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The following roflacts Ihe Onding8 0' the Departmenl 
11/301090' Public Health during II complalnVadverlle 

Invesllgallon 1I1~1l: 

Complaint Intake Numbor: 
CA00204947· Substantiated There was only one sharp utilized
 

in the initial procedure on
 
Representing the Department 01 Publlo Hoallh:
 December 23, 2008. a guide wire
 

 Hl=EN
 that was placed to localize the
 
mass for a biopsy. When that
 

The Inspection waa limited to the speclOc ftlclilly
 .count was off, in that the gUide
 
oven! Investigated and doo~ nol represent the
 wire could not be located the
 
Ondlngs or a full Inspection oflhe laclilly.
 procedure outlined in policy 

7420.03.01 (SPONGE,Heallh and SlIfoly Codo Secllon 1260.1 (0): For 
purpose6 of this aeetlon "Immodlalo Jaopardy" SHARPS, AND 
moans a alluatlon In Which lho llceflsoe's INSTRUMENT COUNTS) was 
noncompllanco wllh one or more requlrllmenl5 or followed. The Policy states: 
IIconsuro hilS caused. or Is likely 10 cau8e. sorlous 
Injury Of death to tho pallent. A. Discrepancy in Sponge, 

Sharps and Instrument Counts 
Tho Inspocllon was IImlte<l to the specific fllclilly 
Elvant Irwestlgatad and does nol represent lhe 1. When a discrepancy is reported, 
findings 0' II fuHlnspecUon 01 the 'ecHUy. the surgeon is immediately notified 

and a thorough search is made for 
Heallh and Safely Code Sootlon 1280.1 (0); FOf the item(s). The search shall 
purposes 01 Ihls 8001l0n6 "Immediate loopllrdy" include: 
means a slluallon In whIch the llcenseo', 
noncompllanoo with olle or mora requlrenwnts of a. Operative site - surgeon and 
licensure had caUSB or Ie likely to cause serious assistant. 
Injury or death to a pallen1. 

b. Operative field - surgeon and 
Dellcloncy Conslflullon ImmerJh'lta Jeopardy scrub person. 

Tille 22 Dlv6 Art3-70223(b)(2) Surgical Service 

Event lD.Z6S911 

(X6) DATElITlE 

.::k1/6 
Any donclen Blatomaolendlng wflh on ollerllk (I) deoolo' ~ deflclon<y which \116 InlUluUon mAy bo llXcused from correcUng pro'lkllno Ills del'trnlned 
that OthOI earogualdl provldo I~rnclonl prolecOon 10 the pnuentl. Excepllor nUrtlng hOll1n, 1110 flndinge above .ro dlsClonbta SO daya rollO'II'Io9 tho dalo 
of IUlVey whether or not Q pl.n 0' """octllJn II pfO\JIded. For nurolno homes. Ihe abovo nadlngl end planl of c'/fIoclle/\ fro dllclol~l1le 14 dlys foilall'lnij 
1M dalo lh~i~ do<;vmoni. % mode ov,U.blo I" lhlflcllily. II dlr1clenelel .r8 cllod. en epploved pteo "I co/TocUon IllOqul'llo 10 conUnuod plOlJfQm 
patt"lpeUon. 
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Conllnu~<l From p~ge 1 
c. Sterile field - scrub person (for 

General Requirements vaginal deliveries, the RN and 
(b) A commlHee o( Iha medical alaH shall be assistant will carefully search the
lls51gned responsibility (or: top of and underneath the sterile
(2) Dovalopment, maintenance and Implementation 

table, under drapes and blankets,of wrltlen policies and prOC(ldUr66 In consultation 
and under the patient's bed as wellwith other approprlale heel1l1 profaaalonal5 lind 
as infant isolette). adminIstration, Policies llhall bo approved, by the
 

governing body. PrOC(ldur~s llhall be approvad by
 
d. Operating room - circulatingthe edmlnlslraUon and medlCllf 8taft wharo such Is 
nurse.approprlata. 

