4 (('_..‘harge N?r‘se) was helping‘ set up ‘tho surgical sponge count competency
room and doing the (initial count until I got into training and assessment
the room (to resume the unch break for RN 1). |
stayed until the permanent people retumed. | lsft at following return to work or
1:15p.m. The patient was stil r asleep when | prior to beginning work as a new
laft". employee. Formal assessment of ongoing
surgical sponge count
on 6roit1at 1240pm. the Ilt1RN 4told competencies is now included as
surveyo.rs that he had aJsP warked the 11 a.m. ‘to 9 part of the annual competency
p.ro. shift thal day. He said he was helping during a . . .
30 minute lunch break for AN 1, who was the review of perioperative
circulating nurse on the case. “The patient was not department staff.
in the room yet. | got the room sel up, did the initial As part of the PSC review and 6/15/11
count (instruments, sponges, and needles} with action plan, 6 key reminders were
Operating Room Techalcian 1 (ORT 1). | scanned in identified to be stressed with
all the sponges with ORT 1. When | left, the patient erioperative nursing and
was still not in the roon”, . operating room surgical
On the same day at 1248pm RN 2 was cechnolegist staff for increased
interviewad. She told surveyors she was out in the awareness and retention of the
substerile room gathering supplies for another case surgical sponge count policy and
when she met RN 1who looked lired, and asked procedure. Collectively, the 6
her if sha had time f give her a 15 minute key elements were referred to as
aftemoonN :;earl:j Sh‘—; 'cthelchkeed “"it:' the F‘::Ia?e “Pause for the Gauze Reminders”
nurse {R and went into room o give a , . , .
braak, {"They were just about to starl lhegﬁrst count; and c.llstnbuted to.perzoperatlve
they were closing the peritoneum. We counted the fursing and operating room
Bookwaltsr retractor pieces (a larga self refaining surgical technologist staff as a
abdomingl retractor which is aftached {o the OR handout or lanyard card to be
table by the surgeon and ihe circulating nurse). jattached to identification badges
Some of the sponges were in the (sponge counter) for purposes of continuing
Event ID:VE5C19 1122012 2:20:54PM
LABORATDRY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {XB) DATE
Any deficiency statement ending with an asterizk (*) denotes a defickncy which the institulion may be excused fram comrecting prosding it is determined
Lhat olher sataguards privida suffickent pr_al'.sc!iun h? the palents. Fxcapi for nuraing homes, ihe findings sbova ara diafnm mcﬁmﬁH
of survey whether ar not 8 plen of comection s provided. For nursing homes, the above findings and pla a. y!
the date these documents s made available w the faciity. If deficlendcies are clted, an spproved plan of Bdmecion ks requisie o continued program
partcipaton.
" State 2567 i - FEB—b 201 i A8
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CALIFORNIA HEALTH AND HUMAN SERVICES AG 1Y
DEPARTMENT OF PUBLIC HEALTH

STATEMEMT OF DEFICIENCIES
AND PLAN OF COARECTION

{X1) PROVIDER/SUFPLIER/CLIA
[BENTIFICATION NUMBER:

