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()11) l'ROIIIOEAAM>,UliM:I.IA 8TAT'EMEHT OF OEFICl£NC11!8 
AND PVJI OF CORRliCTK>II (~NTIFICATIOH NUMIIEft 
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B. WING0&0107 12117/2016 

NAME OFPR0\11~ 0A. 8UPPLll!R marADDAE88. CITY. &Tlllli, %JP co~. 

Mart.n Regional Madlcal Center 
 1400 EChurch.st, S11nta Maria, CA 81464-6808 8ANTA SA1UIARA COUNTY 

10 Pf\OV1D!lt'S ,I.NI OF COftRl!CTION 

PR!!PIX 

. (X4)1D &UMMAAY 8TATEM£NT OF DEFIC8IOE8 

Pll!PD< (EACH CORAI.CTMI! AO'Jl0N 8HOUl1> BE CAOff. 

TAQ 


(iWlM OEFICteNCY MUST 11! PIU!Cl!2D£D IIY l'Vtl 
R~OUI.ATORY OR l8C IOeHTIFYINO ltl'QRMATION) ~EOTO'nE APl'ROl'RIAT£ DliFIC!tHCV)TAG 

The following reflto(s the findings of the Department 

of Public Health during an lnepecllon vl&ft 


,, ....... .. . 

Complaint Intake Number: 

7CA0040S547 - Subatantla~ 

Repr95Gnt!ng ~ ~artmeot of Public Health: 

Surveyor 10 # 31699, HFEN 


The lnapectlon ww. limited to th(t apeclflc ~dllty 

.J 

. 
event lr,veat1911~ and .doee not represent the 

finding• of a full Inspection of the facility. 


.... ,..._,
rT'.Heel~ and Saf9ly Code Section . 1280.3: For ~, c::::,.... _ -purposes of thla section ''Immediate jeope,dy* -i...· Cll" t: 
c ~ mean, a . $ltuatlon In which the lloensee'a C- t::,o z :J> ~ r.

nonoompllance with one or more n:iqu1Nllffi8flts of -.. . •' z .r-> 
llcenaure has caused, a- la likely to CIMMt, urioua OC' oc-

Vi \.0 ~ r,Injury o'r ~eeth to 1he patient _,.. 1, 1 - \.. 
~~ m _, · 

'l:*-0 :- ::E > ' , oHealth and Sa~ty Code Section 1280.3 (g), for -i -"' ' - -{-npurposes of 'thla section •tmmedlete jeopardy" o< -.. ..,..,.,::.. .......,.,_means a 111tua1ion 111 w~lch the llcensee'a 
-

N~.,
(")noncompllance' with one or more requirements of 

llcei'l8ure has ca~, or la f11<ely to cause. eerious "' 
ln)ury or death to the p$tlent · 

Health and Safety Code Stotlon 1279.1 (c), . "The 

faolllty &hall Inform the p~tient or lhe party 

respon$lble for the patient of the adverae event by 

the ~me the report ia made.• The COPH verlfle<I 

that the facility Informed· the patient or the party 

responelble for the patient of the adVerae event by 

thE) time the report wae made. 


12/31/l0115 1:18:31PM 

/ 

11y aignl/lg tt- doculTl9l't, I am ecicnoWledQlno nicelpt rl the entrr. ~ l*Qt. &et<'.11 1lhnl R 
MY deflde11cy .~nt ending ~ an eltellak M c!enoltlt 1<teloionc:y wttloli Ille loalltullon rrwy be •ou• flom COll'edillCI provtdill8 It Itdelermlnlld 
1hlt 011,or ~ provide t11llellnt ~ to the pal11111ts. ~pt for nu"'no homu, the llnCllngt abow n dleaoeabla IIOdllys follc~~n11 lhe dlt1e 
Of •urvey whether.or na! a plan«oot'f9dlon it p,ovldtd. Far ninlng homM, Ille VlOYe llnd~• and pl.,. '1f OOINcdon aredlacloMble H dllVI followlnu 
Iha dti. lllNe document. '"'maleavalablt to tht flcl)ly. IIdeflolenclea ere cited, an approved 1*11 of C!fflOllon It requlllte to col\llnued PfCO*II 

tlon.. . . 
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CALIFORNIA HEALll-1 AND HUMAN SERVICES AGENCY 
,DEPARTMENT OF PUBUC HEALT1i 

8TATDENT OF Cl!FUNCII!& 
ANO Pl.NI OF 'CORRfCTION. . 

