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CALIFORNIA HE&\l.TH ANt> HUMAN S5RVICES AGI;,~CY
 

DEF'ARrMENi OF PUBliC HEALTH
 
t ,1 f\ ~'l :1\ 

..-'- V r j;,STATCMcN'J' or- pEFICle~Cl2S (X1) I'FlOVIDERIBUPPueRlCUII lXZ/ MuLnt"1.f OONS'I'RuemON . (X:!» o,<.TE SUIWt:Y
 
AND PIAN OF CORRECTION
 IDENTIFICATION NUl\lSER: CoMPLET£O 

A. 8lJILOING 

050360 iii. WING 10/1512009 

NAMI; 01" PROVID5R OR SUPPLI5R S'TREE'l' AcDAeSS, crry, GTATE, :ZIP C005
 

MARIN GENERAl. HOSPITAL
 250 aON AIR ROAO, GRSEiNSRAE, CA 94904 MA~IN COUNTY 

SUM"'A"Y 1S1"A'Ta.tE;NT 01' DeFICIENCIES. 10 I'ROIllOER'S PLAN OF COfm,EClJON (X6j 
(EACH b~FlcleNcv ~UST liE PREOEEOEo I'll' FULl PREFIX (E"CIi CORREC"t'IVE ACTtON SHOULD BE CROSS COMF't.1IT1O 
REGUUlTORY OR l.SC IceI'lfIFY,N[;i INFORMAnON) TAG ReFIi!ReNC~O 'TO TH~ APPROPRIATE DEFIOleNCYj OIlTE 

The following constitutes Marin The following reflects the findings of the 
General Hospital's plan ofCalifornia Department of Public Health during 
correction of the allegedan ENTITY REPORTED INCIDENT visIt. 
deficiencies cited by the 
Department ofPublicIm1lpeation was limited to the specrtic entity
 
Health in the Statement of
reportOld incident #CA0020.2782 inv6~tlgated 
Deficiencies Form CMS-2567 and does nOl represent the findings of a 1uII
 

lnapection of the facility,
 dated October 15,2009. 
Preparation and/or execution of 
this corrective action does not Representing the Department of PUblic H~alth; 
constitute admi.ssion or agreement 
by the provider of the truth of the 

E347 T22 OlV5 CH1 AER3-7D223(b)(2) 

Surveyor  Medical Consultant 1 (MC1), 

facts or conclusions set forth on 
the Statement ofDeficiencies. It Surgical Servioe General ReqUirements 
has been prepared and/or (b) A commIttee of the medical staff shall be 
executed solely because it isassigned responsibility fer: 
required by federal and state law,(2) Development, maintenance and
 

Implementation of written polioles and
 
p rocadures in ooneultatlon with other
 The Medical Staffs OR 
appropriate health pr·ofassionals and Management Committee is
 
administration. Policies shall be approved by
 assigned responsibility for the 

development, maintenance and
 
approvad by the administration and medical
 
the governing body, Procedures shall be 

implementation of written 
staff where such is appropriate. policies .and:pT0cedures in 

Perioperative Services in 
consultation with other health 

THE DEPARTMENT SUBSTANTIATED A professionals and administration.
 
VIOLATION OF THE REGULATIONS.
 
B85ed on medinal record review, document
 Immediately upon learning that 
reView, and Interview, the hospital staff failed to there was radiological 
implement policies and procedure~ regarding confirmation of a retained foreign
 
$pangefinslrument counts to ensure removal of
 object the physician informed the 
all foreign objects from Patient 1'5 abdominal patient and her spouse on 
cavity prior to closure of the abdominal 9/23/2009 at 0925 and discussed 
incision. This resulted in Patient 1 requirIng a the plan to return. the patient to 
second surgery tD rSffiOV8 ~ ratalned surgical surgery for removal. 

(X4) 10 
PAEFlI: 

