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, CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC,HEALTH 

STATEMENT OF OEFICll!NCIES (XJl PROVIDl!RISUPPLleR/CLIA (XZf MULTIPLE CONSTRUCTION (X3) DATE SURVl!Y 
All!D PLAN OF CORRECTION IDENTIFICATION NUMBER: CO~PlE:TED 

A. BUJLOING 

0l$.0121 B.·WINO 04/09/2018 

NAME OF PROVIDER OR .SUPPLll:R STREET ADDRESS, CITY, STATE, ZIP CODE 

Advenllat Health Hanford 11.5 Mall Dr, Hanford, CA· 93i30-S188 KINGS COUNTY 

(X◄). I D 6UMMAAY STATEMENT OF DEFICIENCIES to PROVID11M!S·PL/',N Of' CORRECTION (X6) 
.PREFIX (~CH DEFIC("'Ncy MUST BE·PRECEEOED BV FULL PREFIX (EACH CQAl'IEC'rlVE ACTIO.N SMQ(.!~ □ Be ¢ROSS COMF'~ETE 

TAG REGULATO~V OR LSC 101:Nfll'VING I/IIF0RMA"rt0N) TAO REFl!Rl!NC~D TO THE APPROPRIATE Dl!FICl~NCYJ CATE 

The foJlowlng retJects the findings of the· Department 
of Public Health during an Inspection visit: 

Compleilnt Intake Numoer; 
CA00669261 - Substantiated 

Representing the Department of Publlc Health: 
Sun,~yor·ID11 2697, HFEN 

The inspection was limited to the speclfi<: facility 
event Investigated and does not r-epreS'ent the 
findings of a full inspection of the facility, 

Health and Safety Code Section 1260.3.(9): For 
purpo:s.es of this section "Immediate Jeopardy" 
means a situation In which the licensee"s 
no_ncompliance .with one or more requirements of 
llcensure has caused, or ts likely to cause, serious 
Injury or death to the patient. 

Health and Safety Code 1279.1 
b) For purposes of this section, "adverse event" 
Includes any ·of the follow.Ing, 
(1) Surgical events, including the following 

(D) R(ltentlon of a foreign object In a patient after 
surgery or other proce.dure, excludlng ob).ects 
lntentlonelly Implanted as part ofa planned 
intervention and objects presani prior to surgery that 
are intentionally retained. 

·Title 22, California Code of Reguletlons, Division 5, 
Chapter 1,Artlcle 3, Section. 70223 (b)(2): · 
Surgical Ser.vices General Requirements 
70223 (b) (2} 
(b) A c:omrnittee of medical staff 11hall be assigned 
responsibility for: 

Preparation and execution of this 
plan of correction, does not. 
constitute an admission or agreement 
of the facts alleged or 
conclusion set forth on the Statement 
of Deficiencies. The following 
constitutes Hanford Community 
Hospital dba Adventist Health 
Hanford's credible allegation of 
compliance. 
CMS 

Title 22, California code of Regulations, 
Division 5, Chapter 1, Article 3, Section 
70223(b)(2): Surgical Services General 
Requirements 70223(b)(2) 

;Vent !.D:688H11 4/10/2019 11:26:36AM 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

PEPARTMENT OF PUBLIC HEALTH 

STATEMENT OF l;'JEFJCJENCJES (X 1-) PROVIP.ER/.SUPP.LIER/GLIA ·(XZ).MULTIPLE CONSTRUCTION (X3) DATE S,URVEY 
AND PLAN OF CORRECTION IDENTfFICATION NUMBERi COMPLETED 

A, SUILOING. 

05Q121' B, WING 0410912019 

NAME OF F'FIOVJDEFI :oR•SUPPLIER S'TAEl!T ADDRESS, CITY, STATE, ZIP-CODE 

Adv.ntl1tt Health Hanford 11S Mall Dr, Hanford,.CA-93230-5786 KINOS COUNTY 

(X'.'1)1D SlJM,MARY l)TAT.E.MENT OF DEFICIENCIES ID PROVID!iR'S PLAN OF CORREC'l'ION (X~) 
PREFIX (eACH oe~ICIENCY'MUS'I' BE PRECEEOEO,BV FULL PREFIX (EACH CORRECTIVE! ACTION SH0Ul0 Bi:•Cf(OSS COMPlETe 

TAG· Rl!GULATORY 0fl.~$C' IDENTIFYING INFORMAtlON) TAG REFERENCEO TO,THE APPROPRIATE 01:PICIENCY.) DATE 

Title 22, California code of Regulations, 

(2) Development, maintenance and Implementation 
Division 5, Chapter 1, Article 3, Section 
70223(b)(2): Surgical Service& General 

of Written policies and procedure.s In consultation 
with other·appropr/ate health professionals end 

Requlremi,nts 70223(b)(2) (continued frorn 
prior page) 

administration. Polle1es shall be·apprl!lved by the 
administration and medical staff'where-such Is The responsible party for the 
appropriate, 
Nursing Service Pollcle& and Proced1:1res 

corrective action is tne Director of 
Surgical SeN!ces. 

