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BOOOI Initial Comments

The following reflects the ~dings of the
DeparbneJit of Public Health during a Complaint
Investigation.

Complaint Intake Number:
CA00166431- Substantiated

.The inspection Was limited to the specific facility
Il(jver.s~e~ent i:n'v'.estigatedand does not represent the
'fuJ.(ling~'of a full n1sPectiori of the facility.

Representing the DeparbneJit of Public Health:

, RN-HFEN
, RN, Sr. HFEN

1/
\
j

1280.1(c) Health & Safety Code Section 1280
For pmpose of this section, "Immediate jeopardy"
means a situ:atioil.in which the licensee's
nonconipliance with one or more requirem~nts of
licensure has caused, or likely to cause, serious
injury or death to the patient

Deficiency ConStituting Immediate Jeopardy

E347 T22 bIVS CHI ART3-70223 (b)(2) Surgical Service
Ge'n-eraIRequirements

(b) A 901ntirltteeof the medical staff shall be
assigned responsibility for:
(2) Development, maintenance and implementation
of written policies and procedures in consultation
with other appropriate health professionals and
administration. Policies shall be approved by the
governing body. Procedures shall be approved by the
administration and medical staff where such is
appropriate.
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BOOO I Corrective Action Plan:

temporarY ComDliance:
The Items listed belowwere Implemented
immediately.to cortect our processes. Each
corrective action is also part of the resolution
and compliance with the regulations.

1. Policy & proceciure revision: Immediately
following the event the policies listed below
Were reviewed andlor' r~vis~c:I.On
10/30/Qa,'Sub.stantialrevisions Weremade
to meet the Standards and intent of the
regulations.

. . 'IdentificationPolicy
. Universalprotocol, TeamTimeOut
. Hand Off Communication
. Out Patient Process
. Communication for Impaired

Individuals
Responsible Person: CNO

E347

2. Form Revisions: The following Formswere
reviewed and/or revised. On 10130/08
further for 'revislons were Implementedto
coincic:lewith policy revisions.

. PreProcedureCheckList

. Pre Anesthesia Questionnaire

. Patient Identification Form

. PreAnesthesiaAssessment.
Responsible Person: CNO

/

3. An Ad Hoc Committee of Hospital
Administration and Medical Staff
Leadership met regarding the OR incident
for a plan of action regarding the
physicians' involvement. Focus of
Education, Policy changes and
expectations.
Responsible Person: CEO

AdHoc meeting held 10~30-08 with'medical
staff and key leaders to establish policy &
procedure for compliance with regulations.

I ., Responsible Person: CEO, CNO
REPRESENTATIVE'S SIGNATURE TITLE.
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approved by
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2. 10/15/08

10/31/08

11/04/08
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GoVerning
Board

3.10/15/08

10/30/08
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E347 I Continued From page I

This Statute is not rilet as evidenced by:
Based on review of facility docUments,a review of
patient's clinical tecords and interviews with staff:
the facility failed to ensure policies and procedute
were implemented for patient safety by accurately
identi:fyinga Patient priot to implementation.of a
treabnent,.medication and/or procedUtewhich
resulted in a:WioiigsUrgicalprocedute being
performed on Patient 1. The facilitYfailed to endure
the "Hand-off CohUnUniciition"policy and
procedurewas nnplemented when Patient 1Was
trailsferred to the operating toom (OR) without
exchange Ofacctiffifewonnanori about the patient's
care and treat1D.entwhich resi.1ltedin RN 1
transporting the Wrongpatient to the OR. RN 1 failed
to identify Patient 1 by checking the patient's
identifIcation atm band prior to transporting the
patient to the OR as stipulated in the Identification of
Patient pdIicy and procedure and Standards of Care
For The Opeta:tiftgRootti The surgical tearilfailed to
check Patient l's identification band with the chart
prior to induction of anesthesia and prior to start of
the.surgical prCicedute.Patient.1 was scheduled f~r a
Port-:a-cath plac6ihent, however, accCirdingto the
documentation in the medial record "Because of
mistaken identiy Wasgiven general anesthesia and
dilatation and curettage was attempted." (Removal of
contents of the uteiilS,after stretching, by me~ of
an instruD:ieilt.)