(X1) l'f!OIIIOCJ!IIIVl'l'I.EIICIJA 
IOENTIFICATIOtl NUMl!ER! 

ot010T 
A BUlLDINO 

B.°WING 

CX,! DATE IVRVEY 
COMP~ 

~2/1712016 

NAME 01' ,AO\IIO!R.01\ 8UPl'l~R 

~arlltn ~lonal MecllRI Clfflltr 

8TRffT ADMUS. CITY, STATE. 11/> ~ 

MOOE Churoh It, ••nta Marte, CA 11464.aGI 8ANTA BAR8ARA COUNTY 

()(,4) 10 
Pftl!FIX 

TAO 

euMIIIAAY ITATE.IIEHI' OF DO'ICll!.IICIU . 
~HO!l'ICll.'IOY i,&'*1' IIE,~£CC BY l't.l..1
R.EOUI..ATORY OR LIC ioemrt'I.HG INFOAIMTION) • 

D 
PIW'DC 

TAG 

~01/IDERI PlAN o, COftRECllON 
(~H COAAECTM A.CTl0H 8HOUU> • CROU
REFEREMCEO TO 'TltEAPPRO!'~Yl 01!11C1EHOY) 

·--

Health and Safety Code section 1279.,(a) A health 
faclllty lleenffd purauant to 1uodlvl81on (a), (b), or 
(t) of Section 12501hall report an adY9t'l.t event to 
the department no · later than five ~ye after the 
adverse event h..e ·been ·deliectBd, or, If that event la 
an ongoing urgent or emergent threat to the welfare, 
health, or ..rety of paller.lti, personne~ ot visitors, 
not ·1ater than 24 hou..- after the edva'M event has 
been detected. Dlaoloet.ri ot lndlvldualty ldentlfiable 
pauent Information shall be ooosl&wnt With 
applicable law. 

.. 
Health and Safety Code S8otlon1279.1 (b) For 
PUl'J)0889 of thls Hotfon, "adverse event" lfl()ludea 
any of the folloWlng: 

Health and Safety Code ·~ectlon 1279.1 (b) (1) (0): 
Retention of a (orelgn ot>)ect In a patient after 
aurgary or other procedure. exc!Udlng obleota 
lmentionaly mplanted ae pe.rt of a planned 
Intervention f!nd objectl "preMflt prtor to surgery 
that are intentionally retained. 

TIiie 22., Division 5, Chapter \ Art!~ 3, Seotion 
70223 (b) ,(2): ~pment. maintenance and 
lmplem.entatlon of writ.ten pollcl" and procedures 
In coneultation with other . approprtate health 
profeMlonala and admlnlstratlol'I..·Pollcles .ehall be 
approved by the go,.,emlr,g bOdy.. Proceduree lhall 
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be approved by the admlnlmtJon arid· medlcal atetf 
whem such 11 apl)t0pr1ate. 
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·--- Baaed on Interview, ·reoord . review end 
pollcyfprocedu.re review, . the ~llty failed tc 

n · C..'1,.. 

Event 1D:EGCF11 12/31/2015 1:18:37PM 
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CALIFORNIA HEALTH ANO HUMAN SERVl<;)ES AGENCY 
DEPARTMENT OF PUBLIC'HEALTH 

(Xt) PROVllEMIJPP\.eRICUASTATEMENT 01' OUICleHCIU ~ ) OAT£ SURVEY 
AHO PV.H OF COMECTION IDEHTR:ATIONNUMKlt COMl'\.!l1!D 

A. IULbtlO .. ~060107 12/17/2016 

NMEOF l'AO\l10EROR SU1'1'U6R BTl'&TAOOREl8. CITY, STAT!. 'a, COOi! 

llllrtln R41glon1t M,dtc«i Centtr t400 ~ Cburch St, S•itt. M.,ta, CA I~ 9AHTA BAABARA COUNTY 
.. - · 

