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The fol lowing reflects the l tndrngs ol the Department 
of Pubhc Health dunng an rnspect10n vrsit 

Compla•nt lnta~e Number 

CA00253183 • Sucscanhated 

Representtng lhe Depanment of Pubhc Health 
Surveyor ID # 12766, Health Facrhhes Eval Nu•se 

The anspection was hmrted to the specific facility 

event investigated and does not represent the 

f1nd1ngs of a lullrnspechon of the facility 

Health and Safety Code Sect•ot"' 1280 1(c)· For 
purposes of this see:ion "immediate Jeopardy" 

means a srtuation rn whaeh the licensee's 
noncompltance with one or mor~ requarements of 

ltcensure has caused. or is likely to cause. serious 

n /, - rnsury or death to the pahent 

,!JRj_ J(jJJ-3 
II f"C7 ~ Surgacal Servace General Requtremer,ts 

(b) A commrttee of the med•cal staff shall be 

ass•gned responsabshly for 
(2) Development maantenance and rmplementatcon 

of written polictes and procedures in consultatron 
wcth other appropriate health profess•onals and 
admrncstrahon Pohc•es shall be approved by the 

governcng body. Prpceoures shall tie approved by 
the admincslrahon and medical staff where such IS 

appropnate 

Patrent L, an 85 year old male, presented to the 
hospital's surg1cal serv1ces for the removal of the 

nght kidney on - 10. The nght krdney was 
surgically removed on the same date. only 10 be 
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Plan of Correction 
1 Upcrated and implemented policy and procedure tilled 
'Patieflt Procedure Site Venfication Pobcy' whictl 
•ncludes mi!!ldatory revrew ol all relevant images for any 
surgical or mvasive proce1lure for whiCh an image was 
obtained. Thts review will validate the surgrcal 
procedure and/or the sitelsicle of the procedure. The 
image "Mil be available and reviewed duTing tile Time 
Out process. 
• Policy approved by the Surgccal Services Commrttee 
and Medical E)(ecutive Committee. 
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diScovered that the tncorrec1 k•dney {nght) had 
been removed, The medical records of Pallen! L 
pr0111ded that the lett kidney was the organ that hacJ 
been prevtously Identified. over a lour year period to , 
have a suspected cancerous tumor mass 
Patten! L had been seen over a four year penocl of 
ttme by vanous phystctans 111 ltle healttlcare 
system. wtth each phystctan ordering computed 
axial tomography (CT) exams The resul1s of the CT 

exams were documented '" the med1ca1 record of 
Patient L as follows· 
1.- 2006- lef1 renal mass 
2 . 2007 ·left renal mass. 
3 010 · enlarged from 2007 study, refernng to 
the left kidney 
4 - 2010 - left renal mass increased 111 siz:e 

slnce- 10. 
5 . 10- mass in upper pole of the lett k1dney 
Surgeon S was 1nterv1ewed related to the case on 
111 9/1'1 at 8 .30AM and stated that he did see 
Pat•ent L once tn an off•ce v&sll 1.n 010 
" for the surgical evaluation of a left kidney mass, 
and d1d not see Pat•ent L ag;11n untd the- 10 
surgery date. Surgeon S documented th~10 
office vis1t with. "Perttnent Imaging· as in left rena! 
mass enlarged from 215 to 3 5 ems (centimeters) 
over a year" 
Surgeon S stated that he met w1th Patient L 10 the 
pre-operallve area of surgery. rev1ewec the 
procedure wtth the pallent and !hen manced the 
surg•cal stte of the nght k1dney area_ Surgeon S 
stated that the CT •mages would have oeen eas11y 
ava1lable on a screen tn the operaling room sutle 
Surgeon S stated 10 the intervtew that he did not I 
feel the rad ology tmages were relevan1 to thts I 
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2. All Perioperative StaN were ln-seMceo on 
the updated "Patient Procedure Stte 
Verification Policy'' to prevent the 
reoccurrence of a surgical procedure be1ng 
performe.cl on a wrong boc.1y part. 