050454

{X2Z) MULTIPLE CONSTRUCTION [X3) DATE SURVEY
COMPLETED

A BUILDING

8. WING 06/30/2014

HAME OF PROVIDER OR SUPPLIER
UCSF MEDICAL CENTER

STREET ADDRFSS, CITY, SYATE, ZIP CODE
505 PARNASSUS AVENUE, SAN FRANCISCO, CA 84143 SAN FRANCISCO COUNTY

(X4} 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (x5)
PREFIX {EAGH DEFICIENCY MUST BE PRECEEDED 8Y FULL PREFIX {EACH CORRECTVE ACTION SHOULD BF CADSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) 1AG REFERENCED 7O THE APPI{OPRIATE DEFICIENCY) DASE
Continued From page 4 education and retention of
bags and about 5 or 6 were still in the ring stand". critical points in the surgical
sponge count policy and
RN 2 further stated " grabbed them in my hand, procedure. By July 22, 2011, all| 7/22/11
they were very wet, and counled manu_ally with active operating room registered
0:“- 250 he :I?uui BER ﬁve;‘l.ll':‘l "me:""f‘: he s;w nursing staff confirmed review
what was in the ring stand. ropped them in the .
and receipt of the “P 3
buckel 30 he could see them. ORT 2 counted what o TeCeIRn o The Trause for the
he had on the field and the back isble. | didn't scan auze Reminders® in writing. Foy
them at that time. Teo much time. They were il operating room registered nursing
closing. | put them back in the bags to scan later. | gtaff on leave of absence, each
finished counting the small ilems, needles, staff member receives the "Pause
instruments. Very busy case, a lot of changes. At for the Gauze Reminders” handout
the enc.! of the instrument count DFlT“Ireturned or lanyard and confirms review
from his break and counfed & 12item GYN and receipt in writin . to
specialty set. ORT 2was now leaving. The P ] 3 pricr to g
surgeons were finishing closing. They were putting schm»aduled operating room case ]
in the {skin) staples. We counted sponges, needies assignment. As part of the new |Ongoing
and the small items (e.g. Bovie tips, knife blades, hire orientation for operating
etc.) The policy says there should only be 2 room registered nursing staff,
sponges (one wet and cne dry) ‘ofi al the end of the each new hire receives the "Pause
case for patent deanup, but hafs not the roalty. for the Gauze Reminders” handout
were atleas gponges et on e or lanyard and will confirm
"RN 1 came back from her break {RN 2) told her review and_recelpt in writing.
everything was ok Bs far as the manual count, but For operating room surgical Ongcing
we stil hedn't scanned the sponges on the field. technologist staff on leave and
Tha surgeons were faking the drapes off. ORT 1 new hiree, each staff member will
scanned the sponges on the Feld. He announced, receive the “Pause for the Gauze
L) H H I "
'm missing a sponge”. Reminders” handout or lanyard foi
RN 1and | (RN 2) searched everywhere. |l was purposes Of continuing Edlfcatlon
‘fuzzy' as far as lhe time Physician 1left the room and retention of the surgical
to talkk to the family. The rasident and the feliow sponge count pélicy and procedurq
wore stapling. | was comfortable that we aclually following return to work
had seon all the sponges. The anesthesia attending
Event ID:VE5C11 11242012 2:20:54PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8} DATE
Any deficlency slatement ending wilh an aaledak {*) denates 8 defickzncy which the Inslilution may be excused om comedting providing it ' delarmines
thai clher safeguarda provide suffickent protection o Lhe palents. Excepl lor nursing homas, the findings above ars disclosable 90 days following the dnln
of urvey whether or nol a plan of cosreclon is provided.  Foar nursing homnas, the above findings and plansg of wrreﬂ.lon s d disciosabls 14 day
{ha daiz thess docurneniz are made available 1o the (acillly, | deficiencies are clsd, an appraved pIﬂmE;l lu {J&BH.G
paricipation.
State-2567 6 2012 S5al 18
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CALIFORNIA HEALTH AND HUMAN SER\'IICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENGIES (X1) PROVIDERSUPPLIERICLIA {X2] MU).TIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFIGATION NUMBER. COMPLLED
A BUILDING
050454 B WING 0673042011
NAME OF PROVIDER OR SUPPLIER STREE? ADDRESS, CITY, STATE ZIP CODE
UCSF MEDICAL CENTER 505 PARNASSUS AVENUE, SAN FRANCISCO, CA 941423 SAN FRANCISCO GOUNTY
4y D SUMMARY STATEMENT DF DEFICIENGIES o PROVIDERS PLAN OF CORRECTION 1X5)
PREFIX {EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREF(X {EACH CORREC TIVE AGTION SHOULD BE CROGS- COMPLETE
TAG REQULATORY OR L3G IDENTIFYING (NFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY} DATE
Continued From page 5 or prior to beginning work as a
who came in to help the anesthesie provider doing new employee. On September 29, |1/29/11
the case asked, 'What do we have io do (regarding 2011, the Birector of
the missing sponge}? | teld RN 1to take care of Perioperative Services
that 1 went through all :B bags, a';d WESH'LP;;Y lo distributed additional education
what want on baetween them {anesthesia an 1). via emai . .
mail to perioperative
All of a sudden, we'e on our way to iCU. The nursi 4 P p
patient wasn't crashing, but she was 'Pd and aperating room
hemodynamically unstable”. surgical technologist staff
reinforcing the “Pause for the
RN 2tcld surveyors that apparently there were 2 Gauze Reminders® and
sponges packed behind the liver fhat she was redistributed lanyard cards te
unawar.a of. "They 109k roner out. RN 1:wrote it on all perioperative sites
the white board bol dldl'.ﬂ teil me abom' it. An x-ray mentioned above .
was done in ICU which was negative, bul we
continued to look everywhere in the room. We On June 22, 2011, and June 29, 6/22/11
thought the likelihood of 8 spongo being in there 2011, at Mount Zion OR and 6/29/11
{the petient) was so small". Surveyors asked RN 2 Parnassus/Moffitt Long OR,
if Physicien 1 (surgeon) was‘the typa of surgeon respectively, staff in-service
who would be uncooperativa with Ithe count education sessions were
process. She answered, 'They wpro all tired. It was conducted that . 4
a long case, but | think if at any point we had said at reviewed the
something lo her about {he posaiility of a missing surgical sponge count policy ang
sponge, she (Physician 1} would have gone back lo procedure as well as a detailed
check”. She added, "We have been so good, we discussion of the incident. The
got too comfortable. We thought, 't can't be in presentation focused on
there {the p{itieM)". communication technigques and
improvements in the operati
RN 2said that around 8 p.m., the team searching rozm a1 b P Ta ing
for the sponge in the empty operating room ilold regarding the surgical
Physician 2 that they were unsuccessful in Jocaling sponge count policy and
it. Physician 2 (surgical fellow)informed ihem that rocedure, the policy points
the x-ray had been negative. Surveyors asked RN 2 that were not met during the
when they notified the charge nurse about the incident that resulted in a
missingdsponge.NS:e sa::l sl:ua v::]s;r;t :war:e:f that. etained lap sponge. and the
She said when RN 4 was finally no e ca xpectation of.mandatory .
Event [D:v65C11 V12202 2:20:54PM
LABORATCORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE
Any defidency sialement ending with an asiersk ) d los a doficiency which the msttion may be o i i hudeunrl.ined-
that other ssfaguards provide sulficiken] protecton 1o the patients. Except for nursing hames, the findings mﬁ E;H@ llq EAtIFILl
of survoy whether or nol a plan of coraction is provided. For nursing homes, tha above findings and plana of correclion are disclosable 14 days following
the data these documenls aro made available ko tha Taclily, I daflciencies are ciled, an approved plan of cormection ie requisile o continued program
participation. FEB 5 20]2
Shte-2567 - 6l 16
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF OEFICIENCIES Pt1) PROVIDER  'PLIERALIA (X2) MULTIPLE CONSTRUCTION (%3] DATE SURVEY
AMD PLAN OF CORREC TICH IDENTIFICATION HUMBER: COMPLETER
A BUILDING
050454 B. WING 06/30/2011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE. ZIP CODE
UCSF MEDICAL CENTER 5 PARNASSUS AVENUE, SAN FRANCISCO, CA 94143 SAN FRANCISCO COUNTY
14} 1D SUMMARY STATEMENT OF DEF|CIENCES [ PROVIDER'S FLAN OF CORRECTION fA5)
PREFIX (EACH DEFIGIENGY MUST BE PRECEEDED BY FULL: PREFIX {EACH CORRECTIVE ACTION SHGULD BE CROSS- COMILETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG HEFERENCED TO THE APPRGPRIATE DEFICIENCY) DAIE
Continued From page 6 compliance with the surgical
the Pericp Manager and put her on the phone to sponge count policy and
latk fo her about it. Finally, surveyors asked why procedure.
she hadn't called for some help when she found : On June 30, 2011, the incident |6/30/11
herself having to deal with the multiple counls am'.‘l was reviewed and discussed at
scrub personnel changes on a case she hadn't rhe Anesthesia Resident

