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(%4)i0 SUMMARY STATEMENT OF DEFICIENCIES [ PROVIDER & PLAN OF CORRECTION {X5}
FREFIX {EAGH DEFICGIENGY MUST BE PRECEEDED 8 FULL PREFIX {EAGH CORREGTHVE ACT:ON SHOLLD BE GROSS- GaMPLETE
TAG REGLILATORY QR LSG IDENT FYING INFORMATIGN: TAG REFERENGED TD THE ARPRUPHIATE DEFICIENCY) DATE
feilled to foliow ihair Policy and Procedure for TITLE 22 70223 SURGICAL SERVICE
Surgical  Fire Prevention, and failed to ansure EE?AECRAL REQ#IIQFHENTS:' bod
Patient A' s sefely during & surgica! procadure on MMC has an effective goveming body
the patiant' s face Y 9 legatly respunsitie for he conduct of the
) hospitat as an instiiuvtion and ensures thet
medical staff are held responsioie for
FINDINGS malntalning quallty provided to patients,
Patient A recoved 1St and deep 2nd degree bums engures thel Quality Assurance Performancs
on lhe face and upper hp on 20190, Improvernent (QAR1) programs focuses on
when the physician engaped the Bovie caulery (a prevention of surglcal esrors, and ensures that
device usad for burming andfar cutling the skin or hs‘i‘gﬂﬁg’g;:;%;?ggﬁa mg&f;f‘pf;;?ﬁg‘;ﬁg
jother lissies by maans of heat and eledric current) petient care. GMMG hag established policies
vwihile the_ patien? was recaiving oxygen via cannuia | and procedures to prevent susioal fes,
“(a tube) into the mouth, causing s flash fire on tiwe specifically te Policy and Procadure fitked
patent s nght chaek and upper ip. ! “Surgieal Fires, Prevention of efigtlve March
24, 2010,
Durng an imerview with the Operating Room (OR)
; . . The foliowing plan of correction defalls the
n;f“agm' 0?,AT;‘I SRQ'O:()“? ! 930;;! 4, she d 5"::“' aclions underlaken by SMMC to comet each
sne was not in tha or e procedure, anc when deficiency listed on tha State 2567 and
she and the Rizk Manager goi them, the patient provides cradibie evidence of compliance I
was  atready bandeped and treeted No palurgs the SKMMG Palicy and Procedurs tiled
ware ftakan Tha sumgical stafl toid them thst as *Surgieal Fires, Prevention of and to ensure
000 28 the Bovie engagad, theare was 4 fiash fiie. patient safety.
; : : : : IMMEDIATE ACTION{S) TAKEN:
During on imerview wih the Risk M““"“”;I °"BAP.”' Upen cauterizalion of fe besal ce! on the 0226110
« 20t0at 2:30AM, she stated that the Bovie right side of the noss, a spark was nolced
machine was taken out of service and checked by and then & flame ground Patisnt "A™s chask
Biomedical maintenance stalf on (approximate size of 8 %4 dofar). (mmedistely,
2010, The machine checked cut with no problems the surgeon instructed the anestheslologist to
noted. She also stated hat Biomed hed previously tum off the Oz (oxygen). The surgacn
thecked the machine n January, 2010and ;i?;ﬂ?;ﬁ?;;ﬁnu;ﬁ% pi:ﬁ:zfm:wet
checiked Eut writh rm. Qrobtem§ noted then  She crculating RN pulled off al the drapes. The
statad, The physician  did  not  let  the surgeon and anesthesioiogist performed en
anesthosiolegist know that he was going te engage assassmenl of the burned area.
lhe Bowie" She also staled that the "Surgical Fires,
