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SUMMARY 6TAUM&NT OF DEFICIENCIS& 
1&ACH DB'ICIEHQ\' .MUIJT BE! PRl!CEEPED BY RILL 
REQUlATOR't OR I.SC IDEN1JFYIN6 INFOAMATIONJ 

The foQO'Nlng reflects the findings Of the Department 
of Public Health during an Inspection visit 

Complalnt Intake Numbisr: 
CA00404755 - Substantiated 

Represen(lng tha Department of Public Health: 
Surveyor ID # 33126, HFEN 

The Inspection was limited to the .speciftc f11cll1ty 
aval'lt invesllgated and do•• not represent the • 
findings of a full lnispectlon of the faciUly. 

HeaHh and Safety Code Sedlon 1280.1(c): For 
purposea of .this n.dlon ''immediate Jeopardy" 
meena i! siluatlon In whieh the licensee's 
nom:ompllance wllh one or more requirements of 
lioensure haa caused, or is likely to cause, serious 
injury or death to the patient 

Deficiency ConsHlutei; Immediate Jeopardy 

Title 22 
Surglr.al Service General Requirements 
70223(b)(2) 
(b) A committee of !he medical slaff a~ll be 
assigned responslbllty for: 
(2) Development, maintenance 1111d lmpletMntaUon 
of written pollclas and procedures In C008Ullallon 
wllh other appropriale health proflMa\onale and 
adminislralion. Pollet. ahaU be approved by lhe 
govemlng body. Procadures shall be approv,ed by 
the admlnl•lration and medical staff wtMre 11uch Is 
appropriate. 
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PRO\llD&R'fl Pl.Ml OF CO!ml!CTION 
(l!ACl'I CQR111iC'JJllliACTION8HOUl.D BE CROSS. 

Rllil'fiR£NCED TO THI! APPROPRIA'IC DEl'ICIENCY) 

The statements made on the plan of 
correction are not an admission and do 
not constitute agreement with the 
alleged deficiencies herein. 
This plan of correction constitutes 
Community Regional Medlcal Center 
written credible allegation of 
compliance for the deflclendes noted. 

Penalty# 040011203 

A. How the correction wlll be 
accomplished, both temporarily and 
permanently. What Immediate measures 
and systemic changee will be put in place 
to emsure that the deficient practice does 
not recur; 
On July 09, 2014 after informal notification 
from Hospital 2 ofa retained surgical towel 
found during surgery on Patient 1, the 
Surgery department immediately Instituted 
tha practics ofcounting all towels in the 
operating room. 
On July 10, 201411ttercM'Jfol1eview and 
analy8is of the process of counting Md 
utfllzatton ofsurgical towels a new process 
was created for th@ handling ofsurgical 
towels. 
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SUMMARY STATEMENT OF DEflCENCll$ 
1 

lliACH DEFICIENCV MU8T DIE PIU!Ol!l!lll!D B't PUU. 1 

REOOlATORY OR L&C IDl!NTll"flNG INfORMATION.I 

Based on staff Interview, dillical record and 
administrative document review, the ha&pilal · f1iled 
to develop and Implement Operallng Room, (OR) 
Polley and Procedure: OR-Counts In th& OR, 
Including surgical towels, when lhe eurgery for 
PeUent 1on 418114 did not retlecl the use and 
COtlnt for one surgical OR tow,1. These failures 
re&ulte!I In Patient 1 $llferlng an addltlonel 
hospltallzatlon, e .00.equenl addlUon1I surgery 
where the OR towel wa1 identiRed aa a relalned 
mrelgn C)bjec:t, and Prtllfl'llable pain, Injury, and 
harm. 

