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IrMIpedian Ie ImI8d 10 the epea"lo enlity I'II*Ied 
tlddBnt IrMIIIIptIId and .. not I'liIPf8HI'II 1he 
tlnd. d a ruu.....d thl f8d11y. 

INCIDENTICOMPLAlHT CAOO111025 

10223(b)(2) Surgical 8eMce General 
RequiMlMntl 

(b) A committlle of the mecleal .. 8hel1 be 
8lIotIi;ned rapoNlHly fQr; 

(2) ~ tnBi1I8nInce 8Id I.......n\don 
of wrlIlen •• Mel pocedu.. In conlUbtiDn 
wltb 011. lIPprop1ale IleIIUI prafI.ICIIIIII n 
admlnllt.lIorI. PCIIIcIeI nil be tIPJl"Md by NI 
uovemifv bodr. PR:ll::lIdt.r88 thall be ~ ." 
the mmlnf*81lDl. «d medical std...... IIJdI It 
eppropriate, 

Baed !Xl MCGI'd NNIew. poky II1d ~ 

nMew. end ... IntItMlw. the haIpIIII fIdId to 
.... 1h8t 1M 8urgICII &eMce nlllinQ IIIIIJ 
lmpIemS1l8d lhe JlClIicy end prIXllICIuI8 tIfed 
"Sponge, Towel, NIecIe. .. Il'IItNTI-.t COtI*.. 
nIIutIIng In • _ ..cal !lip ~ being fell fn 
PatIeItG's etldominIlI cavity foICMIng 8UlIItJ. 

Our medical center has taken 
this concern seriouslY and has 
investigated the event 
thoroughly in order to identify 
any opportunities to improve 
patient care and safety. 

Immediate Actions Taken 
1.	 Implemented Standardized 

Pre-formatted White Boards 
to provide visual 
communication to further 
enhance the verbal handoffs 
within the surgical suites for 
all team members related to 
the case, including sponge, 
needle and instrument 
counts. 

2. Implemented the use of the 
, sponge pouch system to 

.provide clear individual 
pouches to visualize each 
sponge individually during 
counts. 

3.	 Training to prevent RFO's 
was presented at OR Staff 
Meetings. 

Responsible Party:
 
OR Director
 
Implementation Date:
 
NQvember, 2008
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4. Revised and approved the 

THI$ EVENT CONSllTUTED Nt IMMa>lATE 
JEOPARDY (~J). VWtICH Pur THE HEALTH AND 
SAfETY OF PA1tI!HT .. AND ALL OTHER 
SURGICAL PAllENTS AT RISK WHEN THE 

Policy #2427 Sponge, Towel, 
Needle and Instrument Count. 

• Revised criteria ofwhen 
sponge counts are to be 

115/69, 
212/09 

SURGICAL" STAFF FAILED TO IMPLEMENT THE 
HOSPITAL'S WRITTEN POLICY AND 
PROCEDURE FOR nE COUN1lHG OF 
SPC»IGES. Wlaf RESUlTED IN PATIENT" 
HAvtNG TO RETURN TO 11£ OPERAnNG 
ROOM A SECOND l1ME FOR THE REMOVAL OF 
A RETNNED SPONGe. 

FI", 

On 121lt1t81t 81.m., • ,... 01 Patient 'a nICOfd 
.......recr .. 8hI pnIIIr1ted lit .. 8rHIIgIlnGy 
0eplutmMt willi 0IIII1M1t d a CDnOnuous ....., 
IIIlR8IiV I8It IId8d 8bdamNit ,.n (7/'tC;10 bIIlna 
.,..) 8I'KI n.... an 110108 at 12) p..m. 
PIIIInt 9 Wu II8tliIZ8d InS 1dmIIt8d. 110 1M 
.... Depanrntnl on 110M wIIh ablfOl'lllMI 
pain with almldl bow8I d»Irualkln. 

