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(M)IO SUMMARY STATEMENT OF DEFICIENCIES 
PREFIX (EACH DEFICIENCY MUST BE PRECEEOED BY FULL 

TAG REGULATORY OR LSC IDENTIFYING INFORMATION} 

The following reflects the findings of the Department 
of Public Health during an inspection vlsit 

Complaint Intake Number: 
CA00424919 - Substantiated 

IRepresenting the Department of Public Health: 
Surveyor ID# 28183, HFEN 

The Inspection was limited to the specific facility 
event investigated and does not represent the
Ifindings of a full Inspection of the facility. 

Health and Safety Code Section 1280.3(g): For 
purposes of this section "immediate jeopardy" 
means a situation in which the licensee's 
noncompliance with one or more requirements of 
1\censure has caused, or is likely to cause, serious 
injury or death to the patient. 

IHealth & Safety Code Section 1279.1 (a) 

I 
(a) A hea\111 fac\lity licensed pursuant to subdivision 
(a), (b), or (I) of Section 1250 shall report anI 
adverse event to the department no later than five 
days after the adverse event has been detected, or, 
if that event is an ongoing urgent or emergent threat 
to the welfare, health, or safety of patients, 
personnel, or visitors, not later than 24 hours after 
the adverse event has been detected. Disclosure of 
Individually Identifiable patient information shall be 
consistent with applicable law. 

Health & Safety Code Section 1279.1 (b)(1)(D) 

ID PROVIDER'S PLAN OF CORRECTION iX5) 
PREFIX (EACH CORRECTIVE ACTION SHOULD BE CROSS COMPLETE 

TAG REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE 

RECEM:O 
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LICENSING & eERTIFICATION 
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I \.. , 
signing thl• document, I am acknowledging rocelpt of the enllre citation packet, " '--='-'-""......._.....,,_...,_ 

Any deficiency statement ending wtth an asterisk r> denotes a deficiency wnlch the institution may bo excused from correcting providing It Is delermlned 

that other saft1guards provide sufficient protection to the patients. Except for nursing homes, Iha findings above aro dlsclosable 90 days following the date 

of survey whether or not a plan or correction is provided. For nursing homes, the above lindlngs end plans of correction are disclosable 14 days following 

tho date these documents are made nvailal>le to the facility , If deficiencies are cited, an approved plan o( correction Is requisite to continued program 

participation, 
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(b) For purposes of this section, "adverse event" 
Includes any of the following: 

(1) Surgical events, Including the following: 
(D} Retention of a foreign object in a patient after 
surgery or other procedure, excluding objects 
Intentionally Implanted as part of a planned 
rnteivention and objects present prior to surgery 
that are Intentionally retained. 

Health and Safety Code section 1279.1 (c) 

(c) The facility shaii Inform the patient or the party 
responsible for the patient of the adverse event by 

, the time the report Is made. 

The CDPH verified that the facility infonned the 
patient, or the party responsible for the patient, of 
the adverse event by the time the report was made.. 

Health and Safety Code section 1280.3 (g) 

(g) For purposes of this section "immediate 
Jeopardy'' means asituation in which the licensee's 
noncompHance with one or more requirements of 
llcensure has caused, or is likely to cause, serious 
Injury or death to the patient. 

Title 22 General Acute Care Hospitals - 70223{b){2) 
Surgical Service General ReqLlirements 

(b) A committee of the med!Cf:il staff shall be 
assigned responslblllty for: 
(2) Development, maintenance and Implementation 
of written policies and procedures In consultation 

Event ID:O!GF11 2/1/2017 11'/14:01AM 
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with other appropriate health professlonals and 
administration. Pollcles shall be approved by the 
governing body, Proc0dures shall be approved by 
the administration and medloal staff where such ls 
appropriate. 

The above regulation was NOT MET as evidenced 
by: 

Based on intervlew and record review, the hospital 
failed to ensure that Operating Room staff 
Implemented the hospital's policy and procedure 
(P&Ps) for accounting for a oomplete count of lap 
sponges (gauze material used lo absorb body fluid 
during surgery) used on Patient A during surge1y on 
10/8/14. This failum resulted in an 18 ihch by 18 
Inch lap sponge bolng left undetected In Patient A's 
abdominal oavlty for aperiod of eleven weeks, 
requiring an additional surgery, which Included the 
removal of scar tissue, right falloplan tube, and part 
of colon, 

Findings: 

Patient A was admitted to the hospital on 10/8/14 
for pre-term labor at 32 weel<s gestation. The 
patient underwent a repeat C--section (Caesarean 
section - surgery to deliver a baby through Incisions 
In the mother's abdomen and uterus after past 
delivery by C-seotlon) by MD 1with uneventful 
delivery of Infant. Patlimt A was then discharged 
home on 10/12/14 with Instructions to schedule 
postpartum follow up at 6 weeks. 

