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STATEMENT OF DEFICIENCIES {X1) PROVIDER/BUPPLIER/CLIA X2} MULTIFLE GONSTRL}'crnON o (X3) DATE SURVEY
AND PLAN OF CORRECTION IBENTIFIGATION NUMBER: GOMPLETED
A BUILDING f
050360 B, WING 40/15/2008
NAME DF PROVIDER OR EUPPLIER STREET ADDHEEE, CITY, STATE, ZIP COPE
MARIN GENERAL HOSPITAL 250 BON AlR ROAD, GREENBRAE, CA 54904 MARIN COUNTY
{X4) 1D ( ) SUMMARY STATEMENT QF DEFIGIENGIEE. P PROMVIDER'S PLAN OF GORRECTION {X8)
PREFD. (EAGH DERICIENCY MLIST BE PRESEEDED BY PULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CROES- COMPLETE
1AG REGLLATORY QR LEG IDENTIF YING INFORMATION) TAG REFERENGED T THE APPROPRIATE DEFIGIENGY) DATE
The folowing refiects the findings of the L ( ’é}égef?l]] C%_\lvmg. t‘;‘f?snfuws Marin
California Department of Public Heslth durimg al Hospital's plan of
an ENTITY REPORTED INCIDENT vist. correction of the alleged
| ~ deficiencies cited by the
Inspection  was limided 1o the specific enthy Demrtmcnt of Public
reported  incident  #CADQ202782 invesiigated Health m _thc Statement of
and does nor represent the fndings of a full Deficiencies F orm CMS-2567
Inspection of the facility, dated Oqtober 15’ 2005.
| ' : Pr_cparatlon' and/or execution of
Representing the Department of Public Health: ' this corrective action does not
Survsyor-. Madical Consultant 1 (MC1). constitnte aFIHQJSSan or agreement
by the provider of the truth of the
E347  T22 DIVE CH1 AER3-70223(b)(2) facts.or conclusions set forth on
Surpical Service General Reguirements the Statement of Deficiencies. It
(b) A committee of the medical staff shall be has been prepared and/or
aasigned responalollty for: executed solely because it is
(2) Devslopment, malntenance and required by federal and state law.
implementation of wrltten policies =nd
proceduras  in consultation  with  other The Medical Staff’s OR
appropriate health professionals and Management Committee is
administration.  Policies shal bs approved by assigned responsibility for the
the govemning body. Procedures shall  be glevelopment, maintenance and
‘approved by the administration and medical implementation of written
staff where such is appropriate. policies and procedures in
Penoperative Services in
consultation with other health
THE  DEPARTMENT  SUBSTANTIATED A professionals and administration.
VIOLATION OF THE REGULATIONS, '
Besed on medical record review, document Immediately upon learning that
review, and Interview, the hospital steff falled to there was radiological
implement  poliies and procedures  regarding confirmation of a retained foreign
spongefinsirument counts to  ensure removal  of object the physician mformed the
all forelgn objects from Patient T's  abdominal patient and her spouse on
cavity pror to closure of the abdominal 9/23/2009 at 0925 and discussed
ingision. This resulted in Patient 1requiring & the plan to return the patient to
L second sUrgery to remova a ratained surgical surgery for removal.
- — EventiDVIHUTY o MRBER0T0 ____431:.48PM S —
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Any deficiency ateismont ending with an astensk (%) at.{r[mes g deficiency which the instiutian may be exeusad from correpting providing |t is deleminad
ihat other safeguards provide sufficient protesiion io e pefiants, Exospi for nursing hemes, the findings above are disciosabls 80 days fallowing the date

of survay whelher or not & plan of comeclion |e provided. Eor nwsing homes, the above findings and plans of coredlion are disdosable 14 deye toliowing
of correction is requislie to ¢cantinued program

the deie these documenis are made evaliabie ta the facllly. If deficiencies are clted, an Bpproved pian
perticipation,

