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ne follriwlng reflects the fincllngs cf the 
Department or PUblic Healtl' during an 
inspection vis~ 

Complaint Intake Numbec 
CA00180867, CA00180956 - Substantiated 

Representng the Depar1Jnent of Public Heatth· 

Su1110yor ID # 25138 HFEN 

The inspection was limited to the specific facility 
event investigated and coes not represent the 
findings of a ru11111spection of the fae1lty. 

naallh and Safety Code Se<:tlon t280. 1{c}. rcr 
~rooses of tils secuon •1111medrate jeopardy" 

I nearn; a situation in '>''hich the licensee'$ 
nonCOfllplience wrh one or more requrremant5 

of liC6naure h;;s cat.s:ed or 1s likely to cause. 
serous Injury or death to the patient 

Hoolth nnd Safety Code 1279 • Retention of a 
Fot0lg'l Object in a Patiant 
(b) For purposes of t1ls seclx:ln. "adverse 
event" includes any of the following; 

I 

PROVIOER'S Pl.AN OF CCAAECTION 
(L.ACll COflllCCTlllE ACTION CHOULI> 8E CRO&&­
RCl'ERCl'ICCO TO lHE ~PPAOf"fllATf OfF ICIENf:Y) 

Cor rect ive actions accompl ished 

for the patient affected: 

CA00180867, CA00180956 

I The plan of correct ion is prepared 

I In compliance w ith California Law 

and is not an admission of liability 

or wrongd oing. 

A. How t he correction w ill be 

accomplished, both 

temporarily and permanently? 

1. Sponge count practices 

were reviewed March 13, 

2009 with the following 

wneclive actions initiated 

during March 18-31, 2009: 

(XSI 
COIAl'l..£TE 

DATE 

(1) Surgical events, 1ncludlng the tollowlng; 
(d) Rotentlon of a foreign object 1n a patient 
after surgery or other procedure. excluding 
objects lntenrlona ly Implanted as part of a 
ptanneu l1111:11vention and objects present prtor 
to surgery that ore 111tenbonatly retained. 

• Counts are required 3/31 /OS 

ThP. hosl)4tal detected ttie ad•1erse event on 

! 2009. wh9n reportej by a family member. 
he raciity ~d the adverse event to the 

Dep1rtment o~009. 

Event 10:15SW 41812014 12:24 SOPM 

PROVl~RISJl"'LJER REP~ENTATIVE'S SIGt.A'"l!qe nr...e 

and performed in 

accordance with AORfl 

guidelines and 

"Manaeement of The 

Environment of Care· 

Sponge Count" policy 

Darvn J. Kumar Chief Executive Otlicer 
(.(6) DATE 

Ma 2.2014 
Bv llQniro IM tltlr:l"""nt. t •rn ~,ed~J\Q recelOt ol tJie e"lure a&alion cad(o1 PR.111'JllJ : rhf1l.6_ 

J.nv defid..nev slAtilll'tnt <tnd no with ar. as'llll'ISk (') doneteS a de'he:lcy vlhlch tha ~n811utlGn may be CXllUsed from ctJ!TllCliOQ pn:nfd•~ ii Is actelll'lnoc: 
t"atclher $3feglmd1 provdo Mllfiae"lt prolllCbarl to ~1c patjoms. Eltl'Apt for ntJrStng hcmet. lhe llr.olngs obovo aro d sclas101c 90 days folo'Nln;a ltle date 
elf s1AVey Wf1tl'J\er °' ro: a plan ot ~ .a provided. For nur!.f!lll nomes. :he ab011e llrCllngs and plWIS of oonDC1lon u 'O al$d0$0ble 14 do vs lol~W:rll 
111e d~te dlese ooc.um.ni. are "JIOde awrtatlle ~me !bdlny r deilae=l.s im. u t..d, "' • pt>euved Olcln d C01TC<.W<1 lo '~"" to tont~ Pf'ISI"'.., 
~!>OlO<'I.. 

I 
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Adverse Event Notification - Informed 
Health and Safety Code Section 1279.1 (c), 
"The fo011ily shall Inform the pattent or the party 
responsible for the patient of 1he adverse 
event by the Ume the report Is made • 

The COPH verified that the raO!lily Informed lhe 
patient or the party responsible for the patient 
of the adverse owm by the time the report was 
m3de 

Health and Safety Code 12791 
(a) A health raclily licemed pursuant to 
subdMslon (a), (b), or (I) o' Sect!on 1250.shall 
repon en adverse av~ to the deparlment no 
1&19< than Ive daya aftsr the ad\ierse event has 
been de1ected, or. if that event is an ongOlng 
urgefl. or emergsnt threat to the welfare, 
health, Of safety of patients. personnel, or 
Vfslt011, not later lllan 2" hours c;!tef Ille 
adVerae even1 has been detected Disclosure 
of lndivlduany identffiable patient mformatlon 
shall be consistent with appllcable law. 

