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The folloving roflacls the findings of the Department
o! Publlc Heatth durlng & complalnl/adveree S?ARME'_\IJ_(%EDOJUNE 7,2010, BY 11/30/0
investigation visit: EC F
ACCREDITATION.
Complaln! Intake Number; -
CA00204947 - Substantiated _There was only one sharp utilized
in the initial procedure on
Representing the Depariment of Public Health; December 23, 2008, a guide wire
| HFEN that was placed to localize the
mass for a biopsy. When that
The Inapaction was limited to the speclfic facllily count was off, in that the guide
avent investigated and doos net represent the wire could not be located the
findings of a full inspeciion of the facliity, procedure outlined in policy
Health and Safoty Code Sscllon 1280.1(c): For 7420.03.01 (SPONGE,
purposes of this seaclion ‘lmmediate jeopardy" SHARPS, AND
means @& slluatlon In  whleh he llconsee's INSTRUMENT COUNTS) was
noncompliance wlth one or more requirements of followed. The Policy states:
llconsuro has caueed, or Is Tlkely (o cause, serlous
injury or dealh te the patlent. A. Discrepancy in Sponge,
Sharps and Instrument Counts
The Inspeclion was limited to the spscific facliity
event Invesiigaled and does not represent the 1. When a discrepancy is reported,
findings of a full inspectlon of the facllity. the surgeon is immediately notified
and a thorough search is made for
Health and Safely Code Sootlon 1280.1 (s);  For the item(s). The search shall
purposss of {his soollons ‘“Immediate joopardy" include:
means & 6lualion In  which the ficansea's
noncompliance with one or more requirements of a. Operative site — surgeon and
licansure had cause or I8 Ikely to cause seilous assistant.
injury or death to a patient,
b. Operative field - surgeon and
Deficloncy Constitution Immediate Jaopardy scrub person.
Tille 22 DIv6 Ar3-70223(b)(2) Surglcal Service
Event ID: 269911 412812010 8:06:22AM
LABOAAT :0TOR'S OR PROVIDERJZUPPLIGR REPRESENTYATIVE'S SIGNATURE TITLE {X0) DATE
“7? e 0.2 SE.UP Ops 724/6
Any duﬂcfano{ slatement ending with an astorisk ('} denolos a deficlency which the inslitulion may bo excused from correcling providing It Is delemined
thet other saleguards provide suificlent proteciion to the patents, Except for nurelng homos, the findings abovo are disciosabie 80 dnys foliowing the dats
of syrvey whethor or not a pian of corraction I8 provided. For nursing homas, the sbove findings and plans of corraction ere disclosnbie 14 days following
Ihe dale thuse docymants aio made aveliablo to the faclily. if delkciencles are cited, an approved plan of caraction I3 requislio 1o conlinuad program
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(X4) 1D SUMWARY BTATEMENT OF DEFICIENCIES n PROVIDER'S PLAN OF CORREGTION (X6}
PREFIX (EACH DEFICIENCY MUBY BE PRECEERED BY FULL PREFIX {EACH CORRECTIVE AQTION 81DOULD BE CROGS- COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) YAG REFERENCED TO THE APPROPRIATE DEFICIENGY) DATE
Coptliugd Fre page 1 c. Sterile field — scrub person (for
Qeneral Requirements vaginal deliveries, the RN and
() A commlitee of the medical slaff shall be assistant will carefully search the
assigned responsiblity for: | top of and underneath the sterile
iRl i abl,under crapes and biankels,
whth other appropriate health professlonals and anq unde}r the patient's bed as well
administration. Policles shall be approved by the as infant isolette).
goveming body. Procedures shall be approved b . : :
the adminlstral{on and medical staff wh:rz such IZ d. Operating room — circulating
appropriate. purse.
Abbreviaflone: 2. When the discrepancy cannot
be reconciled, an occurrence
Dr. - Doclor report is completed by the person
em- centimeter who discovered the discrepancy
FBO- forelgn hody objost and an x-ray of the operative site
IR~ Intervention Radiclogy pursuant to a physician order is
mm-milimeter taken before the patient leaves the
OR- operating room OR (or defivery room) or
PL1- Pallent one procedural area.
RN- Reglatered Nurse
The policy has also been modified
to address the need for an
Based on patient land staff interview, adminlstrative additional count when the patient
document and clinfcal racord review, the faclity is moved between departments:
falled to Implement thelr policles and procedures for “Any time the patient is moved
surgleal counts tllled Counts-Spongs, Needls and from one department to another
Instrument when the guide wire (a wire placed to . .
gulde the surgeon lo the correct localion for the count is taken by the recieving
surglcal intervention) placed In Pallent 1was nol department with the sending
accounled for In the OR.  This fallure led to department (ie. When guide wire is
retention of the gulde wire with subsequent pain placed in Radiology and the
and suffering from 12/23/0Bto 10/6/09. A socond patient is then transferred to
surgleal procedure was parformed on  10/6/09 thal surgery for a biopsy.)
vias unsuccessful in removing the retalned gulde o
Evant ID;Z69911 4/26/2010 8:06:22AM
TITLE (X6) DATE