TAG 

:la8/2010 __,4::n.:4SF'M 

O~ I"ROJ~ISUP"LIEI'l. re.PRESENTA1)~ SJGNA'lLJRE l'\.. ? • ',~ \ "\. _TITLE -. [XB) DAJE, 

"~~~J K',J ~~7:;A..)/~r '~~ ~/~~c;i 0 

Any c1efic;\ency atal"ITIBnl "ndln!! with 1m ll.lIlcuisK rJ MI'fOle~ II defICiency which the ill5UlullCln mllY Ile SllCIJsed from correDllng providing Ills delermined 
Iha\ olher Bafsgllarcl$ pTovtde sl.lffK;lllnl prOleclll;ll) 10 till! pebanla. Excspl for nUr1;lns 1Io1!lllll, the findlnga above BrB dlscloaaDll!l 90 deys follD1IIIng the: dale 

ofaurvsy Whslh ef Dr nOl a plan of cOlT'8ction 1& pToYldod.. t:Qr nu,o$~ng hl)mel, lhe above findIngs alld p1l1n, Of correol\l:ln are cllJololl8b1E! ·1 ~ day. tollowlng 
tht dalE! lhesl! doc:uml!lnl~ lire mllde IlvlIlJ.i:lle to the laclilly. If deficiencies are "'ltd, an approved pilln of correction Is I'9qllialls to conllnuBd program 

plilrtlclpellon. 
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CALIFORNIA HEJ;l.LTH AND HUMAN SERVICES AtjENCY
 
Ol;:PARtMENi OF ~UBLJC HEAL.TH
 

IITATEMENT OF DEfiCIeNCIES (X,) I'ROVIDERlSUPPtJERlCl.IA ()(Z) MU~T1P~E OONSTRUCTION (X31DArE SURVEY 
AND PLAN OF CORRECTION IOeNTIFICATlON NUMIlI!Fl:. COMPLS'l'EC 

A.IIUILDlNG 

050350 B.WlNG 10/1512009 

NAM!': OF F'ROVrOE!R OR SUPPI.IER STREIi:T /IDORE56. CIT"Y, STAIE,ZIP CODE 

MARIN GeNERAL HOSPITAL 1250 BON AIR. ROAD, GREEN.BRAE, CA 94904 MARIN COUNTY 

\X4) to SUMMARY STAIEMI>W'I' OF OeF'C1ENCll:t 10 PROVlOI'!R'S '"LAN OF CORReCTIoN 
"'REFIX (EAOH PE!f'tOlENCY /\dUllT liE PRE:CEEOEO BY FlJI.l. PREFIX (EACH CORRECTIVE AC'l1ClN SHOU~D Be CROSS. 

TAG RiaU(,ATORY OR ~8C IDeNTIFYING INFORMATION) TAW REFER5NCEP TO THE APPROPIl,,o,TE DeFICIENCY) 

Continued 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 (IJ) WITHIN THE On 912412009 leadership from. 
MEANING OF HEALTH AND SAF'ETY CODE Quality Management, Risk 
SECTION 1280:1 IN THAT fr CAUSED, OR Management, Women. Infants and 
WAS LIKELY ,0 CAUSE SERIOUS INJURY OR Children (WIC), the Chief 
DEATH TO THE PATIENT, WHEN MEDICAL Nursing Officer and the involved 
AND NURSING STAFF FAlLEn TO IDENTIFY medical and hOSpital staffmet to 
THAT A FOREIGN OBJECT (SURGICAL review the event and develop an 
SPONGE OR LAP TAPE) HAD ElI::E:N action plan. 
RETAINED IN A PATIENT AFTI:R SURGERY. 
THIS VIOLATION PLACED THE PATIENT AT This action was undertaken to 
lNCREASED . RISK FOR COMPLICATIONS AND 
DEATH FROM, THE ,RETAINED SURGICAL 

1\ 

ensure that SUch an event would 
not oc~ur again in WIe or 

SPONGE; Peri operative Services. 

FINDINGS; On 10/1(2009 reeducation of sta.ff 

On 10/14/09, review of Patlent 1l s medical 
record demonstrated that she weigt1ed 300 
pounds and was admitted on 9/1 ElI09 for 
elective Cesarean Secllon at 40 weeks of 
gestation, wIth an elltlmated fetal weigh'! of 
greater than Bpounds and a small palvls. The 
40 minute surgery was complicated by a eoo 
00. blood loss and was completed at 11:35 am 
according to the operat\\le record. Sponge 

was initiated and commenced 
over a two-week period in 
huddles, :in£ormalmeetings held 
with members oithe care team, 
and also through observa.tional 
audits during C-sectiolJ deliveries. 
The observational audits were 
part ofan ongoing audit process 
since August 2008. 

counts were documented at 11 :05 am, 11 ;15 
am, aQd 11 :25 am and were declared correct. 
No sponge count was recorded after the 
closure of the nnal Inelslon at 11 ;S5 am, On 
9/21/09 (postoperative day 3), Patient 1 
del/eloped Signs of possible Ileus Ontestin81 

Disciplinary action was taken for 
the registered nurse and OB 
technician, who failed to follow 
the hospital's policy and 
procedure for sponge counts. 