7021,3 (a) (4). (d) 
(a) Written poHcies and procedures for patient care Plan of Correction: 
shall be developed, malnlalned and Implemented by 
the nursing· service. 

On January 16, 2018, during a 
mandatory staff meeting, Surgical 
Services staff was re-educated on 

(4) (d) Policies and proc.edure& which require the Instrument Count Corporate 
consistency and continuity In patient care, Standard Policy titled: Sponges, 
incorporating the nursing process ·and the medical Sharps and Instrument Counts. 
treatment plan, shall be developed and implemented 
ih coope(~tlon with the medical staff. 
Health and Safety Code 1280.1 (c) For purposes of 

This policy provides guidelines for 
performing sponge, sharps and 
instrumenl counts in all surgical 
procedures. These counts are 

this section "Immediate jeopardy" means a situation performed to account for iterns and 
In which the Hcensee·s noncompliance with one or to ensure that the patient Is not 
more requirements .of llce.nsure haii caused, or Is 
lfkely ·tl!l ca.use, serious Injury or death to the 
patient. 

injured as a result of a retained 
foreign body. In addition, staff 
was also re-educated on the 
following Items: 

Deficiency Constitutes Immediate Jeopardy 
'N11w HIGH ALERT label attached 
lo the outside of the (Brand Name 

Based on Interview, cllnlcal and administrative 
document review, Hospital A falled to ·follow the 

viscera retainer) peckege 
vhat notifies staff of special Instruction& 
required for handling of suoti 

Operating Room (OR) policy and procedure for, 
"Sponge., Sharps; ~nd Instrument C6.unt, 1 , when a 

lnslrumi,nt. 
•Management of additional or contaminated 
lt!!ms curing a surglcel 

(Brarid Name viscera retainer) ( VR>a disposable, case. 

oblong, rubbery device used to retain and·shleld ·AORN Guidelines for the risk and 
prevention of Retained Surgical 

:tissue and organs during closure of the abdominal 
lncisfem}was .u.nlhtentlonally left In the surgl~al gfte 

Items (RSI), 
•erand Name viscera retractor use 
•use of the deslgnati,d white board 

of Patient (Pt) ·1 following a surgical procecju(e at In OR rooms to document any 

HospitalA on 12/6/17. additional Items opened during a 
11urglcal procedure, 

::vent ID:l'i88H11 '!/10/2019 
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CALIFORNIA H~LTH AND HUMAN SERVICES AGENCY 

DEPARTMENT OF PUBLIC Hi:ALTH 

STATEMENT OF OJ:rlCIENCIES ()(·1) PROVIOER/SUPPLIER/CLIA (X2) MULT IF'lll CONSlRUCTION (X-~) DATE,$URVl:Y' 
ANO PLAN QF CORRECTION 11:)ENTIFICATION N!;IMl31;R: COMP~i\TED 

A. BIJIUllNG 

0150121 8.'MNG- 04/09/2019 

NAME OF PROVIOl:R OR SUPPLIER STREET ADORl!SS, CITY, STATE, ZIP CODE 

Adv111.1tlst Health Ha11ford 11S Mall Dr, Hanford, CA 93230+5788 KINGS COUNTY' 

(X4)10 SUMMARY n.-.TRIEWJ' OF D!(l'ICll<NCIES ID PROVIDER'S PLAN OF CORRECnON (XS) 
PREFIX (EACH DEFICIENCY MUST BE PRECEED~O _IIY FULL P.REFIX (EACH 'CORRE!CTIVE AO.TION $1jOU~O BE CROSS COMPLlftE 

jAG .R.MULATOA.Y OR' LS<; IDENTIPYING INl'ORMA'l'ION) TAO REFERENdED"TO THE ·APPROPRIATI; OEFICIEN(;\') DATE 

TIiie 22, California code of Regulations. 
Dlvl&lon 5, Chapter 1 Article 3, Section 
70223(b)(2): Surglca( Services General 

This fallure caused Pt 1 to re1tum to Hospital A's Requirements 70223(b)(2) (continued f rom 

Emergency Department (ED) for e~aluatlon of prior page) 

drainage and odor coming from the surgical site. Pt 
1 was discharged from Hospital A's ED, and then Any Surgical Services staff that 

w as unable to attend the staff 
went to Hospital B's ED less than 24 hours later meeting was provided meeting 

complaining of surgical site opening. Pt 1 chose1 to minutes and education ~iecee 
via email to ensure 100Vo 

then return to Hospital A wher.e she r.equlred ofstaff received the necessary 
subse1quent hospilallzat!on for a second surgery, 23 Information. This Information was 

;1130 distributed to all nursing 
days later, on 12/29/17. This ~used Pt 1 supervision staff. 
preventable pain, en-addlllonal &urglcal wound, and 
e1motional distress: The VR was' ldenUfled as the Surgeon re-education occurred 

durinti a Surgery Committee 
retained foreign object and was removed during the 
second surgery. 

meeting of the medical staff. The 
Corporate Stlil ndard Polley: 
Sponge, Sherpa and Instrument 

Findings: Counts was reviewed. The use 
of a viscera retrsetor and methods 
for anchoring the FISH ring when 

The "Operative Report''. dictated by surgeon (S) 1, the vi@w is obSCl.lred was also 
indjcate1d Pt 1 was admitted to Hospltal A on discussed. 

