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| The followlng reflects the findings of the Department

of Public Health during an Inspaction visit: Preparation and execution of this

plan of correction, does not
constitute an admission or agreement
of the facts alleged or

Complaiat intake Number; conclusion set forth an the Statement

CAD0E69261 - Substantiated of Deficlencies. The following
constitutas Hanford Community

Representing the Department of Public Health: Hospital dba Adventist Health

. Hanford's credible allegation of
. HFE :
Survayor ID# 2697, HFEN oo SP“ ek

. . . CM

The inspection was limlted o the spacific facility
avent investigated and does not repregent the

findings of a full inspaction of the facility.

Healih and Safety Code Sectlon 1280.3(g): For
purposes of this gaction "Immadiate jeopardy”
‘means a situation In which tha licensea's
noncompliance with one or morae raguirements of
llcensure has caused, or is likely 1o causa, sarfous Fax
Injury or death to the patient. i

Health and Safety Code 1278.1

) For purposes of this sectlon, "adverse avant”

includes any of the fallowing:

(1) Surgical events, including the follawing [ - ; . _
(D) Retentlon of a forelgn object tn a patient after : iQ;/L}k A ‘%P“,LC e

surgery or ather procedure, excluding objects

intentienally Implanted as part of 2 planned

intervention and objec!s presant prior 1o surgery that

are intentionally retained.

Title 22, California cods of Regulations, )

Title 22, California Code of Regulations, Division 5, Division 5, Chapter 1, Article 3, Section
Chapter 1, Aricle 3, Section 70223 (b)(2): ;%2%?ﬁgg%)ﬁg%gz'g%'g)‘(’g‘“s General
Surgical Sarvices General Requiraments 9

70223 (b) (2)

(6} A committea of madica| staff shall be assigned
responsibility for:

Zvant ID:6BBH T 4/10/201% 11:26:36AM

_ABORATORY Dlﬂﬂlﬁ OR PROW%JPP ER REPRESENTATIVE'S BIGNATURE ”yua f (X8) DATE 5// //
T gt fegidfirs, Sl o/ < g7~ 2e//9

) o N 4 A 7 Vd
by signing this docpiant, | am acknowladging racaipl of the entlve cllatlon packal, Pagafs). ¥ thry 14

ny deficlency slatement ending with en asterlak (*) denoles = deficiancy which the institlution may be excused from corracling providing it is da[nlehE é E I v E E
t

181 other safeguards proyide sufficlent protection to.the patlents. Excepl for nuraing homes, the findings ahove era disclogable 90 days followin
"4urvay whather or not s plan of comeclion is provided, For nursing homes, the abave findings end plans of carrection ere disciozable 14 days fbllowing

e

Loﬂ::ia thase documants are made avallable to the fadlity. If deficlencles are clted, an approved plan of corraction le requisiie to continued program 26 Apr 2019, 12:36 pm |
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{2} Development, maintanance and implamentation
of wrltten policles and procedures in consultation
with other apprapriate health professlonals and
administration. Pelicles shall be approved by the
administration and madical staff where such is
appropriats,

Nursing Service Pelicies and Procedures

70213 (a) (@) (d)

(a) Wiitten policies and procedures for patient care
shall be developed, malntained and Implemented by
the nursing service.

(4) (d) Policies and procedures which require
consistency and gontinuity in patlent care,
incorporating the nursing process and the medical
treaiment plan, ghall be devalopad and implemanted
in cooperation with the medical staff.

Health and Safety Code 1280.1 (¢) For purposes of
this seation "immediate |[eopardy” means a situation
In which the llcensee's noncompliance with one or
mate requiremants of llicensure has caused, oris
likely to cause, serlous Injury or death to the

patiant.

Deficlency Constitutes Immediate Jeopardy

Baged on intarviaw, clintcal and administrative
document review, Hospital A falled to follow the
Operating Room (OR) policy and pracedure for,
"Sponge, Sharps, and Instrument Counts”, whep a
(Brand Narme viscara retalner) ( VR-a dlsposable,
oblong, rubbery device usged to retain and ghleld

‘tiasue and organs during closure of the abdominal

incislon) was unintentionally left in the surgical site
of Patient (Ft) 1 following a surglcal procedure at
Hoepital A on 12/6/17, s

Title 22, California code of Regulations,
Division 5, Chapter 1, Arllcle 3, Saction
70223(b)(2): Surglcal Services General
Requlremants 70223(b)(2) (cantinued from
prior page)

The responsible party for the
corrective action is the Director of
Surgical Services.