2. When the discrepancy cannot (lbbrevlaHona: 
be reconciled, an occurrence 

Dr.• Doctor report is completed by the person 
who discovered the discrepancy 

FBO·loralgn body objoct 
em- cenllmeter 

and an x-ray of the operative site 
IR-Interventlon R~dlol\l9Y pursuant to a physician order is 
mm·mllilmetar taken before the patient leaves the 
OR- operating room OR (or delivery room) or 
P11- Patient one procedural area. 
RN· Reolstered Nurse 

The policy has also been modified 
to address the need for an 

Sased on plltlen! Md sto(( Inlervlew, administrative additional count when the patient
document and clinical rocord revIew, the facility is moved between departments: failed to Implemenl lhelr policies and procedures for 

"Any time the patient is movedlIur910a\ counls titled Counl!1-Sponge. Needle and 
from one department to anotherInstrument when the gUide wire (8 wlro placed to 
the count is taken by the recievingBulde the surgeon to Ihe correct locallon for
 

~urglcal Interv6ntlon) placed In Pallen! 1 was not
 department with the sending
 
accounted for In Ihe OR. Thlo failure lod 10
 department (ie, When guide wire is 
retention of the guide wIre with subsequent pain placed in Radiology and the
 
and 6uffellng from 12/23/08 to 10/6/09. A cocond
 patient is then transferred to
 
8ur\)lcQI procedure WElB performed on 10/6/01) Ihal
 surgery for a biopsy.)
 
was unsucce6slul tn removing the retained guide
 

Even11D:Z69911 M2612010 8:0~:22AM 

LAeORATORY OIRECTOR'8 OR PRovroeRlSUFPllEm REPRESENrATIVE'S 6IGHATURl: TlUll (XO)O"'Tl' 

Any aonclency olulumunt ondlll9 wllhun ulloMk (') donglo. Q dof1cloncy which 1M InoUtuuon may be oxcu5ud from collo.Un; proViding n,& do.IQrm1ned 
t~nt oUm luCoguQrd. plQvldo ~u!"~unt prOluodon 10 1110 pollun'I, l;x~plIO( nurulng homol, tho nndlngl obov, pro dl.c!onble \WdU'I,' tQiloWlng til, dalo 
oJ IUrvoy whelher or not Q plan ol correcllOt\ 10 pro'lldou. For nUllIng homn, lh~ lIbov~ nn~lng, and pllnl Qr COffOCUul1"iJ"d4cJoUblo 14 dly. (ollowlng 
Ih~ dolo IholU documonls BIB modo Bvallabilio \110 'Ionily, tl dtl1<;IQnet.. irQ cUod,'an oppfQvad plan of coHuoUon 1, ~qlllilio-IO conUnuod progrlm 
pnrHoJpaUon. 

81010·2607 2017 



P.4 
JUN-7-2010 12:41P FROM:OP DEPT 

5595874190 TO: 94371555 

OALIr-oRNIA HEALTH AND HUMAN SERVICES AGENCY
 
D~PARTMENT OF PUBl.lC H£:ALTH
 

srArWENf Of DEFICIENCIES (Xl) PROVlOERJSUPPlIl!R/CLl1I (l(2) MULTIPUl CONSTRuaTION (X31 DATf SURVEY 
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED 

II BUILomo 
060121 a,WlNo 12101120D9 

NN,IE OF PROIllOER OR eUPPPER BlREer AIlOfleliS. CTTY. STATe. ZIP aooe 
Hanford Commllnlly Mall/cal Cenler 460 ORJ:ENFIELD AVeNUE. HANFORD, CA 03230 KINOS COUNTY 

(X4) 10 SI,II,lIMR'I' STATE"'~T OF DEfiCIENCies ID PROVIDER'S PLAN 01' CORRECTION (l(6) 
PREFIX (EACH DEFiCiENCY MUST 00 PRfCeEOBO 11'1' FULL PREFiX (&'CH CORRECTIW ACnON OHOULD D~ CROs:!­ COlAPLETE 

TAO REGULATORY OR 10C lOENnFYINo INFORMATION) TAO REFERENCED TO THe IIPPROPRIAT& OEFICloNO\') DATI, 

Oon11nued From pn(lo 2 

wire and Ihe pallent conUnued to have pain and 
&urterlng. 

~/ndln98: 

On 10/26/09 the cl/nlool recold fOI PI 1was 
rovl6wed. The Perloperatlve NlIreos Record dnled 
12/23(06 documcmtod PI 1 undelWsnt 8ltrgery ror 
removal or a rIght brea3t maDe on 12(23(06 by. 
noedl!! Iocallzallon (wI,e placed through Ihe breast 
guided by ulflaeound). The PerloperllUve Nurses 
Rocord documented PI 1 WAS pla~~ In OperRlIna 
Roam 2 at 1:03 p,m on 12/23/08. The Radiologist 
end ullresound technologlDt were In tho room to 
perform a second needle localization at 1:20 p.m. 

