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SUMMARY STATEMENT OF DEFICIENCIES
 
(EACH D~I'ICJeNCY MUST BE! I"RI:CIOEDED eY FULL
 
REGULA't'ORY OR LBC IDENTIFYING INFORMATION)
 

The following reflects the findings of the 
Califomia Department of Public Health dUring 
the investigation of an entity reported incident. 

Intake #: CA00167812 

Representing the Department of PUblic He~lth: 

 HFEN, 

The inspection was limited to the specific en~ty 

reported incident investigated and does not 
represent the findings of a: full inspection' of the 
facility. 

,­
REGULATION VIOLATION;
 
Title 22 70833 Autoclaves and Sterilizers.
 
(c) Written procedures shall be developed, 
maintained and available to personnel 
responsible for sterilization of supplies and 
equipment to include, but are not limited to the 
following: 
(1) Time, temperature and pressure for 
sterilizing the various bundle, packs. dressings, 
instruml!!nts solutions. eat 
(2) Cleaning, packaging, string and issuance of 
supplies and equipment. 
(3) Dating alld outdating of materials sterilized. 
(4) Loading of the sterilizer. 
(5) Daily checking of recording and indicating 
thermoml!!ters and filing for one year of 
recording thermometer charts. 
(6) Monthly bacteriological test, the bacterial 
organism used and filing for one year of the 
test resu Its, 
(7) Length of aeration time for materials 
gas-stel'lI!zed 

10 
PREr-IX 

TAG 

PROVIDE~S PlAN OF CORRECTION (XS) 

(~CH CORRECTIVE ACTION SHOULD BE CRCSS­ COMPLEiEI 
REFERli.NCI!O TO 'rHE APPROPRIATE DEFICI~NCYJ I DAT~ 

Con:ectiye Action: 
Education provided to the 11125/08 
Registered Nurses and Operating 
Room Technicians ofthe involved 
department The in.~services were 
initiated on 11/20108. Education 
consisted oftwo acceptable means 
by wbich flash sterilized 
instruments are to be cooled pdor 
to use. The flash sterilization 
policy was reviewed during inM 

services and additional changes 
were made to the policy following 
staff in-put from completed 
education 

Event 10:596Q11 12/2212009 2:04:32PM 

U;~ATORY DIRECTOR'S OR PROVlDERlSU/i>PLlER REPRESENTATIVE'S SIGNAiURe (xa) DATE 

fJ {Vtv; (Vlt~ ./l).c:ftn. / .../;;. -/0 
. Any delleien Iernei'll ending wfth an asteriSk (') denofss a deficiency W!\leh tile Institution may be e)CClJs~d from correcting providing It is d\!ltermined 

that othor safeguards provide sufficIent protection to \he plltient>;, ex~pt for nursing homes, the findings abOVe are disclosable 90 d~s following the date 
of survey Whether or not a plan of correction Is provid¢d, f'or nUr&ing homes, the abOve findings and plans 'of col'1'eetlon erG dlscloBSbla 14 days following 
the dale, \heae documents are made available to lila faeJllty, If deficiencles !Ire citect, an approved plan of correction Is requisite 10 continued program 
PllrtlcJpetion. 
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PREFIX 
TAG 

PROVIDER'S PLAN Of CORRECTION 
(eACH CORRECTIVE ACTION SHOULD 810 CROSS­
REFE:ReNCEO TO THE APPRO~RIATE OE:FICIENCY) 

(X5) 
COMPLETE 

DATE 

Based on interviews and record review, the 
facility failed to develop a written procedure for 
flash sterilization that included procedures to 
protect patients from burns due to hot 
instruments. This failure resulted in Patient 1 
develop;n!;! a third degree burn on the left calf 
from a flash sterilized instTliment (triangle) 
requiring skin grafting of the burned area, 

FINDINGS: 
On 11/3/08 at 1:00 PM a visit was made to the 
facility to investigate a self reported facility 
Incident regarding a patient receiving a burn 
during surgery performed on  

ReView on 1/21/09 of Patient 1's record, 
revealed that Patient 1 was years of age 
and was admitted on for outpatient 
surgery to remove orthopedic hardware from 
the left knee, Patient 1 had previous surgery of 
the [eft knee folloWing a fracture of the knee 
cap. 

In an interview on 1/21/09 at 1:30 PM, with the 
Department Administrator for Operative 
Services regarding the incident Involving 
Patient 1, she stated that a ''Triangle'' Was 
used to position Patient 1's knee for surgery. 
She stated that a triangle was a positioning 
device to hold the knee in the operative 
position. The patient's leg was put on it so that 
the knee was in a bent position, She further 
stated that the operating room staff "flash 
steriliZed" (a procedure to sterilize instruments 

IIn addition, additional "Triangles" 12/08 
, (positioning devices used on 
"patient 1" during surgery to hold 
the knee in the operative position) 
were purchased and placed into 
servtce. 