3ﬂ0ﬁﬁ /\76»(”1%/ mv‘w/éa( (15~ PO 5 OC%W-

T



03-10-2010 15:30 FAX 415 925 7973

GALIFORNIA HEALTH AND HUMAN SERVICES AGENSY
DERPARTMENT OF PUBLIC HEALTH

RISK MANAGEMENT

@00

5

STATEMENT QF DEFICIENCIES IT‘I) PROVIDER/SUPPLIBRIGLIA (%2) MULTIPLE CONBTRUCTION {X3) DATE S8URVEY —\
AND PLAN OF CORRECTION IDENTIFICATION NUMBER,: COMPLETED
A. BUILDING
050360 B.WING ' 10/15/2009
NAME OF FROVIDER OR SUPPLIER STREET ADDRESE, CITY, STATE, ZIF CODE
MARIN GENERAL HOSPITAL 1250 BON AIR ROAD, GREENBRAE, CA 94904 MARIN COUNTY
XHD SUMMARY STATEMENY OF DEFICIENCIES /o] PROVIDER'S PLAN OF CORRECTION F %8
PREFIX {EACH DEFIGIENGY MUST BE PRECEEDED 8Y FULL PREFIX (EACH CORRECTIVE ACTION SHOULO BE CROSS- COMPLETE
TAG REGULATORY OR LBG IDENTIRYING INFORMATION) TAS REFERENCED TO THE APPROPRIATE DEFICIENCY] J . DATE
Continuec From page 1 The patient was returned to the
pad. operating room on 9/23/2009 at
‘ 1930 for successful removal of a
THE  VIOLATION OF LICENSING retained lap sponge.
REQUIREMENTS CONSTITUTED AN '
IMMEDIATE ~ JEOPARDY (i) WITHIN THE On 9/24 /2009 leadership from
MEANING OF HEALTH AND SAFETY COQDE Quality Managemment, Rask
SECTION 12807 IN THAT [T CAUSED, OR Management, Women Infants and
WAS LIKELY TO CAUSE BERIOUS INJURY OR Children (WIC), the Chief
DEATH TO THE PATIENT, WHEN MEDICAL | Nursing Officer and the involved
AND NURSING STAFF FAILED TO IDENTIFY medical and hospital staff met to
THAT A FOREIGN OBJECT  (SURGICAL . Teview the event and develop an
SPONGE OR [AP TAPE) HAD  BEEN action plan.
RETAINED N A PATIEENT AFTER SURGERY.
THIS VIOLATION PLACED THE PATIENT AT This action was undertaken to
INCREASED - RISK FOR COMPLICATIONS AND ensure that such an event would
DEATH FROM THE [RETAINED SURGICAL | not occur agaln m WIC or
SPONGE. Perioperative Services.
FINDINGS:; On 10/1/2009 reeducation of staff
o was initiated and commence
On  10M14/08, review of Patient 1's medical OVET a two-week periOdeill.ll d
record  demenstrated that she  weighed 300 huddles, mformal meetings held
paunds and was edmifed on  ©/B8/09 for with meribers of the care team
4 e of - *
:I:s?a';eon C:?’t:rea:n i:gﬁn?anted atftir’tal D\:VMZ?QH of and_also ﬂ?'tough obsewauc_)na.l_
\ audits during C-section deliveries.
greater than Bpounds and a smal pelvls, The The observafional andits were
40 minuie surgery was complicated by a 800 f ) .
_ part of an ongoing audit process
cc. blood Joss and was completed &t 11:35am since August 2008
according to the opemfive record. Sponge :
d at 058m, 1115 ]l .
counts  were ' documented at 11:05 am Dis c1plmary action was taken for
am, and 11.25am and were declared carract. .
the registered nurse and QOB
No sponge count was recorded after the technici ho failed 1
cosure of the final Incision at 1T:35am.  On e b mf;l‘,” 0 h?" ed to follow
9/21/08 (postoperative day 3), Patient 1 € .r.;lsp} r s pohicy and
developed signs of possible ileus (intestina! proceaure 10t sponge counts.
— Eventl:ViHUM T e e 1/28/2010 4:31:48PM. s - et o et + e o
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S 8|GNATURE TITLE (X6) DATE
Any defisiency stalement anding with an astarisk (*) denates a daficiency whigh the Institution may be excused from corrsoling providing it is delarmined
that other safeguards provide sufficlent proiesiion to fhe pallente, Exeeot for nursing homes, the findings above are discioaahie BO days fallowing the date
of suirvey whether or not & plan of correction Is provided. For nursing kemnas, the above findings and plans of correction are disdosable 14 days following
the daie lhese documante are made avaliable © the Taciity. If deficientive nra afiad, an approved pian of comaction is raquisite 1o continuad pragram
perticipation, '
2n14
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STATEMENT OF DEFICIENCIES X% PROVIDER/SUPPLIERICLIA (X2) MULTIPLE CONETRUCTION (X3) DATE SUR\IIE\'
AND FLAN CF CORRECTION IDENTIFICATION NUMBER: COMBLETED
: A BUILOING
050380 B VNG 1011512008
WAME OF PROVIDER OR EUPPLIER ETREST ACDRESS, BITY, ETATE, ZIP CODE »
MARIN GENERAL HOSPITAL 250 BON AIR ROAD, GREENBRAE, CA 94904 MARIN COUNT
e | SUMMARY ETATEMENT OF DEFICIENGIES [V PROVIDER'S PLAN OF GORRSGTION x8)
FREFIX (RAGH DEFICIENCY MUBT BE PRECEEDED BY FULL FREFIX {EACH CORRECTIVE AGTION BHOULD BE CROSS- COMPLETE
TAG REGULATORY OR LSG IDENTIFYING INFORMATION) TAG . REFERENGED TO THE ARFROPRIATE DEFICIENCY) DATE
Continued From pags 2 . On 10/28/2009 there was
obstruction). CT scan of the abdomen on 921 - discussion of the event and “just
sugpested  the  possiblity of an  intra-abdominal in-time” reeducation of the
foreigh  body. A follow-up. CT was OB/GYN medical staff and allied