The cl1nical record was Initially reviewed on 

Event ID:OIGF11 2/112017 

(X2) MlJL'rlPLE CONSTRUCTION 

A. llUILDING 

ll,WING 
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ID 
PREFIX 

TAO 

PROVIDER'S NAN OF CORRECTION 
(EACli GOl~RECTIVE ACTION SHOULD DE CRQSS

REFERENCl::D TO THE APPROPRIATE Dlc:FICIENCY) 

Al. Immediate corrective steps included the 
following: • 
a) Communication of the event, Md review of 
SHC lntrnoperative Count policy and 
expectations to SMBHWN OR staff members 
commenced via daily huddles, morning and 
afternoon reports, 
b) Count audits commenced for all cesarean 
section cases to ensure compliance with policy. 
c) Count audits commenced for all cases to 
ensure compliance with policy. 
d) Mandatory education and competency· 
training for all surgical personnel involved 
with counts was completed, 
A2. Practice changes were evaluated and· 
implemented based on review of the literature 
and evidence based practice included: 
a) Loading of the Sponge Accounting System 
from the bottom up and horizontally with 
radiopaquc tape showing, 
b) Use ofvisual reminders (signage), 
c) Lining the kick b11cket with a clear plastic 
bag vs. red biohazardqus bag to allow for 
easier visualization of contents, and 
d) Confirmation prior to the star! and at end of 
case that the kick bucket is empty, 
e) Staff were provided access to view a video 
on the Sponge Accounting System as well. 
A3. Continued refinement of the sponge count 
safety process included: 
a) Purchase of new adjustable IV .poles with 
improved layout for Sponge Accountying 
System visualization, and 
b) Continued refinement and implementation 
of specific OR whiteboard standardized 
docu111entation, 
A4. Radiofrequncy (RF) technology was 
trialcd, purchased find fully implemented at 
SMBHWN. 

11 :44:01AM 
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12/29/14. Accorcllng to the ED (Emergency 
Department) note, dated 12/21/14, Patient A was 
brought In by medics for fever, pain and 
foul-smelling discharge from abdominal incision 

.site, The patient was admitted with postoperative 
wound lnfeotfon and l1ad the woLmd opened, 
Irrigated and pack0d, 

On 12/24/14, the patient had an MRI (Magnetic 
Resonance Imaging) done to assess an absoees 
within the abdomen. According to the MRI report, 
"The right lower quadrant abscess contains a 
foreign body which likely represents a retained 
sponge." A CT.(CAT scan· Computerized Axial 
Tomography • an x-ray Image of the body) was 
done to further assess the area, and also ldentllied 
"a foreign body likely representlng ratalried surgical 
foreign body such as a surgical sponge." 

On 12/24/14 Patient A was taken to the OR later 
that evening for exploratory 1aparotomy and removal 
of retained foreign body. The surgery also included 
lysis of adhesions (removal of soar tlssue), right 
hemlcolectomy with ileocolonlo anastomosis 
(removal of right side of colon with joining of small 
Intestine and remaining colon), partlal 
omentectorny (partlal removal ofthln fold of 
abdominal tissue that encases the stomach, large 
intestine and other abdominal organs), and right 
salplngectomy (removal of fallopian tube) and lasted 
4 hmirs and 24 minutes. Accordlng to the operative 
report, "The foreign body comprised of a blue 
plastic-like str!p attached to clot-llke materlal 
drenched In purulent fluid and It appeared to be In 
the process of being degraded." 

ID 
PREFIX 

TAO 

PROVIOliR'S flLAN OF CORR~CTlON 
(EACH CORRECTIVF. ACTION SMOULD BE CROSS· 

REFERENCED TO THE APPROPRIATE DE;FICIENOY) 

Monitoring: 
I. Observational audits of the count process 
were conducted weekly x 4 weeks to verify 
that the preop. intraoperntive and final counts 
were conducted following SI-IC policy and 
SMBHWN standardized practice . 
2. Observational audits were conducted 
weekly x 4 weeks to verify modificatio11s 
adopted related to the kick bucket ( use of 
cleal' plastic bag and verification that bucket 
is empty prior to initial count), 
3. An audit survey (initial, 3-month and 9 
month subsequently) was conducted of OR 
RN and scrub staff to verify intraop 
communication related to sponges occurred 
and was documented on the whiteboards. 

Any instances ofnoncomplaince noted 
during audit activity were addressed via the 
just cnln1rc/corrective action prncess. Results 
were incorporated into the Quality Assurance 
Program. 

Responsible Party: OR Dirctor 

(X6) 
COMPLETE 

OAT~ 

2/1/15 

2/1/15 . 