Plan of Correction;

On January 16, 2018, during a
mandatory staff meeting, Surgical
Services staff was re-educated on
the Instrument Count Corporate
Standard Palioy titled: Sponges,
Sharps and Instrument Counts.
This policy provides guidelines for
performing sponge, sharps and
instrument counts in all surgical
proceduras. These counts are
performed to account for items and
10 ensure that the patient is not
injured as a result of a retained
foreign body. In addition, staff
was also re-educated on the
foliowing itermns:

*New HIGH ALERT label aitached

to the outside of the {Brand Name

viacera retainer) package

vhat notifies staff of speclal Instructions

required for handling of such

Instrumant,

*Managemant of additional or contaminated

Itams during a surgical

cass.

*ADRN Guidelines for the riak and
revention of Retalned Surgical

termns (RSI).

“Brand Name viscera retractor use

*Use of the designated white board

In OR raoms to document any

additlanal itens openad during a

surgical procedure.

Zvant ID:688H11

4/10/20189

11:28:36AM
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Title 22, Califomia code of Regulations,
Divigion 5, Chapter 1, Article 3, Sectlon
‘ 70223(b)(2): Surgical Services General
This failure caused Pi 1 to return to Hospital A's Reguiramants 70223(b)(2) (continuad from
Emeigency Department (ED) for evaluation of prior page)
drainage and ador coming from the surgical site. Pt A .
1 was discharged from Hospital A's ED, and then LBy Rl Mmooty ae
went to Hospital B's ED less than 24 hours later meeting wads provided meating
complaining of surgical site opening. Pt 1 chose to ol a%%ﬂ?:t.l{:'é}}&ems
then return to Hospital A where she required of staff recelved tha nacessary
subsequent hospitalization for a second surgery, 23 L L i
days later, on 12/28/17. This caused Pt 1 supervigion staff.
preventable pain, an additional surgical wound, and
emotional distress. The VR was identified as the 3,:‘:'[%';": é’fj‘r'g‘r‘y“ét;%;‘i‘ﬁggad
retained foreign abject and was rermoved during the maeeting of the medical staff. The
second surie Corporate Standard Polley:
gery. Sponge, Sharps and Instrument
Findings: Counts was reviewad, The use
of a viscara retractor and mathods
for anchorlng tha FISH ring whan
The "Operative Report”, dictated by Surgeon (8) 1, the view is obacured was also
indicated Pt 1 was admitted to Hospiial A on discussed.
12/8/17, for a Laparoscoplc Vantral Harnlorrhaphy - )
with mesh (a surgical procedure using small Monitoring and Compliance:
cameras to correct an abdomingl hernia by applying A completa refrospactiva chart
a mesh-typa material to reinforce the abdominal ’:ﬂgé’ ?‘mﬁ’;“famﬁ '?BU Ezjafﬁa
wall. An abdominal hetnia is 8 weakening of Fhraug'h February 18, 2018, These
abdominal muscles thet causes a hulge and f::&tag}"gﬁﬁggﬂg‘g ‘:r';:ze d
protrusion of underlying organs). The operative inalrumgnl counttvt?rlﬂﬁat:gn and
i " niation In
report indicated, "Recurrent ventral hernia,..much ggﬁ e?'lrt "?:é‘m picsiod pmjgo“ cy.
larger than eatimated on CT, [computerized All 10 random charts ware foun
tomography (CT) scan combines a serles of X-ray Egﬁg‘r;ggzﬁﬁg‘mgfgﬁ:J;'fyd“’a
images taken from differant anglea around your bady Comrrtnigtet‘e ;Rer:l aub'nleae uentlym
e : reported to the Quallty Committas
and uses computer processing 1o create » ofptlhe medical staff which is part of
cross-aecilonal Images (slices) of the bones, blood the Quality Assurance Performance
vessels and soft Ulasues Inside your body] Improvement Plan (QAFI).
contalining small bowel noted at laparoscopy,
unsultable for laparoscopic repair. Procedure dons
open [cutting an inclsion in the =kinj ..."
Event ID:GBBH11 4710/2018 11;26:38AM
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The "Intracperative Report" (A report that tracks
gvents thal oceur during a surgery-this includes all
hospital personnel prasant and all Ihstruments and
‘materials used during surgery.), dated 12/6/17,
Indicated all surgical counts (the process of
counting any Hem that may be retained in a patient
during a surglcal procadure) were correct and,
“Patient is free from unintended retained foreign
objects.”

