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Complaint Intake Number: CA00181368 

Representing the California Department of Public 
Health:  HFEN 

The following reflects the findings of the California 
Department of Public Health during a 
complaint/adverse event visit. 

12:02:44PM12/9/2009 

The inspection of the facility was limited to the 
specific entity-reported incident investigated and 
does not reflect the findings of a full inspection of 
the facility. 

Based on observation, interview and record review 
the facility failed to ensure that Patient 1 did not 
retain a foreign object in her pharynx (throat) after 
being intubated prior to receiving anesthesia while 
in the operating room. For Patient 1 the 
Anesthesiologist (Physician A) failed to ensure that 
the blade extender tip for an adult Bullard 
laryngoscope (a rigid fiber optic laryngoscope that 
allows for rapid visualization of the larynx which 
reduces the amount of positioning and manipulation 
necessary for inserting an oral airway), that was put 
on by the Anesthesia Technician, was securely 
attached to the blade before inserting the Bullard 
laryngoscope into the oral airway of Patient 1, 

i Health & Safety Code Section 1280.1 (c): For the 
I purpose of this section "immediate jeopardy" 
means a situation in which the licensee's 
noncompliance with one or more requirements of 
licensure has caused, or is likely to cause, serious 
injury or death to the patient. 
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which resulted in the blade extender tip being I /i1 flle /I? C/c/ efl t () /1 d j/)e i
retained in the throat of Patient 1 after the Bullard I 

I blade was extracted. The retention of the blade i Pit/l610n CAa/i/ ftJ/ file 
extender tip in Patient 1's airway had the potential 

: /fJ1t1/4t1iCl D/'1i;jlot? tJfto result in imminent danger due to occlusion of the 
airway, as a result of aspiration of the blade 

I tile Jvffc!itO/ jkl1lCfj/f{;,!((1
extender tip. 

tIff Cd;)(:. Ol/(/ clljO/15ecl I 
REGULATION VIOLATION:
 
T220lV5 CH 1 ART3-70237 Anesthesia Service
 cI/lfr cv/f l'nlz;/;a1';01-/ 

i Equipment and Supplies 
(a) There shall be adequate and appropriate 
equipment for the delivery of anesthesia and 
postanesthesia recovery care. 
(1) The anesthetist shall check the readiness, 
availability, and cleanliness of all equipment used 
prior to the administration to the anesthetic agents. 

FINDINGS: 
I During an interview with the Director of Quality Risk 
!Services (DQRS), on 3126/09 at 9:35 AM, the 
OQRS stated that Patient 1 had under gone an 
outpatient laparoscopic cholecystectomy (removal 
of the gallbladder from the abdominal cavity by 
making several small incisions in the abdomen to 

I fee /1 /7 11I/C~. 
I . 

~A1Ie1Ittt1/p/t/'laf Illi/o/r.tc! 3/II/Pf 
1/11 !he IYlciclel'd mtJl< 
i retj!orl-:Ji pili Iy -/tJ tl?Jt! / tie i 

I er/vceJ h"on W Me A1t~f)fjl4
 
tech/7/"/QI16 (;v/IO CtJt/1 I
 

be (life,) h (j?~i'5f 10 :
 
(j 55 eWI I> Iy/'h ~/ erl~i/ /JJe/;f1
 
~{)rin? a Ilm('(//1 I
 

allow 
used 

the use of a camera and other instruments 
to excise and remove the gallbladder) on Inlv~rJ /t{;rJ. \ 

i  and during a routine follow-up phone call to 
~ the patient on 9, Patient 1 informed the 
I hospital staff that she had "coughed up a piece of 
I white plastic." The DQRS stated that Patient 1 

brought in the piece of white plastic to the facility, 
and photographs were taken. The OQRS stated 
that the Anesthesiologist (Physician A) 

I the white plastic, in the photograph, as the 
identified I 

I 
I 

I 
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extender tip of the Bullard laryngoscope that he 

I file )lerl/col c5k/l c!i'5(tI11tdused to intubate Patient 1. During the interview the
 