On October 30, 2008 at 4:40 p.m, an immediate
jeopardy (IJ) was identified due to the facility's
failure to consistently implement policies and
procedures for accurately identifying patient prior to
the.initiation of a surgical pr6cedure and failure to
implement the ''Hand-off ComniUnication"policy
and procedure by exchanging accurate information
about the patient's care and treatment. In addition,
approximately two weeks after the adverse surgical
incident involving Patient, 1 the facility continued to
fail to safely protect patients from the wrong surgical
procedure being performed on them by incomplete
implementation of policies/procedures relating to
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4. Medicalstaffmeetings were held for all

divisions Whocpnduct surgery, special
procedures', or other invasive
procedures. Education was provided
regarding the event, actions taken,
poJjcy8.form revisions.

A. Anesthesia Committee met
11/3708

B. ~Urg'9ryCommittee met 11/1210fJ
C. OB Committee met 11/11/08
D. Medk:ilieCommittee met

11/17/08

5. Education:
a. c6'riducted Perioperative Update
courSe for nursing staff to educate to
poficy revision, forin revision and
implementation expectations.
ResponsIble Person: OR Director,
Directors where procedures are
performed.

b. Written Notificationof policy
changes and expectations mailed
directlyto all physicians.
Responsible Person: CEO

c. General Staff Meeting for all
physicians was held. Policy changes
and eXp.ectations were reviewed and
discusssd. Compliance, with
suggested policychanges were .

discussed by Medical Staff/Hospital
Leadership. Changes approved.
Responsible Person: HospitalCNO

6. Signage posted in prominent places
throughout the facilityincludingthe
Pre-op, OR, OR suites, physician
lounges, dining room, dictation areas
and scrub areas. Further revision of
the pCistedsignage dQneto coincide
with policy&form revision.
Responsible Person: Directorof OR
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properly identifying patients prior to the' initiation of
a surgical procedure.

Firidings: .

On October 21,2008 at 8:40 a.m, an unannounced
complaint investigation was conducted to investigate
a facility reported incident regarding a wrong
surgical procedure performed on Patient 1.

A review of Patient l's clinical record on October
21,2008, disclosed the patient was a 63 yearSold
with diagnosiSof colon cancer and was admitted to
the Outpatient Surgery (OPS) area on October 14,
2008 for placefneilt of a Port-a-Cath device for
chemotherapy.

A review ofMD 1's (Medical Doctor) progress
notes, dated October 15, 2008, docutilented that,
''Because of mistaken identity the patient was given
general anesthetic and dilatation and curettage was
atteinpted, whith was terminated when found that
the patieht did not have a uterus. Some biopsies
apparently curetting of the vaginal cuff were taken."

A review ofMD 2's progtessnotes dated October
15, 200S at 1:40 p.m, indicated the patient was
already asleep when MD 2 entered the operating
room After the patient was prepped, there was some
bleeding ITomthe vagina. A pelvic exam was
performed and MD 2 "Did not feel the cervix and
uterus." MD 2 placed a weigh speculum and
retractor and "could not see the cervix." MD 2 "used
medium sized curette to collect the blood, did not do
curettage and finiShedthe procedure."

During an interview on October 21,2008 at 10:35
a.m, RN 1stated she went to pick up the patient and
there was no nurse available in the Outpatient
Surgery area. RN 1 stated she "grabbed the chart,
called out the patient's name and Patient 1nodded
her head. RN 1brought the patient to the operating
room and the anesthesiologist started putting the
leads on the patient while he was "busy looking at

I the chart." RN 1stated the patient was already asleep
STATE FORM

(X2) MULTIPLE
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Permanent Compliance:

P~rmalient ComplianCe is achieved by
integrating the above changes into
orientation, training and competency
process. Ongoing monitoring is being
conducted to assure adherence to
stahdard~.

HosDital Staff:
Allteinporary changes were implemented.
FuiniEk Correctiveactions were
impleh,ientedbased on application into
practice.