3/31/15, 
6/30/15, 
12/31/15 
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----+--------------------i-,--.--·--1-----------------1------1 

011 113/15 the paUent was discharged from the 
· hospital. 

On 3/51'15 at 2:30 P.M., during an Interview with the 
Circulating Nurse (RN 1), she stated that the 
C-sectlon pack Includes 4 bundles of 6 lap sponges 
each, for a total of 20 lap spong0s. RN 1 and the 
Scrub Tech (ST 1) count the Individual sponges 
with Patient A ln the OR. Per RN 1, documentation 
does not Indicate If sponges were added to the 
case, but the patient would not have left tl)e OR If 
collnts were incorrect. RN 1 acknowledged that If 
all counts were done correctly, the patient would 
not have a RFO {retained foreign object), 

on 3/18/15 at 1 P.M., ST 1 stated during an 
Interview that lap sponges were counted three 
separate times after the Initial count. ST 1 stated If 
colmts were incorrect, the RN circulator and scrub 
tech "would let MD know count ls off and stop 
closure." 
MD 1 no longer works at u,e faciltty and was 
unavailable for interview. 

According to the facility's policy, lntraoperative 
Counts, dated 12113, Sectlon Ill, TEXT, A. Dual 

.Res~ionsibllltles "1. Sponge, sllarp, miscellaneous 
items and Instrument counts are the dual 
responsibility of the scrub person and the RN 
Circulator with full accountability for the process. 2. 
The RN Circulator and scrub person will conduct a 
systematic and accurate accounting of all counted 
Items. This Is important to help prevent patient 
Injury as a result of a foreign body." Tl1en, Section 

Even! IP:0IGF'11 211/2017 'I 1:44:01AM 
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Ill, B, RN Circulator Responslbllltlas, "Maintain an 
accurate ongoing count tally sheet/board of added 
Items to the sterile field." 

The pol.Icy further Indicates under Section 111, D. 
General Count Considerr:itlons, "4. An initial count 

·shall be conducted prior to the Incision or 
procedure to establish a basellne... 6. When 
additional counted Items are added to the sterile 
field, those Items will be counted and added to the 
runn1ng count tally on the white board.., E. 
Subsequent/Additional Counts shall be taken: 1. 
Before closure of a hollow organ or cavity within a 
cavlty... 2. Before cavity or wound closure begins... 
3, At skin closure of each Incision or end of each 
procedure..." 

The policy further lndlcates, under I. Sponges and 
Other Miscellaneous Items, "5. Soiled sponges 
should be fully opened, counted and then placed in 
plastic countlngfvlewlng bags with opaque backs 
designed for that purpose, and mmaln available for 
viewing until the final counts have been conducted." 

The facility failed to follow their pollcy and 
procedure as it related to counting the lap sponges 
tn the OR. The lap sponge left in Patient A's 
abdominal oavlty was not correctly accounted for 
pursuant to the facility's policy on lntraoperatlve 
Counts, The praotioe is the keep the running count 
tally on the white board In the OR. The white board 
Is erased after surgery and Is not part of the 
patlent's medical record. 

Event ID:OIGF11 2/·1/2017 i i:44:0iAM 

rago 6 or 7 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALTH 

lliATEMENi OF DEFICIENCIE8 (X1) PROVIDl':R/SUPPLIERICLIA (X2) MULTIPl.1! GONSTRUCTION iX3) DATE SURVEY 
AND PLAN OF CORRECTION IOf..N'rlFLCATION NUMBER: COMPLET!':D 

/\. BUii.DiNG 

II.WING0(10100 01/31/2017 

NAME Of PROVIDER OR SUPPLIER 

· Shurp Momorlal Hoapltal 
STREET ADDRESS, CITY, STATE, ZIP GODE 

7901 Frost St, San Diogo, CA 92123-2701 SAN DIEGO COUNTY 

(X4) ID 
PREFIX 

TAO 

SUMMARY STATEMENT Or DE!FICIENCle.S 
(EAO HDEFICIENCY MUST BE PREC l:EDE ll BY FULL 
REGULATORY OR LSC IDENTIFYINCl INFORMI\TION) 

ID 
PREFIX 

TAO 

PROVIDER'S PLJ\fl 01' CORRECTION 
(EACH CORRECTIVE ACTION SHOULD a~ Cl~OSS· 
REFERENCED TO rnE APPROPRIATE DE;FICIENCY) 
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This facility failed to prevent the deficlency(les) as 
described above that caused, or Is .lll<ely to cause, 
aerlous Injury or death to the patient, and therefore 
.constitutes an Immediate Jeopardy within the 
meaning of Health and Safety Code Section 
1280.3(g}. 
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