recommended to reassess the finding, and on health professional midwife staff
§/23/08, repeat CT scen iocated e radiopague at the OB/GYN Department
foreigh body in the rght Jiower abdominal [ meeting. The focus of the
cavlly,. Dn 9/23/05, Petiert  underwert  an discussion was the need to
exploratory  Japaroterny, e second  surglcal optimize teamwork among the
proceture/anesthesia, 1 mmove the retained medical staff and hospital staff in
lap tape. Patient 1 was discharged on 9/26/00, order to achieve improvement in
In  interview on 10/14/0B at. 1:30 p.m., ttg:ri%gncgmggﬁémai}?mcess’
Admvmstraﬂve S’faff A siated that on 9r18/08, reoccurrence of a retained forei o
dutng en elective Cesareen Section parformed object.
on Paient 1, sponge counis were performed at .
vanous inletvals =ccording to  protocol,  The, ,
ggsy courl" sponge counter bags were Usad O%;QéB%Ec%%?eﬁ%mtggn of
for the counts. She steted that eaoh Ssponge SPORES placel : .
" ) whiteboards in the WIC operating
must end up in & "shoe bag apparatus, . one . . .
; and delivery rooms was achieved
sponge per beg. There were 14 of 15 sponges by addine head titled *
in bags duripg the coun prior to closure of the .)i, “g e’l"s entitled “lap-
incision. The protocol mandates that the count m” and lap-out :
Is not complete. unless all of the spongee are I — e e
separale baps. Accordng . to Staff A, the On 1}/5/20Q9 the Chief .
surgeon, the scrub technician, and the Administrative Officer met with
creulating  nurse ststed that there was key leaders from Admipistration,
confusion  prior to closure, and the staff Quality, Risk, WIC and .
thought the iast sponge was on the oparstive Perioperative Services to review
field. Patient 1was obese; the bowsi was In the the action plan to ensure that it
way and the sponge (s iap tape) was placed to was comprehensive and included
hold the bowel back. Saf A stated thet the physician mvolvement,
surgeon did not announce that she had pleced
the lap fape in the abdomen, Staf A stated that On 11/12/2009 and 11/20/2009 a
5lap tapes that been opened, but ntol used, mandatory sponge count
ware not piaced in the easy count bags. Staff A retraining was held on WIC.
— EventiDVIHUAY . ‘ 128/2010  __ 4:314BPM
LABDRATORY DIRECTOR'S OR PROVIDER/BUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
Any definency stalemeni ending with an aslersk {*) derotes a deiisiancy which the Institution may be Bxcused from correcling providing K is detamninad
$hwl other safegusrds provide sufficiant protestion 1o the palients. Excep! fer nuralng homas, the findings above are distivsable B0 daye following 1he date
of survey whather or not a plan of earreetion Is providet. For nursing homes, the above findings and plans of comerlion are dizcosable 14 deys following
the dale thaee documants are made avalleble W (hs facility. If dofisioncies ere chiet, an eppraved plan of coreation It recuisie 1o continued program
participalion.
39074
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ETATEMENT OF DEFIGIENCIES {%X1) PROVIDER/SBLIFPLIER/CLIA (X&) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
#. BUILDING
bG0as0 £ wane 10/15/2009
| NAME OF PROVIDER OR SUPPLIER BTREEY AUDRESE, GITY, ETATE, ZIP GODE
MARIN GENERAL HDSPITAL 250 BON AIR ROAD, GREENBRAE, CA 84504 MARIN COUNTY
(K4 ID SUMMARY STATEMENT OF DEFIGIENCIES i r PROVIDER'S PLAN OF CORRECTION (%6}
PREF! (EAGH DEFICIENCY MUSY BE PRECEEDED BY FLLL PREFIX {EACH GDRRECTIVE AETION SHOULD BE CROSS- COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
B A
Confinuad From pags 3 B In December 2009, the supply of
steted thal all 20lap tapes should have been 4x8 radio-opaque sponges was
! placed In bags to verily a correct count. changed to larger 4x18 radio-
opague mini lap sponges with
On  9/14/00, review of the hospital polioy; radio-opaque ribbans. Radio-
"Porioperative  Services Sponge and  Sharp opague sponges also replaced
Actounting® dated /2008, demonstraled the non-radio-opaque sponges in the
requirements that sfter the inftiai sponge count,’ vaginal delivery packs.
subsequent counts will be done when sponpes T
are adtded to the starlle field, before closurs of
any body cavity, before clesure of eny deep or On 1/11/2010 the Chief Nursing
large incision, immediately before compistion of Officer convened a meeting of
the surgical procedure, and when esch incision WIC, Perioperative, Quality and
is closed. In addiion, all spohges will be Administrative leadership to
accourted for in the sponge holding bags by review and amend the previously
cornpletion of the final count. developed action plan. This
‘ . included the appointment of the
The faciitys failre to. implement the policies Director, Perioperative Services