1. Gen~i'al and nursing drientation
mo(jifieCtto include revised policy
aM procedure requirements.
Responsible Person: CNO and
Flex Education

2. Department specific
competencies revised and
implemented.in the OPS, PACU,
OR departments.
Responsible Pei"son:OR Director

3. HumanResourcesProcess
changedto requirecompleted

. competenCiesto besentto
Human.Resources within the first
90 days of.employment.
Responsible Person: Director of
Human Resources.

4. Annual Competency Assessment
revised to include Team Time out
& universal protocol elements for
all nurses. OR, OPS, PACUUnit
specific competencies revised to
include dept specific process
elements. .
Responsible Person: CNO, OR
Director, Directors where
procedures take place.

5. Annual Safety Update to be
revised to include current
requirements
Responsible Person: DCPI and
Director Support Services
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properly identifying patients prior to the initiation of
a surgical procedure.

Findings:

. .

On October 21,1008 at 8:40 a.m, an unantLoUIlced
complaint investigation was condu.cted to investigate
a facility reported inCident regarding a wrong
surgical procedure perfomed on Patient 1.

A review of Patient I's clinical record on October

21, 2008, disclosed the patient was a 63 years old
With <lja:gnosis"orcoI6ncap,c,er' and was adI:nitted to
tHe Outpatient Surgery (bi'S) area on October 14,
2008 for placement of a 'Port-a-Cath device fot
chemotherapy.

.,

A review of:MD l's (Medical Doctor) progress
notes, dated October 15,2008, documented that,
"BecaUseof mistaken identity the patient was given
general anesthetic and dilatation and curettage was
attempted, which was tetmirnitedwhen fotmd that
the patlent dicinot mlV~a uterus. Some biopsies
apparently cUrettingof the vaginal cuffwere taken."

Areview ofMD 2'g progress notes dated October
15,2008 at 1:40 p.m., indicated the patient was
already asleep when MD 2 entered the operating
room. After the -Patientwas prepped, there was some
bleeding ITomthe vagina. A pelvic exam was
perfonned and MD 2 "Did not feel the cervix and
uterus." Mb 2 placed a weigh sp'eculwnand
retractor and "coUldnot see the cervix." MD 2 ''used
mediwn sized curette to collect the blood, did not do
curettage and finished the procedure."

During an interview on October 21,2008 at 10:35
a.m, RN 1 stated she went to pick up the patient and
there was no nUrseavailable in the Outpatient
Surgery area. RN I stated she "grabbed the chart,
called out the patient's name and Patient 1nodded
her head. RN 1 brought the patient to the operating
room and the anesthesiologist started putting the
leads on the patient while he was "busy looking at
the chart." RN 1 stated the patient was already asleep

A.BUiiI>ING
B:WING

COMPLETED
.C., .

, _.10/3012'068

'.#. ".
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COMPLETE
DATE

6.SM
below

A. ,12/02/08
B.12/02/08
C. 12/02108
D. 12/02108
E. 12102/d8'

F. 12/02/oa
.-

7.

A. 11/19108
8.11/10/08
C.11/10708
D. 11/1910$
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6. After implementation of temporary

compliance cl1anges, further revision was
necessary to achieve a smooth compliant
process. Chaf1geswere .made based on
cOmpliance With regulation, physician
input,andinipl~mentationintopractice. .
Policies that were further revised are listed
beloW:
A. Identification Policy
B. Universal Protocol, Team Time Out
C. Hand Off Communication
D. Out Patieht Process
E., eoitlrftOhieation of Impaired individuals
ResponsihieP~rson:CNO

'.

F.Disruptive,Physician Behavior Policy .

Re~paffsi'bl&P~tSoh:Directorof MeClieal
Staff

7. After implementation ofthe temporary
tdrhpliance changes to the forms, further
revision Was necessary to achieve a
compliant fan". Further changes were
made basedon review'of records, staff &
physician input, arii:fapplication' into
practice. Thefollowing Forms were
revieWed,-finalized with improvements,

. forwarded for printing and implemehted:
A. Pre Procedure Check List
B. Pre Anesthesia Questionnaire
C. Patient Identification Form
D;Pre Anesthesia Assessment

Ri!$ponsible Person: CNO

Y61911 If continuation sheet 4 of9
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when the surgeon entered the room When ~ked if
the sUrgicalteam had done the "Time-Out," RN 1
stated they "did a qUicktUne-outwith the patient's
chait by cheddIigconsent for the patient's name and
procedure." When asked if the identification arm
baild was checked, RN 1 stated he did not check the
affu band during the "Time-Out." When asked if she
cli'eckedPatient l' s identification arm band ill the
pi'e;;6p.area, pnorto ftanspofting the patient to the
opefutiilg rogID,RN 1 stated she "did not check the
piitient'siri1llbaiia.'; .