12/6/17, for a Laparoscoplc Ventral Harntorrhaphy 
with me.sh (a surgical procedure .using -small Monitoring and Compliance: 

cameras to correct an abdominal hernia by applying A complete retro$peetive chart 

a rnesh-type material to relnforse the abdominal audit occurred over a 30 day 
periQd, from January 18, 2018 

wall. An abdominal hernia Is a weakening of through February 16, 2018. These 

abdominal muscles that cause.s a bulge end 
protrusion of underlying omans). The operative 

chart audits consisted of 10 
random cherts end eddre&&ed 
instrument count verlflci.'lllon and 

report Indicated, ''Reeurrenl ventr-al hemla ... mucb proper documentation In the 
patient medlcal record, per policy. 

larger than estln:iated on CT, (con:,pute1rlzed AH 10 random charts ware found 
tomography (Cn scan combines a series of X-ray to ba 100% compliMI. This date 

was reported to the Surgery 
Images take1n from different angles around·yo.ur body Committee then subsequently 
and uses computer ·processing to create reported to the Quality Commlttes 

of the medical staff which Is part of 
cross-sectional lmag_es (sllc·es) of the bones, blood the Quality AQurance Performance 

ve1ssels and soft tissues Inside your body] lmprovem@nl Plan (QAPI). 

containing small bo.wel noted at laparoscopy, 
unsultable for laparoscopic repair. Pro.cedl.Jre done 
open [cutting an Incision In the skin} ... " 

4110/2019 1'f;26:36AM Event ID:6BBH11 
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CALIFORNIA HEALTH AND HUMAN.SERVICES AG~NCY 
DEPARTMENT OF PUBLIC HEALTf-l 

STATEl.dE:NT OF □El'I Ct!lNCIES (X1) PROVIDER/SUPPLIER/CUA (XZ_) MULTIPLE CO!IISTRUCTION (X3) DATE SURVEY 
ANO PLAIII OF'CORRECTION IDENTWICATION·NUMBl"RI 

060121 
A.BUILDING 

8, WING 

COMPLETl!O· 

04/09/2019 

NAME OF PROVIDER OR SUPPtlER 

Adv•nllst HHlth Hllnfqrd 

STRl:IITAOCRl!H; CITY, $iA1E. ZIP cooa 
11!1 M.111 Pr, H11nford, CA 93230~6788 KINGS COUN'IY 

(X4)ID 
PREFIX 

TAI] 

SUMMAAY'STATEMENT OF DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECi,i;;Ol:;D l;IY l'ULL 
REGULATORY OR' ~SC IDE!NTIF.YING 'INFORMj\TJOtl) 

ID 
PREFIX 

PROVIDEf'l'S PLAN o~·coRRECTION 
(EACH CORRECTIVE ,ACTIPN SHOULD BE CROSS. 
REFERENCeD jO THEAPPROPRIAie O'EFICIENC'I) 

(X5) 
COMPLETE 

DATE 

The "lntraoperatlve Report" (A ·report that track!! 
events that occur during a :surgery~thls Includes all 
hospital personnel present and all Instruments and 
materials ue;ed duririg 5ui'gery.), dated 12/6/17, 
Indicated all surgical counts (the proce5s of 
counting any Item that may be retained In a patient 
during a surgtcal procedur.e) were correct and, 
"Patient is free from unintehded.retalned foreign 
obje1;t5," 

The ''Dlseharge Summary'', dictated by Medical 
Doctor (MD) 1, dated 12/11/17, lndlc:ated Pf 1 was 
discharged home with the abdominal surgical Wound 
having staples and three drains (medical devices 
used to drain bodily fluids from surgical sites) to the 
Incision, a□d had been, "Cleared [to go home] by 
general surgery.'' 

An office/clinic note from S 1, dated 12/1,9/17, 
indicated Pl 1 was seen by S 1 for a follow-up 
appointment. The staples and three drains were 
removed and Pt 1 was -told to follow-up with S 1 in a 
month at the clinic. 

The "Emergeni,:y Department (ED) Physician Notes'' 
from Hospital A, dated 12/25/17 at 11 :2t3 p.m., 
Indicated. Pt 1 was seen by Nurse Praolltlb.ner (NP) 
(a regi&lered nurse who Is qualified through 
advanced'trainlng to assume some of the duties-and 
responslbllltles formerly -assumed only by a 
physician) 1. NP 1's note Indicated, "Pt L1J noted 
odor to surglcal Incision yesterday and possible 
opening of Incision today." 

