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The following reflects the findings of the Department

of Public Health during a Complaint Investigation

visit.

**AMENDED**

The following reflects the findings of the California

Department of Public Health during the investigation

of COMPLAINT NO: CA00168546.

Inspection was limited to the specific complaint(s)

investigated and does not represent the findings of

a full inspection of the hospital.

Representing the California Department of Public

Health: || . HFEN

DEFICIENCY CONSTITUTING IMMEDIATE

JEOPARDY

70223(b)(2) Surgical Service General

Requirements.

(b) A committee of 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.

The above regulation was NOT MET as evidenced

by:

Based on staff interview, review of

policies/procedures, and medical record review, the
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hospital failed to ensure implementation of written
policies and procedures addressing sponge counts
resulting in five sponges retained in the surgical
wound of Patient #1. Patient #1 required another
major surgery and the risks of general anesthesia
to remove the retained sponges.

Findings:

On 1/27/09, review of the policy, "Sponge, Needle,
and Instrument Counts," revealed the statement
"When additional sponges, needles/sharps are
added, they are counted and the number is added
to the count documentation."

Medical record review for Patient #1 revealed an
operative report dated 6/6/07 documenting Patient
#1 had undergone a laparoscopic, converted to
open, appendectomy. Review of the operating room
record revealed the documentation that the sponge
counts were correct.

Medical record review revealed an operative report
dated 6/8/07 documenting that Patient #1 had
undergone an exploratory laparotomy with control of
bleeding and evacuation of hemoperitoneum.
Review of the operating room record revealed the
nurse documented that the sponge counts were
correct.

Medical record review revealed an operative report
dated  6/13/07 documenting Patient  #1 had
undergone a re-exploration with removal of foreign
bodies under general anesthesia. In the operative
report, the surgeon documented that there were five
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laparotomy sponges that were seen on x-ray. All
five laparotomy sponges were removed.

On 1/27/09, during interview, staff disclosed that
the hospital, upon investigating the incident, had
discovered that during the operative procedure on
6/8/07, one of the circulating nurses had introduced
a five-pack of laparotomy sponges into the sterile
field and had failed to enter the count on the
worksheet or grease board. Staff stated, and the
operating room record reflected, that other
operating room staff had relieved the original
operating room staff for breaks during the
procedure. Staff explained that since other team
members were not aware of the extra five sponges,
when the subsequent counts were performed, the
count appeared correct.

The violation(s) has caused, or is likely to cause,
serious injury or death to the patient(s).
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