Findings: 

On 718/14 The California Department of Publlc 
Health (CDPH) received nollficaUon from Ho&pllal 2 
that they had performed surgery on PaHent 1to 
1'9fnove a foreign body that had been left In Patlenl 
1'9 abdomen di.Iring a prior surgery al Hospital 1•• 
The clirical raoord IOr Pallant 1 was reviewed for 
ho&pitalizations and surgerie&.. Patient 1was 
admitted .to HospltQI 1 on 41811'4 for a )'ackal 
cystoprostaladorny (•urglcal lllmoval or lhe bladder 
and prostate) wllh Heal CQndull urinary dvenslon 
(surglcal malnoit IQ divert I.tine from the bladder by 
using intestinal [ileal] tissue; the diversion was to a 
pouch on th.e outelde of the body) perfo"'\~ by 
Medical Doctot (MD) 1. The discharge S\lmrn1ry 
(dictated by MD 1) and dated 4116114 indicated 
Patient 1 '"••.Tolerated surgery wel ...also had a 
$llQhUy longer po.lop [posl-operet111e which 'meens 
after &UrgetY) recovery course due lo bowei Deus 
[d"16ruption of normal intestinal propulsive ac:tion].•~" 

I 
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PROVID5''9 PlAN O'F CORRECTION 
(EACtl CORREC'l'IV& ACTION llHOULD bli cRC>SS. 
RE;flERISNC&D TO TME APPROPRIATE DEFICO:NCY) 

Non-radlopeque toW81s are only to be used for. 
1. The drying ofhands after the surgical scrub 
2.. As a drape for the surgical site under the 
St.9rile dispo&able drapes(nacessary to use 
non-radiopaque towels in the event an x-ray is 
needed) 
3. Opened and placed on the surgical tables 
and mayo stands under sterile instruments. 
Any remaining non-rad/opaque towels are 
removed from the sterlle fable and handed off 
to the clroulatlng Registered Nurse (RN) to a 
location away~ the operativa area prior to 
lncl$/on. ff the .surgeon or assistant requests 
sterile towels for any purpose after SUlf19fY hall 
begun. rad/opaque towels will be provided. 
These tow61s are counted if the case meets 
the cnterra for instrument counts per the facility 
policy titled 0 0R - Counts in the OR". The 
policy states: "lnslruments need not be 
offlcfally counted If a majorbody cavity has not 
been entered, or the depth or location of the 
wound /ls such that an instrument could riot 
potentfelly be left in the patient.~ 
On July 10, 2014 a memo was 89/lt from the 
Director to aH surgical staff on the changes in 
the process for h811dling sterile towels. The 
surgical S91Vicas leadership (Director, 
Manager, SupervisOIB and Charge Nurses) 
spoke to all lndlvidusls woOOtlg In SIJIYelY that 
day regarding the process change. 
on July 10, 2014 the operating room (OR) 
staffbegan to verbally communicate the 
process changt: to the physicians immediately 
on acase by case basis with t'ormal 
presentation to the surgical advisory 
committee on August 13, 2014. 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

DEPARTMENT OF PUBLIC HEALTH 
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Con1111unlty Rag101111I Mildlal C11nter 
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A. BUILDING 

B.WINGO&GDIO 
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I 
I 

0913012014 

SUMl!NIRY STATEMENT OF DEFICENCIES , 
(EACH DEFICIENCY MUST BE PRECEEOl;D I\' PULL , 
RmUlATORVOlllBt IDEkrll'VINO l~~ONI 

I 

The OperaliYe Report from Hospltal 1 (dictated by 
MD 1) and dated 4/8/14, Indicated tha Pf'8-0P,&rath1e 
and post-operative dlegn~ as muscle inva1ive 
bladder cancer, the procedures perfonned as 
radical cystoproatatecl.omy, bilalaral lymph • node 
dissection (removal of lymph tissue - apeclallzed 
tissue to fight lnfenllon&), placamenl of bilateral 
(bolh &Idea) slngle J ureteral stfnls via uretelotomy 
(placement of a hollow lUbe in lhe shape ~ the 
letter J Inside the ureter during surgecy to ensure 
dJaln11ga or urine from the kidney), and Heal eonduil 
urin.ry diversion. The operative raport by MD 1 
Curther documented ••.••The pafient waa BY1f1kened 
from general anesthesia and taken lo the recovery 
room In sallsfaclory condition•.•• 
The lntraoperative Record for the 416/14 surgery 
was reviewed and indicated on pege 3 (of 8) that 
sponge, needlea and ehaJps count was co..,..r.t, but 
the scissor counl was 1ncom1ct. The ·record 
Indicated, ''Sdssor count lncorrecl, we had one 
more than the first count •••• x.rey ordered." 