The ''ED' Physician Notes" from Hospital A, d8ted 

Title 22, California code of Regulations, 
Division 5, Chapter 1, Article 3, Section 
70223(b)(2): Surgical Servtces General 
Requirements 70223(b)(2) (continued from 
prior page} 

Over the next 30 day&, betwsen 
January 16 , 2018 and February 16, 
2018, to random sur~lcal cases 
were observed. The observer notes 
consisted of verification that all 
Instrument count& were complete 
and accurate, The observations 
concluded 100% compliance with 
surgical instrument counts. This 
data wH reported to the Surgery 
Committee and then subsequently 
reported to the QualllY Committee 
of the medl~ I staff which Is part of 
the Quality As5urance Performance 
Improvement Plan (QAPI), 

4110/2019 11 :26.:36.AM Event ID:688H11 
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CALIFORNIA-H~TH ANO HUMAN SERVICES AGENCY 
DE:PARTMEN't OF PUBLIC HEAL.ll--l 

STP.iEMENT OF DEFICIENCIES (X1) PRQVIDEMUPPLIEFUC~IA (X2) .MU°LTIPl.E CONSTRUC,TION ()(~) DATE SURVEY 
AND PLAN OF CORR!:CTION IDl!NTIFICATION NUMBl!R; 

0!10"121 
.A, aUIWING 

B. WING 

COMPLETED 

04/09(2019 

NAME Of PROVIDER OR SUPPLIER 

Advent11t H1t11lth Hanford 

$1'REET AaORi:H, CITY., STATE, ZIP CODE 

115'Mall Dr, Hanford, CA 93230,6788· KINGS COUN1Y 

· (X4)1 □ 

PREFIX 
TAG 

SUMMARY STATEMENT Of DEFICIENCIES 
(EACH DEFICIENCY MUST BE PRECEEOEO BY FULL 
REG.UlATORY OR LBC IOENTIFYING INFORMATION) 

ID 
PREFIX 

TAG 

P'ROVIDl!R'S PLAN OF GORR.l:CTION 
(EACH CORRECTIVE ACTION SHOULD BE CROSS
REFERENCEO TO THE APPROPRIATE DEFICIENCY) 

(XS) 

COMPLETE 
DAtE 

·

12/26/17 at 12:26 a.m., indicated Pt 1 wasseenby 
Physician's Assistant (PA) (a person certified to 
provlqe ba$1C medical selV!ces usually under the 
supervision of a Ucansed physician) 1. PA 1's note 
Indicated," ... pt. [1] states her significant-other 
noticed 'white' at.wound opening and odor Whlle 
changing dr~aslng,, . attempted to contact[$ 1] 
w/out success.,. st$rled on abx {antibiotics}, .. no 
further w/u [workup] or admission {to hospital] 
anticipated at this time ... stable for discharge. 
[home] .. .'' Pt 1 was discharged from Hospl_tal A's 
ED 12126/17 at 1:44 a.m. 

ED records from Hospital B, dated 12127/17 at 1 :42 
p.m., indicated, " .. . Pl [1J presents to the faclllty with 
a c'Omplainf.af lncllilan site opened ... says she went 
lo [Hospital A] due to her wound openlr.ig, was given 
abx and sent home ... came here (Hospital BJ. to be 
evaluated ... PaUentreports fever and chills last 
several days ... " 

The ''Radiology Report'' from Ho$pi1$1 B, dated 
12/27/17at 10:21 p.m., Indicated," ... CT 
abdomen ... lotra0 abdominal surgical hardware ls in 
the left side of the abdomen ... " 

The ED "D.l$charge Summary"·from Hospital B, 
dated 12/28/17 at 12:12 a.m., Indicated, " ... the 
patient reports having surgery at [Hospital AJ on 
12/6/17 ... on the 25th she noticed the incision was 
openin·g atthe l~'vel ofthe umbilicus [belly button] ... 
the patient notlce.d serous discharge from tha wound 
and decided to come to [Hospital BJ ... a CT scan 
showed retained '[VR] ... her su(geon w,;is contacted 
and she will now b1:1 transferrad to [Hospital A] for 

event ID:€!86H11 4/10/20111 '14-;26:36AM 
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CAI..IFORNIAHEALTHAND HUMAN SERVIOESAGENCY 
DEPARTMENT OF PUBLIC HEALTH 

STAiE:MENT OF OEFICIENCIES C,\1) PROVIOERISUPPUERICLIA ()(2) MUl.TIPLE CONSlRUCTION (X3) OATE;BURVl;Y 
ANO PLAN OF CORRECTION . ID.ENTiFICATION NUMBER: COMPLEn;o 

A. BUILDING 

060121 8,WING 04/09/2019 
NAME 0~ PROVIDER OR SUPPLli!I\ STREET AOORESS, Clf'i'. STA1~. ZlP CODE 

Adv•ntl11t Health Hanford 1'15 M.all llr, Hanford, CA 93230-67.86 KINGS COUNTY 

SUMMARY STATEMENT OF OEFICIE:NCI.ES (X◄)IO PROVIOER'S.P(AN OF CORRECTION 10 (X6) 
PREFIX (!lA\'lH OEF,ICIENC;Y MUI)_'!' 1111 PRECE!:lll:O BY ~Ul l PREf'IX (EACH CORRlaCTIVE:ACTION·SHOULC BE CROSS COMPLETE 

TAG REGULATORY OR LS(l lOENTlfYING INFORMATION) REFEREN.QED. TO THE APPROPRIATE CEFICIENC'I) TAG DAT~ 

further surgery .. ." 