()(4)10 ~ ITATaENTOFDEACIDIC:U ID • PRCMOEA'I PLAN OF ~CT!OH 
l'IU:AX (EACH O!FICl!HOY KIST BE PR£<:«0lD IVFUU. l'REFDI IEACH OORAl!CTMi ~ 8iiOULO at CROM

TAG R£,QU\.ATOAY OI\ LIC IDl!HTIFYINO INFOAtt!ATION) TAG 1\EFnEHCED 'TO lHeA'l'ROPRl"TE DEFICIENCY) 

Implement their pollcle4 and ·pro<:edurea to ~uct 
a mlscellaneoua Item count ot a Toomey, Bulb 
Syringe (TS6) device, ·and to "do a complete wound 
,weep during • laparoscoplo vaginal hye18recl0my 
(removal of the utel\J8 through the vagina wtth the 
uae of rot)O(Jcg to ut11t) which advan<:ed to a 
vaginal hyaterectomy procedure. These fallures 
lead to the retenlk>n -of a TSB (green plastic bulb at 
the top of a eo oo eyf1nge (the bulb llze W8' 2 112 
lnchea by 2 .112 lneheS). Toe retention of the TSB 
reeulted In • IOCOnd aurgery on ·8.15/14 undel' 
general aneathella (putting a ~t to ,aleep ·ror an 
cperatJon) lo remove the l'ftt8lned TSB. 

Flndlnge: 

Pettent 1, a 154 year old female, was admltl$d to 

the faclllty .on 11/22/1-4 for eu!ge!,:y due to uterine 
flbrOld rumors [noncanoeroua growths tl'lat develop 
fr, or Juat oulllde a worrnin'e uttrus (womb)}, 
aooordln9 to her medlcal reool'd. The scheduled 
aurgloal prooedure wa&: Rot>Otlcally asalited 
laparoscoplc total h~rectomy, possible bllateral 
ea lp lngo-oophorectomy, with diagnoatlc 
cyetoeoopy (ramovai' of the fibroid tunoi'e, pOMlble 
removal of the ovartet and lllloplen tub88 and a test 
that allOWll the doctor to look at the lntilde of 1he 
bladder and . the urethra using e thlr , lighted 
lnttrument called a cystoacope). The pro\'*lllre 
wae scheduled for 7:30 a.m. In the h011f)ital OR 
room 7 °" 4122/14. 

Aocordlng to the aurgeon'a (Sur;e<m 1) dictated 
Operative Report on ~5/14, the uterus was, 
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CAUFORNIA l:IEAlTH AND HUMAN S!:RVlCES AGENCY 
DEPARTMENT OF PVBUC HEALTH 

8TATfMEHTOF DEAC.tt!l!Ca 
AND Pl.AN 0, COMECTIO!' 

A.IUI~ 

'0f0117 8.~NQ 1211T/l015 

mlE£T AOOAtH, CffY, STATE. ZJI 000!! 


Mattan ~lonal Mtdlcal Center 

~ EOf PROIIUR 0"R SUPPL\1!11 

1490 ! Church It, Santa Marla, C4 t'""'lot BANTA aAABARA COUNTY 

IIUl,t,Wff IJTAT!MEIIITOf DEFIClEN011!8 PRO\lllffl'I fiLAH OF CORftECl1QI 
(l?ACH ~IC~~11£ PR£CE£D£1) 11V RA.I. (&,Cl1 CORMeTl\/1! ACTIOH IHOWJ IE CAOSS. 
ft,OULATOIIY OR I.IC IDENTIFYING lNf<?RMATIOH) Ml'EMHCEO TO THI! >J>l"ROPIUATE DEFJCIEHCY) 

•oroealy enlarged with multJple large ti>roida." 

The IUrgeon WU un61ble, .to remove the utel'U8 


through the · laparoecope, "Due to Its 

slze,"accoidlng to the opertdwi report 'Tne a«me 

OJ)enltlve report lndlcatad the uterue waa, "Manually 

moroelat8d,(dlvl1lon and nmiovel In · small . pl8ces) 

with the acalpel and aclseors vaglnally.• 

Adclttfonally, . the operative report noted, "A Toomey 
 "' ,..., r. 
syringe bulb (TSB) was lnwted Into the vaglflll to :z: r . 'I 

·. 