On 10/26/00 revIew 01 the x·ray roporl daled 
0/1612009 elated "", IhonJ liTe retaIned rorelgn 
bodies present W1lhln the liOn 1I110Utlll of the patient 
.about the rIght shoulder." 1·2 mm In greatest 
dlmenston... f1Hee sapereta distinct unconnecled 
foreign bodres,,,tha largest 13·16cm In leneth In the 
axillary region.." the socond Is cephalad ( towards 
tho hf1ad) to the proxImal (lowtlrQs the mIddle of the 
body) p\Htlon Is 1.1 em In longlh".Flnally there 15 a 
4.1 em longlll present In lhe light antorolateral 
chest wall. OIJlskJ6 the thorax ,n The configuration 
Is susplclous for the Iype 01 wire utilized to locall;:e 
lealone In tho broast allho\lgh Ihe hO\lk sellmen! Is 
not clearly Idenllned hOTe." The report Indicated the 
primary caro physicIan was nollfied, 

On 10/27/00 lit 6:60 a.m. dUllng an Interview, PI 1 
stated ahe went from the Same OilY Surgery 10 
Intervention RadIology on 12/23/06 and "about 

When a search did not reveal the 
guide wire, an X-ray was taken per 
the polley. The radiologist 
reported the result as negative for 
a foreign body. 

While a subsequent review of the 
film (the week of October 141h

• 

20100) revealed that the reading 
was in error, the hospital has a 
policy approved by the Medical 
Staff and Governing Board, 
followed the policy and the policy 
does address all of the issues 
needed. 

The radiology group who 
employed the radiologist who 
misread the film of December 23, 
2008 has been replaced by a new 
radiology group. 

Staff in the surgery department 
and the other departments which 
might need to perform extra 
counts have been in-serviced 
regarding these policy changes; 
the training will be completed June 
10,2010. 

EvanIID:ZOIl911	 4/,,6/2010 6:06:22AM 

LABORI\TORY DIRECTOR'S OR PROVlDER/SVPPlIER REPRESENTATJVE'~ SIGNATURE	 TITLE (X6) DAm 

flo~ dDIk;loM~ statemenl eodlng with ao Ollarllk (') donal" Q dofl<;lonor wh!<:h Ih~ Ins~luUon may blI olr;l;\Il6d Irom corroollng providing It Is dolermlnll<l 
,	 'h~\ oU\~r ••roguard_ provide lufflclool prolucUon 10 Iho paUanll, Excopl ror nvrlrog homos. lhe finding. tbove arl/ dllell/labla 90 da~. rollllWlng lIIel/lle 

or IlKVOy wtlelher or 001 H pion oJ corrllctlon I. prOVided, for nur,/no homol, (ho ebove nndlng' and pl.nt 1/1 correclloll or.. dl.clolObll/ 14 diY' loIlowlng 
1M dolo lholo dowmonf. Qf. mado Ivsll.blt 10 Uio Isanlty. 1/ dalkllncl.. ere eltod, 811 approv.d pl.n 0/ conaeUon ,. reqllllllD lo.conUnuld progr.m 
ppt\lc;lpotion, 
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Contlnuod From PIIlJO 3 

fift(len minutes later went to 1he operating room." 

~n 1OJ2710911t 6:68 a.m. durIng on IntervIew, Pt 1 
eillted sha began to have p~ln In har right brellllt 
dlreolly after surgery on 12/23108. PI 1 descrlbod 
her pain as (l "lIlebblng peln" With shortness of 

bralith when lyIng down. At her post-operlltlve 
appointment approxImately 1 Yleek Jalor, PI 1 
complained QI 1h6 pain to Or.1 aml was lold II was 
normol, She staled she was Sllen severa! times by 
Or. 2 from January 2009 IhrolJgh September 2009 
ror the pain and vwelllrlll of her rfOhl br01l6t. Pt 1 
slaled Ihat Intar the doctor eenl her to physical 
fherapy (massllge IfOlllmanl) bocausa of (\ "fie! 
olzed" bruIse. Pl 1 stoled she wenl lhroo timeD for 

lhe ma89ago therapy, bul the p(lin Increased lind 
the bruise enlarged. On tllB lhlrd vlslI Iha Iheraplst 
staled the afe!! "falt runny" and senl PI 1 to ouloille 
provider for teatlng. 