Pt 1 retumed to Hospital A on 12/29/17. The 
"Htstory and Physical", dated 12/29/17, at 7:19 
a.m., dictated by S 1, Indicated, " ... pt. ended up at 
[Hpepltal BJ ... On CT possible Intra-abdominal 
Foreign Body noted ... possible removal foreign 
body ... " 

The "Operatloo/Propedure RepQrt" from Hospital A, 
dated 12/29/17 at 1 ;01 p;m,, Indicated, 
" ... PR.OCEDURE: Removal 
intra-abdominal/peritoneal foreign body ... 
PREOPERATIVE DIAGNOSIS: SuQcutaneous 
wound abscess, right side -of abdomen ... . Po.sslble 
retained foreign body ... DESCRIPTION OF 
PRO.CEDURE: ... I did encounter what was fi:ilt to be 
a palpable foreign body. This was grasped and it 
turned out to be the retained foreign body (Brand 
Name] silastic bowel retractor which had been 
utilized at the patient's inlllal surgery ... RN was 
called In to the OR to place a wound VAC 
(therapeutic device using a negative pres11ure 
vacuum drasa.ing to promote wound healing) ... " 
On 1/19/18 at 12:05 p.m., during en lntervlew with 
Hospital A's Circulating Registered Nurse (CRN-an 
OR nurse who assists In managing nursing care of a 
patiMt during surgery) 1 stated on 12/6/18. he was 
the reli.af circulating RN for the surgery on Pt 1 .. 
CRN 1 staled during the surgical case S 1 
requested a (VR). CRN 1 .stated he did not know 
what.a (VR) was, (ha was a new nurse and this w8.$ 
his {!rat case lhl:lt involved the use of this device) 
and the OR tech (en allied health professional 
working as part of the team dellverlng surgical care, 

:vent ID:888H11 4/10/20,19 11:26:36AM 
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CALIFORNIA HEALTH AND HUMAN SSi:tVIC!:$ AGENCY 
01:ePAR'J'MEN'f Or:: PUBLI¢ HEALTH 

STATEMENT OF 'DEFICIENCIES 
AND PLAN OF CORRECTION 

(XI) PROVIDER/!;UPPLIER/CLIA 
IDENTIFICATION NUMBEJ;t: 

(X2) MULTIPU,:CONSTRuctlON (X3) 0ATE SURVEY 
COMPLE:l!eO 

A. BUILDING 

050121 B, WING 04/09/2019 

NAME' OF PAOVIDEFt OR SUpPi.lE'R. 

Adv1ntl11t Hull'1 Hanford 

STREET ADDRESS, CITY, STATE, ZIP CODE 

116 Mall Or, Hanford, CA 93230.&7B6 KINGS COUNTY 

(X4)1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIO!eR'S Pl.AN OF CORRECTION (>10) 
PFIEFIX (EACH DEFICIENO'r MUST Ile PFtECEEDED BV FULL PREFIX (EACH CORRECTl\11: ACTION SHOULD BE CROSS. COMPLETE 

TAG REC.U\.Jl,lOi<Y OR LS(; ID!:N.TIFYING .INFOl'IMATION) TAG REFERENCED TO THI!: APPROPRIATE DllFICIENC'l1 DATE 

assisting the doctor with maintaining :surgical fi1;1ld 
and providing equipment requested by doctor to use 
during surgery) told him where to find the device In 
the storage-cabinet. CRN 1 stated he was nervous 
and when he started to pass the (VR) to ·the sterile 
table, the device fell on the floor. CRN 1 stated he 
got a second (VR) from the storage cabinet, end 
passed It.onto ttie sterile.field, ORN 1·stated the 
first (VR) on the floor was thrown Into the kick 
bucket (trash can for usecfgeuze sponges). CRN 1 
stated he did not remember whether he wrote either 
(VR) on the white board (a dry era$8 board used in 
the OR to keep trac::k-of ahy Instruments or 
equipment added during a surgery) or not. CRN 1 
stated when the count for the-first closure· was 
called for, he eaw the (VR) In the kick bucket and 
thoul)ht the count was correct. CRN 1 stated the 
OR tech agreed with the. count. forgetting two (VR) 
were opened for the case, C RN 1 stated he thought 
the (VR)'was accounted for because II was In the 
kick bucket. 

On 1/19/18 at 3:05 p,m., during an Interview, OR 
tech 1 stated she did ·not recall If S 1 asked "Is the 
0/t<) out?" OR teoh 1 stated she counte.;:I the 
instruments anq sponge~ and the count, was 
correct OR tech 1 stated she did not remember 
the (Brand Name viscera .retainer) being counted 
and it should have been written on the·whife. board 
as a reminder, but it was not. 