.;(revieW' of":pati6nt l's Intraoperative Nursing
Record dated October 14, 200S, disclosed Patient 1
was in operating Room 5 at 12:20 p.m, anesthesia
was stiitted at 12:35 p.Ii1. and the stitgery ended at
12:40 p.m. There was ~o documented evidence in
Patient l's clinical record that the Coffeet Side/Site

and Time-Out Verification cbecIdist ""vasco-mpleted
p:ri6tto theprocedtite. .

A reviewofthe facility's":£land-off .

CommUliicati6n"policy and procedure (H. 107.0)
dated 06/20/06, indicated the objective was, "To
provide acciltate information about a patient's care,
treatinei1tor services when responsibilities are
''handed off" from one care provider to another."
The policy and procedures stipulate the hand off
communication would occur when, "trailsferring a
patient from one mternallevel of care to another or
nursing uirlt."

A review of the facility's Identification of Patient
policy and procedUre (1.108.1) dated, as revised
02/28/0S disclosed, "Before aily procedure begins on
a patient, the identification of the patient will be
verified by the health care professional providing the
care." The policy and procedure stipulate to, "Verify
information on the patient armbimd on
conscious/alert adult/child." The policy also

I indicated that all patients in the facility being
STATEFORM
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PhY..sicians:

-

The items listed belowwere implemented
to achieve permanent compliance withour
processes involvingUniversal Protocol.
1. Alltemporary compliance measures

were htlplemented with changes as
re'quiredseco/:ldary to clinical
appiicatioh.as iridieatedabove.

2. NeWP..hys,~ianO[ientation was revised
to iriclude'expeclations for patient
id~IWfi.~~~ii:.a!'p~'r'"(d~R~m~ti(jn
PolicY';UnillersalProtoeol and Team
Tirii~"Out.HahdOffCori'iHiUhication.
and Communication expectations for
translator,use.
Respdn~ible .Person: Director

MediCalStaff

3. Monitoringof Team Time Out
compliance with drilldown by MD.
Reportfindings to Medical Staff
Con1mittees.MEC~nd Governing
~,oardf6raCti6~.
R:ejpohslblePerson: Quality
Manager and Directorof Medicalstaff

4. Notificationto Physicians that fallouts
from these policychanges and
expectations willbe filed in their
CrederitialingPacket and appropriate
action taken.
Respon$lble Person: Director
MedicalStaff

Y61911 If continuation sheet 5 of9
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provided care would be given a wristband at the time
ofregigtratioh arid stipulated that, "Before any
interaction or ptocedtlte begins on the patient, the
identilication Willbe verified by the healthcare
prOfessionalproviding care. The patient will be
asked to verbally provide his/her name when
possible."

-

A review of the Uiriversal Protocol-
SlitgicavProcedliril site/side Identilication and
Verificati6n Fot Invasive Procedures policy and
procedure (S.118.3) dated as revised 03/07/07,
disclosed that, dThe surgical/procedural site/side will
be 'verifiedby th~patient and/or legal representative
and the phySicianpetforining the procedure, prior to
entering the opeIiiting/procedural room." The policy
stipulate that, "Prior to the start Ofany noh-emergent
invasive procedure, there will be a final verification
process that will identify the patient, procedure,
Physician perfdiIDingthe procedure and proceduie
side/site. "The policy indicated that the information
would be d6CUniehtedin the medical record,
''utilizing the Time-OUtVerification Form."