The "Discharge Summary", diclated by Medical
Doctor (MD) 1, dated 12/11/17, indicated Ft 1 was
dizcharged home with the sbdominal surgical wound
having staplas and three drains (medical davices
used to drain badily fluids fiom surglcal sites) to the
Incision, and had baan, "Cleared [to go home] by
general surgery."

An office/clinic note from S 1, dated 12/19/17,
indlcated Pt 1 was sean by S 1 for a follow-up
appointment. The staples and three drains ware
removad and Pl 1 was told o follow-up wth S 1in a
manth at the clinic,

The "Emergency Department (ED) Physiclan Notes"
from Hospltal A, dated 12/25/17 at 11:28 p.m.,
Indicated, Pt 1 was seen by Nurse Pragtitiohar (NP)

(a registered nurse who |s qualified through

advanced training to assume gome of the dutles and
responsibilities formerly assumed only by a
physiclan) 1. NP 1's note indicated, "Pt (1] noted
odor to surglcal Inglsion yesterday and possible
opening of Incision today "

The "ED Physician Notes" from Hospital A, dated

Title 22, Callfornia code of Regulations,
Divigion &, Chapter 1, Artitle 3, Sectlon
70223(b)(2): Susgmal Services Ganeral
Requiraments 70223(b)(2) (continued from
prlor page)

Over the naxt 30 days, between
Janumiy 16, 2018 and February 18,
2018, 10 random surglesl cases
were observed. The observer notes
consisted of vetification that all
instrument counts wers complete
and accyrate, Tha obsarvations
concludad 100% compliance with
surgical instrument county. Thls
data was reported to the Surgar:{
Committee and then subsagquently
rapartad ta the Quality Commitiee
of the madical staff which Is part of
the Quality Assurance Performance
Impravemant Plan (QAPI).

Event ID:688H11

410/2019

11:28:36AM
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12126/17 at 12:28 a.m., indicated Pt 1 was seen by
Physician's Asslstant (PA) (a person certlfied o
provide basle medical services usually under the
supervision of a licansed physician) 1. PA 1's nole
Indicated, "... pt, [1] states her significant other
noticed 'white’ at wound opening and oder while
changling dressing... attempted to contact [S 1]
wfout success... started on abx [antibloticel... no
further w/u [workup] or admission [to hospital]
anticipated at this time...stable for discharge
[home]...” P! 1 was discharged from Hospital A's
ED 12/26/17 at 1:44 a.m.

ED records from Hospital B, dated 12/27/17 at 1:42
p.m., indicated, "...Pt [1] presents to the facility with
a complaint.of inclsion site opened... says she went
to [Hospltal A] due o her wound opsning, was given
abx and sent home... came hare [Hoapital B] to be
avaluated... Patlent reports fever and chilla laat
several days..."

The "Radiology Repoit" from. Hospital B, dated
12/27/17 at 10:21 p.m., Indicated, "... CT
abdomen...Intra-abdominal surglcal hardware Is in
the lefl side of the abdaman,.."

The ED "Digcharge Summary" from Hospltal B,
dated 12/28/17 at 12:12 a.m., Indicated, “...the
patient raports having surgary at [Hospital A] on
12/6/17...0n the 25th she noticed the incision was
opeéning at the |avel of the umbilicus [belly button} ...
the pallenl notlced serous discharge from tha wound
and decided to come to [Hoapital B] ...a CT scan
showed retained [VR] ... her surgeon was contacted
and she will new be transferrad to [Hospital A] for i

fvarit ID:G8BH11 4/10/2018 11:26:36AM
]
26 Apr 2019, 12:36 pm ‘
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further surgery ..."

Pt 1 retumed to Hospital A on 12/29M7. The
"History and Physical", dated 12/29/17, at 7:19
a.m., dictated by S 1, indicated, "...pt. ended up &t
[Hospltal B] ... On CT posslble intra-abdominal
Foreign Body noted... possible removal foreign
body..."