and procedures regerding  spongefinstrument 1o oversee the Retained Foreign
counts is B deficiency thal has caused, or is Bodies Prevention process by
likely to cause, serious imjury or desth to the ensu:ing one standard ofpractice
patient, and therefore constites an  immediate for counting lap sponges and
jeopardy wihin the meaning of Health and vag;i_nal sponges in Perioperative
Safety Code section 1280.1. andWICServmes ‘
The audit tool was revised and a
decision was made to mstitute
100% audit for C-sections.
Perioperative Services would
continue the audit process at the
current frequency and volume.
B | |
7 RventIDVAHUM1 , 172672010 4:31:48PM o
LABORATORY DIRECTOR'S OR PROVIDER/SURPLIER REPRESENTATIVE'S SIGNATURE TILE (X8) DATE
Any deficiency siatement ending with an asterizk (*) densies a definiency which the inailiulion may he excusad from comeciing providing it is dsterminsd
{n&t elher sefeguards provide sufilcient protection to the patiants. .Except for nursing homes, ihe findings above are disciosable 80 days folowing thedate
of survay whelhe! or not £ pian @f £ofrection is provided, For nursing homes, the above findings and plang of cormection are disiosable 14 days foflowing |
the dale ihege deeuments are mede avaliable 1o the fscllity. If deficiencies are ciied, an approved plan of correation e requishis fo confinued program
participaian.
40f4
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d ( STATEMENT OF DEFICIENCIES (X1} PROVIDER/SUPPLIER/CLIA (%2} MULTIPLE CONSTRUCTION £13) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFISATION NUMBER: COMPLETED
A, BUILDING
050360 B Wine 1011 6/2009
WNAME OF PROVIDER DR SUPPUER STREET ADDRESS, CITY, STATE, ZIF GODE
MARIN GENERAL HOSPITAL 250 BON AIR ROAD, GREENBRAE, GA 94904 MARIN COUNTY
o) I EUMMARY STATEMENT OF DEFICIENCIES s PROVIDER'S FLAN OF CORRECTION 8
PREFLY (EACH DEFICIENDY MUST BE PRECEEDED BY FLLL PREFD (EACH CORRECTIVE ACTION SHOALD BE CROSS. GOMPLETE
TAG REGULATDRY DR LSS IDENTIFYING INFORMATION) TAG REFERENCED TO THZ AFFROPRIATE DEFICIENCY) DaTe
Continuad From page & . On 1/12/2010 WIC and
sTatedrJ | tlat atll 2(? lap tapef shczuld have bean Perioperative staff and physicians
placed I bags to varty a corract count, present at the OR Management
o Committee attend int
On  ©M14/08, review of the hospital  policy, presentation cntitl:;il a PowerPoint
Perlopgratt:le Services Sponge  and  Sharp Recommendations for Prevention
Accounting, daled /2008, demonstraied the Qf Retained Foreign Bodies
requirements that after the intal apange ceount, developed by the ‘g 'stem~wi de
subsequent counts wili be done when sponges Retained Forei en ]Ego dv Task
are added to the sterdle field, before closure of Force. This presentati}c;n was
e nion, ey nefore, et of mandatory fox the Labor and
, arge incision,  immediately P Delivery nursing staff and was
the surgical procedure, and when each indision offered a g ain on 1/19/2010
is closed, In pddition, ali eponges will be 1/21/2010. and ’
. : ,and 1/26/2010. All
sceounted for in the sponge holding bags by — :
complstion of the final count. WIC staﬁ‘has COmplqtcd the
- PowerPoint presentation and a
The facility's failure to implement the polies post-test.
and procedures regarding  spongefinstrumert . |
| counts js =@ oOeficiency thal has caused, or is On 1/18/2010 the Director,
' lkely to cause, serous injury or desth to the Perioperative Services al}d
patert, and therefore constittes an  jmmediate Manager, Labor and Delivery met
jeoperdy within e meaning of Health and to review the process for
Safety Code saction 1280.1. documentation fer, vaginal sponge
: counts and handoff
cornmumeation using SBAR
(Situation, Background,
Assessment and
Recommendation) when vaginal
paclangs were left in place for
treatment of post-partum
hemorrhage. .
. .
Evenl ID:VIHU11 , 1/28/2010 4:31:48PM
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE
Any defiensy slatement ending with a7 asterisk (*) denetes 8 defisiensy which tha instiluion mey be excuasd from comecling providing )L is oetermined
that other sateguards provide sutfiziant proteetion io the patiante. .Except for nursing hetnes, the findings akove are disziosable 90 days foflowing the date
of aurvey whpiner or not & plan of corrsation [& provided. Far nursing hornes, the #hove findings and plans of comection are disclosable 14 days following ‘
ihe date thesz documents are made avallable to the faclity. i deficiencies are clied, an approved plan of correction b¢ reguizie fo confinued program
perticipation,
Siste-2567 “ ": 4
4
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GALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DERARTMENT OF PUBLIC HEALTH