(X2) MULTIPLE CONS1R.UCTION
A.BuILDING
B.WING

(X3) DATE SURVEY
COMPLETED

C
10/:40/2'0'08

S1;RE.ET ADDRESS, CI1Y, STATE, ZIP CODE
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wlll1:TIE' CA 90605
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PRE (EACHCORiffiC11vEACTIONSHOULDBE
FIX CROSS-REFERENCEDTOTHE
TAG APPROPRIATE

DEFICIENCY)
Education:

1. Mandatory Hospital staff education
was condu'ctedfor all the surgery and
pre operative staff post incident
regarding the Identification Policy,
UniverSalProtocol, Team Time Out,
Hand Off Communication,
Communication of Impaired
Individuals and the Out Patient
Process; (Competencies) To date,
---,-% of surgery staff have
cdmpleted.
Re~PQrisible Pe'rson: OR pirector and
Directors whe're procedures take place.

2. Unit Specific orientation/competencies
were revised and implemented.
Responsible Person: OR Director

3. Medical Staff was re- educated regarding
ttJe importance of the UniverSal Protocol
through one to one meetings with qLiality
manager, mediCalstaff meetings and
comrnwiication from administration.
Medical Staff Comrnittee education
A. Anesthesia Committee
B. Surgery Cornmittee
C. OB Committee
D. Medicine Committee

Responsible Person: CEO, CNO,
Director of Surgery, Quality Manager

4. Expectations redefined by the CEO of the
facility .
Responsible Person: CEO

5. Quality Manager sent follow up letter to
physicians for expectations.
Responsible P.erso'n: Quality Manager

6. 1 to 1 Education to Anesthesia regarding
Team Time Out Policy and their
responsibilities and expectation$. .

Responsible Person: Quality Manaaer
Y61911 If continuation sheet 6 of9
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A review of the StaiJ.datds'of Care For The Operating
Room (bR) policy and procedure (291) dated as
revised 09/03, inCludedproper identification of
patient on transportation of patient to OR,
Identification (ill) band checked with chart on initial
patient interaction by RN.

A review of the facility's action plan in response to
the incident involving Patient 1, dated October 21,
2008, disclosed risk reduction strategies to include
the fonowing: "Surgeon must lead the Time-Out
procedure. Patients ate not p11tto sleep until Time-
Out had been completed. Revise Universal Protocol
Policy. Reinforce identification of Patient policy to
ensure armbands are checked before a procedure."
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.
On October 30, 2008, a review of the facility's
action plan, dated October 30, 2008, revealed the
followm:g:dSurgeon must lead the Time Out

. procedure. Patients are Iiot to be put to sleep until
Siirgeon and CircUlatorNUrsehave completed the
T:irD.eOUt. Policy ReVisions - Identification of a
Patient, Umversa!Protocol~ Team,Time-OUt,Hand-
-offComffiUhi~atioh." :in additidn, the 'Anesthesia
Documtmtatt6tt requirement disclosed that, "A
Patient is,riOt tohe put to.$l~ep until after the sUrgeon
hascO'DIpletgd the Team Tiiiie::Out."

onOcfoDer30,2008 at 10:58 a.m., during
observation in the op'eratingroom prior to a Slirgical
procedUte, the DR staffwils observed conduction a
Titrie-Oiltprocedure, the strtgeon led the.Time-Oilt
and ill IIieIDbersofthe team participated. The patient
was sedated durii.l:gTime-Out observation.

.
.lli an intemewat 11 a:m, RN 2 stated a Time-Oilt
'had tieen done then the Stirgeonhad to go the
batbrb6m. :RN2 stated the Evaluators observed a
second Time-Oilt.

At 1:35 p.m., the saine day, during an interView,
SCIilbTech I stated that after Time-Out was called
the surgeon left fot about 15 Ii1ii1utes.