Prevention OF' Policy and Procedure (P&P)
Ewvent |D-GCHI{ 5222014 316:05PM
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AND BLal OF CORRBETION IBEMTIFICATION HUNEER COMPLETED
a4 BYLDHG - ..
053300 B WING ndfoRi2010
HAME OF PROVIDER QR BUPPLIER STREET ADDAESE, CITY, BTATE, ZIP CORE
8t Mary Medical Centar 18300 Us Wighway 18, Apple Valloy, CA 23072208 SAN BERNARDINO COUNTY
{X4) 10 SULEAARY STATEMENT OF DEFICIENCES Lr} : PROVIDER'S PLAN OF COARECTION {&5)
FREFIX (EACH DEFIGIENGY MUST BE PRECEEDED 3Y FULL FREFIX {EACH CORRECTIVE ACTION SHOULD BE CROSS~ GOMPLETE
TAG REGULATORY DR LEC IDENTFYING INFORMATION] TAS REFERENCED TO THE APPRIPRIATE DERICIENGY] DATE
1 TITLE 22 70223 SURGICAL SERVICE
uni, If possiia GENERAL REQUIREMENTS (Conlnusd):
1. The sumgon annountes sloud lothe
During & telephone interview with tha patient. on tagaesmatsilglugist the inten! ta “energlza
- . ; & cautery”
April 8. 2'910 af 230PM. she steted lhe ph‘}rsmian 2. The anestiealologist Wil soknowiadge
toid her "it was atmesl a Jrd degree bum”. She and announcs aloud “Ihe oxygen is
'stated lhat it was healing nicaly, the wound was being turmad off.
s{ discolored bul closed, and then this past weask, 3. The anasthesiologiat witl give the
it bhstersd agalin, abaul te size of a quarter toin It surgeon notffication when [t 1s sale to
wes originally "coversd by a 9% 4 gauze pad, and procoed (0., after one minuds of axygen
you could see the owelling ipvplwed'. The patient 4 ?ﬁg&ggﬁ%‘;@h rgeon wil nolify the
sent pictures. takan °“M2°’° and h anesthesiologist when finished with the
2010, showing the deep 2nd degres burn. cautery and,
8. The anesthesiologist will nolify the
The facilty's feilure to prevent the surgical fire on surgson end the CR nursing staif that
tha patient's face has caused, or 15 bkely to cavse, oxygen has commenced.
serious imury or deaih o tha gatient )
e . Cn March 8, 2610, the Vice President of C/0BD
Ths facilty falled to prevent the deficiencylies) es mﬁﬁﬂﬁfggﬂ?{iﬂ?ﬂ%ﬁﬁwgﬁ
describad abovae that caused, or i likely lo cause, Deparimenl and on March 17, 2010 1o the
|serfioUs iy o death to the patient, and therefors Bumary Department for Peer Review for nitlal
constitutes  an  (inmedlate  jeopardy  wihin  the screaning, The case was reviewed and final
meanng of Heath and Safety Cose Section dispostion oblained with @ recommendation
1280.1(c) 1o foliow up with a presentation to the Medical
' Executive Commitiee (MEC) during the next
scheduled meeting on May 11, 2010,
On March 20, 2019, the Inlerim Direclor of C320010
Peroperative Sandces Daparimant reviewed
; end revised the Pollcy end Procedure titled
*Surgical Fres, Prevertion of' Revisons
Included “when electro-cauiery is used with an
opon onygsh delivery system, to stop
supplemantal oxygen at least one minule
before and during caulety use', to snsure this
poiicy meats the guldelines from Association
of Perloperaive Reglaiered Nursea (ADRN)
and American Socialy of Anesthesia (A0A).
Everd 11 GCH314 5222014 3.16 05PM
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s unn, if possibla .