A ,..., or .... c::lpen!dMs PnlcIr.ln Recclrd dII8d 
11tKW8. ~ that Patlart 8 wu .... 10 lie 
opendlng fOClIft at 6:38 •••• PaliIrt 0h8d .. 
ExpIol*'J lIperotomJ ( en elq)IoIdan of th
IIbdonWtaI ClI'IItr) and IyIII of ....... (cutUng 
a-f or .. tIIM). Doa.nenI.tiUii RMIIIId ttuIl 
1he t1a1 dClIq tIPCIIt!I8 ca.mt .. fculd to be 

' 

a· 

performed: during initial 
setup, prior to closing a 
hollow organ, prior to closing 
a cavity, and prior to closing 
the skin. The skin count must 
be concluded before the 
completion of skin closure. 

• Criteria were established for 
when to do x-rays for 
abdominal, vaginal, and 
thoracic procedures: 

- There are discrepancies in the 
count prior to closure 

- There is an Emergenc.y case when 
there Is no count at the beginning of 
the surgery. 

- There is an unexpected change in 
'the procedure. 

, There have been a large number of 
. rapid successions of sponges placed 

in and out of the wound making 
accurate counting more difficult. 

- For abdominal, vaginal, and 
thota<:ic procedures when there are 
more than the usual hand offs in 

ClOmICl. 

The 0peraIM Report cIIfIe(f 11110108. AMIIecf 
dounet*ilon Nt. midM iIdIiDn..1Nlda 

staff and providers during a 
procedure. 

AlfJ ~1IIiIIIItI'IWlt~""-"""M"' •........,wIIIaII..WiIIIlIIIlln., -..a1nIJ d..lled
 
..cnr....UIrdI....IIIIIltlIntIlftlllt:lall ElICeIltb'lIlIIIna 1IIdnp dflall l'ClWlwlnI..cIBt 
or..,.,wIleIlw.JII:II. ,*,0I'1lt1l1C11D1l1tpn:Mded. ,. 1IDM pIInI111 (4_fOIlM1llI 
............._ ......»....... 1f _ QIllWIlI.orClClilNlllarf.....,. ra 
PIl~ 
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~fiA""'CIPIIIAClIMCU 
CUCH 0IFlCII!),C'f WIT.P/lIECI!EIIEDfW fIlU 
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Contlnuld F....... 2 

tvough • preuioua ICII". The. tude (Ihe tICIft till. 
COI'Ilpclnlllt 01 1he connIdIwl tII8u8) .. "en 
cIYIded 1M abdamen WIa ..... The 
.....ona I8InOV8lL TN IITIIII boMI 
obnul:Ib"t .. I8IDMId. 8IdInI dllIlR f:I. tl'lIl 
8bcfornhII 1nrl8ian, .... 8llIMI' ....tAn { 
• ....... b8I'rier1 en tap cI Ie omentum under 
.. __ The fac:II .. ct:.cr .... IUIU'IfrV ., 
Ma:wI lUlu.... The, Ikin .. dclIId ., .... 
InC! a dry d....1ng was IIPIlliIcf tlJ ... idIIan. TIw 
documenlltlon AMIIIId tbIt thII8 ... no 
~ dWlnO Ihe procer.tlA 1IIp IPlIrvt 
GOlIIt n lnsInInentcaunta ...CDIl'ed. 

On 1.21Ml8 at 9:10 am.. Staff V IIIIlId cilq ... 
inttMew ... re. I1In 1M (5) lip .AOM ... 
UI8d 1D deal the blMcrll'lll .... oazklg. SIIIlf V 
ItIt8d thIt end of ttB IUlgIcII CU8 ht 
....... the IbdClrnlum aNIly .. onI (1) ... at 
I'IIClI'8 d nom1IIl wine. ..ll IoclIq for .. 
r8IIInId lap 1POna It gIUZI, 
whk:h lie I.-d fGr lhe IWIOVIrv of ft'am 
1he IUIDIc8I tile, for pacIt!n;, or for t!ssua 
nllIl....l. ~ ITIIIIIlIn ... ~1t8d 