On 7/25/14 at 11:58 a.m.. during a concurrent 
recoid review and lntet'Vlew, the X~ray re~rt tor 
4/8/14 was reviewed and ·Indicated the x-ray was 
done due lo an lnccmn:l cot.1nt In Che OR. The 
report aliso indicalad, •.•.no definite foreign, body 
01h1irwise Hen on these Images. If there is a high 
cllnlc:al Index of &U9plclon ror a foreign badY, a CT 
(compute$ed tomogl'8phy - e specialized • lhraa 
dimensional x-ray) &aJn Is suggested.n MD 1 
stated he did not order a follow up er scan 
because the X-r.y was done due to ' elCtra 
Instruments beiflQ found dt.1ring the oounl and he 
did not reel lhe CT scan was necessary. 

ID 
PREFIX 


TAG 


PROVIDER'S l'lAN OF COMECnaN 

(EACH COARECTl\IEAC'l'.KJN SH0tJLD BE! CROiS


R&FEftl!NCED l'O THE Al'PROPRIAlE DeFICll!NtlV) 


On July 11, 2014 Education was provided et 
the BUrgery staffmeetings on the new caunt 
process for towels In the operating room. All 
staff required to review ed"catfonal Power 
Point and l!Slgn att.station. 
On July 15, 2014anal.lditof100% of 
$11rg/Cal cliS98 meeting the criteria for fh'e 
new count process for towels was initialed. 
The audit was conducted for four months 
(completed November 15, 2014) and will be 
continued as a random check twice a week 
to ensure ongoing adherence to the process. 

B. The title or position of the penaon 
responsible for the correcllon: 
The Director of Surgical Services Is 
responsible for ensuring adherence to the 
new process for handling sterile towels In the 
operating room. 

c. Plan for continued compllanoe and 
description of the monitoring pr0ct8s to 
prevent rKUrrence of the deficiency; 
On July 15, 2014 a four month audit was 
initiated tor 100% ofcases meotlng the 
criteria for Instrument counts per the fadHty 
policy titled "OR - Counts in the OW. The 
policy states: ·instruments need not be 
officially counted If a majorbody cavity has 
not been entered, or the depth or locatfofl of 
the wound Is such fflat an Instrument could 
not potentially be left In th8 patient N 
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An OR nuralng note for 418/14 indic;ated, '?<~ray 

ordered for surglcal Instrument count, [MD 1) read 
the x..ray end confinned !hat tt was negaHve.'' · 

On 9123114 at 11:37 a.m., during a conpurrent 
dlnical record review and interviow, the report for 
the x-ray performed on 4/11/14 indicated, "Cllnlcel 
History; Pain. NG [na.sogastrfc " from 1ha noee to 
lhe stomach] tube placement•. Tha report also 
indicated, "MHd dUalaUon [enlargameng of the 
proximal sm1H bowel loops for which dweloplng 
sman bowel obstruction cannot be ruHy excluded. 
Plea&e c:orralata dlnlcally and consider folJO'W·~ 
radlographs Q Indicated." The RM for HoeP!lal 1, 
when asked If lhere Miii any follow-up donu on the 
x-my dated 4111114, &tafed, "The ic-ray sh~ed an 
Heus. which is not untomroon after thfs type of 
1urgery, and no follow up Will necessary." 

The ~llnlcal record Indicated Palieril 1 was 
dleoherged on 4116114 and the discharge 1umrnary 
documented the followlng 0 

... Palienl lnslructl01le: 
Activity: No heavy lifting or strenuous actMlle•: 
Diet: as tolerated; Wound Care: es directed; 
Follow-up: with (MO 1) in office for staple removaf." 