(XO) 

COMP~5TE 

DATE' 

- "EvenI10:V1 HU11 1126/2010 . 4:31:48PM 

l.A1301'U1701W OrrtEOTOR'$ OR F'ROVIDI=.FVSUPPLIER REPRESSNTATIV/:'$ SjGNATURE Trrl.S (XEi)DATE 

Any de.n=lenoy ~talarnent arnilng with an aatalisk ('J denotB& a dl!lfiohmty which the Instltutlon may be BI<CUBlId fmm oom:oU~ providillll It is dllismllned 

thaI olner BBfggUilrd~ prl;>vide :;l.lfllolent pro1C0110f'11~ IllS pBlIenl~, Except for nur&ln~ homes, the llndlnlls ab~ Ilfll diacloasble IlO d!lys1ohowlng lhe date 

or 5Uf\lOY whether or not a plan or corrsctlcn Is provided. For nursine homos, Ille above 1indlnQ8 and plana of correc\lon Bra dladollBble 14 de)'!llollowlnl1 
thl' dClW Ih'll'" doaUll'leMe ere made al/sllablalo 111& iacllity. If dofidonciP$"'" ailed, an approll&d plan cr corrBClloo Is rsqulalle 10 contl!lued P~I'I'I 

participation. . 

Slate-.25S7 201.01\ 
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CAL.IFORNIA HI:{\LTH AND HUMAN SEflVJC£S AGENCY
 
DEPARTMENT OF PUBL.IC HEALTH
 

STATeMSNTOF DI:FICll:NCllili 
ANo pLAN OF CQflRECTION 

IX', PROVlDERlllUPPLIE;R/CLIII 
IDENTIFICATION NUMBER: 

(X2) MULTIPUl OONS1RUCTION (X3) DAT5 SURVEY 
COMPLETED 

A.IlUILOING 

050360 e, lIVING 1011512009 
NAME 01' PROVIDER OR SUPPLl~ STRSii'r /ItlDRI!SS, efTI', $TilTS, ZIP CODE: 

MARIN GENeRAl- HOSF'ITAL 2/iD !lON AIR FlOAD, CJREENEl~E, CA 94904 MARIN COUNTY 

IX4)JO SUMMARY STA'TBlEH'1 OF OEFICIENCles ID PFlOVlDUts PLAN OF OORR6C'TION 
~Rt:!'JX (W,O/'l OEFICIENOY t,jUs'TllE: P""ECEErIEO BY I'U~L PREFIX (EACH CORRECTIVE ACl'ION SHOULD BE CROSS· 

TAG REllULATORY OR LSD rD6N1II'YlNG INI"ORMATlON) TA~ . ReFERI:NCEOTO THE APPROPRIAiE OEFIClEONCY) 

(Xc) 

COMPLIIT5 
DArE 

Continued From page 2 

obstruction) CT scan of ttle abdomen on 9/2i 
suggested the possibility of an intra~abdomlnal 

foreigl1 body. A follow~up',.cT was 
recommended to reassess the fincling, and on 
8/23/08, repeat CT soan located a radiopaque 

foreign body In the rtght lower abdominal 
ciillIHy, 011 9/23/09, Patient .underwent an 
slCploratory laparotomy, a second 5urglc:;al 
proceoure/anesthesla, to remOVE: the retained 
lap tape. Patient 1 was discllarged on 9126/09, 

In interview on 10/14/09 at. 1:30 p.m. " 
Administrative Staff A stated that on 9/18109, 
during an elective Cesarean Section performed 
on Patient 1, sponge counts were perfcrmlild at 
various Intervals according to protocol. The,. 
"easy count," sponge oounler bags were used 
for the counts. She stated that 60:'loh sponge 
must end up In a, "shoe bag," appsl'l'Itus, '. one 
sponge per oag, 1here were 14 of 15 sponges 
In bags dUring the counl prior to closure of the: 
inolsion. The protocol mandates that the CClunt 
15 not complete. unless all of the ~ponge5 are In 
separale bags. According, to ! Staff A, the 
surgeon, the scrub technician, and the 
circulating nurlle stated that thlilre was, 
'confusion . prior to closure, and the staff 
thought the last sponge was on the operative 
'field. Patient 1 was obese; the bowel was In th~ 

way and the sponge (8 lap tape) was placed to 
hold the bowel back. Staff A' stated that the 
surgeon t1id not announce that she had placecl 
the lap tape In the abdomen.· Staff A stated that 
5 lap tapes that been opened, but not used, 
were not placed In the easy count bags. Staff A 

On 10/28/2009 there was 
discussion of the event and "just 
in-time" reeducation of the 
OB/GYN medical staff and allied 
health professional midwife staff 
at the OB/GYN Department 
meeting. The focus of the 
discussion was the need to 
optimize teamwork among the 
medical staff and hospital staff in 
order to achieve improvement in 
the sponge ,accounting process, 
thereby eliminating any 
reoccurrence of a retained foreign 
object. 