bean in on from the start. She answered, "It felt
doabie. | falt it was under contral at the time." She
also added that she was the nurse who charled

Conference, providing education
regarding the role and

that the courts wers comect, because "the manual respensibilities of the

counts were comeaci”, anesthesioclogist as part of the
surgical team in the surgical

Following this interviow, RN 1 was interviewed at sponge count policy and

1:40 pm. She told surveyors that she took over
from RN 3 after she returned from a lunch break af
1.5 p.m. She said RN 4did the initial count and

procedure. 'This education
included communication on the

spoke with the patient. When she arived back in importance of supporting the
the room the patient was still on a gurney and RN 3 nurees in the surgical sponge
was helping the anesihesia provider with the count process.
epidural. She said she just "jumped in thers" apd On July €, 2011, the incident 2/6/11
took over. She said IF_w:-:\s a very busy start, w_rtlh was reviewed and discussed at
having to get posifioning aids, extra  suclion the Department of Anesthesia
cannisters to handle the patients ascies (fluid in ;
abdomen). bicod tubss sent to the lab for blood Quality Improvement Conference
transfusions, and getling a headlight on Physican with anesthesia faculty and
1, which was unexpected since "she usually residents and included education
doesn't wear one.” She alsg had to open a number regarding the need for
of instrument  trays, inciuding 2 bariatric physicians to support the
Bookwalter .retradors {seif retaning abdominal consistent application of the
refractor which attaches to the OR table, adjusted . i
by the circulating nurse under the slerile drapss), surgical sponge count policy and
and had numerous specimens to process. She said procedure.
the patient was 'bleeding lke heck, anesthasis On July 8, 2011, the Medical 7/8/11
was giving her FFP {fresh frozen plasma) and | was Director of Pericperative
giving ORT 1 ten laps at a time." Services presented to the
Operating Room Committee
Event [D:VE5G11 11122012 2,20:54PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TTLE {X6) DATE
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DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF OEFICENCIES