On 7121/14 at 11:16 a.n;1.. during an int~rvlew, 
Patient 1 stated he had lhe int surgery d~ne by 
MD 1, at H01pilal 1. on 418114, Pallenl 1 stated, "I 
was kept in the hospltil a few extra days b-:cause 
my abdomen WIS swollen and I had some nausea 
and vomiling, but fl!llt, 'Ok,' when I was discharged. 
PaUtnl 1slaled, "My &enae of feeling 'OK' .lasted 
1:11bout a week and !hen I 11.egan to not feel good." 

PROVIDER'S PIM OF COMECTION 

(EACH CORRECl'llll! ACTION SHOULD Bili Cll(>Bl


REFERENCED TO nt&. ~PROPal"'t'E tltl'ICIENCYI 


The Registered N1.1rse c/rcutator would 
complete en audit form on '" s11rglcal cases 
that met the cn'teria for instrument counts 
that inc/(Jded: 
• Non-radiopaque towels only utilized for 
drying hands, draping mayo, back table and 
patifJllt. 
•All remaining non-radiopaque towels were 
removed from the field andpassed offto tht1 
ciroulating nurse before Jnclsron. 
• If opened, went r'fJdiopfJ(flJ8 towels 
counted as perpolicy? 
Surgical Services Manager, supafVisors and 
charge nurses as wen as Patient Safeti 
waff cftd random checks for cornpHance with 
the proc988 as welt. 
The 100% audit was completed on 
November 15, 2014 with 100% comptfence 
with the new process. 
Two random cases per week will cootimJ8 to 
be audited for compltanae. 
The results of tht1 audit wiN be reporled to 
the QuaHty Pa6ent Safety Committee at the 
February 2015 meeting for Quality 
AssurancelPerformanca /mprovemant 
purposes. 

o. Date the Immediate correcaon of the 
deHclency wlll be accomplished. 
Normally. lhis will be no more than thirty 
days (30) from the date or the exit 
conference. 
Februaf}"19, 2015 

IXfl 
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Rl!liUUITORY OR I.SC IDENnl'YIN& INFORMA'l'IOl'<Q 

Patient 1 staled, ney 5110/141 had Josl 43 pounds, 
my bowels were not working righl, I had no energy, 
no stamin11, and I fell like I might not live,'' PaUent 1 
stated, •1 couldn't even diive myself to my dl)C)tor 
appointments during this time, and I could not. even 
walk from lhe bed to the couch wilhoul becoming 
fatigued." Patient 1staled, •i was ao depreS.ed, I 
never fall good anymore, and I had no qua~ of life. 
I jUst wanted mv lire back." Pafent 1 eteled he had 
a follow up appoinlment with MD 1 on 6129114 and 
informed MD 1of his symptoms. Pallent hlaled 
he was given dietary lnstl'uotlons and MD 1ordered 
laboratory samples, • CT scan or the abdomen, 
and a chest x-ray. PaUent 1staled, he had the CT 
scan done on 6/4/14 at Hospital 2, Patient 1 
slated, '1 had a follow l.11> appointment wilh ~D 1] 
on 6/14/14 and found out I had an abdorntn,al 
mass.• Pallenl 1 staled, "Thie ls when I was flMllY 
referred to [MD S}.8 Pallent 1staled, "I WaS SO 

a:ared when I was told about Iha ll!lbdomlnal. mass 
because I knew sornethlnQ wail Wl'llng •nd. lhought I 
muat be (Ufl of cancer." Patient 1 shlted he had an 
appointment with MD 3 on 5118/14 and was told by 
MD 3 he had a, "lage abdominal· mass and ·it was 
probably inr.tcled." Pallent 1 conflm1ed he hilld the 
second aurgeiy el Hospital 2 an 7'1114, done by 
MD 3. P111llenl 1 stated, "After lhe surgery {!JID 3) 
told rne she found a towel inside me. I just can't 
believe lhls happened to me." 