On 10/2710D at 9:00 a.m. during an IntervIew PI 1 
elaled :lho WllG told they wer!1 unllblu to remove tho 
laet two wIres from har rIght axilla and rIght chast 
wall. PI 1 stilted "I 61/11 have pain whM I lie down. 1 
am very frightened or the two wIres left In me; what 
If thoy move? I only went In for a biopsy and now 
look at me.. , I fegret ever having 1M surgery, look 
at how much pain , am In .. , Now I can't even Illoep 
I am so soared of these pieces." 

On 10128/09 revlow of the policy lIlIed Counts • 
Spongo, Needle end Instrumanl r6vIBed 2/18/08 
elated "Affected Departments/Sorvlces 1, Operating 
Room, Sante Day Surgery. ObstetrIcs, CardIllO 
OAth Lab, Radiology, Endollcopy" ... und lInder 

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 

lOven' ID;Z69D11 4/20~010 8:05:2:1AM 

LABORATORY OIREcrOR'S OR PROVIDER/SUPPLIER RF."RIlSf.NTATIVE'S SIGNATURE TITLE (X8) DATE 

Any defl<foncy .IRlemonl oMlne wflh en BI(or1ok (') donolos BdorJ<:roncy which Iho Int~luUOl\ moy be ox~ulBd rrom tollllcPng prO'/ldlng Ills l1olormln&d 
thaI other iDloQuaWt provldo tutnclonl protoaUon 10 tho pI~onls. Exc"pt for nUr&lng home., tho nndlngt abovo oro dlsCloSlblo 90 d.yolollQ'l/lng 111. dole 
or ,u~oy wholhor at not ft pion 01 corrocllon II pro'i1dcd, For n~,.lng hom.., 1110 Above finding_ end pions 0' tofrOcUon DID dllclolOble 14 diY' tollO'Nfng 
lho d.to 111019 documenls oro modo oveilible to the I.cllty. II dO~BncJol.ro ~Ilod, on opprovod plan or COfTocUon II lequl,lIe 10 conUnuod prllgronl 
partlclpoPon, ­

40' 7SI.lo·2S97 
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Conllnllell From page 4 

"General Conslderal1on5 1. Sharps and other 
countable lIems referreeJ 10 as needles, blades ... 
must be counled on all surgical procedu(f~s" llnd 
under "B, Sponge, Media, sharps count: 1. StllupS 
and oponge counts are performed al tha follOWing 
Ilmell: a, Inilial • before Ihe procedure to establlllh II 

baseline ... e. Additional counls: 3) When a 
muiliple !ltage operation Is performed; 4) when 
either Ihe scrub nurse or lha clrculallng nuree Is 
reUeved permanently, counl Is laken by Ihe relieving 
person," (T1l9 counllnu of sharps \5 to be done In 
oMh area, (or exemplo: RadIology and Qporllllng 
Room. When II surgery fa done In more than one 
AreEl the counts need to be done In sach ilreD end 
agaIn whenever there Is a change In slaff 
accOLlntebfe for lhe patient,) 

No dQcum,mlod evldeneo was provided thai 
Indicated counl~ were completed In JR, Same Day 
Surgery and upon adml~slon to the OR. The 
Intrpoporallvo roporl dated 12/23/08 (lid not lIel the 
gulda wIre as part or the count. 

On 10128109 review of the per/operative report dilled 
10/6f091ndicaled PI 1 undeiWeni II second surgery 
to remove the retained FBO by Dr. 1, The ~port 

Indicated Ihe retained FBO wa~ In three pll;lcce: III 
hor r10ht 6ho(llder, rIght ex/lla. and right chest wall. 
Ihe perloperatlve record Indlcatod that only tho wire 
In the right shOUlder was ramoved, 

On 11/10/09 Dt 8:30 a,m. during an Interview, the 
OR Nurse Menager stated that PI. 1 waG taken 
(rom the wailing room of Same Day Surgery to IR 
on 12/23/06. She etated that In IR a gUide wIre 

Even11P:Z60911 412612010 8:06:22AM 

VlOonllTOIW DIIll>OTOR'S on PRoV!onruBuPPliER REfRf!sr.NTA1'IVl!'e SIONATIJr1E TITLE (X6) DATil 

Any dol1¢leney otelement ending WlU1 ~n asloI1sk (') denoto. I dollclonoy whl;h!ho In.tiluUon may ~ exouled trom corrvcllng provldlng 111. dolermlned 
thol olhol uloguord. provldo aulnclonl prolO<lUon 10 lho paUonts. Excopt ror nurllng nomos. 1110 nndlng, oOovo 110 dl.cloloblo QO day. rollowlng Ole dole 
01 .UNoy wh.ihor or nol a plln 01 oorroollon r. pro·Adod. fIJr nUlling /lQm••• lIte OboVD nndln~. ond pion. Qf corrQcllon oro dl.~osable H daya rQilowlng 
lha dole lhasa l1ocumanl. 010 mode Bvpnab/o Iv!ha fo~2I1y. If dpl\clen~81 ala ~lo~, en opprvvOd pion IJr t-Qrr6~tlon I' roq~lslle 10 t-QnUnu.d pJogram 
portk'pp~on. • 