The CDPH verified that the facility reported the 
adverse event to the Depanment no late' than 
nve days alter lhe adverse t:Jvent was detected. 

Title 22 DIV 5 CH \ ART 3 70223 Surgical 
Services General Requirements 
(b) A committee of the medical staff shall be 
assigned responsibility for 
(2) Development, rnalntenance and 
imp1Qm8nllltion or wrlhon policies end 

Ewnt.1n158111 

l'ROVIOER1i PLAN OF ~EC'TK»< 
(E'ACH COUIECTillE ACTION SHOULD R Q\06!. 

R!.1'EREM;EO TO TIE Al'f'flOPRIAlE DEAQEllC'() 

• Standardization of 
sponge count practice 

that Includes case 

conversion from close1 i 

to open status and 

transition of scrub and 
circulating nurse 
during a procedure 

5129109 

• Verbal announcement 3/ 31 /09 
of sponge count 

results to OR Team at 

each count stage 

• Role delineation for 5/'29/09 
circulator and scrub 

during sponge count 

reconciliation and at 

rime of staff transition 

• Alert system 3/3 l ;09 
implementation for 

case conversion from 
closed to open 

• Standardized 5129109 
receptacle for lap 

sponge management 

off sterile field 
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procadures In consul tation with other 
appropriate health pro fessiona ls and 
administration, Policies shall be approved by 
the governing body. Procedures shall be 
approved by the administration and medical 
stafr whe1e suet\ is appropriate. 

These regulations were not met as evidenced 
by: 

Based on parleru and stat!' Interviews and 
facility document review tha f&ofdy faileO to 
lully implement the policy & procedure for 
accurate sponge counts. As a result of this 
failiKe, Patient A had to uroergo a second 
surgeiy approximetely two monllls tater to 
remove the surgical sponge. During the 
second surgery, the surgeon round that the 
sponge had eroded Into her small bowel and 
had caused extensive d<1mage and 
inflammation, resuttmg In a portion of the small 
bowel being surglcalty removed. 

Findings: 

A review of Hospltal 1 's perioperatlve 
documents dated ~. Indicated Pat!ent A 
underwent a surglcsl procedure for a right 
ovarian <.-yst at this hospi~I. A review of the 
surgeon's operative report Identified that 
fnitially the surQery called for the use of a 
laparosoope (a tube Inserted In to the 
abdomen to View and wort< in the surgical 
area), Due to !he cond~ion of tile pallent's 
IOWfl• abdominal organs, the ~rgeon decided 

Evcnl 10,1ss111 4Ja/W14 

ID 
PREFIX 

1AG 

PROVIDERS PIAN OF CORR.EC1'1CN 
(EACH CORllECTIVE ACTION SHOULD BE CROSS-
REf~Ra<CliD 10 nu; 'IPPJ\Of'RIATE 0£f1Ct!;llCV) 

2. f>ollcy review was 

conducted on March 16, 

2009. Revisions were 

Initiated on March 18, 

2009, to incorporate 

corrective actions and 

AORN Perioperative 

guidelines. 

3. Operating Room staff and 
physician inservices were 

conducted during March 

18-31, 2009 regarding 

practice changes and 

policy requirements. 

4. Foreign Body task force 

was established in July, 

2009 to continue 

refinement of the 

"Management of The 

Environment of Care-

Sponge Counts" policy and 

explore other tools to 

ellmlnale retained foreign 

bodies. 

12:24:!iOPM 

()(5) 
COMPLETE 

DATE 

3/ 18/09 

3/31/09 

7/2&/09 
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SUMMARY STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEEDED BY l'\lLl 
REGUl.ATORY OR t.SC IDENTIFYING INFORMATION) 

an Incision was needed to open the area to 
complete the surgery. 