Oh 2/20/18 at 10 a.m., during an Interview, after the 
second surgery to remove the retained foreign body, 
:Pt 1 stated, "My back -hurts, my shoulders hu11, I've 
had the aching sln~e th~ 2·8th of December .. · .. It's 

~vent ID:688H11' 4/10/2019 11:26:38AM 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PU.BLIC HEALTH 

srATEMENT OF DEFICIENCIES (X1) P.ROVIDER/S.UPP~IER/CLIA .IX2) MULTIPLE CONSTRUCTION (X~) OATE·SURVEl' 
ANO PLAN OF CORREC.ION IDENTIFICATIO.N NUMBER: COMPLETED 

A. BUILDING 
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hard to get comfortable-and· I have many aleepless 
nights." Pt 1 stated, "It's taker:i a toll,. I wa~ working, 
but I haven't worked &!!'lee Decembar," Pt 1 stated, 
''I was used to getting up doing things, now I don't 
want to go anywhere, I've become depressed. I 
haven't been able to carry my grandchild since the 
surgery. J ca.!11 bend over to pick her up or anythlhg. 
1. t,ave to earl someone to pick. up anything, I can't 
do anything for myself. I feat so useless. I've always 
bean an independent person .. I've worked 11 "9l!ars 
at [Name of employer). I am a strpng per,on, l;lut I 
Just want this to be over; I started seeing ·a w(:)und 
doctor Febn.i$ry 2nd, but she said It will be a few 
months [untll completely, healed]. I try to walk 
around, but I have a lot.of pain. I do as· much as 
possible, I'm trying to get back (to normal)." 

On 4/10/1-8 at 1 :45 p.m., during an Interview, 
Hoeplta~A's OR tech 2 statad he relieved the !=irst 
Assist PA (FAPA-Physlclan's Assistant trained to 
a·sslst.surgeon qurlng surgical procedures) during Pt 
1's first surgery on 12/6/17. 0Rtech 2 stated he 
took over, hi:,ldlng retractors (device used to hold the 
surgical·incislon open) and helped S 1 with the 
suturin"g (stitches hOldlng the edges-of a wound or 
surgl~I Incision tog!llthef.) by. pLJlllng the suture 
'mat~rial tight to prevent tangrlng. OR tech 2 stated 
he did not remember receiving report from the FAPA 
that a (VR) was used during the,surgery. OR 1ech 2 
stated he does not remember seeing the ring or the 
tail from the (VR) on ·the sur1;1lcar drape outside Pt 
1's Incision. OR tech 2 stated seeing those things 
would have alerted hlmto tell ·S 1 the (VR) Wa3 still 
in the patient. OR Tech ~ st~ted it was CRN. 1 is 
responsibility to write ori the White B.oard any Item~ 
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added to the sterile field. OR Tech 2 stated he does 
nol remember seeing a .(VR) written on the While 
Board. 

Cin 4/10/18 at 2:07 p-,m,, dur.ing an interview, 
Hospital A's ORTech 3 stated on 12/29/17, she was 
In the OR for Pt 1 's second surgery for lhe removal 
of a retained forelgl"I body. OR Tech$ stated she 
asked s· 1, "What are we· looklng for?1' , and he 
replied, "It's the (VR)." OR Tech 3 stated she was 
holding a retractor after S 1 opened Pt 1 's Incision In. 
the same place a:rthe previous surgery, and pufhls 
·hand in Pt 1's abdominal cavity. OR Tech 3 stated 
S 1. felt around and finally located the (VR) In the 
upper right side Inside Pt 1'& abdomen. OR Tech 3 
elated Surgeon 1 "wiggled" the (VR) and pulled It 
out Intact. 

On 4/10/18 at 2:28 p,m., during an interview, 
Hospital A's FAPA stated she. was assisting S ·1 
during Pt 1's surgery-on 12/6/17. The FAPA steteq 
she stayed 2 hours past her shift to· assist S 1 and 
then she asked to leave lhe surgery. The FAPA 
stated at the time she left the surgery, Surgeon 1 
was getting ready to put In the mesh and all he 
needed was .someone to,retr~ct -~nd cut sutures. 
The FAPA stated,. OR Tech 2 came In to relieve .her. 
The FAPA stated all staff In the OR Involved In any 
surglcal case are responsible to knowwhat Is going 
on at all times. The FAPA stated communication is 
very .important for paJlti!nt ·safety and If a (VR) was 
going tp be used during a sut9ery, she ots 1 woufd 

call out "(VR) in" when lnsertlnQ the device and 
·•
1(VR) out" when removing iL The FAPA stated she 
does not remember if that happ~ned ir,i this case, 

:vent ID:688H11 4/1012019 1'1:26:36AM 

~fe•2~87 

RECEIVED 
26 Apr 2019, 12:36 pm 

P1;19e g 01 14 

CA DEPT OF PUBLIC HEAL TH i 
Licensing & Certification - Fresno 



RECEIVED 
26 Apr 2019, 12:36 pm 

fliige 10 or 14 

CA DEPT OF PUBLIC HEAL TH 
Licensing & Certification • Fresno 

04/26/2019 11 :22 (FAX) P , 0 13/017 

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HE.AL'.fH 

STP.TEMENT OF DEFICIENCIES 
AND PLAN OF·(;OJ.f.iEl';TfDfll 

NAME OF PROVIDER OR 8UPPUER 

Advvntlst H.alth Hanford 

(X1) PR.OVIDEFI/SUPPLJE.R/CLIA (X2) MULTIPLE CONSTRUCTION 
f □ l:NT l lslCATION NUMBE:R: 

·A, BUILOJNG 

050121 B, WJNG 

STREET ADDRESS, CITY, STATE; ZIP CODE. 