LASORAYORY DIRECTOR'S8 OR PROVIDER/SUFPLIER REPRESENTATIVE'S SIGNATURE

Any defkiency slalement snding with an astariek (") donotos o doficlancy which the Institution may ba oxcused fram corracling providing s delarminad
thit othor 3pfaguacda provide sufficlont proteciion to tho patlsnts. Excapt for nursing homos, the findings above are diaclossbie §0-days following the dalo
of survey wshathar or not & plan of cotreclion 18 provided, For nursing homes, the above findings end plans of ccuccuoﬂv'erq-dwonuo 14 daya following
the dalo thoso documonla are made avallable lo Wo lachity, If deficlonclos sro clted, an approvad plan of corraction 1s tequisiia 16 cantinved program
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X4) 1D * BUMIMARY BTATENENT OF DEFIGIENCIES D PROVIDER'S PLAN OF CORRECYION x8)
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When a search did not reveal the

Continued From pago 2 ) ,
guide wire, an X-ray was taken per

| d I I to ha n . ; .
;vur"eenz;; the patiem conlinued ve peln and the policy. The radiologist
reported the result as negative for
Findings: a foreign body.
On 10/28/09the clinlcal record for Pl 1was While a subsequent review of the
tovlewed. Ths Perloperativ 8 Record daled
ovlo o Pencpbraljg Nywes Record dala film (the week of October 14™

12/23/08 documonied Pt 1 underwant surgery for
removal of a right breast mass on 12/23/08 by.
nesdls localizallon (wire placed through the breast

20100) revealed that the reading
was in error, the hospital has a

gulded by ultrasound). The Perloperalive Nurses policy approved by the Medical
Rocord documanted P! 1was placed In Operaling Staff and Governing Board,
Room 2al 4:083p.n on 12/23/08. The Radlologlst followed the policy and the policy
and ultrasound technologlst were In the room fo does address all of the issues
perform a second needle locallzation at 1:20 p.m. needed.
On 10/26/09 revisw of the x-ray roporl daled ;
0/16/2009 stated “., thore are retalnsd forelgn ;Frﬁ){ :;é%'?ﬁg ?argi%?ogig?who

I I ;
bodiss present within the soft lissues of the patlent misread the film of December 23,

about the (ght shoulder..1-2mm In greatest
dimenston...lhree  separate  dislinet  unconnected
forelgn bodles...the Jargest 13-16em In length In the
axillary raglon... the sscond Is cephalad ( towards
the head) to the proximal (fowards the mkidle of the
body) portien I8 1.1 cm In lenglh...Finally there 15 @
4,1cm length present In the sight antarolateral

2008 has been replaced by a new
radiology group.