{01} PROVIDERISUPPUER/TLIA

[%2] MULTIPLE CONSTRUCTION

(%3} DATE SURVEY

AMD PLAN OF CORRECTION IDENTEFICATION NUMBER, CUOMPLETED
A. BUILDING
050454 B. WING 063072011
NAME OF PROVIDER OR GUPPLIER STREET ADDRESS. CITY, STATE, ZIP CODE
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x4y 1D SUMMARY STATEMENT OF DEFICIENCIES [a] PROVIDER'S PLAN OF CORRECTION %5)
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHDLLD §E CROSS- COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG REFERENGED TG THF APPROPRIATE DEF CIENCY) - DATE
Continued From page 7 a review of the incident, a
She (RN 1) said, "l usually initial the sponge -bags historical overview and
with my initials and the initials of the scrub, but not discussion of past issuea with
this time, | was just too busy. At 5 p.m. RN 2 cams retained sponges, the continued
in tha room. | ‘asked her, Arelyou here for my p.m. need to review and consistently
break? She said, ‘No, but ] will find out' Then ORT implement the surgical spen
2came in to refieve ORT 1. tie (ORT 2) was . 9 ponge
already scrubbed in and ORT 1 had just lelt when count policy and procedure, and
RN 2 came in lo relieve me. | came back from my the importance of facilitating
break al about 5:20pm. and saw the patient and responding to communication
undreped, with the dressing gauze on the regarding additional time for
ehdomen. | helped Physician 2 (surgicel feflow) put surgical sponge counts and any
_ the Elaslop.last‘on (pressure dressing tape). | saw concerns related to surgical
ORT 1 looking in the trash for a lap sponge. | don't sponge count varianc The OR
remember if Physician 1was in the rcom at the g a’ e?. €
time. | umed to AN 2 and ORT 1 and said, ‘Do both Committee membership includes
of you swear you wisualized your Japs? They told surgeons from various surgical
ma the counts wem fine but we're missing a lap, services and anesthesiologists
which is probably in the trash. We really didn'l from the Department of
believe it was in the patien{”. Surveyors asked RN 1 Anesthesia who share the
whether she told anyone_ abo!..-t the packed information with their
spenges. She answered, “]1 did write on ihe board respective surae a
that there were 2sponges packt under tha liver P X gery an
but | didn't tell RN 2 when she relieved me". anesthesiology colleagues.
On July 13, 14, and 20, 2011, the
When surveyors asked RN 1how the couni could Director of Risk Management 7/13/11
bo correct if they hadn't all bean scanned, sha presented education and training| 7/14/11
replied, "Only recenlly has il become policy that regarding the importance of the | 7/20/11
tho count is‘onty correct whfen the manual fnal role of the nurse in the
count, the w.ntlen {on the whitc board) count and operating reom and expected
the ekectronic ({(Surgicount scanner) counts are rof 5 1 bili
identical. The scanner was a  supptemental protessional accountability for
counting measure unfi a few months ago”. She compliance with operating rcom
continued, ™We 1old Physician 2and anesthesia policies, including, but not
{anesthesia care providers) we are supposed lo get limited to, the surgical sponge
BN x-ray because we are missing a lap sponge, but count policy and procedure. Thig
Event ID:VB5C11 111272012 2:20:54PM
LABORATORY DIREGTQR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {x8) DATE
Any deficiency alatemem ending will &n asterisk {*} dencles @ deficiency which the inslkulion may be m muEﬁFumm
thal other safeguands movide sufficient protection o the palionls. Except for nursing homes, the findings abo! aite a}s : LTH
of survey whaihar or nol 4 plan of cormection Is provided. Fer nursing homes, he above findings and plans of comaction are distiosable 14 days iollowing
the dale these do is are made avalisble 1o the TaciRy. | defickencies pre cled, an approved plan of correction & requinile 1o continued program
rickpation,
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CALIFORNIA HEALTH AND HUMAN SERVICES AG Y
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICEENCES X1} PRCVIDER PLIERACLIA
AND PLAN OF CORRECTION ILENTIFICA | NUMBER:
050454

[X2) MULTIPLE CONSTRUCTION
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P3) DATE SURVEY
COMPLETED

D6/30/2011

NAME OF PROVIDER OR SUPPLIER
UCSF MEDICAL CENTER

STREET AGDRESS, GITY, STATE, ZIP CODE
505 PARNASSUS AVENUE, SAN FRANCISCQ, CA 94143 SAN FRANCISGOD COUNTY

[X4) I SUMMARY STATEMENT OF DEFICIENCIES 1w PROVIDER'S PLAN OF CORREGION 5]
PREFIX {EACH DEFICIENCY MUST BE PRECEEDED 8Y FULL AREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS- COMFLETL
Tad REGULATORY OR LEC IDENTIF YING INFORMATIOH) TAG REFERENCED TO THE AFPROPRIATE DEFICIENGY) CAlTL
Continued From page § education was reccorded and is
we highly doubt its actually in the patient They available for future training,
(Physician 2and anesthesia staff) sad, ‘Whal do as needed.
you want us to do? They were keeping the.pa'liant On August 17, 2011, the 8/17/11
lr?luhal'.ed. had to call the 1CU for a. vent {ven'ulator]., ! Anesthesia Departments Mortality
didnt know who was slill Jooking at this point L .
becausse | was focused on the patient. | was looking and Morbidity Committee reviewed
at all the possbiiies. The room was already and discussed the incident.
contaminated. The spongs can't be in the patient, On August 23, 2011, EMB reviewed | 8/23/11
Thinking the count was comect, and 99% of the and approved repcrts from PSC
time {a missing sponge) I8 four in the frash, | discussing the incident, issues
went with the patient o ICU. v  close to 6p.m. identified following review of
when | told Physif:ian 2they couldnt find the the incident, and risk reduction
sponge after searching everywhers, | called x-ray strategies.
told them we had a possible melained surgical
sponge. | loft at the end of my shifl, because | didn't On September 27, 2011, EMB 9/23/11
know what else | could do®. reviewed and discussed the
incident and had a Follow-up
Physician 2 {surgical fellow) was interviewed next, discussion at the October 2011 10/25/1Y
sl 255pm. on the same ahemoon. She told meeting Lo review details of the
surveyors that the nurses told her that the past two .
counts were cormect. "They didn't specify that the status of implemented educatien,
scanner count wasn't done or complele. They said communication, monitoring and
they were looking for a sponge but gave me the auditing measures to address
imp[ession that they were going to find it in the consistent compliance with the
room". surgical sponge count policy and
. . . procedure.
The final interview on B6/29/11 was at 3 pm., wih On September 29, 2011, the Chief 5/29/11
ORT 2. He tok surveyors that around 5p.m. on . . )
Blit, he came in to Patient 1's foom fo give a Medical Officer distributed
scrub break to ORT 1for 15-20 minutes. He said, education to anesthesiology and
“RN 2 came in after me. ORT 1 didnt mention there surgery faculty and residents
were sponges under the liver. He and | counted highlighting the “Pause for the
neadles and small supplics, what | could see on Gauze Reminders,* key elements of
the (sterike} Mfeld. Sminutes afl | came in we the surgical sponge count policy
started to close. | toid RN 2 we need to start and procedure, the importance of
Event ID:'VB5C11 1122042 2:20.54PW
LABCRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TME {X6) DATE