The "Operation/Procedure Repar” fram Hospital A,
dated 12/28/17 at 1:01 p.m., Indicated,
"..PROCEDURE. Removal
intra-abdominal/peritoneal foreign body...
FREOPERATIVE DIAGNOSIS: Subcutanscus
wound abscess, right side of abdomen... Possible
retalned forelgn body... DESCRIPTION QF
PROCEDURE: ...l did encounter what we's felt to be
a palpabla foraign body. This was grasped and it
turnad out to be the ratained foreign body [Brand
Narra] sllastic bowel retractor which had been
utilized at the patlent's initial surgery... RN was
called in to the OR ta place a wound VAGC
(therapeulic device uzing a negstive pressure
vacuum dressing to promote wound healing) ..."
On 1/1€/18 at 12:05 p.m., during an interview with
Hospital A's Circulating Reglstered Nurse (CRN-an
OR nurse wha easials In managing nursing care of &
patiant during surgary) 1 stated on 12/6/18 he was
tha relief circulating RN for the surgery on Pt 1.
GRN 1 siated durlng the surgical case S 1

| requested a (VR). CRN 1 stated he did not know

what.a (VR) was, (he was a new nurse and this was
his firet caze that involved the use of this devige)
end the OR tech (an allied health professlonal
waorking as part of the team dellvering surgical care,

SventiD:gegH11

4/10/2019 11:26:36AM
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asalating the doctor with maintaining surgical flald
and providing equipment requested by doctor to vae
during surgery) told him where to find the device in
the storage cabinet. CRN 1 stated he was nenvous
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, and
passed It onto the sterile field, CRN 1 stated the
first (VR) on the floor was thrown Into the kick
bucket (trash can for used gauze sponges). CRN 1
stated he did not remember whather he wrote althar
{(VR) on the white board (2 dry erase board used in
the OR 10 keep track.of any instruments or
equipment added during & surgery) or not. CRN 1
stated when the count for the first clasure was
called for, he saw the (VR) in the kick bucket and
thaught the count was corract. CRN 1 stated the
OR tech agreed with the-count, forgetting twa (VR)
were opened for the case. CRN 1 stated he thought
the (VR) was accounted for becguae it was In the
kick bucket.

On 171918 at %:05 p.m., during an interview, OR
tech 1 stated she did not recall If 8 1 asked "Is the
(VR) aut?" OR tach 1 slated she counted the
inetruments and sponges and the count was
corrdet: OR tech 1 siated she did not remember
the (Brand Name viscera retainer) being counted
and it should have been written on the white board
as a raminder, but it was not.

On 2/20M18 at 10 a.m., during an intarview, after the
sacond surgary to remaove the retained foreign body,
Pt 1 stated, "My back huris, my shoulders hurt, I've
had the aching since the 28th of Depember.... it's

i
RECEIVED

ivent ID:GEEBH1T 4/10/2019 11:26:38AM
26 Apr 2019, 12:36 pm
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hard o get comfortable and | have many sleepless
nights." Pt 1 stated, "l{'s taken a tall, | was working,
but | haven't werkad since December." Pt 1 stated,
"I was used to getting up doing things, now | don't
want {o go anywhere, ['ve become depressed. |
haven't been able to carry my grandchilld since the
surgery. | car't bend over to pick her up or anything.
| have to call someone o pick.up anything, | can't
do anythiing for myself. | feel so useless. |'ve always
been an independent person. l've worked 11 vears
at [Name of employer]. [ am a strong pergon, but |
Just want this to ba ovér. | started seeing a wound
dactor February 2nd, but she said it wlll be a few
months [until completely. healed]. | try to walk
around, but | have a lot of pain. | do as much as
possible, I'm trying to get back [to normai].”

On 4/10/18 at 1:45 p.m., during an Interview,
Hospltal A's OR tech 2 stated he religved the First
Assist PA (FAPA-Physlcian's Asslstant trainad {o
asslat surgeon during surgleal procsdures) durlng Pt
1's fieat surgery on 12/6/17, OR tech 2 stated he
took over, holding retractors (device used to hold the
surgicalincislon open) and helped S 1 with the
suturing (stitches holding the edges of 8 wound or
surgieal incision together) by pulling the suture
material tight to prevent tangling. OR tech 2 stated
he did not remember recelving report from the FAPA
that a (VR) was used durlng the surgery. OR tech 2
gtatad he does not remember sesing the ring or the
lail from the (VR) on the surgical drape autside Pt
1's Inclslon. OR tach 2 stated sesing those things
‘would have afertad himto tell 8 1 the (VR) was still
in the patient. OR Tech 2 stated it was CRN 1's
responsibility fo write on the White Board any items