Staff in the surgery department
and the other departments which
might need to perform extra

chest wall, outsids the thorax .. The configuration counts have been in-serviced

Is susplclous for the typs of wire ulllized to localize regarding these policy changes:
leslons In tho breast allhough |he hook segment Js the training will be completed June
not clearly Idenlified here.” The repori Indicated the 10, 2010.

primary care physiclan was nollfled,

On 10/27/00 at 8:60 a.m. during an Interview, Pt 1
slated she went from the Same Day Surgery to
Intervention Radlofogy on 12/23/08 and “about

Evanl ID:260911 4/28/2010 8:08:22AM
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* that o¥hver eafoguards provide sufficlont protucton lo tho patiants. Excapl for nursing homas, (he findings sbove aro dlsclosabla 80 days [oliowing the Uste
of swrvey whather or not a plan of corraclion |9 pravided, For nurslng honios, the etove findings and plane of correcilon ara disclosnblo 14 days following
(he dato theso documente are mads available lo the fachity, If deficlancles are cliod, an npproved plan of cosrection Is raqulsito jo conlinued program
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State-2667 Jofr



JUN-7-2010 12:41P FROM:OP DEPT

GALIFORNIA HEALTH AND HUMAN SERVICES AGENCY
DEPARTMENT OF PUBLIC HEALTH

5595874190

TD:94371555

P.5

BTATEMENY OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIOER/GUPPLIEIYGLIA
IDENTIFICATION NUMBER:!

060121

(%2) MULYIPLE CONSTRUQTION

A.BUILDING
| B.WING

B

(X3) DATE BURVEY
COMPLETED

12/01/2000

NAME OF PROVIDER OR SUPRUIEN
Hanford Community Medical Contar

SYREET ADDRESS, CITY, BTATE, 2P CODE
480 GREENFIELD AVENUE, HANFORD, CA 93230 KINGS COUNTY

*X4) 10
PREFIX
TAG

SUMLAARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LEQ IDENTYIFYING INFORMATION)

10
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE AGTION 8HQULD BE OR088-
REFERENCED YO THE APPROPRIATE DEFICIENCY)

(X6)
COMPLETE
DATE

Contthuod From page 3
fifteen minutes [ater went to ihe opsrating reom.”

On 10/27/06 at 8:68 a.m. during an interview, PI 1
slated she began to have paln In her right breast
directly after surgery on 12/23/08. Pt 1 described
her pain @s a "stebblng paln” with shoriness of
breath when lylng down. At her post-operative
appointmen!  approximately 1 week later, Pt 1
complalned of the pain to Dr.1 and was lold It was
norma). She staled she was saen severa! tlmes by
Dr. 2from January 2009 fhrough Seplember 2008
for the paln and awelling of her right broast. Pt 1
stated that later the doclor sent her to physical
therapy (massage {realment) because of a “fist
slzed" brutse. Pl 1 slplad she wenf throe times for
the massago therapy, bul the paln Increased and
the brulse enlarged., On the t{hird visll the theraplst
stated the area “fslt funny" and seni Pt 110 oulside
provlder for testing,

On 10/27/00 at ©:00 a.m. during an Interview Pt 1
stated she was told they were unable to remove tha
last two wires from her right exllla and right chast
wall. Pl 1 staled "I sllll have paln when | llo down, |
am veory frightensd of the twe wires left In me; what
If thay mova? 1 only want In lor & biopsy and now
look at me.., | ragrel ever having the surgery, look
at how much paln | am In .., Now | can't even sleep
| am 8o acared of hesa places."

On 10/28/00 review of ths policy filled Counts -|

Spongo, Needle and Instrumenl reviged 2/18/08
stated "Affecled Deparimenis/Sorvices 1. Operaling
Room, Seme DPay 8urgery, Obslelrics, Cardlac
Cath l.ab, Radlology, Endoscopy” ... and under

Monitor:

The hospital will continue to

monitor instances of discrepancies.

in sponge, sharps and instrument
counts. Any identified, unresolved,
instances will be reported to the
surgery committee.