/lJ:. the end of the surgery the surgeon's report 
notes identified that ''the pelvis was Irrigated 
with normal saline and the lap tapes [sponges} 
were extracted and accounted for by the 
cirrulatlng nurse. The incision was then closed 
and Patient A was transferred to the recovery 
room.·~ 

On 2/6/14 at 10:30 a.m.. a phone Interview was 
conducted with this surgeon. The surgeon 
noted that Patient A had "lots of adhesions and 
required lots . of lap tapes." The surgeon stated 
that his usual proredure a! that time "would be 
to do a visual and manual exploration of the 
cavity to check for any objects." He stated tnat. 
"the circulating nurse and scrub person do a 
count of the sponges/tapes, and other 
equipment when I start to close the Innermost 
cavity. After the first count ls correct I will 
continue closing and a·fter a second count is 
verified I · would complete the closure of the 
skin. I don't recall how the nurses monitored 
the count because I am concentrating on the 
patient. I was told the count was correct two 
times. I felt confident that the count was 
correct at the end of the surgery based on the 
input from the staff." 

A review of a faciHty document tltled Nursing 
Peri-Operative Record, in a section titled 
"Counts'' directed that three counts were 
performed by the staff: a pre·operatlve count, 

Event 10:158111 4/8/2014 

Stat&-2567 

10 
PREFIX 

TAG 

PROVIO!;R'S Pl.AN OF CORRECTION 
(E:.CH CORRECTIVE ACTION SHOULD BE CROSS.­
REFERENCED TO THE: APPROPRIATE DEFICIENCY) 

8. The title or position of the 

person responsible for the 

correction: 

Operating Room Manager 

C. A description of the 

monitoring process to prevent 

recurrence of the deficiency: 

The following monitoring 

system was put into place to 

reduce reoccurrence: 

• Sponge count 

reconciliation is verified 

and documented before 

incision, during each stage 

of closing of an incision, 

during case conversion 

from closed to open, and 

during any transition of 

scrub and circulating nurse 

during a procedure. 

(X5) 
COMPl.fiTE 

DATE 

3/31 /09-

5/29/09 

• Immediate investigation of 3/31 /09 

12:24:50PM 

count discrepancies by the 

surgical team both on and 

off the sterile field. If 
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()(~)ID 

PREFIX 
TAG 

SUMMARY STATEMENT OF DEFICIENCIES 
!EACH DEFICIENCY MVST BE PRECEEOEO BY FIJLl 
REGULATORY OR l SC IDENTIFYING INFORMATION) 

a first count, and a final count, ecich signed by 
two nurses. The next line on the document is 
"All counts correct unless othecwise noted," 
and there was no note on the document to 
Indicate otherwise. Another area of the 
Nursing Peri-Operative Record identified "staff 
In the room" that indicated a change in 
personnel in which circulating RN #1 was 
replaced by circul'ating RN #2 for a period of 15 
minutes. This time period was Identified as a 
break time by the Operating Room Manager 
(ORM). In Hospital #1's policy titled. " 
Management of the Environment of Care 
Sponge Count" revised 4/07, indicated under 
Item 6.2, "A sponge count will occur anytrme 
1here Is closure of a cavity within a cavity, 
before wound closure begins, at the end of the 
procedure, AND at any time there is transition 
of care between scrub personnel and/or 
circulating nursing staff (anyone responsible 
for counts)." However the Nurs ing 
Peri-Operative Record did not document that s 
count occurred with the circulator changes. 

On 11/26113between 1:00p.m. and 2:30p.m .. 
phone lntervlews ·were conducted with three 
members of the Operatlng Room staff that 
were lnvolveq in this case. the Operating Room 
Manager (ORM), the Assistant Operating 
R.oom Manager (AORM) and the Circulating 
Nurse {CN, manages the work of the OR during 
the surgery). These interviews were 
conducted lndlvidually. The ORM was 
questioned about how many counts were to be 
donP. during a surgical procedure. The ORM 

Event 10:158111 41812014 

S!ate-2567 

10 
PREFIK 

TAG 

PROVlDER'S PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD SE CROSS. 
REFERENCED ro THE APP.ROPRIATE DEFICll!NCY) 

sponge is not found, an x­

ray will be performed and 

incision re-opened as 

needed to retrieve 

retained sponge. 

Practice and policy refinements 

continue into 2014 as a continuou~ 
improvement process. 