Any deficlency stalament ending with an aslarisk {*) denctes a deficiency which the instinAlon may be excused from corredling providing it is delermined

that other safeguards provide sufficient protection lo Lhe patients. Except bor nersing homes, he findings sbove are discioaahle 90 d
ol survey whether or fiot a plan of eamection is provided, Far nureing homea, tha above findings and plans of r.orra
the doto theas documents are made avallabla to the faclity. Nl deficiencles ara clled, an approved plan of mrrectlo
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CALIFORNIA HEAL TH AND HUMAN SERVICES AG 1Y
DEPARTMENT OF PUBLIC | IEALTH

STATEMENT OF DEFICENCIES (1) PROVIDERAS! 1001 IER/ICLIA {12} MULTIPLE CONSTRUCTION PL3) DATE SURVEY
AND PLAN OF CORRECTION DENTIFICA  NUMBER. COMPLETED
A, BLELDING
50454 B. WING 0613072011
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
UCSF MEDICAL CEMTER 505 PARNASSUS AVENUE, SAN FRANCISCQ, CA 24443 SAN FRANCISCO COUNTY
x4 I SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (143}
PREFIX {EACH DEFICIENCY MUST SE PRECEEDED BY FIAL PREFIX [EACH CORRECT IVE ACTION SHOULD BE CROSS- COMPLEIL
TAG REGULATORY Ot LSC IDENTIFYING RJF DRMATION) TAG HEFERENCED TO THE APPROPRIATE DEFICIENCY) CATE
Continued From page 9 facilitating and responding to
counting. We were getting the laps out {of the gurgical sponge count concerns,
abdoman), and | threw them in the kick bucket and and the need to allow sufficient
started the fist count, stading with the field, the time for pericperative staff to
Mayc stand, and ihen the back labla. RN 2 showed complete surgical sponge counts
me the sponges, hung on the side of the ring sland. in accordance with the policy

1 was able to count {lap} sponges, nesdles, small

. i . and procedure.
things. | didnt count the last insirumant sel (12

pieces). ORT 1came back in the room. | assume On September 29, 2011, UCSF 9/28/11
he counted it with RN 2. | know there ware atili Medical Center’s Governing Body
sponges fo count. They (physici } continued to {i.e., GAC) reviewed the initial

close. | wasni there for the final count, but when |

and recent retained sponge
ieft wa ware nol scanning anything in."

incidents referenced in the

ORT 1was inerviewed the following morning, findings. Additicnally, the

6/30M1at 2235 p.m. He told sunm = that he was Governing Body reviewed and

the mein scrul for Patient 1's case. "Around 4:45 ratified the PSC’'s actions, the
pm ORT 2came in and ralieved me for an surgical sponge count policy and
aftemoon break, They were s  working. The procedure, the "Pause for the

sbdomen was open, and self retrining relraciors
still in placa, | wasn't anticipating closing for about
another hous, | came bagk from my break around 5
pm. and | was surlprised because they were

Gauze Reminders” education
materials and training, the
revised surgical sponge count

starting to close. ORT 2and RN 2wene doing the competency evaluation tool, the
first count. By the time | gol my gown and gloves revised cbservational audit tool,
on they were jusl about done with the firsi count. and corrective action measures
They notfied me everylhing was accounted for. that have been and will continue