-1:r C~ hOld the pneumoperttoneum (the rnaence of air or c ~ 
gu In the abdomlnal caVlty)." . The operative report ::o~ C:-:::, r> ::- ..-~= ~_ . 

C' 

further. indicated, •an lns11'Uments . were remowd - : 
.~c- :.. _from the vagina. Sponge, l)t.edle, and Instrument oc:
"'" r \J :> _,.,..counta were noted to.be correct x2.• -. 
::0,. ;:;; -;,
n:- ~: :::,..During an Interview With Patient 1on . 9/4/1~ at ~-- r- C 

_, 

o< - -i,.10:30 a.m.. Patient 1 lndlcaled she was IIMn by -..~ :. 
' ~- N .l..Surgeon 1 at 2 ~ and at · eweeks, . 

0 . (."postoperatlyely. At the t.No week vi8it With the ,... 
•~n. Patient 1etated she had b~n9 ancr·pa.In 

In her abdomen and aome· vagl1181 bleecHn9. 
 .According to Patient 1, Surgeon 1 did not perform 1 


pelvic exam and Indicated to · the pa11ent the 

bleeding, brul81ng end pain were •nomier at 1h18 

point lln Patient 1's recovery process. Aooorcllng to 

Paflent 1, at the 6 week vlalt, Patient 1continued 

to have pain, and the bleeding had lncreaaea. 

At.cording to Patient 1, S~eon 1performed a
. · 
pelvtc exam at the 6 WNk visit an<! the All'gQOn 
Indicated the thought. there was aomethiflg plutlc 
in the vaginal·aru. Patient 1stated, "Surgeon 1 
tned'to rem0YB the tt.m .oot wu unable ID f'9mOVe It 
becauae of my pain." Aooordlng to Patient 1, 
Surgeon 1 eeheduled an appolntmert away from 
the facility at an oulpatfant ambulatory surgl.cal 

Event 1D:EGCF11 121S1/2016 1:18:37PM 
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DEPARTMENT OF PUBLIC tEALTH 

011107 
A. IUII.DING .. ~ 12/171io1& 

NAME OF PAOVIOER Ofl 8VPl'\.Q 

Mar11n Rtalonlll Mldloal C.Mer 

STRHTAllORd8. CIT'l', 8'TAff, ZIP OODE 

1400 e CJJ11l'dl It. lanta Ilaria, CA "464.-01 IANTA BARBARA COUNTY 

I)(M)ID 81M.1AAY JTATEMEHT Of OEPICMNCIH PRCMOU'8 Pl.AN o, Co,tR£CflOH • 
(EACH OUICll!HCY MUSTIE...Otnee 8'(FULL PREFIXPRl!J'IX (!ACM CORRtiOl!VE ACTION eHOUU> ae citoas.. 

TAO REGUU\TOAY CIR LaC IO!N'!"fYING 1"FO!MA.TIQN) TAG REFEAENCEO TO lHli APPROl>RIATI! D!J'IC~ 

. . -···· 
center whe~ Patient 1 undGNJent 8 second 
11urglcal prooedu~ under genentl anesthesia .on 
6/6/14 to remove ttl8 retained TBS. Pcitfent 1 
atated, ''The night before the tecond procedure, 
{SUrgeon 1), called me and told me that the Item· 
left In me was a bulb ehe used during the kind of 
suryery I had done.• 

'
The drculltlng nurse for Patient 1'a aurglcal 
procedure on ~14 w• lntBrvf--1 on 7/17/14 at 
10:00 a.m. CN1 Indicated the fBcillty practice In the 
operating room (OR) waa to annoonce when any 

rTl....--t • 
c ~ 
;;o 2 ~

~-~ 
~ 

--: 
'C .
c:: ... 