lnID "I .".a). StIIr V IlIIiId ItIIIt .. .... .. 
ltd ..... it iI time to dale .. 8IIcIamtIaI Cl8\'Ity 
and ht thin ... b'the "daII,....... .. ill 
UnuR8nlllr coulGllil ell. _ and irIIfn.rn8n11. 
SId V ....... befcIr: .. doRI the 1IIc1I, atatI' 
Infonn Nm If the "IIriIr count W8I CDnICt Stall y 
..... hit he got ClII'firmalkln thlIl .. ault ... 
ClOIMt WId he dOled 1he IIdn WII'I .. StIn V 
Itld8I:f IhIIt he ~ V. piIIient GIl nt2GQl. 
lh. p&tienta PIln IIMlI on • ICIIe fA 1· 10 (10 
being.." paln) ...2-3 end..paIlII1I cId not 

II) 

PIlEFIll'. 
TllQ 

PIlCMDIIl.'II'UNCIFCCRlIlCTIOII 
lli'CHCDlIIllCTII& .cllON 8HOULO lIE CROll
•• BlIIlCell 10MMJilCl"RIA1!: IlEFQEIIlCV) 

• An addition was made to the 
Policy #2427 Sponge, Towel, 
Needle and Instrument 
CountregMdmgreductionof 
noise levels in the suites 
during counts. 

• A standard process/format 
was implemented which 
defines the required elements 
of the white bOMd. Interim 
counts will be documented on 
the white bOMd. Minimum 
required elements are 

"1

• sponges, sharps, 
miscellaneous and 
packed/tucked items. The 
sponge/miscellaneous "in and 
out" items will be announced 
and recorded on the white 
board 

Responsible Party: 
Executive Committee 

_1IIiIIll:IIrq.....................n wlIIcIl INJt iGII'I-.aIni~Il ......... 
..........................."Ihe f!alitb' 
~..,.,....or ofCllll'l'llllallltpnMllll Far..,.. 
.....lIIIIIdiilCIa .,..... If ~11=1111CIIIl,....0.... _ 

illdalllllllO_ftIIIillIiftOIl*.. 
fIldInlJtllllt ..flClIlnWIIII • 14_foIIIMInIJ 
.............. " lIIeIlIto prrv
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IlMIWft....A1'DIEINTClF~ I'flCMIlIIM'II'Wl orCCIlWICI10III 
lUCN CClMECrNUCTION IHDIJIDIE ~ 

IlE(lUIA1QRY ORUiC 1D8fI'Ff'MlI1NfOMlA1DlJ 
If1ICH DlI'ICENCY"""1II!!1'IBIIDED IW~ 

Rll'llll!NClDlOTH!~DIFIC8C't) 

ConInuM F'Nm .....3 

have any ~ Of en InfIGlIOn e-nPe1lU'e 5. Implementation of the
 
jJUlBr bn 100. F....nhelO. SfIIf V IIII8d ...
 "Retained Foreign Object 
the pIIiInt had an appaItdment WIth hfm on Playbook" which provides the 
1211108; bowwer Ul8 pdent GInCIIIIId ihIt 

necessary steps and tools to 1PPCIi.... IIId .. her prNry phyIIcIIn
 
. (1211101) InIIIled becIMe .. WI nat ,... MIl
 achieve success in preventing 

and hMI ~1Ion. ltd' V ItIIId PItIBnt 8'. retained foreign objects.
 
prirMry ~dlIn oldnd en x-ntY ~ ... Ibdclmen
 2/12/09 

.' 
• Education regarding the RFO 

IUId .. x-ray ...... • dInIIIJ crateGn IloltI) ., 3/10//09Playbook was provided by
1H let IfIId 1bdoIrttI.. A CoQlUllld tIlmO,gnIphy content expert and educator
(CT) IC:8Il .. 1laIIJ*dBd and «JnflAl'*f the 

to the OR Stafftrnd~. On 12f008, P8tIIrt t_ 8ddIIId to the
 
sq... ~ enct en '1212Q1 Pdert g
 Responsible Party:
 