STATEMENT OF DEFICIENQIES {X1) PROVIDER/SUFPLIER/GLIA (X2} MULTIPLE CONEBTRUGTION %3) OATE BURVEY
AND PLAN DF CORREGTION IDENTIFICATION NLIMBER.; COMPLETED
A, BUILIING
| PG00 E. WING 10/ 5/200%
NAME OF PROVIDER OR SUPPLIER i ETREET ADDRESE, CITY, STATE, 2IP CODE
MARIN GENERAL HOSP)TAL : 50 BON AIR ROAD, GREENBRAE, CA 94904 MARIN COUNTY
ro«) 1o SUMMARY ETATEMENT OF DERICIENGIES ] . PROVIDER'S PLAN DF CORRECTION 5)
PREFIX {SACH DEFICIENCY MUST BE PRECEEDED BY PULL PREFLX (EACH CORRECTIVE AGTION §HOULD BE GROES. COMPLETE
TAG REGULATORY OF: LEC IPENTIFYING INFORMATION) TAG REFERENCED TQ THE APPROPRIATE DEFICIENGY) DATE
| Continued From page 3 ‘ r . .
On 1/27/2010 the Chief Nursing
stated that al 20iap tapes should have been Officer met with the Director
placed Iin baps to verify a correct count. Perioperative Services and ’
_ : Manager, Labor and Delivery for -
On  9/14/09, review of the hospitsl policy apro gtg'es:s update of the cugl;zm
"Perioperative . Services Spongs and  Sharp action plall The Parioperative
Accounting”  dated  9/2008, demonstraied the Educator attended the OB/GYN
requirements that after the Initial sponge count, meeting and reported on the
subsgguent coumis will be done when sponges Retained Foreign Body Task