lt9m wet added to the pedent and then the· CN1 
would repeat the Item. CN1 stated that the 1111m 
would be added to the patient and wrttten on ttie 
white board In the operating room. Additionally, 
aooordlng to the CN1, the Item.WOUid be lnauded in 
the count of Item• Dst.d Qn the white board. CN1 
lndlcaled she did not hHt surgeon ·1. who 

.. C C'-.,. 
-tr
:c ~ ·
(') ::.... .... -
o...,,':<' ,. . 
"Tl _ 
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e
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· :. 
: 1: . ----. 
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-n,...,--,.,,_:i 
> , c 
~ .... 
-

performed Patient 1'a prooedure, announce ·a TSB "" 
had boon edded · tX> • the patient CN1 confirmed 
Surgeon 1 had uaed th'la Item. In p~vioua similar 
procedures on other patients. 

The Sc~b Tedml.clan (ST1) ·preeent for Patient · 1'• 
aurgery on 4122/14 was Interviewed on 7/17/14 et 
10;50 ,a.m. ST1 stated It waa hoapltal practlce to 
aay out loud w~at ~ being added t0 the patient 
during a proced~ and that ,omeone el&& was to 
velt>ally repeat ttle it8m. The 1Nlgned CN would 
ala'o add the Item to the white board used for the 
surglcel count ST1 indicated aha . hid wttnessed 
Surgeon 1 UM th1t TBS on vaginal _hyst9fect0my 
ceses, prior to Patient 1'1 surgery, In orQer to hold 
the pneumoparttnneum until the surgeon finished 

~tnt IO:EGCF11 1.2.131 /2018 1;18:~7PM 
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CALIFORNIA'HEALll-i ANp HUMAN SERVICES AGE:NCY 
DEPARTMENT OF PUBLIC HEAL1ri 

8TATl!MllHT Of' Dl!l'ICll!HCll!S ('11) PRQ~Ul'P\.ERICIJA 
AND l'lAH OF COAAECTION ID(HTPICATION !f.Met,;R: 

A. BVIU>ING 

050107 e.w..a 12117/2015 

NAME OF PROlfl>!R OR SUl'PUM STAe2T ~II, 01'\'Y, 8TAT!:. ZI' COOE 

...,Ian Regional Medlcel Centllr k400 E ChuNlh at. l1mj 11,,ta, CA a484-&IGI 8ANTA BARBARA COUNTY 

(X,IJ 10 
PltU1X 

TAO 

. .. 

SUMMAAY STt,TEMENT 01'DUO&N()a 
(EACH DUICll!HCY MUST Ill! Pl'l!Ct!l!Sll!D11\' FULL 
RliGUlATORY Oft Lac IDINl'l'Ym H'OIIMATIOM) 

... . • ... 1, . .... ' .... .. . . . 

541turtng. ST1 atated sho did not recall Surgeon 1 
pl1.1ctng the TSB Into Petieot 1 et the 11m~ the. 
procedure wn performed, and ST1 stated lhe did 
not he« any announoement from SlJ'geon 1. Ourtng 
an obaervation and concurrent Jnwrvtew with ST 1 on 
7/18114 at 11 a.m., ST1 also etated, ·Placing 
enythlng Into the patient II oot of rrrf acope of 
practloe. The aurgeon plaoee all Item• Into the 
patient. I hold the initrumenta and hand them to 

0 

1he surgeon aa the surgeon needa them." . 

FA 1, part of 1he eurgloet team for Patient 1'e 
&Urgety on 4/22/1,4 WH intervir.wid on 7/17/1,4 at 
1:30 p.m. FM lndl99ted ehe would hava been 
located at lhe ~omen ot Patient 1 and her view of 
the vaginal area would haw ti.en oba!Ndled by the 
robotic arm. FA1 !ndicatlld the rounne waa to 
announce any Jt9m9 ldded to the patient and the 
llem WM then noted on the white board In th& 
operating room. FA11ndlcated Burgeon 1 would 
have been between the patient'• legs remol/lng the 
,U1Brus. 