I.IIdGIWIftt 8I1IIIh1llll IaJro-Y • IIClCJnd he for
 OR Director 
.. ewplDnIlIan Ir .. ...... of .. r8tIInId
 
IlIperdomJ pM (lip 1POl\18) tMt ... ~ to
 
.. 1dIfnIr. A ImIII pcIItIan rzI .. paIienl'. baMJI
 
WIa 8110 ....... U 10 ~ CIIMd by the
 
lip aponga, 8IBlf V 1SIIfIId thIt fill IPCXVt GU1t
 
...COII'eCt lit the end ofllle teccnlllIIgIKy.
 

On 1:wIQSIIl 1D:30a.m., cUiV ., HIrMw RN C 
... Pd8nt 8'a ~~ wIIh
 
_ of ........ on 1111010&*1WJ .- 8:418a.m.
 
and Ihe ctlecked aut III 7:15 a.m., WIti .. 20
 
mlnut88 btl.....
 

AN C ... hit the ntlei' drcalatll1l RN CBne Into
 
theG8M 1t7;1Da.m.
 

AN C ItIIt8d tMt whIn Iht Nt up for 1111 CIIt, Ihe
 
II1d .. SlIVal Saub red\nldln (SST) eauat
 
MxJd thI tp6nges IillgeIher and docUnInt the
 
count on the whif8 boeASlit"~ of .
 

E:wn IO:ITFOU M412D19 2:8I:111PU 

Ivrtdllldlnlllr 1IlIIIIWlt1lld~. M n ~.... lhe lIlIf IIIn....fIl'lIIIIiInI ..."'1,._ 
...............8ddIat tD EJIIC8Illlafftll'lif9 _«rt._IO ~ ..... 
c1..., ornat c1aMlll1llft II PDf 0I1l1!lRG11C1n ,. ........ 
........cIlINnIInII- fIII\J. Iftllllcllll oJMd," OAlfIldiIplMfII ., JI'CIIlM 
PlIItipellan. 
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fUIMMY.Als.BnOf~ PMMIlIRII'lMCIF CDfRiCI'IlIIiI 
(OCIlCQ...CIW ACmOlI $MOW)Hcato(I!IoQt DIFICBlCV,..,..P"IlCI'AlD'D''''IIUU. 
RlFllllNClD1Dntllf'PIIIDPlMIE DEFICIEfC:TJRfGUlAnJRY"ClItLlOII8IfFf_'~ 

ConIInued,.. PI'- 4 6. Specific Competency quizzes 
RN C IbdId thIt the IpClrIg8 COlI'd .. dent wittI were completed by the OR 
the r1lIW AN bIilnI, ahe left fie .. RN C IbdId 2/12/09staff regarding revisions to the 
thet Ihe IIICXlI1IS COII'It II nat cIociUrnIntM on die Policy #2427 Sponge, Towel, toOpel.... ProcIdwe • .. notFI:eccId. ltalt the 

5/30109Needle and Instrument Count ,
pIacdce of .. hoIp'" In 1lddUun, RN C IICI1IId 

to ensure that the OR staffflit .. IPOrue ClCUIIt Ind the dclII,. of • CIMty 
81'8 done iUnullanaaully. understood the changes to the 

policy and the Playbook. 
0.. 1218108 lit 11 a.m., SST ,J IiIIId dIIIng an :Q.esponsible Party: 
IntIMIIw lI18t ........ N"" SST end bed c:ome
 OR Director
Into ... CII8 on 11J1«W8.t 1:20,•.m.• 
(~ 30 m1r111ra ... ... CIIt had 

7. Revised prqcess for Sponge, .....). SST J atI*I Ih8t ehe and Ihe .., AN 
Towel, Needle and Instrument 4/20109countBd a1Ioud the IPQI1III, needII!e"" and 

1nI1rumenla, beI'are tbe 1ht AN Ud SST left die Counts was added to the N~w 
caBO. The count'.. Clt1Idr8d 1M whll Employee,Orientation
 
aid ... dod1Ie check the SST. J deIcrIbod
 materials. 
how the CDIrD -.. 10 be done. 11Ie 'Oount .... Responsible Party: 
• the field. "lIYO -.t, tM -=t lIIbIa. 