1111 Mall'Or, Hanford, OA 93230-5788 KINGS COUNTY 

(X3) DATE SURVEY 
COMPLl!J E.O 

04/09/2019 

(X4)1D 
PREFIX 

TAG 

SUMM.C.RY STA~MENT OF DEFICIENCIES 
(E:ACH OEFICI.ENOY MUST BE F'IUiCEEOl!P BY FULL 
REOULATOR'i' OR LSC IOENTlf'.Y lf:10 INFORMATION) 

On 4/11/1-8 at 12:40 p.m., during an Interview, 
Hospital A's Olrect9r of Perloparatlve Services 
(DPOS) state.d I.I was her expectation that all 
iristrume1nt&, sponges and disposable devices get 
counted by the scrub tech and clrculatlng nurse, 
and documeated In the electronic medlcel record 
and on the white bo&rd by thi3 clrculatlng nurse. as 
they are being used during the surgery. The DPOS 
stated Sll'!ff is expected to follow hospital policy and 
procedure and theAHociation of peri-Operative 
Registered NurseG (AORN) guidelines for prevention 
of a retained foreign body. The DPOS stated 8~aff 
pr1:3se11t lrJ ·the roam during the procedure d°ld nl>t 
remember 1f thi3 two (VR) were written on the white 
board or not. There should have been two, the first 
one-that was dropped and contaminated and the 
second used for the procedure, and there was not. 

On 4111/18 at 1 p.m .. during an interview, Hospital 
A'& ORN 3 atated she was in the OR during Pi· 1's 
second .su~gery 011 12/29/17 for the removal qf a 
retained foreign body. C.RN 3 stated, "I was 
shocked, I knew- something was left Inside her but 
didn't.know It wua (Brand Name v~cera retainer). 
On 4/11/18 at 2:05 p.rn., during an Interview, 
Hospital A's S 1 stated on 12/6/17, Patient 1 was 
the last case of the day and the biggest (mo&t 
complicated) case. S· 1 tltated the procedure was 
set up as a laparoscoplc hernia repair but became 
an open case due to th~ large her.nla. S 1 stated, 
during· th~ surgery the (Brand Name viscera retainer) 
was placed over the I1'.lt@stines to· prevent sut1,1rlng 
the mesh to the bowel, then the mesh was placed 
on top. S 1 stated, "I know) took my eyes off the 

10 
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1,urglcal field a c9uple of times because J moved 
around the table .to do suturing off he fascia [a bsnd 
of tissue below the skin th.at covers and encloses 
muscle and other tissues) starting from the top of 
Iha incision to midway and then the bottom of the 
Incision to midway, I do this In a lot of my general 
surgery cases with big incisions." S 1 stated, "I 
.know J aske~ for a co1;_1nt as I was closing end 
someone-said correct, so.I proceeded to close;'' S 
1 stated he did no.t·recall putting the (Brand Name 
viscera retainer) In, or pUlllng It out. S 1 stated, "If 
the [Brand Name viscera retainer] goes 'in, the 
[FAPA] or myself will call It golhg in, or coming out 
and l dori't rememb~r, I think tt'le [FAPA] r.nay hal(e 
put It in.'' s 1 stated, "I" realize es the surgeon l em 
responslble for whet happens in· lhe·ro·om, but I 
def>end on my staff:to keep track of the counts and 
disposable Items, Ilka lhe [Br<E1nd Name vlsc·era 
retainer]. We all need to agree on the count before 
closing and verify It" s 1 stated he received a call 
from Hospital B and was told Pt 1 was there on 
12/27/17with a wound infection which caµsed pain, 
odor and drainage from the lnclskmal site and the 
CT scan showed a retained foreign body In Pt 1's 
abdomen. S 1 stated; "On 12/29/17, I opened [Pt 1] 
up end· removed the (Brand NB me viscera retainer) 
1ntact" S 1 sta.t$d Pt 1 was discharged home c,n 
1/4/18 with a wound vac, and with orders to be 
followed by home .health. 

Hospital A's pollcy titled "SPONGE, ~HARPS, AND 
INSTRUMENT COUNTS" datad 7/25/17, indicated 
"A Gene~al Considerations: 1. Sponge, needle 
and miscellaneousltem counts must be performed 
ln.any·cJrcumslance where. these.lteo.,s ar.e opened 
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for a procedure . . . 6. Sharps and mlecellaneow; 
Items Which have the potential for being retained In a 
~urgical wound should be counted on all procedures 
... 13. The OR team may be .more vulnerable to 
distraction in certain Instances. Heightened 
awareness (situational awareness) wlll be 
emphasized In situations where the risk of retained 
Items Is .greater due to the nature of the procedure, 
I.e., ... patient obesity, multiple surgical·teams. shift 
changes, staffmember Inexperience. B. 
Frequency-of Sponge and .$harps Cou.nts 1. Sharps 
(Including n:,lscell.aneous. Items) and sponge counts 
are performed at the following Umes: •.. e. Whan 
either the scrub person. or clrculatlng nurse Is 
relieved permanantly, a cciunt is taken ~Y the 
relievln9 person ... D. Procedure for Sponge, Sharp:s 
and Instrument Counts ... 3. All sponges, sharps 
and Instruments added to the operative field. during 
surgery ... are counted together and out loud and 
recorded immediately by the circulating· nurse ... 13. 
The cfrculatl'ng nurse Is responsible for:. a. recording 
the·coui:11 on the count worksheet or on the grease 
board (white board). b. Recording the result.of the 
final counts on the lntraoperatlve record. c, 
Informing the surga,;>n arid team of the count res.ult& 