. 
The outpatient progress note for e/12114 (dictated 
by MD 3) lndlcaled ''... Reason for Appolritrnent: 
Abd (abdominal) mass_ History of Present lllnen: 
Patient 1 .•• Has not felt wull for the Int few 
rnonths and has lost 50 pounds sinc8 March ••• H, 
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CALIFORNIA H~TH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBUC HEALTH 
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AND PIAN OF CORRECTION 

(1(1) PROVIO!iMIUllPU&IVl:lLIA, 
IDENilflCAllON NUMBER: 
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1)(2) MULTIPLE CONS1RUCJ10N CX3l DATE SURVEY 
co•LET~ 

09/aDl2014 

NAM1i OF PROVIDER OR SUPILIER 

Community Reglonal Medical center 
&TRIE;f ADDRESS, CfJY, STATE. ZIP COOt: 

()(4)1D 
PREFllC 

TAG 

zm Fresno St. Frasno, CA 93721-1324 FRESNO COUNTY., . 
8VtiM.1ARY STATEMENT OF ll&l'ICll!NCIB& 

(EACH DEFICll!NCY MUST BE PREGEEDED BY FUU. 
REBUlATORY OR LSC IDENTIFYING INFORMATION) 

has had pain ln his right lower abdomen with 
I 

al10l9Xia poss of appetite] and low grade nausea 
...CT scan :1huwed a large mass just lateral to his 
Deal condult. •.Gsneral Examination: •••Very, thin, 
actJtely Ill [rapid onset) appearing male, with 
app&Brance rA aome chronic underlying problen 
... abdofr!Etn: tenderness with 111-deflnEld fullnHll 
RLQ [right lower quadrant - meaning the right lower 
side of the abdomenl laloral to ilea! conduil 
•••anxious app111&rfng, mood depressed ... ReVlew of 
Systems; ...Pallant complainfng of change in 
appetlle. fatigue. headache, weight loes 
••.abdominal pain, decreased appeUle, ria1.1sea 
...weakness ...lose of strength ...depre&1ed 
mood-outreot lllries. starting to git to him.a 

An Opetalive Report from Hospttal 2, for 1nl14 
(dictated by MD 3) intlcaled, "P1oe11dure: 
Exploratory laparotomy [A laparolomy is a large 
incision made i"'a the •bdomon. Exploratory 
laparotomy Is l.ISed to visualile and examine the 
structures inside of the abdomen], opening of 
abscesa [oollectlon of pus] cavity, ramoval of 
for~ body (bl1.1a •urglcal toweQ. Posl-Op 
Diagnosis [DX): retained foreign body [blue surgical 
towaQ. Flndlnga: ab&ee.M cevily •••purulence 
released UpOn opaning abscess cavity .. '. The 
Narrative Summary Indicated; There was a 
consfderable •mount of p1.111 that i;jralned 
Immediately. Cultures Paboratory samples] were 
oblalned. Oilc:e this drained W& could see a blue 
surgical towel wadded up. This was teased from the 
cavity and was found lo have purulent exudate (pus) 
and a few dots on ii. Pictures were taken of the 
blue towel as we saw ll after entering the cavity, the 
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I 

TM REFERENCEOTO THI! APPROPRIATE DEFICIENCY) DATE 

I 

blue towel removed and abecess cavlly emptied ..." 
I 

(Photographs were. Included In the lnveallgatl~e 

evidence). ; 

A SurglClill Pathology Repart rrom Hospital ,2, for 
71911'4 Indicated, "Dlagnosi1: Abdumen; Bluei cloth 
tmllerial, conslslenl with foreign body. Clinical 
History/Preoperative Diagnosis: •••Stalus post 
cystectomy, Heal conduit proslaledtomy, 
abdominal mass vs. abacess. Postoperative 
Dlagoosls: S11me. blue towel forsiyo body rem01Jed 
from abdomen, surgery 4/2014 (Hospital 1). 'Gross 
Desoriplion: Received is a 46 x 34 cm [cen6meter • 
approximately 19 inches by 14 incha&] blue~olored 

fabric material with no attached soft tlnue . ,," 