On 10/30/2009 annotation of 
sponge placement on the 
whiteboards in the WIC operating 
and delivery roomS was achieved 
by adding headers entitled "lap
in" and "lap-out". 

·...··._a_.. ....._ .. _. 
On 11/512009 the Chief 

.~_ 

Administrative Officer met with 
key leaders from Administration, 
Quality, Risk, WIC and 
Perioperative Services to review 
the action plan to ensure that it 
was comprehensive and included 
physician involvement. 

On 11/12/2009 and 11/20/2009 a 
mandatory sponge count 
retraining was held on WIC. 

-- EV8nllD:V1HU~j 1J2e/201D . _ ..:4.;31:4BFM 

LABORATORY DIRaCTOFl'S OR F'ROVIDERIBUPPUER Fi,I;PRESEiNTATIVE'S SIGNATURE TITLE (X6) DATE 

Any flBliclenc)' 6lalomenl ondlng wIth em BBleriBl~ (oJ ClonQle~ a dellciency which the InsUlUllon mil)' be excused from correcting providing K1$ dlllillsmined 
1hi1l olh~ sllflOQuaros provide auffi"i,.nt 'pfOlocll()n ID the palients. E""epl for nwslng homB5. the findings abD\l!l m: dlaCIClallblc eo dallE followinl1lhe dalc 
01 Burvey whether Dr nQI II plain of ~rrecllon Is provided, F=c>r nur51ng homes, the ablM: findIngs an~ pll!lnts of eonecll<ln lire diaclcml~ 14 deys followfng 
the dale ((lillI''' documents are mad,. ."alilable 10 tho facUJI)'. If OOfJci"ngjjl~ er~ dllld, an &l~~rQ\r"d plan of COiTBcIlBn Ie J'eleIUIstl. 111 gl1l1llnu8~ pfClgrilim 
partiolpallM, 

Stllto-.2567 3Qf4 
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-
GAL.1F'ORNIA HE.f.ILTH AND HUMAN S~RV1CES AGENCY 
PEi'ARTMEN1" OF' PUBLIC HEALTH 

STATeMeNT OF Df"fIDIENCIE5 (X1) f>~ovIOWaU""'UEFtlCUII (X2) MU~"P'L.5 CONST~lJCTiON (>:3) DATI' SURVey 
AND "LAN OF COR~EC"ON IDENTIFICATION NUMBeR: COMp~ErEiD 

". eUlLoDlNG 

oeoaSD i. WING 10115/2009 

NAME 01' PROVll)ER Oil SUP'P~Ii!R STREEl' AOtJRESS, CITY, STATE, ZIP CODE 

MARIN rJENERAL HospItAL ,260 BON A)R ROAD, GREENBRAE, OA 94904 MARlN COUNTY 

()(4) ID SUMMARY S'rA1'EIIENT OF OEif'IOIENCI55 /0 PROVI[J£;R'8P1.AN OF CORRii:CTION (X6] 
lOReFI>; (EACH DEFICIENCV MUS'!' B5 PRECieoE;o ElY FlJU PR~f:IY. (eACH CORRECTIVI: AC'l'lolII SHOUL.O Be cROSS· COMP~ET5 

TAG RiGIJLATORY DR Lsc I~ENTIFYINGINFORMAl10N) TAl3 RI!FeRSNCEP TO THe APPAO!'~A1E OE!f'IOlENCYJ DATE 

Gontlnuad From page 3 

stated that all 20 lap tapes should have been 
placed In bags to verify a correct count. 

On 9/14/09, review of the hospItal POHOYi 
·Parioperatlve Servloes Sponge and Sharp 
Accounting,· dated 9/2008, demonstrated the 
requirements that after the InltJai sponge count,' 
SUbsequent counts will De done When sponges 
are added to the sterile field, before clo5ure of 
any body cavity, before clOiiure of any deep or 
large incision, immedIately before completion of 
the surgical procedure, and when each incision 
is closed. In addition, all sponges will be 
accounted for in the sponge holding bags by 
completion of the final count. 