Svent IDHBOBH11 410/2019 11:26:36AM
26 Apr 2019, 12:36 pm l
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added to the sterlle fleld. OR Tech 2 stated he does
not remember seeing a (VR) writtan on the Whita
Board,

Cin 4/10/18 at 2:07 p.m., during an interview,
Hospital A's OR Tach 3 stated on 12/28/17, she was
In the OR for Pt 1's aecond surgary for the removal
of & retained faralgn body. OR Tech 3 statad sha
asked 51, "What are we looking for?”, and he
replied, "It's the (VR)." OR Tech 3 stated she was

helding a retractor after S 1 opened Pt 1's Incislon In.

the same place as the previous surgery, and put his

‘hand in Pt 1's abdarninal ¢cavity, OR Tech 3 stated

& 1 felt around and finally lotated the (VR) in the
upper right side nzide Pt 1's abdomen. OR Tech 3
slated 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 stated
she stayed 2 hours past her ghift to agsist S 1 gnd
then she asked to [eave the 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 retract and cut sutures.
The FAPA stated, OR Tech 2 came in to relieve har,
The FAPA stated all staff in the OR invalved In any
surgica) case are rasponsible {o know what is golng

| on at all times. The FAPA stated communication is

very impartant for patient safety and if a (VR) was
golng fo be used during a surgery, she or' S 1 would
call out "(VR) in" when inserting the davice and
"VRY out" when removing it. The FAPA staled she
does not remember if that happenad in this case,
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Qn 4711718 at 12:40 p.m., during an Interview,
Hospital A's Director of Perloperative Services
(DPOS) stated it was her expectation that ali
instrumants, sponges and disposable devices get
counted by ihe scrub tech and circulating nurse,
and documented In the electronic medical record
and on tha white board by the circulating nurse as
they are being used durng the surgery. The DPOS
statad z1aff is expected to follow hospital policy and
procadure and the Association of peri-Operative
Reglstered Nurses (AQORN) guidelines for prevantion
of & retalned farelgn body, The DPOS stated ataff
present in the room during the procedure did not
remeamber if the two (VR) were written on the white
board or not. There should have been two, the first
one-thal was dropped and contaminated and the
sacond used for the procedurs, and there was not.

On 411418 at 1 p.m., during an interview, Hospital
A's CRN 3 stated ghe was in the OR during Pt 1's
segond surgery on 12/28/17 for the removal of a
retained fareign bady. CRN 3 stated, "l was
shocked, | knew somegthing was |eft inslde her but
didn't know it wae a (Brand Name viscera retalner). .
On.4/11118 &t 2:06 p.m., during an intarview,
Hospital A's 8 1 stated on 12/8/17, Patient 1 was

the last case of the day and the blggest (most
complicatad) case, S 1 siated the procedure was
set up as a laparoscopic hemia repair but bacame
an open case due to the larga hernia. S 1 stated,
during the surgary the (Brand Name viscera retainer)
was placed aver the Intestines to prevent suturing
the mesh fo the bowael, then the mesh was placed
ontop. S 1 stated, "l know | took my eyes off the
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surgical field a couple of times because | moved
around the table to do suturing of the fascia [a band
of tissue below the skin that cavers and encloses
muscle and other tissues) stariing from the top of
the incision o midway and then the bottom of the
Inclsion to midway. 1da thisin a lot of my general
surgery cases with big incisions.” 5 1 stated, "I
know | asked for a count as | was clesing and
someone-sald correct, so | proceeded to close” §
1 atated he did not recall putting the (Brand Name
viscera retainer) In, or pulling It out. & 1 stated, "if
the [Brand Name viscera retainer] goes in, the
[FAPA] or myself will call it golhg in, or coming out
and | dori't remember, | think tha [FAPA] may have
putitin.” & 1 stated, "I reallze as the surgeon | am
respansible for what happens In the room, but |
depend on my staff to keep track of the counts and
disposable items, like the [Brand Name visgera
ratainer]. Wa sll nead to agrea on the count hefore
cloging and verlfy it" S 1 stated he received a call
from Hospital B and was told Pt 1 was there on
12/27/17 with & wound infection which caused pain,
odor and drainage from the Incisional site and the
CT gcan showed & retalned foreign body In Pt 1's
abdomen. S 1 stated, "On 12/29/17, | opened [Pt 1]
up and removed the (Brand Name viscera retaiher)
intact” S 1 stated Pt 1 was dischargad hame on
1/4/18 with a wound vac, and with orders to be
followed by home health,