On 7/22/14al 9:18am•• during an lnleJvlew, the 
Rlak Manager (RM) for Hospital 1 elated ~ root 
cause analysis (RCA) was conducted lmrneclately 
upon learning about lhe retained blue s'orgical 
towel. The RM 1laled, ''During the RCA, we 
discovered lhe towels are not ilems that are 
counted In the OA during surgery, therefofe the 
count would have appeared correct." The RM etaled 
Patient 1developad gome post-op comp11f8Uons 
and an x·ray was done, n ••• Bul becau&e the towel 
was not radiopaque (visible on Hay), it ~& not 
seen al that time: The RM staled, "The ac.cepled 
OR procedure when any Item is plitced In a body 
cavity cmng surgery ie to shout it cul and write ii 
on the white board (a dry erase board used le keep 
track of any additional items used dulfng surgery) 
in lhe OR.'' 

On 711.D/14 al 9:08 a.m., during econcurrent 

u~,t~ 
) I 

I l 
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ID 
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TAG 

PROVIDER'S PLAN OF CORRE.CTION 
(EA&~COM~ ACTION 81t0ll.D BE tlt08S. 

lllil'ERENCEDTO THE ~Rl..\ll;Da'ICll!NCY) 

interview, the Olrector or Surgical Services (088) 
end the Manager of Surgical Services '(MSS) 
slated, rr'he OR staff was, 'devnlaled' when lh-.y 
heard about the retained foreign body." The DSS 
&lated, "Nobody In the OR present at the time of 
[Patient 1's] surgeiy recalled the towel going In." 
The oss staled, "The towel wa' obviously 
overlooked because what goes in le suppOMd to 
come out, 111d 1hat dfd not happen In this ca&e." 
The DSS and MSS stated the blue towels have 
never been a countable Item in the OR. The ass 
and MSS .also stated, ''The blue surgical towels 
were only available for the ,urgeons lo dfY lheir 
hands Iller saubbing in, or to drape on a patient, 
not to ever be used Internally." The DSS and MSS 
slated, "This was a lesson leemed, the blue 
surgical towels wlll no longer be alk>wed on the 
surgical field Otlte an ineislon I• made. Only 
radiopaque lowels will be allowed. 

On 7125/14 el 9:35 a.m., during an inf!!fVlew, 
Reglitered Nurse (RN) 1 tteted lllh~ was tile 
circulating nurse al the beginning of Palla"t 1's 
surgery. She stated there was a table ¥l up 
behind the doctor and saub mtrse. Th& table 
contained sterite Instruments, and blue aurglcal 
towel8. RN 1 slated blue surgical towels were not 
counlable ltetns In the OR. When quHtloned aboul 
the hospilal polcy regarding that the clrculallng 
nurse should be aware of all Rems used during e 
surgery to prevent retained objac:l8, RN 1•tatad 
she was aware of lhat policy, hut it wol.lkl be 
ponlble for a surgeon to grub SQmethlng Off the 
table without anyone seeing It happen. RN 1 staled 
she waa.rallf!lvad by another nurse shortly after~ 

I 
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surgery began and did not know If MD 1or ,MD 4 
(surgeon and usl&Cant $Ur~on) took a toV,el off 
the table during PaUent 1's surgery. 

On 7126/14 al 10:12 a.m., during an llllert'iew, RN 2 
staled she recalled seeing the blue surgical towels 
on lhe back table dtJring Paliehl 1's surgery. She 
stated, nil Is common for surgeon& lo use the blue 
surgical towels to CO'nr organa durlna procedures. 
but I do not rec:all If that happenad during this 
surgery." RN 2 slated the accepted procedure 
would be for lhe surgaon to Inform lhe endre OR 
staff when a towel was rn1ed. For &n1mpte, a~rgeon 
would say, 1'Blue towal ln.'1 and the circUlatlrlg 
nun;e would repeal. "alue towel in,'' and wri~ It on 
the white board. Then when lhe towel was removed, 
the SUrgeon WQUld call Ollt nBIUe loW81 O\JJ," the 
circulating nurse would repeal, ''Blue towel ou~·· 

and erase It off lh• While board. RN 2 staled she 
did not recall if any blue· surgical towels hud be•n 
used dLring Patient 1'a surgeiy. ! 