The facility's tailure to Implement the policles 
and prooedures regarding spongellns'trument 
counts .is a deiiciency that has caused, or Is 
likely to cause, serious injury Dr death to the 
patient, and therefore constitutes atl immediate 
Jeopardy within the meaning Df Health and 
Safety Code ,section 1280.1. 

I 

In December 2009, the supply of 
4x8 radio-opaque sponges was 
changed to larger 4x 18 radio
opaque mini lap sponges with 
radio-opaque ribbons. Radiow 
op~~e spon¥e~~,so r~la~~~~L 
non-radio-opaquesponges in W,e 

vaginal delivery packs. 

, On 1/11/2010 the CbiefNursing 
Officer convened a meeting of 
WIC, Perioperative, Quality and 
Administrative leadership to 
review and amend the previously 
developed action plan. This 
included the appointment of the 
Director, Perioperative Services 
to oversee the Retained Foreign 
Bodies Prevention process by 
ensuring one standard ofpractice 
for counting lap sponges aDd 
vaginal~oI\.ges inPerioperative 
andWIC'Services. 

The audit tool was revised and a 
decision was made to institute 
100% audit for C-sections. 

Perioperative Services would
 
continue the audit process at the
 
current frequency and volume.
 

EvanIID;V1HU11 .. ..... 112812D10 4:.31:4ap.M 

LAaOAATORY DIRECTOR'S OR ?ROVIOEF</SUPPl.tl;;~ REPRESl:NTATIVI:'S SIGNATURE TITLE ('x6l DATE 

Any deftclanCl' $Iatem~nt ending wllh an aslerl~k (0) danotes II dellciency whloh the InBlllulion ml!l)' be 8}(CUssd 1rom eorrElc:llng providing It is deterinil18d 
11'111\ olh~l.!;slBguard$ provide sLlfficl~nl pro1acUon 10 lhe pallents, ,Exoept for nurslnQ homa~, the findings above are dlsclOBBble 90 dill'S folowtng thed.alle 

of survey whl!Jti'l~r or not El plan elf corraction iG pto~jded, For nLll'Sln£l homaB, lhs .bove iind1ngs and plans of OOI19CIlon ata DlsCllClSllbls 14 days 1ollowing 
the dele thase d"eurT\ants EIre ma~e e~labls to th~ rflcllI~. If d"fiaj;onl;ill!l~ ara elled, lin ~pI'oVBd plan of COTTC'c.Uon Is requls~B 10 conllnLlad progrSlm 

pMIQlpalion. 

4 orAlSIBl~"2E>67 
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i 
CALIFORNIA HEf.\LiH AIIi;:l HUMAN SERVrCESAGENCY 
DEPARTMENT OF PI.JBl.lC HEALTH 

STt."~ION'T' OF DEFICIENCIES 
AND PLAN OF CORP.ECTlOIll 

(X1) PRDVlDERlSLJPF'~IEFUC~liI 

IDgNTrFlCATION NUMBER: 
(X2J MUllll"L!! CONSTl'lUCnO~1 IX:!) DATE SURIIEY 

COMPLETED 
A. BUIUJING 

050360 1il,\IIIING 10116/200S 
NAMe Or I"RoVlDER OR s~"ue" STReET ADDRESS, crry, &TATE.lll" GOOE 

MARIN GENE':AAL HDS!='ITAL '260 BON AIR ROAD, GR!ENaRA~, CA 94904 MARIN COUNTY 

(X~) 10 
PREFIX 
j~ 

SUMMARY STATeMENT 01' DEFICIENCIES 
(eACH Dl!FrOIENOY MUST Ill': I'IteC&Df:D BY FULL 
REGUlATORY OR laO IDENrlrYINllIIIIFOFlMATION) 

lD 
PREFIX 

TAG 

Continued From page 3 

stated that all 20 lap tapes shoi,Jld 
placed 11'1 ba"5 10 verity 2 correct count. 

have been 

On 9114109, review of th~ hospital policy, 
"Perioperatlve Servlce.s Sponge and Sharp 
A[X;Ounting," deted 91200B, demonstrated the 
requirements that after the initial sponge count, 
subsequent counts will De done when sponges 
are added to the sterile field, before closure of 
any body cavity, before closure of any deep Dr 
large Incision, irnrnl!ldiately before completion of 
the surgioal procedure, and when ascii Incision 
is closed. In addition, aU sponges will be 
aceounted 10t in the sponge holding bags by 
completion of the final count. 