Haospital A's pollcy tled "SPONGE, SHARPS, AND
INSTRUMENT COUNTS" dated 7/25/17, indlcatud
"A. Genaral Considerations: 1. Sponge, naedla
and miscellaneous ltern counts must be performed
in.any circumstance where these ltems are opened
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| for a procedure ... 8. Sharps and miscellaneous
itama which have the potenfial for balng retained in &
durgical wound should be counted on all procedures
... 13. The OR tearm may be more vulnerable to
distraction in certain Instances. Heightened
awareness (situational awareness) will be
emphasized In situations where the risk of retalned
items Is graater due to the natura of the procedure,
l.&. ... patlant obesity, multiple surgical teams, shift
changes, staff member Inexparience. B,
Frequency of Sponge and Sharpe Counts 1. Sharps
(including miscellaneaus iterns) and sponge counts
are performead at the following times: ... &. When
either the scrub person or cliroulating nurge Is
reliaved parmanently, a count is taken by the
relieving person ...D. Procedure for Sponge, Sharps
and Instrument Gounts ... 3. All sponges, sharps
and Instruments added to the operative field during
surgery ... are countad together and out loud and
recorded immediately by the circulating nurse ... 13,
The cireulating nurse Is responsible for: a. recording
the count on the count worksheat or on the grease
board [white board]. b. Racording the result.of the
final counts on the Intrasoperative record, ¢
Informing the surgeon and team of the cou results

The AORN Guideline Essentials titled, "Retalnad
Surgical items, Guldeling at a Glance" dated 2016
Indicatad, "RN Clroutator .., Acourately socdunting
for terns used during & surglcal procedure is a
primary responsibillty of the RN circulator. The RN
circulator plays a leading role in Implementing
measures to account for surgleal items ., Scrub-
Person [OR tech] ... Accurately atcounting for
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Items used during a surgical procedure is a primeary
rasponsibility of the scrub person. Maintaining an
organized sterile field facilitates accounting forall
items during and after the procedura. Standardized
sterile selups establlshed by the health care
organization's policy reductlon variation may lessen
the risk of error ... Timing af the Count ... Counts
oceur at specified times to ensure surgical items
are accounted for befora the next stags of the
surgical procedure, such as befora closing of a
cavity within a cavity or the skin closure ,.,"

Tha AORN Guideline Ezsentials titled, "Retained
Surgical ltems, Key Takeaways" dated 20186,
indicated "All perioperative team members are
responsible for the prevention of ratainad surgical
Items ... Distractions, nolse and Interruptions should
be minlmlzed during the surgical count ... A
systems approach ta performance improvement
zhould be used for prevention of retained surgical
Itemns .."

The hospital failed to fallow their palicy and
procadurs for Operating Room (OR) policy and
procadure for “Spongse, Sharps, and instrument
Counts" during a surgieal pracedure on 12/6/17.
This fallure directly led to a (Brand Name viscera
retalnar) balng retained tn Patient 1 for 23 days.
The retainad (Brand Name viscera retainer) directly
lead lo an additional surgical procedure on 12/28/17
| to remove the (Brand Name viscera ratalner) and
additional haspitalization for antiblotic therapy and
placement of & wound vac. The hospltal's fallure
résulted In preventable pain, injury and harm. The
failure to follow the hospital's policy and procedure
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for, "Sponge, Sharps, and Instrument Counts"
directly led to the licenses's honcompliance with
one or more requirements for licensure.

The hospital failedto pravent the deficiencies as
described above which caused, or was likely to
causga, sarlous Injury or deathto the patlent, and
{herefore constitutes an immediate jeopardy within
the meaning of Health and Safety Code Section
1280.1 (g).

Thiz facllity falled to prevent the deficiency(les) as
described above that caused, or is likely to cause,
serious injury or death to the pafient, and therefora
constitutes an Immediate jeopardy within the
meaning of Health and Safely Code Section
1280.3(g).
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