3. During the Time Oul the Operating Room 
C11culator Nurse a net Surgeon will assure all 
relevant imaging studtes are ava•lable 
cltSplayed anlj verified 
• All Operating Room C••cu•ator 
Nurses were· 

a. Trained and given access to our 
Onltne, elec1romc imaging system. 

b. Instructed and required to access, display, 
a11d verify relevant images w1th the surgeon. 
prior to surgical incision 

• All members of the Surgtcal Team have 
been trained anc.1 gillen access to the online 
Imaging system and tralnecl on 1he 
requirement to venfy late!allty by revtew of 
relevant •mages 

4 All Surueons were m·seMced on ltte 
updated ·Pa~~ent Procedure Sit& Venfication 
Policy". 
a. Any surgical or invasive procedure for 
which an image was obtained will be 

I 
available and reviewed during the Time Out 
process. This review will validate ll1e surgical 

1 procellure and/or the stteiside of the 
procedure. 
b. In the even! thai d1agnost1c filn1s or oohne 
images are not available. then a transcribed 
report mi.ISI be present In 111e medtcal record 
and used for veofica11011 or the surg ical sfte I 
side 

5. As part of the Department's onentalior~ all 
new!y tlired Penoperabve Stalf Will rev1ew 
the, 'Patient Procedure Site Venlicatlon 
Policy", 

IO·ti :29AM 
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case. because "the procedure drd not reqwre a 
revrew of lhe anAtomy or vasculature •· 
A document. submttted by the hospital 
acmrnistralion provtded evtdence that the surgical 
procedure was scheduled on - 10 at 5 35 PM 
for~O. and that the surgery was to be done 
on the rrght ktdney Ourrng the 1/19/11 1nterv1ew 
Surgeon S slated that he had no recollechon of 
scheduling the surgery for Patient l 
Surgeon S staled the error was dtscovered when a 
pathOlogist not1fred lltm there was no mass 1n the 
ktdney that llad been submtlt.ed to the pathology 

•

rnent The pathology report was dated 
10 

Prior to the surgical procedure date P~l was 
seen by Nur$e rtect•tioner T (NrT} on - 10, at 
whtch t1me a hastory and physrc:al (H&P) was 
conducted NPT documented rn the H&P. I 
"Computerrzed Tomography inrttally rn 4/0G was' 
found to have 3 centimeter renal mass. States that 1 

tl had been stable unttl last year where at had 
staned to rncrease rn size and would like to have rt 
removed States that he has been havtng rrght nank 
patn .K The note by NPT makes no reference lo 
stte/side (left or right) related to the mass. blJI only I 
that Patient L referred to pam on the nght side 
NPT was tnterv1eweo on 1/26/11 at 1·30 PM NPT 
staled he examrned and co. a hrstory and 
physical on Patrent L on 10 Patrent L 
anorcated to hrm that the surgical srte was to be at i 
the nght ktdney and Patten! L ''po1nted to it .'' I 
NPT stated that he failed to review any or the 
relevant CT 1mages from the past four years that 
tndicated the tumor was located on the lett ktdney. 
when conduchng the htstory and physical on 
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Monitoring 
Time Oullntaging Review Aud•l: 
1. Beginning JanuafY 24. 2011. wee~ty 
audits of 100% of the surgical procedures 
involving laterality to verily pertinent 
images are rev.ewed as pall of nme Out 
• Audtl resulls tndicate t 00% compltance 
since Implementation. 
2. Audit resulls reported to the Quality 
Department on a weekly basis. 
3. Audit results reported to the Pabent 
Safety Committee and Medtcal Staff 
Quality Oversrght Committee. 