II 

TheAORN Guideline Es11entials titled, "Retalnlld 
Surgical ·items, Guideline at.a Glel'JCe,,. dated 2_016 
lndfcateq, "RN Clrc1Jlator ,.. AecU.r.ately ecc(iuntihg 
for iterns used-durin'g e surglcal procedure Is a 
pdma~ responsibility of the RN circulator. The RN 
circulator plays a leading role in Implementing 
measures to accoul\t for surgical Items . , •. Scrub
Person [OR t~ch] ... Accurately accounting for 

::. -vent ID .IJ88H11 . 4/10/2019 11·2e·38AM 

:ata-2657 

https://result.of


RECE IV E[> 
26 Apr 2019, 12:36 pm 

I Pii11e 13 01'1 4 I 

' CA DEPT OF PUBLIC HEAL TH 
Licensing & Certification • Fresno 

04 /26/2019 11: 23 (FAX) P.016 /017 

CALIFORNIA HEALTH AND HUMAN SERVICES AGEiNCY 
DEPARTMENT OF PUl'ILIC H~t:.TH 

STATEMENT OF DEFICIENCIES 
ANO PLAN OF CORRECTION 

CX1) PROVIOERISUPPLIERICLIA 
IOENTIFICATION NUMBERJ 

(X2) MULTIPL!a CONSTRUC.TIO.N (X~) DATE SURVEY 
COMPLETED 

0~0121 
A. BUILDING 

B. WING 04/09/2019 
NAME OF'"PROVIO!,R 0~ S.UPPll!iR 
Adv11ntlst. H11alth HanfQrd 

STREET AODRESS, CITY, STATE!, ZIP CODE 

118 Mall Dr, Hanford, CA-93230-5786 KINGS COUNTY 

(X4) 1D SUMMARY'BTATEMENT OF OEFICIENCIES IC PROVIDER'S PLAN OF CORRECTION (X5) 
PREFIX (EAQl;l DEFICIENCY MUST BE PRl::C.EEDED IIY FULL PREFIX (EACH CORREC11VE ACTION SHOIJLQ 8E CROSS COMPLETE 

TAG REGULATORY OfUSC IDEl'lTIFYING'JNFORMATION) TAG REFERENCED TO Tl:IE N'PROPl11AT!! OE.FICIENO:;) DATE 

Items used during a surgical procedure.ls a primary 
responslblllty of the s-.rub parson. Maintaining an 
organized sterile•fiela facilitates accounting forall 
items during:and after the procedure. Standardized 
sterile setups established by the -health care 
organizatlon'!I policy reduction variation may-lessen 
the tlsk of error ... Timing of the Count ... Counts 
occur at specified times to ensure surgical items 
are accounted for befote the next stage of the 
surgjcal procedure, such as before-closing cf a 
cavity within a cavity or-the skin closure. ,.," 

The AORN Guideline Essentials titled, "Ret;tlned 
Surgical Items, Key Takeaways" dated 2Q16, 
Indicated "All perloperatlve team members are 
responsible fo_r the prevenll.on of retained surgical 
Items ... Distractions, noise and Interruptions should 
be mlnlmlzijd during the surgi~I count ... A 
systems approach to performance improvement 
should be used for prevention of re'tained surgical 
Items ... " 

The hospital failed to follow their policy and 
procedure for Operating Room (OR) policy and 
procedure for '!Sponge, Sharps, and Instrument 
Counts" during a surgical pr.ocedure on 12/6/17. 
This fallure directly led to a (Brand Name vl'scere 
ret1:1lner.) being retained In P<1tient 1 for 23 days. 
The retained (Brand Name viscera retainer) directly 
lead lo an additional sur.glcal procedur.e on t2/29f17 

· to remove .the (Brand Name viscera retainer.)' and 
additional hospitalization ·tor antibiotic therapy and 
placement of~ wound vac. The hospital's failure 
resulted In preventable pain, injury and harm. The 
failure to f.ollow the hospital's policy and procedure 
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for. "Sponge, Sharps, and Instrument counts" 
directly led to the licensee's noncornpllam:e with 
one or more requirements for· llcens11re. 

The hospital failed'to prevent the deficiencies as 
described above which caused, or was likely·to 
causa, sarlou$ Injury or death·to the patient, and 
therefore coristitute11 an immediate jeopardy within 
the meaning of Health and Safety Code Section 
1280.1 (c). 

This facmty fal!e" to prevent the deflciency(les) as 
described above that cauaed, or is likely to cause., 
serious injury or death to the patient, and therefore 
constitutes an Immediate Jeopardy within the 
meaning of He.alth and Safely Qode Section 
1280.3(9). 
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