They said the first count was comect; instruments,
sponges, smal ilems. | know that ali sponges must
bo scenned onca they are off the field. Thay were
ready to start the skin closure so | requested RN 2

to be implemented to establish
system-wide compliance with the
surgical sponge count policy and

to stert the count. The final count does nol involve procedure. At the direction of
instruments. We started with the laps (18" x 18" or the Governing Body, the Chief
raytex {4 X B gauza sponges) on the field, then the Operating Officer and/or other
Mayo, and the back table. | know § only had 3 designated UCSF Medical Center
spongas laft; 1 next to the surgeon, snd 1 wet and representatives will
Event ID:VESC11 W2i20%2 2:20.54PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGMATURE TITLE {X6; DATE
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of survey whether or nol & plan of comreciion i provided, For nursing hames, the abows findings and plans of o Im
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENCIES
ANO PLAN OF CORRECTION

(%1} PROVIDERFSUPPLIER/CLIA
IDENTIFICATION NUMBER:

030454

(=2} MULTIPLE CONBTRUCTION

“A BUILDING
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X3} DATE SURVEY
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05/30/2014

MAME OF PROYVIDER OR SUFPLIER
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UCSF MEDICAL CENTER 5 PARNASSUS AVENUE, 5AN FRANCISCO, CA 84143 SAN FRANCISCO COUNTY
(x4} 10 SUMMARY STATEMENT OF DEFIGIENGIES 0 PROVIDERS PLAN OF CORRECTION {X5)
PREFIX {EACH DEFICIENGY MUST BE PRECEEDED BY FULL PREF {EACH CORRECTIVE ACTION SHOULD BE CROGS- COMPLETE
TAG AEGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
Continued From page 10 report on the status of the
1 dry on the Mayo stand for clean up* action plan measures at future
; Governing Body meetings.
ORT’ 1conhnued'to state "The ring sland lead a Monitoring and Auditing:
plastc cover an d. My nurse (RN 2) had lad the
sponges out on the rng stand. She pointed oul the Beginning June 1%, 2011, the 6/15/11
laps, bt{t without picking each one up.“from my volume of cases reviewed as part
‘D'BI:SPGGWB they were hard t.o sae. (Facdility pollc‘y of the ongoing, random
indicated the scrub and circutator together will b K a3 .
manually, audibly and visually count the sponges). chservation audits of compliance
The strings were not henging out. The sponges fn with the surgical sponge count
the ring stand weren't scanned y  We verified a policy and procedure was
correcl couni, but the sporges weren't scanned. increased to 10% of the total
The patient was closed, | helped dean, and gave a surgical volume for each
clear‘llng: ;F;Dnge \:I:htha Iresu:lent;’dl 'l':'ade su:e ’l had perioperative site {Parnassus/
my las aps. en | scann em oul, | was .
v ! Moffitr Long OR, Parnassus .
missing one. | looked in the trash and announced Mount % 9 i ASC
to the taam that | was missing & lap. { did this more oun. lon OR, Orthopedic
than onge. The patient was stil on the (able, Institute, and Labor and
intubated, | asked for some help and another ORT Delivery). Any observed
came in. | remembar that | mentioned we gcan't deficiency in the surgical
leave the room be.-f:ausa we need an x-ray. | dont sponge count policy and
know whan the p'iauent left Later, | was. tokd that the procedure is immediately
x-ray they took in the |CU was negative. | couldn't
) addressed and referred to
accept that. At T.15pm. we ware slil looking, .
checking evarything and everywhere. | remember mana?gement for appropriate
the mraa sho (Physician 1) packed the laps in. | action. The results of the
didn't menlion it to ORT 2when he came lo relieve random observation audits were
me, but RN 1 wrole it on the white board. | told RN reported to the PSC on June 2z, |6/22/11
4 bafore | left.for' the avening. ‘Please get another 2011 and again on July 20, 2011. |7/20/11
x-ray, ! really think it Is tn the patient’. As indicated, PSC idencified
"When | came back to work on Mondey, | heard app%ropnate rnea.lsures nec?ssary
that they brought the palient back to surgery on to implement risk reduction
Saturday. That lady {Patient 1) was really sick. We strategies and necessary follaw-
coukd have killed someone. up actions by the
Evenl 10:VE5C 11 11122012 2:20:54FM
LABQRATORY DIRECTCR'S OR PROVIDER/SUPPLIER REPRESEMNTATIVE'S SIGNATURE TITLE (X8) DATE
Any deficlency staterment ending with an esierisk (*) denctes s deficency which Lhe insttulion may be excused from corecling providmg i is dawrmined
that other saleguards provide sufficient prolection to the patients. Except for nuising homes, Lhe findings abovpage WWMWLTH
of survey whethar or nol a plan of cormection ke provided, For nuraing homes, tha above findings and plans ofm e dle L] I
the daie thess documents are made avallabie 1o the facility. K dellclencies ara cited, an approved plan of coreclion is requisite fo continued program
participation.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUELIC HEALTH

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION
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ENTIFICATION NUMBER,
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P2} MULTIPLE CONSTRUCTION {(X3) DATE SLRVEY
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NAME OF PROVIDER OR SUPPLIER

STREET ADLAESS, CITY. STATE, ZIP CCOE

count was 1 lap sponge short. This was not told to
ihe supervising team until the palient had been