The facility's failure to implement the policies 
and .orocedure$ regarding spongelinstrument 
counw .is a deficiency that has caused, or is I 

Ilkel}' tD cause, serious injury or death to the 
patient, and therefore constitutes all Immediate 
jeopardy within the meaning of Health and 
Safety Code sedion 1280.1. 

, 

PROVJClEIl'8I"LAN oro CORRliiCTION
 
(EACH CORREO'1'tve. ACTION SHOULP alii CROSS


RSFeRENC£D TO 'I'H~ AF'I"FlOPRIATE OSPIOIIONC',
 

On 1/12/2010 WIC and 
Perioperative staff and physicians 
present at the OR Management 
Committee attended a PowerPoint 
presentation entitled 
RecommendatioTlS for Prevention 
ofRetainedForeign Bodies 
developed by the system~wide 
Retained Foreign Body Task 
Force. This presentation was 
mandatory for the Labor and 
Delivery nursing staff and was 
offered again on 1/19/2010, 
112112010, ~c!J.!26/2010. All 

WIC staffhas completed the 
PowerPoint presentation and a 
post-test. 

0111118/2010 the Director, 
Perioperative Services and 
Manager, Labor and Delivery met 
to review the process for 
documentat1onJi'E>r va.gina} sponge
cOunts and'handoff 
communication using SBAR 
(Situation, Background, 
Assessment and 
Recommendation) when vaginal 
paclcings were left in place for 
treatInent ofpost-partum 
hemorrhage.. 

(X~) 

GOMPl-erE 
DATE; 

EvenIID:V1HU1' 1/21312010 "l;31:46PM 

LP.BOAAiORY OIRECTOR'S DR PROVJD~RlSUPPl.le~ REF'~E$ENTATIVE'S SIG'~ATU~E TITLE (X8) DATE 

Any d~fd~nQ)' statement emjin~ With iIf1 8s\eri&y. (') OCMOle!l " elelloleney wIIlcn the in&lltution mB)' be BllcuaBdirom ccrrBcung providinlllll~ dl!l\srmine)[j 

11'J~t C1lher BBtBguard~ J:irollide sufficient prolec!lon 10 ttle pallantE..Except tor nun;ln9 homes, the findings abovEi' lire dl&c!Ol;ablt 90 days fal10wtng tnlO dele 

o1aurveoy Whlll1l'ler or not a plan of corraetlon 1& provideD. FOr nunsinll i1~mlll', the 'bOilS fl11Dlngs aDD plans of conacoon are diaclDsable 14 days tollOWlng 

1h~ dste Ines~ doclJmMlt. erEi' med~ evlllieble 10 I/'lf, facBIty. If deficiencies are cHed, an appt~vBd plan of corr..cllon 1$ racJul~ 10 contimJl!ld program 

par1lelpelIOl'l 
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p.",- CALIFORNIA H~LTH AND HUMAN SE:RVICi::S AGENCY 

Dl:PA~tMt:Nt O~ J=>USUc: HEALTH 

SiAi'etilENT oF' OJ;FJCIJ:NCIj;$ 
AND PLAN OF t::OR~f5crION 

CX1) PROVIDI!~SUPPUElliGWA 

IOEJlfrll'fOAnON NUM~el'\; 

061l3GIl 

lXZI MUL71PLi: CONS'1'FlUCTION 

A. BUfl...QjNG 

ll. WING 

lY.:l) DATE SURVEY 
GOMPurre:l 

1011512009 
NAMI: OF F-ROVIOER DR SUPPLIER 

MArtiN GEN5RAL. HOSPITAL 

5'TRf:E:I' AOORESS, Crn', STATE,ZlP CODE 

bso BON AI~ FlOAb, GREENBRAE. CA 949{H1 MARIN COUNji' 

(X~, 10 

PReF">: 
'rAt; 

SUMMARY STATEMEl'4l' OF OEPICIENCIEt ID 
(EACH Dli!FIOII!NCY I14US'1" es flREOeoeD Ill' FUll "REFIX 
RJ:;GULATORl' OF! LBC loEr-lTIFYING INFORMAnON) TAe:; 

Continued From page :l 

statBd that all 20 lap tapas should have been 
placed In bags to verliy 01 correct count. 