DQRS stated that it was the Anesthesia Technician
 tilt 1/5e of /11/5 plete of 
who attached the extender tip on the blade of the 

eY'/)fllJe-1l1. 17le c/eC)-5)'f)J1Bullard laryngoscope before Physician A used the
 
Bullard laryngoscope to intubate Patient 1 prior to
 w(}? f() /(eel 1111 &///~l'd
receiving anesthesia. During the interview the 
DQRS, an observation of an extender tip revealed i l(}fyl1?tJ~Cf)/e 011r1 t>~;t'l1tkr 

,that the extender tip was a white, firm plastic 
approximately 5 cm (centimeters) in length, In the Ir [meFr;tI1CY. ; 
approximately 3.5 cm in width at the base, .Airway carl (or dJ-/f)t"i/li
approximately 1.5 cm in width at the tip, and .5 to 
.75 cm in depth. 'trlv ba. hCI1.3. i 

The clinical record for Patient 1 was reviewed on (j) CtJ rJI!e!61c/fi WIll. jye ! 12/?1/~'1 
3/26/09. The clinical record indicated that Patient 1 Jet/elofPW #r (/ie dvrI111i 

I was a  year old  admitted to the facility on 
 with diagnosis of  with the v1rll)v()/ e5t/i/5 eva/tJa~&f'1 

). 
I 

of rhe A1'1e~/he61Cl tee/)/)j'(!/~I1' 
I 
i Review of the "Operative Report "dated  

II indicated that Patient 1 had a laparoscopic 
I:cholecystectomy under general endotracheal 

);tOI7//ol"I'f) CJ. .' I 
I anesthesia that had been administered by I - ..
 

Physician A.
 
I(j)Me,ff;e5lCl /J/~/5l01/ :()I!?&i71f 

I Review of the "Intraoperative Anesthesia Record" I 0f lit f. //;Jer/Ito.I 61rt /I : 
dated , indicated that Physician A used the 

I 

iJ)d/ fUc/J/lor (!(Jjf5/lecAJ?11f5Bullard laryngoscope to intubate (insertion of a tube 
through the mouth used to maintain an open lit/a! rt1i/ife lite ~:fe, til : 
airway) Patient 1 in the operating room prior to 1lte ,( E/fJeype,/)c! atrtJ4j!, receiving anesthesia.

I 

I Cor f fPj/ dillJCtJ /t 
i During an interview with Anesthesia Technician 1 t',rlvba/t'ol1?J .I(AT 1) on 3/26/09 at 9:50 AM, AT 1 stated that he 
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: had attached the extender tip to the Bullard 
laryngoscope used by Physician A on Patient 1. 
During the interview, AT 1 presented a Bullard 
laryngoscope and demonstrated how the white 
plastic extender tip is attached to the end of the 
blade. During the demonstration, AT 1 stated that 
when the extender is properly attached, it snaps in 
place, and requires the use of forceps to remove it 
from the blade, During the interview AT 1 stated, "It 

I (the white plastic extender tip) probably came off 
: because I did not put it on properly, it is suppose to 
I snap in place."
I 
I 

i During a telephone interview with Physician A on 
13/26/09 at 3:15 PM, during the interview Physician 
I A stated that he did not notice that the extender tip 
I 
was no longer attached to the Bullard blade after he 
extracted the blade from the throat and mouth of 
Patient 1. Physician A stated that he had been 
working at the facility for a few months, and was 
told that the staff was familiar with the Bullard 
laryngoscope, but stated that after the incident that 
he did not think the staff was knowledgeable about 
the assembly of Bullard laryngoscope. During the 
interview, Physician A stated that AT 1 attached 
the extender tip to the blade of the Bullard 
laryngoscope, but stated that he (Physician A) took 
full responsibility for the extender tip blade being 
retained in the throat of Patient 1. 

: The facility's failure to ensure that Patient 1 did not 
I retain a foreign object in her pharynx (throat) after 
I being intubated prior to receiving anesthesia while 
I in the operating room, is a deficiency that has 
I caused, or is likely to cause, serious injury or 
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death to the patient, and therefore constitutes an 
immediate jeopardy within the meaning of the 
Health and Safety Code section 12BO.1 (c). 
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