Responsible party: Director of
Surgery

fven! 1D:269911

4/26/2010

I
8:06:22AM
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thel olher saleguards provide sulficlant protoction to the pationts, Except far aursing humos, tho Mindings above pro disciosable $0 daya tolloving the date
ol suryoy whothor of not & plan of carvection la provided. For nwrsing homes, {ho abave findings and pinns of correction are disclotobis 14 days foflowing
(he dato thase documants aro mads avalisble (o tha tacklly. Il deficianclos sro cKod, an approved plan of coracton Is requisiie to conlinued program
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(EAC!{ CORRECTIVE ADTION BHOULD BE CROSS-

Continusd From page 4

"Gensral Considerations 1. Sharps and  other
countable lems referrad lo as needles, blades ...
must be counled on all surglcal procedures” end
under "B, Sponge, needle, sharps count: 1. Sharps
and sponge counls are performed at the following
times: a. Inilial - before the procedure to establish a
baseline .. e, Addilonal counts: 3) When a
mulllple stage operafion Is pedormed; 4) when
olther the scrub nurso or the circulafing nurge Is
relleved permansnlly, coun! is taken by (he relleving
person.” (The counling of sharps 18 to be done In
oach area, for examplo: Radiology and Oporallng
Room. When a surgery la done In more than one
area the counts need to be done in each area and
agaln whenever there I8 @& change In staff
accounteabla for the patlent.)

No documented evidence was provided that
Indicatod counts were completed In IR, Seme Day
Surgery and upon admisslon 1o the OR. The
Intraoporative report dated 12/23/08 did not list the
gulde wlre as part of the count.

On 10/28/08 revlew of the perioperative report daled
10/6/09 indicaled Pl 1 underwent a second surgery
lo romove the retalned FBO by Dr. 1. The report
Indicated the retained FBO was In three pleces; n
hor aght shoulder, fsight exfita, and right chest wall.
The perloperative record Indicated that only the wire
In the right shouldsr was removad,

On 1110/09 ot 8:30 am. during an Interview, (he
OR Nurse Manager stated that Pt. 1was taken
from the walling room of Same Day Surgery lo IR

on 12/23/08. She stated that In IR a guide wire

Event [D:269911

4i28/2010

8:06:22AM
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that othor vafoguards provikio sulficlon! proleoton fo tho palants, Excoptfor nursipg homos, the findinge above sre disclosnblo 00 daye followinp the dale
of survey whethor or not a plan of corraction fs pravidad. For nuising homas, the aboya findings ond plane of corroction sro dliclosabie 14 days lollowing
tho dala these documents are made avaliabin lo the fachity, If deficloncles ate cited, an approved pian of comection I roquisio to connued program
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(X4}10 BUMMARY 8TATEMENT OF DEFICIENCIES n PROVIRER'S PLAN OF CORRECTION
FREFIX (EACH DEFICIEHCY MUSY BE PRECEEDED RY FULL PREFIX (EACH CORRECTY(VE ACTION 8ROULD BE CROS9:
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG REFERENCED YO THE APPROPRIATE DEFIGIENCY)

(X6)
COMPLETE
DATE

Contimued From page §

was Inssrted Into the. right breast by ullrasound
gulded Imagery. Pl 1was then refumed to 8ams
Day Surgery waillng room lo awall surgery. At
1:03p.m. Pt 1was transferred lo the OR for
surgery.

On 11/10/08 at 8:05 am, during an Interview, the
Risk  Management Nuwse slaled the Inliial
radlologlsl  declded to review the X-ray from
12/23/08, and subssquenily changed his findings,

On 11/10/08 revlaw of the "In error reporl" dated
11/8/08 for the Inltlal X-ray of 12/23/08 slated
“...corrected reporl, Hlstory [fareign
body...radlopague forelgn body (lecallzing wire) I[n
the soft tlesue of the right axliiia.”"