are added to the sterie field, beipre closure of
any body cavly, befors closure of any desp or
large Incision, immedialely before  completion of
the surgical progedure, and when each incislon

ijs closed. In addition, al sponges will be .

accounted fat I the sponge holding bags by - On 2/4/.2010 kick buckets wege

comptetion of the final sount. placed in each Labor and D Ch.ve‘ry
Room for lap sponges. The kick

buckets were placed to allow for

centralized collection of sponges

‘ for placement in the sponge

counting bags.

Force’s findings and
recomunendations and the
hospital’s responses to the event.

The facility's faifure to implement fhe policies
and proceduras  regarding  spongsfinstrument
counte is a deficiency that has coused, or is
iikely to cause, serous imjury or death to the
patient, and therefore constines an immediate
jeopardy within the meaning of Health and
Safety Code section 1280.1,

On 2/5/2010 the team that met on
1/11/2010 reconvened for follow-
up and reassessent of the action
plan.

Monitoring

Audits are conducted on all C-
section deliveries and for 10 cases
of sponge counts for vaginal
debiveries. Perioperative Services
conducts 10 audits per month in
the Main OR and the ambulatory
surgery center.

Evean! IDVHUN : ~ 1282010 4:31.48FM

LABORATORY DIRECTOR'S OR PROVIDERISUPPLIER REPRESENTATIVE'S SIGNATURE . TIMLE

{X8) DATE

Any deficiency stalement anding with an esteriak {*) denotes v deficirncy whish the instituion may bz axcusad from comacling providing It s datermined
{hal othar seiepuiams provide suficient 2retectsrn i the patients, .Except for nureing homes, the finginge above are discesable 50 tays following the date
of survey whether or nol & plan of correztion | provided. For nuraing homas, the above findings and plant of aarraotion sre discosable 14 days foliowing )
the date these docUments are made svallable 1o the 1aelily, if dafiolencies are cliad, an eppreved plan of correction i requisite to continued program
partisipation,
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DEPARTMENT OF PUBLIC HEALTH
STATEMENT GF DEFICIENCIES (1) PROVIDER/SUPPLIBRICLIA {%2) MULTIPLE CONETRUCTION (%3} DATE BURVEY ‘—[
AND PLAN OF CORRECTION IBENTIFICATION NLIMBER: COMPLETED
A, BUILDING '
060380 B winG 10/ 512008
NaME OF PROVIDER OR SUPP.IER STREET ADDRESSE, CITY, STATE, ZIP CODE
MARIN GENERAL HOSPITAL : 260 BON AIR ROAD, GREENBRAE, CA 94904 MARIN COUNTY
ﬁ()“) 1o BUMMARY STATEMENT OF DEFICIENCIES (8] . PROVIDER'S PlLAN OF CORRECTION x6)
PREFIX {SACH DEFICIENCY MUST BE FRECEEDED BY FULL PREFD, (EACH CORRECTIVE ADTION SMOULD BE CROSS- COMPLETE
TAG REGULATORY DR LEC IDENTIFYING INFQRMATION; TAG REFERENCED TO THE APPROPRIATE DEFICIENSY) DATE
T .
Continued From page 3 : Audit data is compiled on
| stated that all 20isp tapes should have been spreadsheets and submitted to the
! placed In bags to verify a coract court, Director, Quality Management
| ‘ Services monthly for three .
On  914/09 review .of the hospital policy, months. The results of the audit
‘Perioperative  Services  Sponge  and  Sharp will be reported by the Director to |
Accounting,” dated 9/2008, demonstraled the the Quality Improvement |
requirements the! after the initizl sponge count, Committee monthly.
subsequent counte will be done when spongss
are =dded 1o the sterlle field, before closure of Ongoing audits to date have
any tody cawty, before closure of any deep or mdicated 100% compliance.
| large incision, immediately before complefion of
‘ the surgical procedure, and when easch incision
= closed. In addiion, =&l sponges will be
accounted for I the sponge hoiding bags by
completion of the finaj count,