During a talephone Inferview with the patient, on
Aprii @, 2010at 2:30 P, she stated Lhe physician
told her "it was almost a 3rd dsgree hurn” She
stated that it was bealing nicely, tha wound was
sttt discolorad but closed, and then this past week,
it bilatered again, about tho size of a quarter coin. [
I was originally “covered by a 4 X 4gauze pad. and |
you could see the swelling involved" The patent
sent picturas taken on March 12, 2010 and April B8,
1 2010, showing the desp 2nd degree bum.

The facility's failure to prevent the surgical fire on
the patent's face has caused, or is likely to cause,
gerious injury or death to the patient.

"This facility failad to prevent the deficiancy(ies) as
described above that caused, or iy lkely jo cause,
Iserious injury or death lo the patent, end lherfora
!const'rtu!es an  immediste jeopardy within the
Imoaning of Heallh and Safety Coda Sectlon
12B0.1{c).

TITLE 22 70223 SURGICAL SERVICE
GENERAL REQUIREMENTS (Continued):
The revised policy was reviewsd and
approved by the Interim Director of
Perioperative Services Department, Vice
President/Chief Nursing Otficer (VR/CNQ),
Senior Vice PresidentfChief Operating Officer
SVPICQQ), Chief Exscutive Clficer (CEQ) on
arch 20, 2090 In additian, this policy was
approved by the Medical Executive
Commiltee (MEG) and Board of Trustees
{BOT) as noted below;
1. Medical Execulive Commitee
2. Board of Trustess

On May 11, 2010, the VPMA presentad to the
MEC the recommendations from the March 8,
20110 Anesthesia Depanment Peer Review for
their review and approval as foflows:

1. Estatlish a clear communication
process between surgeen and
angsihasiologist

2. Surgeon must announce o the
anosthesiologist and OR Team that
hefshe is ready to start engaging
caytery unit {Bovie) for cases thit
include head/neck surgeres and
requere e defivery of supplemental
axygen,

3. Mandatory fralning for OR slaff and
Medlca! Staff I regards fo the
Policy and Procedure litled
“Surgical Fires, Prevention of’.

. On May 4, 2010, the Chief of Surgery (COS)
_ and Chief of Anesthesia (COA} developed

ang sent a memaorandum to the
aneathesioiogista and sumeons including
ORIGYN reinforcing the importance of
implamenting lire precautions in the OR
sethng.

0323140
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PREFIX (EACH DEFIGIENGY MUST BE PRECEEDED BY FULL PREFIX (EACH CORBECTMVE ACT.ON SHOULD BE CROSS- COMPLETE
TAL REGUIATORY OR LST IDENTIFYING (HFGRIAATION)] TAG REFEREMCED TO THE APPRGPRIATE DEF|CIENCY) DATE

unit, if possibio "

During a telephone interview with the patienl, on
Apil 8, 2010 at 2:30 PM, she stated the physician
told her “it was almost & 3rd degree burn". She
stated that il was heafing nicely, tha wound was
still discolored but ¢losed, and then this past week,
it blislered again, about the size of 8 quarar coin, It
was onginally “covarad by a 4 X 4gauze pad, and
you could see the swelling invoived”, The patient
sant piclures taken on March 12, 2010 and Apni §,
2010, showing the deep 2nd degrea bum.

TITLE 22 70223 SURGICAL SERVICE
GENERAL REQUIREMENTS {Continued):

REPORTING PROCESS:

The pukcome of these audits was presented to
the Performance Impravement Advisory :
Gommittee {PIAC), the Medical Staff Surgery
+ Depardment, and Medical Staff Anesthasia
Department meetings on 4 regularly
scheduled basis as part of the hospital wide
Quality Assurance Perfrmance Improvement
{QAPI) program and for thelr review and
recommandations. The PAC reports to the
Quality Commiltea of the Board {QCB),
Medical Exscutive Commitiee (MEC) and the

Bosrd of Trustees (BOT).
The facility's failura 1o pravent the surgical fire on
the patients face has caused, or is [kely o catse, RESPONSIBLE PERSON(E): i
serious injury of daath 1o tihe patient l »  Chief of Staff
! +  Chief of Sumery
This facility failed to prevent the deficisncy(ies) as +  Chief of Anesthesia
deswibed above that ceused, or iz Ykely to cause, +  Ghiaf Nursing Officer
sefious injury or death to the patient, and therefore »  Vice Presldent Medical Atiairs
constitutes an  immediate  jeopardy  within  the + Direclor of Perioparative Services
'meaning of Heslth and Safety Code Section
1280.%4¢). !
|
|
|
| 's
|
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