OR Directorkick Ducbt. IhI JPCII10I hIllIIer tt .. ord... 
When 1M IUIgIOn 811118 8UlLIIIng (CIOIIIQ 01 IIIe 
abdl:InNI ChIy) IIld when the tad8 II .......
 8. Revisions in the Policy #2427 
d~ Ihe IlI'gICln wi ..... lor __ Fan. ne Sponge, Towel, Needle and 
RH 8I'ld .. SST 8Rt IIIe eporp CIDUIlt and 1he 3/2109,Instrument Count were 
JlI"DCMI II h ..... IIMId Ibow. SST J IC8ttd 5/20109communicated to the surgeons Ibm wt8l _ IniIhed 1M ~ court, I wu 

and anesthesia staff. oonct. SST J aIIIIIIId 1h8t ..... nat .........
 
.. e:e.n epangI8 (nat .-cI) 111ft on .. .....:
 Responsible Party:
 
ftIId. The 8UJ9!IlOft could .... reUMd 8 ~ ..
 Assistant Physician in Chief of 
It had belen CCUd8d ID peck the emily IN! forgot Operating Room
 
1hIt Ihe Ip:lIIQe .. l1li In the' Ibdonmll CI\t';'.
 Assistant Chief of Anesthesia 
$SF' J 8l8I8d 1hIt 1tIe CQIIt COUld h8wt I:lM1
 
~ bv ItW -veon. If he 11M ... for
 
IDII'leIhttg, bUt ClJ'WtOt .........,. tIad the caunt
 
f18d bien inllllrnJplBd by the.~.If" co"""
 

AIly~~"""'''''''M'''.''''''''W1.'''''''_'''''''''''''''IIlIlI!IIlIIllII'''''llfnlll
1tIlIt ~pnMfti IIUIIIlllentPlllll*rlca 1!lIlIpt .,. :I::lt _ 
iIt..., ar flconc:Ioft ..llft/lIdId. , bIqJI ar 14_tIIIcIMW 
b4* dCIllU...,.. tD ..~. 1f~..cIIII,.. lfI/IftMd.ct IJ OlldIIIIiId.... 
......L 
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IiMIE. C1I fIfIOVIlEROR $lII'I'U!R 

KAIIERfOUND,. HOIPrrAL. MHAI. C8IfIR. 
VALL&IO 

..,.........CQY, 5TATl,lPCClOI 

II7IIIRIIIO Dl,VALI.iJo.CIt__ IOtMO COUNTY 

aJIIINlVSW'BBIfOl'DEFDENCEI 
jbtHtEFEIIICV..-rIE fIIUICIIIIIlID 1'1' I'UU. 
MQlAAlQIW OR LtC IIlEH1'IFVIIG IIRJI'IIIIATIJN 

PIlCMIIR'I PLAN OfCDIIIIIlEIC'I'I 
~~AC1QIMlUI.DIICROIt
IIIf1!RINCED1OTII£~1lB'1P1iNCY} 

c.IIn.... ,... PIlI' • 
~ .. caunt .. 8IIrt8d CMr __ tilt 
tJeah*V. Upan Inqully "Pd'.... IPOIVI court 
Ind ......m; dOled Ql8 aMy. SST J ..... IhIlI 
1l1li blPJ)ll'a ~. 1lIe IUlTJ'O"8 de) not 
walt ID dOle • ClMty ... .. 8POI'O' COlI1t .. 
t!elrv camplettd. 