"iThe facility's fallure te implement the poilcies
end procedurss  ragarding  sponge/instrument
gounte is 2 dsficlency that has oceused, or is
likely to cause, serious imjury or desth to the
pationt, amd therefore constitifes an  Immediate
jeopardy  within  the meaning of Hsetth ang
Safety Code secfion 1280.1. ’

| i

4:31:4BPW

Event ID:VIHUTY ‘ : - 4282010
LABORATORY DIRECTOR'S OR PROVIDER/SUFPLIER REPRESENTATIVE'S SIGNATURE

TTLE (%8) DATE

Any deficiancy siatemant ending with an aslatisk {7 demoles o definiency wivioh the Insthulion ma) be excusad from correcling providing | is determined
that other sateguarde provide sufficient protection 1o the pstients, Exgept for nuring homas, the findinge above are glaciesable 50 diys tollowing the date
of survey whalher of not @ plan of eorection (s provided. Far nuraing homas, the abave tindings and plans of coraction ere disclosable 14 days followina
tho dete these documants are mede avallabie 1o the facliity. |f defisiancias &re slisd, an approvad pian of sorrestion is raguishe 19 continued pregeam '

participaficn,

Glale-2567 sof4
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FORM APPROVED
Californiz Department of Public Health
Fi CGIE ’ URVEY
CORRITSI o a0 i cowmueri ooy
A BUILOING
B. WING L c
CA11D0D00036" T 10/15/2008
NAME OF PROVIGER DR $LIPPLIER STREET AODRESS, GITY, STATE, 2IP CODE ‘
MARIN GENERAL HOSPITAL el e it LI
(X4) ID- SUMMARY STATEMENT OF DEFIGIENCIES \ D [ PROVIRER'S PLAN OF GORRECTION (X6}
PREFIX {EAGH DEFICIENGY MUSTBE PRECEDED BY FULL . | PREFIX (EAGH GORRECTIVE AGTION SHOULD BE COMPLETE
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E DOD‘ Initial Comments E o0 The following constitutes Marin
General Hospital's plan of
The following refiects the findings of the correction of the alleged
California Department of Public Health during an deficiencies cited by the
ENTITY REPORTED INCIDENT visit Department of Public
: - o Health in the Statement of
Ingpection was limited to the specific entity Deficiencies Form CMS-2567
reported incident #CA00202782 investigated and dated October 15, 2009 -
;i?tehser; g‘; ,rl;etsresent the findings of a full inspection Pr;ap arati on" an dfo1_- execution of
' this corrective action does pot
Representing the Departmant of Public Healtt: constitute admission or agreement
Surveyor 20307, Medical Gonsultant 1 (MC1). by the provider of the truth of the
: | facts or conclusions set forth on
THE DEPARTMENT SUBSTANTIATED A the Statement of Deficiencies. It
VIOLATION OF THE REGULATIONS. has been prepared and/or
: executed solely because it is
E1908| T22 DIV5S GH1 ART7-70703(b) Organized E1908 required by federal and state law.
Medical Staff o
) : ' The Medical Staff will enforce its
(b) The medical staff, by vote of the members bylaws and rules and regulations
and with the approval of the governing body, shall by monitoring physician
adopt written by-laws which provide formal compliance with completion of
procedures for the evaluation of staff applications dictated operative teports within
and credentials, appclaintmlents. reappol?tmerrts, 24 hours of surgery and
assignment of clinical privieges, .appeals
mechanisms and such othér subjects or 23;123:32311 t%i?li;zlllﬁ%e all
conditions which the medical staff and govemning N d elen
body deem appropriate. The medical staff shall required elements.
ablde by and establish & means of enforcement ) .
of lts by-laws. Medical staff by-laws, ruies and Immedlatgly upon leaming that
regulations shall not deny or restrict within the : the operative Teporis were
scope of their licensure, the voting right of staff delinquent and the discharge
members or a8sign staff members to any special summnary was incomplete, the
class or gategory of staff membership, based physician was notified by the
upon whether such staff members hoid an M.D., Chair, Obstetrics/Gynecology to
N.0., D.P.M, OR [.D.S. depree or clinical 1 complete the delinquent reports
psychology license, :
Thls Statute is nnt met as evidenced by:
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‘ DEFIGIENCY)
E1908 | Continued From page 1 E1608 and dictate a complete discharge

