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Inspection was limited to the specific complaint
investigation and does not represent the findings
of a full inspection of the facility.
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Heslth and Safety Code Seclion 1280.1(¢)

For purposes 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 causs,
serious injury or death to the patient.

T22 DIVS CH1 PART3-70223 Surgical Service
General Requirements.

(b) A committee of the medical staff shall be
assigned responsibility for:

(2) Development, maintenance and
Implementation of writien policies and procedures
in consultation with other appropriate health
professionals and administration. Poficias shali |
be approved by the governing body. Procedures |
shall be approved by the administration and :
; medical siaff where such is appropriate. i
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E 284£ T22 DIVS CH1 ART3-70213(2) Nursing Service | E 264 i
 Policies and Procedurss. How the correction will be accomplished, both!
temporarily and permanently i

(@) Wrilten policies and procedures for patient
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on April 5, 2010, A staff meeting was held
with all Surgery Department staff on April 9,
2010 reorienting them to the “Counting
Sponges, Sharps and Instruments™ policy
which states that documentation of all counts

This Statute is not met as evidenced by: on intra-operative nursing records must be
Based on observation, interviews and record initialed by both the scrub person and the
reviews, tha facility falled to Implement its written circulating nurse.

licy and procadure for counting sponge ~
gﬁa:gs andplnstrumems used fargPaa;?g 1% The surgeon stated on April 9, 2010 that he
surgical procedure. The faclity staff failed to sign no longer will place Raytec sponges into
the count sheet and the surgeon faifed 1o incisions to help with pain relief.
appropriately use the Raytec sponge during
Patient 1's surgical procedure, which resulted in
the retention of a forelgn object In Patient 1 and
placed the patient at risk for possible additional
complications to including infection In the surgical
Incigion, damage to structures, nerves and blocd
vessels in and around the knee, blood clots In the

care shall be developed, maintained and
implemented by the nursing service.

The title and position of the person
responsible for the correction.

The Surgery Department Manager is
responsible for the correction

Deseription of the monitoring process to

leg and the need for repelitive ¢ _
surgery/anesthesia, prevent recurrence of this deficiency.
|

Findings: The Surgery Department Manager or designee |

audits intra-operatvie records to assure that |
On June 3, 2010, an Investigation was conducted counts of sponges, sharps and instruments are
following an entity reported event regarding signed by both the scrub person and the
retention of a foralgn object In Patient 1. The circulating nurse.

face sheetindic atient 1 was admitted to the
facility on . 2010 with dlagnoses which "
included 10r cruciate ligameant) l

insufficiency of the right knee. (ACL is one of
four primary ligaments around the knes Joint
which is an important stabilizer of the knee.)

aeview of the Operative Report dated* :
2010 indicated Patient 1 underwent a stirgical I
cedure of ACL reconstruction under general :
anesthesia and femoral narve block. The :
i Operative Report Indlcated the Joint was entered

| through a 3 cm incision. The Intracperative
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E 264 | Continued From page 2
Record under the section Nur. cus

script.

concerns of a lump in the knee area on

1 had a relalned f

sponge.

which included | status post ACL.

section, removal foreign body (sponge
knee. The Operative Report dated

irrigation and debridement of right knee,

[

Potentlal for Injury, dated 2010 at
12:30 p.m., indicated the 1i I sponge
counts had been conducted and were corract,
however it appeared the counts were completed
by one person as evidencad by the slyle of the

In & letter from the facility sent to the Depariment
daled April 29, 2010, addilional information was
provided to the Department regarding the report
of ratention of a foreign object. The lefter

indicated ACL raconstructi
performed on Palient 1 onww and
the patient returned to the surgeon's office wi

2010 (over two ma ter). A review of ine
X-ray report datedom 2010, indicated Patient
bjsct (Raytec sponge)
in the right knse. The letter further indicated the
surgeon subsequantly reported that the patient
underwent removal of the sponge at a different
facility within one week of identifying the retained

A reviaw of tha face sheet from the second
general acute ca ital indicated Patient 1
was admilted on 2010 with diagnoses

face sheet aiso indicated In the comments

iaht

Izm 0, |
from the second general acute care hospital,

disclosed Patient 1 had removal of foreign bady,

pre-operative diagnosis was a right knes retained
foreign body status post ACL reconstruction, The
operative report indlcated the old skin incision

- was apened 3 cm In length which allowed

| visualization of a Raylee spongs. The sponge f l
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was removed using tonsil forceps.

During an interview with Employee A (the surgery
depariment manager) on June 3, 2010 at 2:35
p.m.. when asked if the the Intraopsrative Record
under the section Nursing Focus I; Potential for
injury, first and final spenge counts were
signed/inilialed by the same person, she stated
yes. Employes A stated the licansed nuise
{circulating nurse} slgned/initialed the first and
final sponge count for herself and the scrub tech,
Employee A further stated the count should not
have been counted as correct.

A review of the facllity's policy and procedure
titled "Counting Sponges, Sharps and
Instruments” daled October 2003, indicated count
sheels shall be signed and dated by the circulator
and scrub parson. Employes A stated this policy
was in effect during Pallent 1's procedurs.

During an interview with Employee A on
Dacamber 15, 2010 at 10:50 a.m., she slated the
sponge count on the intravperative Record
should be signed/initialed by each individual, the
circulating nurse and the scrub tech as indicated
by the policy and procedure.

A request was made to observe a Raytec sponge
used for Patient 1's procedure. Employee A
revealed a pack of ten of the same type of i
sponges used In Patlent 1's procedure and each '[
sponge was 10.18 cm x 10.18 cm, When _
Employee A was asked how the surgeon ;
managed {o Insert the 10.18 em sponge into a2 3 !
cm Incislon, she stated the sponge was saturated |
with anesthetic and stuffed into the incision. |
]
i
|
I

! During a phone interview with the surgeon
F (Employee B) on December 16, 2010 at 11:30

Licensing and Certification Division
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a.m., he staled the sponge was bathed In
anesthetic, placed along the edge of the skin and
put inside the incislon to help with pain relief.

During an interview with the scrub tech
{Employee C) on December 17, 2010 at 1:40
p.m., he siated the signalure/initials on the

spon: Patient 1‘s surgical procedure
dated 2010, was not initialed by him,
Empl or stated he had never signed

the count sheet bafore, as this was dona by the
circulating nurse. When Employee C was asked
how the surgeon managed to insert the 10.18 cm
Raytec sponge into the 3 cm incision, he stated
the surgeon "crammed the sponge” Into the
incision after it was saturated with the anestheltic.

A review of the facility’s policy and procedure
{itled Counting Sponges, Sharps and instruments
dated October 2003 indicated Raytec sponges
were not to be utllized as packing or dressing.

The facility's failure to implement its policy and
procedure to prevent rafention of tha Raytec
sponge used during a surgical procedure was a
deficlency that caused, or was likely to cause,
serious Injury or death to the patient, and
therefora constituies an immediate jeopardy
within the meaning of Health and Safely Code
Section 1280.1.
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