On 12110108 It 8:48 a.m., SSt" F tiIIMIld dumg an 
II....... ~ 1he .. if hnled off • the 
..W SST and RN... '* SST and RN ClXI1l 1M 
............ end MtMIIi'ItI &lOUd ~. 

The IPOC'OI COUIIt \WI coma t1r" 1he CIS8 In 
........ SST F ..... thIt Ihe .. 8 __ teId. 
SST F IlQd IhIt "" left IRl\IId 7:30am. IRI 
..not..... 1D ffnIIIh the CMe. 

Systemic actions 
1. Continuing Medical Education 

(€ME) was provided to the 
surgeons and staff entitled 
Highly Reliable Surgical Team 
(HRST) including the 3/1 0/09 
elllnination ofRetained 
Foreign Objects. 

Responsible Party: 
Smgical Performance 
Improvement Committee 
Assistant Physician in Chief of 
Operating Room 

On 12f1CW8l1t 0&m., RN G lilt the nIIf 
SST n ... cId .. bind 01' CClIri dlud. 
RN G IlIIf8d IIud with f1e1lt. 

........... l*k kiak bucket, and .. bigs 
(lII8d apoRgli .. on • poll). It WI8 • 
.IOUIht CllU1t tnt ~ \WI CIJlriId tlr. n.e 
t1at count ~ w!len 1he == Is do;;d and 
II ClOItiFlalad .... the 1IIdn ........ ~. RN 
G ..... '* ewn , .. IJIOIVI CllXId 1& dGn8 II'1d 
coll'lClt. hi ewgIan CIft tiki 8 ~ off .. twd 
end ...... .,.., ~ teIiIg RN or 
SST. l1le CO(ltl: of 1111 II at III 
lime 1inI .. a11geon b doee fie 
,.. 1'hel8 wu no xofIY in WI 
CI. III ... count CCII'1'8Clt 1Jd)~ IhI 
pdeIt left. tbe JUIla. 

111, polqr and pn:adUNl tIlI8d ~. TvweI, 
Needle. end InslItnenI Cot.r1Ia,- dIIiId 8108l1l8d 

2. Developed new surgeon 
orientation checklist which 
includes the sponge count 
process 

Responsible Party: 
OR Director 

Monitoring Plan 

1. Highly Reliable Surgical Team 
Report process data for 
Febrnary 2009 - April 2009 
reported compliance with the 
seven-step counting process. 

5/18/09 

_CfIIIl:IIncltilllllilnllllt n ""'etllllclllnar__ thIl1li1lY1ll.., _CllIftICfnI~.IIMnnNd 
lIIta.I.,.., tDN ElaptIar thIl1d IIl lIlIflllI . 
• ..., orlllll.pllnol~.. 1lIWdI4 fi.Ir IlaIl-. IIIII fII~ 14_.... 
..................._ ..111..,. U I -cIOId, arClllllllGllOftIl ..............
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NMlE M flRO'lIlDIIlIt<M IUPPUIR 

KAISER FOUND. H08'ft'AL."lWtfA&C8'1U~ 

VALLIiJO 

8'tIIEtRJDM88. env.IfA1I." CCIDI 
1m IERDIO DR, 'IALI.IoIO.CA'" IOLMOCOUInY 
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2. Sponge count audits began in 
May 2009 at the conclusion 
of abdominal surgical 
procedures. A mndom sample 
of 30/month RFO audits will 
be completed. 

Measure of Success 
Three consecutive months of 
Retained Foreign Objects audit 
results at 100% compliance. 
Continue until there are 3 
consecutive months at 100% 

. compliance for all elements. 

Audit results are reported monthly 
to Medical Executive Committee 
until 100% compliance is met for 

. 3 months, then reporting will 
occur quarterly. 

An evidence binder of supporting 
documentation is available onsite 
for review upon request. 

By-