On 9114109, reView of the hosplttil policy; 
"Perioperative Services Sponge and Sharp 
Aecountlng," dated 912008, demonstrated the 
requirements that aftar the Initial sponge count, 
subsequent counts will tie done when spOl1ges 
ar~ added to the sterile field, blilfore closure of 
any body ~avlty, bl!lTore closure of elny de>ep Dr 
large Incision, immediately before completion of 
the surgical proollldure, and when Noh incision 
is closed. In addition. all sponges will be 
accounted far In ih~ sponge holding bags by 
~ompletjoli of the final count 

The facility's failure to implement the policies 
and prtlolildurtls regarding spongelinstrument 
counts is a deficiency that has caused, or is I I 

Ilkety to cause, serious injury or death to the 
patient. and therefore constitutes an immedl~e 
Jeopardy within the meaning of Health and 
Safety Code sectiDn 1260,1. 

PRovrO~R'S PLAN DP CORRECTION
 
(eACH CORR~l\Ie ACTION liHOULD sa ~oss.
 

REf'EIlENCI!O TO M Ai"PROf'RIATE OEPICII<NCy) 

On 1/27/2010 the ChiefNursing 
Officer met with the Director, 
Perioperative Servi.ces and . 
Manager, Labor and Delivery fOT . 
a progress update of the current 
action plan. The Perioperative 
Educator attended the OB/GYN 
meeting and reported on the 
Retained Foreign Body Task 
Foree's findings and 
recommendations and the 
hospital's responses to the event. 

On 2/4/2010 kick buckets were 
placed in each Labor and Delivery 
Roor.o for lap sponges. The kick 
buckets were placed to allow for 
centraliZed.collection of sponges 
for placement in the sponge 
counting bags. 

On 2/512010 the team that met on 
1/1112010 reconvened forJollow
up andreassess:iaent of'the action 
plan. 

Monitoring 

Au.dits are conducted on all C
section deliveries and for 10 cases 
of sponge counts for vaginal 
deliveries. Perioperative Services 
conducts 10 audits per month ill 
the Main OR and the ambulatory 
surgery center. 
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Continued From page 3 

stated that all 20 lap tapes should 
placed In bags to verify 2 correct count. 

howe been 

On 9/14/09. review . err the hospital policy, 
"Petioperatlve Services Sponge and Sharp 
Accounting," dated 9/200B, demonstrated the 
raquirement6 the~ after the Initial sponge count. 
sUbsequent counts will t:le done when sponges 
are added -to the sterile "field, before closure of 
any body calfity, before closure o~ any deep or 
large incision, immediately before completion of 
the surgIcal procedur~, and When each incision 

, is closed. In addiiion, all sponges will be 
accounted tor In the sponge holding bags by 
completion of the tlnal count, 

The faoility's failure to Implement the policies 
end procedures regardIng sponge/Instrument 
counts ,is a de1iclency that has I::aused, or is I 

likely to cause, serious injury or death to lhe 
oatiant. and therefore constitutes an Immediate 
Jeopardy wIthin the meaning of Hsalth and 
Safety Code section 1280.1. 

, 

PROVlCi;R'S PUIN QIi COAR5CTION
 
(EACtoi CORRECTIVE ACTIoN SHOULD Be CROSS


Flt:l<ER5NCEO TO THS Af'f'ROPRIATC oeFICIEN~\'l
 

Audit data is compiled on 
spreadsheets and subritted to the 
Director, Quality Management 
Services monthly for three 
months. The results of the audit 
will be reported by the Director to 
the Quality hnprovement 
Committee monthly. 

Ongoing audits to date have 
indicated 100% compliance. 
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E 0001 Initial Comments I E ODD The following constitutes Manli 
General Hospital's plan of 

The following reflects the findings of the correction of the alleged 
California Department of Public Health durlng an deficiencies cited by the 
ENTITY REPORTED INCIDENT visit. Department ofPublic 

Health in the Statement of 
Inspection was limited to the specific entity Deficiencies Fornl CMS-2567 
reported Incident #CA00202782 inVeStigated and dated October 15,2009. does not represent the findings 01 a iull inspeotion Preparation and/or execution ofof the facility, 

this corrective action does Dot 
constitute admission or agreement Representing the Department of Public Health: 
by the provider of the truth of theSurveyor 20307, Medioal Consultant·1 (MC1). 
facts or conclusions set forth on 
the Statement of Deficiencies. It 

ViOLATiON OF THE REGUlATIONS. 
THE DEPARTMENT SUBSTAI-JTIATED A 

has been prepared and/or 
executed solely because it is 
reqUired by federal and state law. E19081 T22 DIV5 CHi ART7w 70703(b) Organized I E1908 