On October 30, 2008, a review of 6 Closedclinical
records, of patient ad:ti1ittedsince the incident
involving Patient Ion October 14,2008, revealed
that 5 of the 6 tecords identified the patients had
received anesthesia prior to the Time Out procedure.
For example:

a. A review of Patient 3's clinical record indicated
the patient presented to the Emergency Room with
acute pelvic pain on October 29, 2008.
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The Pre-Procedure Surgery Checklist Section,
designated for the SurgerylProcedure Unit was not
completed. The Anesthesia Doc1tinentationRecotd
dated October 29,2008, indicatedthe anesthesia
started at 1:45p.in., surgery started,at 1:57 p.m aJid
ended at 2:06,p.mThe Correct Side/Site and Time-
OUtverificatioIi Checklist documentation for Patient
3 iridiciitedthe Tiliie-Out was d6neoh October 29,
20bS.at 2:55 $5n., one (1) hOm,and ted, (10) miritites
aftertHe'anesthesiilwils started andfony-mn'e'(49) ,

ri:iirititesafter the surgical procedure ended which
Wasndt in acCordancewith the Time-Out policy and
pf06eciure.The record indicated Patient 3 had a
dila:tatio:nand curettage procedure under general
anMthesia.

!Jurin.gan iIiterview, on October 30,2008 at 3:15
p.m., Administrative StaffB stated the Pre-
Pr9~,eduteSutgery Checktist rriUStbecompleted.
AdiDinisttative StaffB acmowledged the time of
"TUne-Ouf' and was not able to explain the
discrepancy with the time.

b. A reViewof Patient 4's Anesthesia Documentation
Recotd dated October 28, 2008, revealed anesthesia
started at 10:46 a.m., and surgery started at 11:26
a.m, and Time-Out Verification Checklist
docUmentationindicated Time-Outwas done on
October 28, 2008 at 11:25 a.m, thirty-nine (39)
minutes after anesthesia was started. The,record
indicated Patient 4 had dilatation.and curettage
procedure under general anesthesia.

In an interview at 4 p.m, RN 2 was not able to
eXplainwhy the Time-Out docUmentationfor Patient
3 indicated 2:55 p.m when the surgery started at
1:57 p.m. RN 2 acknowledged the time of "Time-
Ouf' verification for Patient 4.

c. A reViewof Patient 5's Anesthesia Documentation
Retord dated October 28, 2008, indicated anesthesia
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COntinued Frbm pnge 8

starte'd ~t"8:34a.m., aild surgery started at 9:09 a.m.
th~ Correct Side/Site and Time-OUtVermcation
Cheddist aOcumeritatiohindickted the Time-Out was
dciii~on October 28, 2009 at 9 a.m., twenty six (26)
minutes after anestheSiawas started.

d. ':A'.r~VibwofPanent 6's Ari'esthesiaDocumentation
. R&Ofd:d'at~d October 28, :zobs; reyea1edoanesthesia

:r~~~tk:~~iJ,~Si:Yli~~~d~t8=.51.
Vciill~'itioi1 CheHdist'a(fc\ilil~ffttti6K1D.di2Medthe
'T~~b\it ~'ddh~ ~H:50 ~:n(thiit}f:(30rri\inl1tesO
aftefinestl1esm wassWted..°'Theietor<i inilicated

Panent6 had general anesthesia.

e. A revi~w ofPalient 8's Anesthesia Docuinentation
Record dated October 29, 2008, indicated anesthesia
wasstafted at 1:05 p.m_and sUrgerystarted at 1:25
p.fu..'TheCorreet Side/Site and Time-OUt

~. .' ". . .

V etifican6i1 Checklist doeumentation indicated the

'rime;:bUt was Mtie at 1:24 p:m., mneteen (1'9)
i:nirl\'iresafter anesthesia: Was started. The record
indicated Pa:tieiit 8 had general anesthesia.

TheseOpolicy and procedure failuresresulted in
Patient 1 having the wrong surgical procedure

. perfomied on her andosubjected the patient to
umiecessary use of general anesthesia.

\.,Vl'1,:).1.l'\.U\.,UV1'1 \.,VIVlrLr.1 r.u

A.BtJIwING
, .B.WlNG <.

C
1013012008.

........

STREET ADDRESS, CITY, STATE, ZIP CODE

A4f.(cqiiMA'oRf)-".: 0 , ",

WIiTI'TIE' cA ~i0605.
ID PROVIDER'S PLAN OF CORRECTION

pREFiX (EACH CORRECTIVB ACTION
TAG SHOULD BE

cROSS-R'Efg'RENCED TO THE
AP1»ROPRIATE
DEf'IcIENCY)

Y61911 If continuation sheet 9 of 9

(X5)
COMPLET

E DATE