On 11/10/09 at 10:00 a.m. durlng an Interviaw, RN
2 slated concerning the surgery on 10/6/08" they
Just couldn'l gel them out..Dr, 1and Radlologlst 2
ware unable to retrieve the wire places in the right
axilla and right chest wall.”

On 11/10/09 at 11 a.m. durdng an Inlerview, RN 1
stated [{ was normal procedure for a pallent having
nesdle locallzalion for the patlent to arrive In the
operaling room with a gauze dressing and tapa at
the operalive slte. When the dressing was removed,
a Ihin wire would be revealnd, extending bayond the
skin, with tepe around the ond and sscursd
beneaith the dressing. The diessing would be
removed and the area prepared for surgery. RN
stated that there was no count complaled to
account for the gulde wire when Pt 1was brought
Into the OR. RN 1 stated lhat on 12/23/08 she

Evenl 12:2890011 4128/2010 8:08:22AM

LABORATORY PIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

(X6) DATE

Any dafictoncy statemant ending with an asterisk (') danolas a deficloncy which the instilution may bo oxcused from comocling providing it fs dolormined
that othos salaguards provide sutriclont protection to tho patients. Fxcoptior nursing hemes, the Mndings abova ure disclosatle 90 days following the date

" of survey whother or not a plan of correction |y provided. For nursing homes, the above findlngs snd plens of corroction sro disclosablo 14 days following
Iho dafe these decuments aro made avallable to ths fachlly, If deficlancios are citad, an approved plan of correction Je requislio to continued program
particlpation,
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X6)
COMPLETE
DATE

CGontinugd From page 6

removed ihe gauze dressing from Pl 1 end
discovered thet no guide wire protruded from the
slte. RN 1 searched for {he wire around the bed and
In the bed lnens on Pl 1and was unablo to locate
the wire. Dr. 1was nofiled and a ches! x-ray was
orderad to check for a retained wire. The Chost
X-tay was read @8 negalive. RN1slated that no
furthor search of the OR or the other areas Pt 1 had
been was done. RN 1 elated she "does not count
vires placed in other paris of the hospilal as part of
the surglcal count” When asked how OR
\reconclled the count at the end of the procadure
when {he wire was removed from the patlent she did
nol have an answer. A second gulde wire was
placed In the OR. The procedure was completed
and lhe second gulde wire was remcved. Pt 1was
dlscharged to homs on 12/23/08,

On 12/1/09 at 1:60 p.m. durlng an Inlervisw, lhe
Radlology Tech stated that It was nol cuslomary lo
count needles and gulde wires used In IR for gulde
wlre placernent,

The fallure to count and account for the gulde wire
used durlng tho fiet surgery on Paflent 1 and the
result of leaving the foreign body In Patlent 1, are
both violations of the faclity's own policles and
pracedures and fhe licensee's noncompllance with
one or more requiremonts of licensure, and has
caused, or s likely to causs, serlous Injury or
death to tho patlent. The sbove faclliity fallures may
resull In an Adminisirative Psnally,

Event ID:Z88D11 1726/2010 8:05:22AM

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE # ) TITLE

(X6) DATE

Any dafklency stalement eading vith an aslersk (*) danolas a deficlency vhich tho Inatitulion may ba oxcused from correciing providing It fs delormined
that othar safoguards provido sulficlsn! protacton to the pationts. Rxcapt for nureing hemes, tho findings above ara disclosabie 90 days (oliowing ks dale
of survay whaiher or nol a plan of corcaclion Is provided. For nursing homass, the above findings and plans of corroction ore diaciosablo 4 daya following -
Iho dale these documents ere made evallabie (o the facility, I deficiencies are cilod, an opproved plan of correction Is requisite to conlinusd progrem

pailiolpation.
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