UCSF MEDICAL CENTER 505 PARNASSUS AVENUE, SAN FRANCISCO, CA 84143 SAN FRANCISCO COUNTY
[X4) I BUMMARY ETATEMENT OF DEFICIENCIES (0] PROVIDER'S FLAM OF CORRECTION {HE}
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREF{X {EACH CORRECTIVE ALTIOM SHOULD BE CRDEE- COMPETE
TAG REGLLATDRY DR L5C IDENTIFYIHG WWFORMATION) TAG REFERENCED TO THE, APPROPRIATE DEFICIENCY) DATE
Gontinued From page 11 department to ensure systemic
One thing | did not know was that they (nurses) compliance with the surgical
have to scan the laps and raytex oul before we sponge count policy and
start the count My circvlator (RN 1) and | bolth procedure. Additionally,
want on a relief break at the sama time; lhat was a beginning October 4, 2011, the
The d . diffe ; 10/4/11
factor too. nurses do 'lha u?unls i rently. Director of Perioperative and
Some allow the sponges io p!Ie up in the rmgstam.:l, Services provided monthly
and others scan them Immediately and put them in reports to QIEC for addirional Ongoing
the bags. The policy says evaerything musl be pe : rona
scanned before we count. The reason this review and oversight, until the
heppened is because we didn't follow the palicy*. QIEC determines an alternative
reporting period for such
Tha fnal interview was conducted on 6/30M11 st 3 matters. PSC reports to QIEC.
p.m. with Physician 1. She told surveyors thal, “| QIEC reports to EMB which in
was - notified thal the counts wer.e correct. | think i turn reports to GAC, the
was RN 1who told me at the ime. | lefl io speak desi fed G . Bod
with the family and then went to the ICU to check ignated toverning Body.
on the patient. The fellow and the OR siafl were Lagtly, the detailed and 9/1/11
discussing a possible retained sponge. The fellow intensive interactive surgical
told me; the OR staff did not communicate directly SpONge Count competency
with me. | was Iold by the r“lurse Manager Friday agsessments referenced in the
aﬂarnoon that Iha!a were _52'"_ c.oncem.s al':oul a Corrective Action section above
relained sponge. Discussed it with a radiologist and enabled UCSF Medical
ordered a CT {computerized tomography} scan™. nable edical Center to
aspess and monitor system-wide
A 8/28/11 review of Patient 1's Operative Report for adherence by the perioperative
her second exploralory [aparotomy on [ {8 department staff to the surgical
elegtronically signed by the surgson on [IRO11. sponge count policy and
indicaled the following surgeon’s noler " l'I'hltv. is procedure.On July 22, 2011, 7/22/11
an 85-year-old.. who underwent an exploratory perioperative leadership
laparolomy...on 2011. At the end of the developed and i
procedurs | was varbally told that sponge, lap, and eveloped and implemented a
needle counters were comect x 2. The manuai prototype report generated Dy the
sponge count was correct; however, the scanned SurgiCount scamner sofrware as ar

additicnal objective measure of
compliance with surgical sponge_ll

Event ID:VE5C11

1222

2:20.54P0 - PO11CY and procédure.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGE
DEPARTMENT OF PUBLIC HEALTH

STATEMENT OF DEF ICEENCIES
AND PLAN OF GORRELCTION

X7) PROVIDERASUPPLIERICLIA
IGENTIFIGAT  NUMBER-
a0 54

((2) MLETIPLE CONSTRUCTION {X3) DATE SURVEY
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A, BUILDING
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STREET ADDRESS, CITY, STATE, ZIP CORE
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SUMMARY STATEMENT OF DEFIC ES