(115) 
COMPlEJ'E 

DATE 

D. The date the immediate 3/31 /09 

correction of the deficiency 
will be accomplished: 

March 31, 2009 

12:24:50PM 
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stated that 3 counts should occur. one before 
the patient 1, brought Into the operatirig room, 
ono prior to closing a cavity and the 3rd time 
would be prior to skin dosure The ORM 
added if a C..section or uterine procedure 1s 
mvolved a 4lh count should occur. The 
inteMews with the AORM and CN concuned 
with ttiese statements All three nurses 

ldentlfie<I 1n a s1m1lar manner how me "Sl)Ollge I 
I coumer Dag'" was co oe used dlSing a surgery 

to mooi:of" the count ond none noted any other 
use for the "sponge COi.inter bag • 

Documents provided by HOSl)ttal #2. where 
Patient A had the seco'ld surgery, revealed a 
History & Physical (H&P) dated 89 no!ing 
that Patient A had t1'e original surgery at 
Hospital #1 on ~- The H&P noted trial 
Patient A had reoorted r.aV1119 bloody stools 
1-2 v;eeks after the ~9 surgery and a low 
grede fever prior lo &00king care at Hospital 
#2. At Hospital #2 Pabent A had a CT scan (an 
Jn-depth >e-ray exam) to check for a retamed 
foreign ob)6ct, Which W3S how the lap sponge 
was identified Patient A underwent s1.1rgery on 

for the retained foregn object that was 
a lap pad/sponge that had eroded Into her 
small bOweJ and had caused extensive damage 
per the $Ufgical report The st1Ig1ca! report 
contmued to describe that a portion of the 
smal bOwel needed to be removed because of 

the damage and infl.am'Tlalon caused bV the 
retained lap sPonge. The bowel was 
reconnected 1n thi s same surgery 

Postoperabvaly, Patient A had an uneventful 

EventlD 1581t1 -4181201-4 

PROl.iOfll'S Pl.AN Of' C~IU':COON 
If.OCH CC>ftRfCTM! ACTIOIO il'IOUl.O Bf. CRO~ 

REfERetCED TO THf APPROPRIATE CEFlt:ENCY) 

12 24:50PM 

(XS) 

COMfU.lt 

DATE 
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recovery and was discharged to home. 

On 11/4113 at approximately 11 :00 a m , a 
phone interview was conducted with Patient A . 
Patient A conflnned that the two surgeries had 
occurred as noted and thal she did not have 
any surgical procedures between Hospitals 1 & 
2. 

According to Hospital # 1 's self-report of an 
adverse event, on approximately . 9 the 
surgeon was notified by Patient A's daughter 
that the patient undeNreni another procedure 
at another hospital (Hospftal #2) to remove the 
foreign object. 

A review of Hospital #1's documents included 
the policies and procedures (P&Ps) in use at 
the time of the procedure In . 2009. The 
hospital surgical Policy & Procedure titled, " 
Management of the Environment of Care • 
sponge count." revised 4/07, identified that the 
purpose was to provide guidance in an 
effective process for ensuring sponges are 
accounted for before, during and after a 
surgical procedure. The policy also noted 
under Item 6. 1 that a sponge count would be 
utilized "in any case were the depth and 
location of the operative site is such that a 
sponge could be retained ... " 

Instructions in item 7.2 of this P&P were, prior 
to the start of a case 'scrub personnel and 
circulating nurse count together in a manner 
easily visible to both parties by completely 

Event 10:158111 4/812014 

State-2567 

IO 
PREFIX 

TAG 

PROVIDER'S PLAN OF CORRECTION 
(EA.CH CORRECTIVE ACTION SHOULO BE CROSS. 

REFERENCED TO THE APPROPRIATE OEFICIENCY) 

12;24:50PM 

(X5) 
C0MPL1'TE 

OATE 
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opening and separating each sponge. Perform 
count in interactive, aud ible manner." 
Instructions in item 7.2.6 of the procedure were 
that, "Circulator will record the number of each 
kind of sponge on the count board." 

In item 7 .3.1 of the procedure Instructions were 
that " . When lap sponges are removed 
from the operating field, they are to be opened 
and dropped in the middle of the sponge 
receptacle [sponge counter bag].'' Item 7.3.2 
indicated that "Circulator Is to remove lap 
sponge(s} from receptacte ... and ensuring that 
there is only one sponge present." Item 7 .3.3 
indicated that "Circulator to place lap sponge 
into an empty pocket of the blue bag on rim of 
receptacle ... " Instructions In item 7.3.4 
indicated that "A total of five lap sponges are 
placed in the 5 separate pockets of the blue 
bag .. .'' 

This facility failed to prevent the deficiencyOes) 
as described above that caused, or is Ukely to 
cause, serious injury or death to the patient, 
and therefore constitutes an immediate 
jeopardy within the meaning of Health and 
Safety Code Section 1280.1(c}. 

Event 10:158111 4/8/2014 

State-2S67 

10 
PREFIX 

TAG 

PROVIDERS PLAN OF CORRECTION 
( EACH CORREC'l IVE ACTION SHOULD BE CROSS· 
REl"ERENCEDTO THE APPROPRIATE DEFICIENCY) 

12:24:50PM 
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