On 7125/14 al 10:18 am., during an inteiv"rew, the 
Scrub Technician (Sl) stated, she did not

1 
reef.Ill 

PaUent 1's eurgery. The ST staled the actepted 
procedul'I in the OR was that lhe surgeons :would 
ask lhe ST lo hand !ham na4Kled hems. not lake 
ile1111 off the tabla themselves. The ST stlJted !Iha 
was Involved In mse& where the surgeons did not 
follow lhls protocol, and have grabbed Hems 
them1elve6. ST $1$led she did not recall if that 
happened during PaUenl 1's surgery. The ST•etated 
If an Item was used during a 9'1rgary, II WO!Jld be 
cahd out to !he clrculallng rn.1r-.e, wrillen on the 

I
wHle board, and called out again whan removed.. 
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The ST did not recall If that happened 'during 
Pellellt 1's S\lrgery. VI/hen asked what the 
hospltars policy was regarding blue surgical 'towels 
In lhe OR, lhe ST !llaled, the towels were there for 
lhe surgeons to dry their hand!!, The ST Slalfld the 
blue surglr.al towels were nol QOflSldered part or the 
count therefore lhe count would appear .to be 
correct for Palimil 1. 

01'1 7125114 at 11:58 a.m., during an lntentlew, MD 1 
stated he would nonnally use a blue surgioa• towel 
during e surgery when n.trading the bowel. MD 1 
staled If he did use a towel, he would call It Olll and 
the nurse& would write II on the boarct_ MD 1' s~ted 
he did not recall placing a towel In Pallant 1's 
abdomen. V\lhen questioned eboul· hospital policy 
that stated non nidiop1que towel& (towels uiat are 
not visible upon x-ray) we.re to be used for draping 
only and not lo be used wllhln a body cavity, or to 
retract viscera (the Internal organs In the main 
cavi"ties of lhe body, especlally those Ill the 
abdomen ~ for example, the intestines), MD 1 
stal8d, Yfn relrospect rhat makes &ense. aut. 
during surgery, you don't really think about that, It 
doesn't really click that towels are n~ radiopeque. 
I norrnalli/ don't stick the towels all the way in, I 
usually lea11e a c:amer sticking out so I can see II 
arid mnember it Is there,'' MD 1 staled he looked 
In Patient 1's abdominal cavity before he closed tha 
&Ile, but he dld not see the blue stnglcat towel. • 

On 7/26114 al 12:15 p.m., during an interview, MD 4 
slated he was the aes~nt 911rgaon for MD 1 
during Patient 1's surgeiy. MD 4 steted ht recelled 
som11on& In th& OR called out, "Bh.le towel going 

-
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in." MD 4 could not recall who called it out, but 
stated he was sure It was called out. MD 4stated 
the lnslrument count was Incorrect at the end of 
Patient 1's surgery. The counl showed lhertl was 
an extra pair of sai&sor&, &o an x..ray was done to 
c:onflnn nothing had been left In PaUent 1's 
abdomen. MD 4 atated the x-ray was ne~ for a 
relalned object, so Patient 1 was closed and the 
surgery was complete. MD 4 staled tho blue 
aurglcal lowels were not part of the surgical count: 

On 9N/14 at 8:46 a.m., during an lnlervlew, MD 3 
atatsd she saw Patient 1 before the axpl?ratofY 
laparotomy surgeiy. MD 3 stated Pallant 1, 
"l.ookud acutely HL was euily faligued, had no 
energy for months, experienced an extreme -ht 
loss, and was extremely depre&aed. He had a 
palpable maae In his abdomen that waa af&Q seen 
on CT scan. VVhen we broke ilto the abtcess 
c:avily, pus immedlat.ety came out, then after the 
pus, yau ,pould vlsuallze the blue towel crammed In 
there. I could certainly see how someone could put 
something in there to retract, because the• towel 
was round right behind the ileal conduit." MD 3 
slated she provided pictures taken during the 
surgafY that showed the towel In the abdo11Jen as 
they sew It, and 1111&0 the large amount of pus and 
blood on Iha towel. 