·The Intra operative nuralng r9cord dated 4122/14, 
did not Indicate that e Toomey bulb waa ever 
pieced, remoY&d, 01' entered Into lhe 1urgi08I OOl61t 

During an lnutrvlew ~ the aurgeon on 7117/14 at 
4:15 p..m.. Surgeoo 1wu .ell<ed If she "'?lied 
perlorming a methodlc;al wound IWNf) and vaginal 
exploration 1111 per faclllty ~ and pn,cedure. 
Surgeon 1 lltal&d, "I didn't do one.• 

A review of t!'8 facility's· polley and prooedure 

TAO 

· 

PI\OVIIM'IIP....,,. OFCOAAECTION 
(£ACM OOAAECTNE ACTION~ IE ~OIIJ. 
R£mw«:EO TO TIIE ~R"TtDel'IC\eNCV) 
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Event IO:EGCF11 12131/2015 1:18:37PM 
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CALIFORNIA H~TH ANO HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALTH 

8TA'l'EM!KT' Of' Dl!l'ICl!HCIU 
AHf? PlAN Of COAAECTIOH 

(X1 J PROI/IDEMIUl'PUEM:1.14 
l>l!N'llrlCATION ~ 

080101 12/17/2016 

NAM& OF PI\OVlDeR Oft IU'f'U!ft , 

Mtrlln rt.gloMJ MedlMI Center 

&TREET ADOIU!88, CfTY, e'fATl, ZP COili 

1400 • ct11uo118t, lanlll 111111. <.A ~ot SANTA BAIUIAAA ~OUNTY 

()(A) 10 
PREFIX 

TAG 

Sl.No4AAY STATal:NT OF DEF1Cl!NCIE8 
(l:ACH OeFICl~OY MUfTle l'lt!Ct!9l!O IV FULL 
REOOLATORY OR UC IIJal'T1NINQ INFOIIMATIONJ 

10 
PREFIX 
TM.l 

l'ROYOER't PUN OF OORRSCTION . 
~ COMl!CTIV£ AC110H IHOULD Ill! CROl8, 
RliFSIQfCED TOMN'f'AOPRIATI! OEl'IOiENcY) 

of tM two pe()()le must be a regilller&d nine. 
Surgical counts muat be performed In procedure& In 
which an lndslon la made or a wour'l(I It c,e,eted 
and surgical Items are used. The surgical count IA .. 
performed to Identify any packaging error1 and to 
monitor the number of Items used dl.ring 1he 

"'.. . ...... ~~-c ..... 'O 

operation or prqc:edu1'9." At.o, acoo<dln9 to the 
pollcy: "the aurgla.1 technologist must malntiwi an 
organ!zed field and Inspect lnatMT1enta am:! dllVlcee 
puaec1 .to th.e surgeon and returned trom· the field to 
enaure they are oomplellll and Intact.• The . policy 
further lndlcatea: ··A methoclloal e,cp10ra1lon of the 
opera.live wound must be conducted prior to cloel.A 
In every · operetlon,"· and "Special fooUB ahoold be 

:o;= C: -: ... ... ~,~ ,. .. 
OC' - oc 
I. \.C..... ,. _r· 

: ,.,~ -t r,, _.:x.;:; - :..... ... ::r ,-n- ~.,.c c --....... :• -~-· N 
given to closure of a cavtty within a cavity (I.e.., n C.'l,.... 
heart, ma]or vua'el, atomach, bladder, uterus, and 
vagina). Surgeona should 8111V& to aee and IIOuch Plan of Correctlon: 
during the elq)lo(ltlon IM'lenevor poealble; raftanoe· 
on only 0119 ·element of senaory · PG{t)ePUon It A. The followlne eor.reetlve action plan was 
uauaHy ln&l.ifllcient. The surgeon 1hould Viaually end executed: 
manually make fNety ef'l'ort to auure that no 1. Th• policy ·Prevention of 
unJntend~ &IJ'91cal Items have been left In body Retained Suralcal l'lem.- wu 
cavit»e." The vagina ahould be examined If It w.. reviewed with !tie 
enler$d or OXl)lored as part of the procedure.• Oepartmet1t of Surgieal 