510\0,2601 601 ? 
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Continued From pfloe 6 

wos Insertod Into lhll. rIght brollst by ullrllsound 
guided Imagery. PI. 1was then returned to 8ame 
Day Surgery wlIlllnij room 10 awall surgory. At 
1:03 p.m. Pl. 1 WIIS transferred 10 thll OR for 
llurgery. 

On 11/10/08 al 8:05a.m. during lin Intervillw, the 
Risk Manallamenl Nureo atated the Inilial 
radl%glil decIded to revIew tho X-ray from 
12/23/08, lind subsequently changad hIs nndlnga. 

On 11/10/09 rfJvlew of thll "In Orror reporl" daled 
11/9/09 for Ihe Initial X.ray of 12/23/06 Gtaled 
u ... corroctod report, HI3lory foreIgn 
body... radlopaque forelgo body (localiZing wIre) In 
the soft lIseue of the right axllle." 

On 11/10/09 at 10:00 a,m. during an Interview, RN 
2 stated concernIng (he 8urgert on 10/6/09" Ihey 
Ius' couldn" gel them out...Dr. 1and RadiologIst 2 
Vloro unable to rotrleve the wire pieces In the right 
Ilxllia lind rIght chest wall." 

On 11/10/011111 11 Q.m. durtng an Inlerv!l;lw, RN 1 
sluled II was normal procedure for II patient having 
needle local/iZalion for the patlenl to arrive In the 
operlltlng room with 1\ g1lU!6 drll8slng lind tapa at 
the operative ella. When the dressing was removed, 
il IIlln wire would be revoalod, exlendlng bl)yond tho 
skin, with IUpo IIrolmd tho ond lind oecured 
beneath the df(~sslng. The dressing would be 
removed and the Ilfl~lI preparod for 8urgery. RN 
stated lhal thero was no count completed to 
QccoUnl for Ihe guide wire whon PI 1was blOught 
Into the OR. RN 1otl1tllO thot on 12/23108 5hQ 
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. of ,urvay wholhol or nOl a plen or corlet'lon I. pro~dad. Por nurllnll homo I, tho obovelindlno, eM pl.n. 01 wlrocUon ..o dlldoublo 1'! d.ya rollowlng 
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Contlnuod from /lillie 6 

removod lhe 08V~O drtlsslng Irom PI 1 and 
discovered lhet no gUide wIre protruded' tram Ihe 
site. RN 1 searched for lhe wIre around Ihe bed and 
In lhe lled linens on PI 1 And was unablo to locate 
the wire. Or. 1 was nolmed and a chesl x'fay was 
ordored to check for a fallllned wire. The Chosl 
X-fay was read liS nell alive, RN1 slateu Ihut no 
runhor seorch or lhe OR or tha olher areas Pt 1 had 
been was done, RN 1 staled llhe "does not counl 
wIres prllCGd In other parts of lhe hO~p1t81 8S part or 
tho Gurglesl count." When asked how OR 
reconcllsd Ihe count at Ihe end of the procedure 
when Ihe wire wall removed (rom the plllhmi she did 
nol hllve an ImSWer. A second guide wire was 
placed In the OR. The procodure was completed 
and Ihe second guide wIfe was ramoved. PI 1 was 
discharged to llomll on 12/23/08, 

On 12/1/09 al 1:60 p.m. durIng an Interview, the 
RadIology Tech slaleCl 111111 n was nol cV5to01ary to 
count needles and guide wires used In IR {or guIde 
wlra placement 

The failure to count and account tor llle guide wire 
used during tho OIBI Burgery on Pallenl 1 and lhe 
resull of IDavlng the foreign body In Pallent 1, are 
both vlolallons of Iho facility's own polloles and 
procedllras llnd the licensee's noncompliance wUh 
onG or more requIre mente 01 llceneuro, and has 
caused, or Ie likely 10 cause, serious Injury or 
doalh 10 tho pallent. The above facility rallur08 mllY 
resuilin an AdmlnlatrallvB Penalty. 
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Po,llolpaUon. 
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