Medical Staff 
The Medic-al Staffwill 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 moxutoring physician . 
adopt written by~laws which provide formal compliance with completion of 
procedures for the evaluation of staff applicaflons dictated operative reports within 
and credentials, appointments, reappointments, 24 hours of surgery and 
assignment of clinical:privlleges,.appeals completion of wsc'harge
mechanisms and such other subjects Dr summaries that include allconditions whioh the medIcal staff and governing required elements. body deem appropriate. The medloal staff shall
 
abide by and 8stablish a means of enforoement
 

Imrnediately upon learning that of Its by-laws. Medica) staff by-laws/ rules and 
regUlations shall not deny or restrict within the the operative reports were 

delinquent and the discharge 
members or assign staff members to any speoial 
scope of their Iioensure, the voting right of staff 

summary was incomplete, the 
class or category of staff membership, based physician was notified by the 
upon whether such staff members hold an M,D., Chair, Obstetrics/Gynecology to "~ 
0,0., D.P.M., OR D.D.S. degree Dr ciinicall cODlplete the delinquent reports
psychology license, 

I~hiS Statute Is not met as evidenced by: 

(--I:rc8l'iSi~n . . \ /1'''' _ r... .). ~ ~anti Ci~fi~tlOI\ Oi lffOji 
(X6) DATE ........ :~ eN .<U~.:..J~. . Tr E
 .......
 

LABD , RY 01 OR'S OR PROVIDERIS IER RliPRESENTATIVS'S SIGNATURE ~ ~/ 1~)~jU 
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E190B I Continued From page 1 

Based on document review and rnedical record 
review, the medical staff failed to enforce 
1m plementation of its bylaws, rules and . 
regulations regarding operative notes and 
discharge summaries in one case, 

Findings: 

Review of Patient 11s medical reoord on 10/14/09 
demonstrated that It was absent dictated 
operative reports for operative procedures 
performed on 9/18/09 and 9/23/09. Handwritten 
nores were present in the record on forms 
labeled, "lnt~rlm post-operative progress note," 
The forms stated at the top that the interim note 
was to be completed immediately 
post-operatively and then stated, "dictated report 
to be oompleted w~hln 24 hours of S'ur'98ry.~1 

.On 10/14/09, review of the hospital's medical 
staff rules and regulations addressing operativ8 
reports demonstrated that all operations 
performed shall be fully described by the 
operating surgeon. "The fUll operative report must 

.be dictated within 24 hoursafter'Surgery:1I 

Review of Patient 1's medical record on 10/14/09 
demonstrated that the, ·Perlnatal Discharge 
Summary, II dated 9/26/D9 was absent any 
mention of the retaIned foreign body after 
Cesarean Section or the exploratory laparotomy 
pl!ITOm1ed on 9/23/09 to remove the foreign body. 

Review Df the medical staff rules and regulations 
on 10/14/09 demonstrated that, "a discharge 
summary shall be written or dictated by the 
attending physiclan,·1 and shall, "include the final 
diagnosis, reason for admission, hospital courser 
including procedures performed and treatment 
rendered, significant findings, [and] the patient's 

ID 
PREFIX
 

TAG
 

E1908 

PROVlO~R'S PLAN Of' CORRECTiON
 
(EACH CORReCTIVe ACTION SHOULD B!!:
 

OROSS-REFERENCED TO THE APP'ROPRIATE:
 
O~ICI~NCY) 

and dictate a complete discharge 
summary. 

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

Beginning in December 2009 
Health lufon:nation Management 
(HIM) generated physician
specific reports on delinquent 
operative reports and dischm:ge
summaries. 

, 

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

The Medical Director has 
requested t~atH1M send weekly 
lists ofde1inquent operative 
reports and discharge summaries 
to the medical staff 
department/division chairs/chiefs. 

The most cunent 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 S'lunmaries will be 
reviewed with ~hysicians at the 
departmentldiVlsion meetings. 

{X6J 
OOMPLETe 
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CROS8-R~FERENDED TD THE APPROPRIATE
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The Director, Quality 
Management Services completed 
an audit ofthe involved 
practitioner's delinquent operative 
reports and discharge summaries 

,	 from September 2009 through 
February 5, 2010. The Medical 
Director shared the results of the 
audit with the Chair, 
Obstetrics/Gynecology. The 
ChaiJ,- will have a discussion with 
the p~c.~titioner. 

Monitoring 

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

The Medical Executive 
Committee (MEC) will review the 
results of the audits monthly. The 
MEC will detennine the need for 
ongoing audits andwill intervene. 
with the practitioner, as 
appropriate. 
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