{xd} 1D w PROVIGER'S PLAN OF CORRECTION (%9}
PREFIX {EACH DEFICIENCY MUST BE PRECEEUED BY FULL PREFIX {EACH CORRELTIVE ACTION SHOULD GBI CROSE- COMPFLETE
TAG REGULATORY QR LSC IDENTIFYING INFORMATION) TAG REFERENGED TO THE APPROPRIAYE DEFICIENGY? DATE
Continued From page 12 This prototype report has been
transferred to the ICU. A KUB ({kidney, ureters, used in combination with
bladder x-ray) was obteined to rule out a retained interview, record review, and
foreign body, including a laparoiomy sponge. It was staff counseling when a
tead as negative by 2 radiokogists. They conﬁnu_ed variance in procedure was
to search for lthe missing sponge and the opgralwa idenrified. Subsequently,’ the
team had concarns that there was polentially a
prototype report has been
retained sponge at the end of the procedure. | was )
nolified of this finding late on the aflernoan of refined and the process
postoperative day number 4. At that time. the systematized. Beginning
patient was in ICU and was not complataly siable. September 28, 20ll, ongoing 9/298/11
She was reguiring transfusion of blood producls SurgiCount Scanner reparts that
induding fresh frozen pla.ama. for a consumptive identify both incomplete
coegulopathy [I;.plood clqﬂlng _d!sorder} and required scanner entries and manual
massive resuscilation with fluids. Glven my concern entries by staff are tivel
as well as the ICU attendings, it wes not feit that > v (are actively
further imaging could be done at that time. Aflar rl?.'UlEHEd and monitored weekly
discussion with the radiology departmeni, the plan with feedback to and counseling
was for a non-contrast {dye} CT to furlher assess of staff as indicated.
for this matained sponge onca she was stabia. On Beginning October 4, 2011, the |10/4/11
postoperative day number 2, the patient w:z no::i; Director of Perioperative and
to be stabla and had been en‘lubatl ) Services provided monthly ongoing
performed a non-contrast CT and the reading was Surgicount S
notable for retained sponge likely in the right upper gitount Scanner reports to
abdomen batween he liver and the diaphragm...." the OR Committee and to QIEC
for additional review and
The Intraocperative Findings documented in  the oversight, until the QIEC
Operative Report duled -11 indicated "Relained determines an alternative
sponge hetween the liver edge and the rnght reporting period for such
diaphtagm® And, "It was also confirned that her matters. QIEC reports to EMB
previous count had been incorrect by 1 lap sponge, hich in t
which was found at the time of this surgery™. Which in turn reports to GAC,
the designated Governing Body.
A 6/28M11 review of the Medical Center Counts:
Instrurnents, Sponges, Needles and Smali Items
policy and procedure (in effect at the time of the
Event |D:VB5C11 11122012 2:20:54PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Any deficiency siatememi ending with an asterksk {*) denales & defickency which the Inatitution may be excused from coraclng providing it is determinad
that other safeguards pravide suficient protection to Lhe palionis. Except for nursing homes, tha iindings abova are g aﬁﬁppmmLTH
of survey whether or nof a plan of sorrection is provided. For nursing homes, Lhe above findings and plans ol@ﬁ abl
. the date these docurmnents are made evailable to the facdy. | deficiencles arh cited, an approved plan of correclion is requisite by conlinued program
parlicipatbion.
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current adverse eovenl) noted the following
processes:
B. General counling process:

Responsible Party: Director,
Pericperative Services; Chief
Nursing Officer

4. The jnitiat and final counts mu agree with tho
numbers on the dry erase board and the
SurgiCount scanner and must be documented in
the elecironic case record.

14. Requests of any surgical team member fo
roconcile discrepancy or doubt must be honored.

15. The surgeon is informed of the resuits of alt finat
counls conducted once all sponges are off the
sterile field, scannod out and placed in the hanging
counter bags.

16. An X-Ray is mandalory prior leaving the OR
on cases whera:

There is a sponge, needle, small ilem or instrument
count discrepancy

C. Sponge Counts:

5. Sceanners and hanging sponge counter bag
systems are used for all cases.

6. Whon a sponge counter bag Is fillad with 10
sponges, the scrub and circulator together will
manually, audibly and visually count them,

10. Scan all sponges discarded from the sterile
fiald ASAP, separating and scanning the dala
matrix tags individually. Then place sponges in
hanging counter bags. Having the @ matrix tag in
plain view and facing ouiward is suggested.

12. Do not confim final counl is corract until all
sponges are off tha sierile field, scanned oul and
placed in hanging counter bag.

13. Canfimm comrect count when manual final count,
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- | written count and electronic caunt are identical.
14. Do not count sponges from the rim of ring sland
basin/kick bucked

H. Procedures for Incormec Counts:

Any count discrepancy is treated as en incofrect
caunt. When a discrepancy is Identfied the
following steps are performed:

3. A visual and manual sweep of {he operative sita
is conducted by MD t check for unintended
relained #ems

5. The attending surgeon is notified immediately

6. If addiional assistance is needed i{he clrculaling
nurse notifies {he charge nurse immedlalely.

7. In the event of the attending sumgeon's depariure
prior to closing of 1he incdsion, he/she shall retlum
ta the operating room when nolifind of an incomrect
caunt.

8. When a discrepancy cannot be meconciled, an
x-ray 5 MANDATORY before the patient leaves the
eperating room.

8 The sterile field wil be maintained until aHler
confirmation that the wound is clear of sponges or
instruments.

Refersnces:

Association of periOperalive Registered Nurses
fAORN) “Recommended Practices for Sponge,
Sharp, and !nsirument Counls-2011 Perioperative
Stande:ds and Recommended Practices"

In additon, lhe nurses failed to act as advocates for
Patient 1when they “assumed the missing lap
sponge was in the trash" and were not proaclive
with the surgical team to follow lhe pretocols before
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they allowed her to be transported to the ICU.

The facilty's failure to implement is spenge count
policy resulted in lha retention of a foreign body
{laparoiomy sponge} in Patient 1who had to
underge & second surgery fo remove the retained
sponge, and is a deficiency thal has caused
serious Injury o the patient, and therelore
consfitutes an  immediate jeopardy within the
meaning of Health and Safely Code Seclion
1280.1.

This facility failed to prevent the deficiency(ies) es
described above that caused, or is lkely to cause,
serious injury or death to the patient, and therefore
constilutes an  immediete jeopardy within  {he
meaning of Heallh and Safelty Code Section
1280.1{c).
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