Responsible Parties 
• Director of Perioperatrve Servtces 
• Chief Nurse Exeru~ve 
• Physician Director of Surgrcal Services 

10, 11 ·29AM 
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Patient L - 10. NPT relied on Patient L's verbal 
statement that the surgical side/site was to be the 
right kidney. 
NPT finalized the process on - 10, and had 
Patient L sign a surgical consent for the removal of 
the right kidney. 
The hospital adopted the Joint Commission 
Universal Protocols standard of care related to 
performing surgery on the correct site/side and was 
reflected In the policy and procedure (P&P) titled 
Procedure and Site Verification (#2020 October 
2008) 
As documented in the P&P (Policy section t12). "If 
relevant, the imaging films will be properly 
displayed labeled and displayed on nearby view 
boxes" 
Section 3.E #1 further explained and reiterated the 
process for "Time Out" prior to perfonning surgery. 
The Time Out as defined in the P&P was for the 
purpose of providing the "opportunity for the team 
members to share pertinent information regarding 
the pattent's care and conduct a final venfication 
process" 
Documentation in Section 3. E #11 of the P&P. 
provided that the "availability of relevant Images, 
properly labeled and dtsplayed." 
During the surgical procedure on 12/18/10 the 
relevant tmages related to Patient L were not 
utilized. 
RN C was assigned to the surgical case involvtng 
Patient L on - 10 and was interviewed on 
1/26/11 at 1:45PM. RN C was responsible for 
providing additional corroboration with Patient L 
related to the procedure to be performed RN C 
stated that Patient L identified to her that the 
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surgery was to be performed on the right kidney. 
Per the interviews with Surgeon S and RN C, the 
relevant CT images of Patient L from the past four 
years were not reviewed by Surgeon S, nor 
displayed on the view boxes in the surgical suite 
prior to surgery or during the procedure. 
Patient L was then taken to the surgical suite 
where the right kidney (incorrect kidney) was 
surgically removed. 
The hospital administration did not provide any 
investigation or report related to the error, which 
resulted in the incorrect kidney being removed from 
Patient L. The Department was provided with the 
medical records related to Patient L's procedure 
da~10 through discharge from the hospital 
on~ 
The wife of Patient L was interviewed on 1/27/11 at 
1:30PM. She stated she had no prior knowledge of 
which kidney contained the mass and trusted that 
Surgeon S was aware of the affected kidney. 
Patient L's wife went onto state that she was 
present in the pre-operative area when Surgeon S 
came into discuss the procedure on - 10, and 
then went onto mark the right kidney (incorrect 
area) for surgery. Patient L's wife stated that 
Patient L had been having pain on the right side of 
his body and that caused him to associate the right 
sided pain with the right kidney. Patient L's wife 
went onto state that the medical error has impacted 
Patient L physically with fatigue and dietary 
restrictions, and emotionally with depression" 
An additional interview was conducted with Patient 
L on 4/20/11 at 1:10PM" Patient L reflected upon 
the surgical error and how the error altered his 
lifestyle. During the interview process Patient L 
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became tearful. Patient l spoke of chrome fat1gue 
and the inability to perform his previously enjoyed 
hobbies of dancing and golfing. Patient l stated 
how he was now solely dependent on his wife and 
other family members to ass1st him in act1vities of 

I 
dally life such as shopping, wh1ch he had previously 
done independently 
The incorrect kidney was removed from PatJent L, 
resulting 1n the loss of a body part and limited the 
life activities of Patient L 

The facility failed to prevent the deficienctes as 
described that has caused, or ts likely to cause, 
serious injury or death to the pat1ent. and therefore 
constitutes an immediate Jeopardy within the 
meaning of Health and Safety Code section 
1280.1(c) 

I 
This, facility failed to prevent the deficiency(ies) as I 
described above that caused, or is likely to cause, 
serious injury or death to the patient, and therefore 
constitutes an Immediate Jeopardy Wllhtn the 
meaning of Health and Safety Code Section 
12B0.1(c) 
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