‘| Review of Patient 1’s medical record on 10/14/08

-0On 10/14/08, review of the hospital's medical

{.be dictated within 24 hours after-surgery.”

Based on document review and medical record
review, the medical staff failed to enforce
implementation of its byiaws, rules and
regulations regarding aperative notes and
tischarge summaries in ane case.

Findings.

demonstrated that it was absent dictated
operative reports for operative procegures
performed on 9/18/08 and 8/23/09, Handwritten
notes were present in the record on forms
labeled, "interim post-operative progrese note."
The forms stated at the top that the interim note
was to be completed immediatsly
post-operatively and then stated, "dictated report
to be compieted within 24 hours of surgery."

staff rules and regulations addressing operative
reports demonstrated that all operations
perfarmed shall be fully describad by the
oparating surgaon, "The full operative report must

Review of Patient 1's medical record on 10/14/09
demonstrated that the, "Perinatal Discharge
Summary," dated 9/26/08 was absent any
mention of the retalned forelgn body after
Cesarean Section or the exploratory laparotomy .
performad on 9/23/08 to remove the foreign body.

Review of the medical staff ruies and regulations
on 10/14/09 demonstrated that, "a discharge
summary shall be written or dictated by the
attending physiclan," and shall, "include the final
diagnosis, reason for admisslon, hospltal course,
including procedures performed and treatment
rendered, significant findings, [and] the patient's

summary.

The physician completed the
operative reports and dictated a
discharge summary that included
all of the required elements.

Beginning in December 2009
Health Information Management
(HIM) generated physician-
specific reports on delinquent
operative reports and discharge
SUIMmMAnes.

At the January 2010 meeting of
the Medical Executive Cormmittee
members of the committee
discussed how physicians were
notified regarding delinquent
medical records.

The Medical Director has
requested that HIM send weekly
lists of delinquent operative
reports and discharge summaries
to the medical staff
department/division chatrs/chiefs,

The most current reports will also -

be brought to the regular
department/division meetings.

Content of the discharge
summaries and time frames for
completion of operative reports
and discharge sumrmmaries will be
reviewed with physicians at the
department/division meetings.
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SUMMARY STATEMENT OF DEFIGIENGIES 10 PROVIDER'S PLAN OF CORRECTION (X6)
,%‘2;'8; r (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFX (EACH CORRECTIVE ACTION SHOULD RBE COMPLETE
TAG REGULATORY OR |&C IDENTIFYING INFORMATION) - TAG CRDSS-REFEREgg E‘g "Tia gy}a APPROPRIATE DATE
E1008 ’Eontmued From page 2 : E1808 The Director, Quality
L " . Management Services completed
condition on discharge. an audit of the ipvolved

practitioner’s delinquent operative
reports and discharge summaries

" from September 2009 through
February 5, 2010. The Medical
Director shared the results of the
andit with the Chair,
Obstetrics/Gynecology. The
Chair will have a discussion with |, 5/,;,
the practitioner. L. s

Monitoring

The Director, Quality
Management Services will
contaue to audit the involved
practitioner’s medical records for
delinquent operative reports and
incomplete discharge summaries
monthly, for a minimum of three
months.

The Medical Executive
Committee (MEC) will review the
results of the andits monthly. The
MEC will determine the need for

ongoing audits and will intervene.
with the practitioner, as
approptiate.
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