On 11110114 at 3:40 p.m., during an interview,: when 
queslloned about tho ho1pltars polley and 
procedure regarding oountsble llem8 In the OR, the 
RM atated lhe blue &Urglcal towels have never been 
a countable Hem. The RM stated lhat particular part 
of the policy and procedure "·-- pertains to Items : 

ID 
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that are added lO the surglcal tl131d during St.1rgery 
and lhe blue lowel& are not part of the . count 
bec.auee the towels are well doctrTiented 
everywhere else and It has always been knowo by 
the iaurgfcal staff oot to UM those towels on a 
pat1en1.• ' 

The hospital's polcy and proced11re 1 titled, 
"OR-Couots In the OR," ct.led 3127114, lndk.iated, 
"...II. cauntable item: Any surgical Item lhat could 
be potentially be left inadvertenlly in the pal~nl on 
lhe operalive field or in the oropharynx. Counlable 
llems may Include sponges, suture needles, 
hypodermic needle&, blades, Instrumenls, Ceutery 
tips, cautery cleaner&, vessel loops, ve~I clip 
bers, raney scalp clips, al'leurysm clips, urnbUlcal 
lap&, lhroal packs, bi1e blocks, and olhers•••~111. B. 
The RN circulator Is to pro-aclNely oversee and 
participate In safety measures wllh the ' entire 
perioperathte team, and obseJVe the slarlle ft&ld to 
prevent RSl's (relainud surgical instru111enls) ...C 
...The scrub person ·  2. Malnfalns an awareneu 
of the locaUon of all soft goods, lnslrumenlf, and 
mlscellaneous Items on the aterlle field during the 
oparallon ,_, D. The surgeon(s) and -;urgicel 
aasistant (s) are to maintain aw•ness of all soft 
goods, lnatrumenls and sharps used in the 11urglcal 
wound during the course of the procedure. 1. Use 
only radlopaque Items In the wou!U;I. 2. 
Communicate place11111mt of surgiQll items In the 
wound to the perioperaUve team for nolal.ion 1 

.. • H. 
Nttn-radlopeque sterile cloth towels are lntenlfed for 
draping only and must never be used within a body

I
cavity lo sponge, retract viscera, or peck a body 

cavity •.." 
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The haspllal failed to follow their OR counts 
procedure for the surgery of PaUent 1 on 418114. 
Thh• fallure directly led to a surgical OR tower being 
retained in PaUent 1 for 3 monlhs. The retained 
foreign obJec:t dlrecUy led to an additional 
haspltallzatJon and an addltlonel surgery en 7fff14 
le remove the rut.ined foreign objecl. The ho~pilal's 
faffure mulled in preventable pain, ernotionel and 
psyc:hologl~I suffering, lnJury, and harm.. The 
falf1.1re to develop and Implement t"8 hosplral polloy 
and procedure tor OR counts dt•ctly red to the 
licensee's noncompnance wllh one or • more 
tequiremenls of licensure and caused or Is Dkely to 
cause. serious Injury or death to the pa(lent. The 
hOllplt.l'e flluAr may result In an Adminittrative 
Penatty. , 

This facilily failed to prevent the deflclency(lee) as 
described above lhat caused, er Is likely to cause, 
sertout~ Injury or death to the patlenl, and therefore 
constitutes an Immediate Jeopardy within the 
mnning or He1llh and Safety Code Section 
1280,1(c). , 

· 

Event ID:NF8111 1/111/2016 

Stallt-2517 