5-rvlces lncludln1 ;i focu~d 
The facllitY failed to Implement policy and review of the pollcy ind steps 
procedure When hOspltara OR 1taff and ·surgeon did ,~ uirtd to account for au 
riot a<XQUnt for all rnlacellaneoua Items added tr., m1Jeelltneoll$ ite,Y\5 added to 
PeUant 1 during a surgical procedure, did not count 
sll lte~e •oded to Petien\ · 1 dul1ng a aurgloal 

the patient during 1 

procedure. Review of the 
prooedure, did not lnepect an lnatrumentl and 
devices ~Md to 9t.,gGOn 1 and returned ~ the 
fteld, and did not perform a melhodk:el wound 

safety polity ii ~w · 

ciomJ!leted arid documented 
annuafly. 

sweep at the end of P81fent 1'a ai,glcal proce<iJrw. 
Tl'l6Se ftllurea resulted In tt,e retention of a TSB In 

Event ID:EGCFf 1 · 12131/'Z015 1:16:37PM 
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CALIFORNIA tiEALTl-I ANO HUMAN SERVICES AGENCY 
DEPARTMENT OF.PUBLIC HEALTH 

8TI\TEMENT CF oei'K.EN<:S ()0) Pl'Olll0llMIU'l'UaUCLIA 
ANO P\.AN OF COMEC'OON l9EICTIFICATIOM NIMIIER: 

010107 12111/201& 

!WE Of PROYIOEA 0A 8\lPPI.ER 9TREET ADOR£a8, CffY, 4Ti'lf..il> COO& 

1111•nan FttgloNII Mtct1t11 c.n111, rt400 EChurch 8t.81nt1 Mull, 0A ts4,4 *8 BANTA BARBARA.COUNTY 

8UMMAAV STATI!Nl!"T OF DeFICIEN!IIEII 
(EACH OS'ICIEHCY WIT II PIUICDDIO IY l'VU. ' 
l'!OUI.Al'o«Y °" LIIC l:JEHTIFY1N4 N'CflMATION) 
.... • 

Patient 1, and the neoN&lty for a aecond 1urglcal 
procadure under general ,n.ethetla to remove the 
~alned TSB. This la a dlffloienay that has caused 
or Is likely tc cau1e serious ln~ry or death to the 
patlen~ and therefore · conatltu1ea an Immediate 
jeoparUy within the mea,fng of the HMlth and 
Satety Code aecdon 1280.3 (g), 

This faclllty failed to prevent . the deflclericy(les) ~ 
described above that cauaed, or Is likely tD cau&e, 
eerloue Injury or .death to the patient, 11nd lhtnfoc'e 
conetttui. an · Immediate feopardy wftilla Iha 
11198nlng of Health and Sa~ Code · Section 
1280.3(g). 
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C 
PflEFIX 

TAO 

'"O'.IIDER'8 l"WI OF, CORRECTION 

~COMECTM ACT10N 1H0ULD II t,IOU. 

IIIRRENCft> TO 1l£~PAIATE DliF1CIEHCY) 


' .2. 	 l'he pollcy ~ulmntnt to 
perform 11 •methoclicat 
wound sweep• al the end of 
the procedure was reviewed 
with the indivldual surgeon 
by tile Chairman of 08/GYN. 

3. 	 The fadllty met wfth the 
~ t to t~Nt the event, 
apologlic, ilnswer quntlon5, 
and review 1ctlon5 taken w 
ptevent tKUrrtnCt, AJI 
.S$0~~ed costs were· 
covered by the facinty. 

s. 	 Tllt Director ofsurilcal s.rvtces wffl be 
responst,le ro, the correcttw action 

~n alld monltoc1ng. The Dlreetor of 
Surgical Servk:e5 ls il~o1mtable to the 
Chief Nurse EK1cutlve.' 

1, 	 "Random audit of 10 cases 

per mOftth to valldate 

'prue11te of 'mlS(eJlaneous 
Items' ll$Ud on the 01\ count 
boaNf°with ll(fMC'tlUon of 
~~ compllince." 

2. 	 "Random audit of 10 GYN 

cases per month to valldatt 

mcthodlCill wound sweep 
parfomild ~ txpKUtlon 
of lOOK compllane11.• 

C. The corrective actiOn (1 and 21 
completed by October 2, 2014. 
Com!ctlve Action 3 was completld on 
January 23, 2015. 
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