The Flash Sterilization Policy and 1/22/09 
Procedure was revised 12109 and 
1/6/10 to directly address the 
procedures for cooling offlash 
sterilized instruments. This 
revised policy will be presented to 
the Registered Nurses and 
Operating Technicians ofthe 
involved department in January 
2010. Once in~services are 
completed, these staffmembers 
will sign an attestation fonn 
validating their understanding and 
commitment to the departmenfs 
policy and procedure on ''Flash 
Sterilization';. 

Resnonsible party: 
Department Administrator of 

Operating Room 
Director ofPerioperative Services 

Event 10;595011 12/2212009 2:04:32PM 

LABOAATORY OIRECTOR'S OR PROVIDER/SUPPLIER REPR~SI;NTATIVE'S SIGNATURE TITLE (X6) DATE 

Any deficiencY $tatement ending with <!In 2slerlek (0) denotes adeficiElney which the j~tilUtJon may bEl excysed from correcting providing It 1$ detElrmlned 
that other safellyards provlcfe sLlfficiant prole<:tion to tile patienw, ExCBpt for nYf1ling hOrMS, the findings abovEl are disdOSElble 90 <lays fOllowing the date 
of &lNEly whEltNr or 1I0t a plan of oorrection is provided. For nursing homes, the above findings and plans of correction are dlsclosable 14 days followinl'.l 
the date these dCCllmenu are made available to the facility, If dafiefencles are oited, an approved plan of corraetlon is requisite to oonUnyed program 
participation, 
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· 'fA~iFORNIA HEALTH AND HUMAN SERVICES AGENCY 
D'~PARTMENT OF PUBLIC HEALTH 

STATIlMEN1 O~ DEFICIENCIES (Xl) PROVIDERISUt>PLlERICliA (X2) MULTlP~1> CON3'rRUCTION (XS) DAn. SURVEY 
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Continued From page 2 

quickly) the triangle before the start of the 
surgery. The staff member" who removed the 
trfang Ie from the sterilizer, felt it was cool 

enough for lise. And, when Patient, 1's leg was 
placed on the triangle, the physician did not 
feel that it was too warm to be used because 
h~ had two pairs of thick orthopedic gloves on. 

Review of the recovery room note dated 
, revealed that Patient 1 was 

discharged to home after surgery. 

In an interview on 8/18109 at 2:00 PM with the 
Director of Accreditation and Licensing, she 
stated that after Patient 1 went home after the 
surgery he felt pain behind' his left knee, 
removed his bandagcss himself at home and 
saw blisters. The next day, on he went 
to the .clinic and was diagnosed with second 
degree burns (a bum with blisters or with a 
break in the top layer of skin), She further 
stated that Patient 1was then referred to 
plastic surgery, 

Review of a clinic note dated  revealed 
that Patient 1 had a 17cm (centimeter) by 9 cm 
area with second degree burns with multiple 
small blisters. 

Review of a clinic visit note dated  
revealed that the physician documented that 
the burn blisters were debrided and he was 
started on sifvadene care (cream) for the 
treatment of 1st and 2nd degree burns and 
collagenase/double antibiotic ointment for 

Monitoring Process: 
Daily flash sterilization logs are 
posted at each autoclave. These 
are collected) monitored and 
reviewed by the Assistant 
Department Administrator and in 
their absence, the Department 
Administrator. A flash 
sterilization report is generated 
monthly that captW'es the reasons 
that instrument(s) are being 
flashed sterilized. Any noted 
trends on this report are addressed. 
This report is reported monthly to 
Infection Control Committee of 
the hospital. No issues have been 
identified with flashing of 
triangles. 

Monitoring logs for the past year 
reflect no triangles have been 
flashed. They are all processed 
through the Central Sterilization 
Department. 

Evant 10:595Q11 12122/2009 2:04:32PM 

~AElOAATORY OIReCTOR'S OR PROVIDER/SUPPLIER REPREMNTAT1VE'S SIGNATURE TITL~ (X6) DATE 

Any dellclellcY ~latement encllng with an a&tc~sl< (.) denotes EI deficiency which the inS!itution may be axcus~ from correCling providing It Is dsklrmined 
that oth9l' safeguards pl'Ovidt!l sllfflclent protection to the patients. Except for nursing hOmes, the nnclings abOve are diaclosable eo days following 1M <:Illte 
of aurvey whether or not e plen of coMGtlon Is provided. ror nu~ing homes, the abov", findings and pillne of colTec1.lon are diSclOSllble 14 days fonowing 
the dale these doouments BI13 made avsUable 10 lh'" f'lcility. If denclencjes afa citad. an approved plan of correction is requlsitela contlnlJed program 
psrtlclpatlon. 
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CAtl'FORNIA HEAl.TH ANO HUMAN SERVICES AGENCY 
DEPARTMENT OF PUBLIC HEALTH 

(X3) DATE SUIWEYSTATEM5NT OF DEFICieNCIES (X21 MU~ TIPlE CONSTRUCTION(X1) PROVIDIOR/SUPPLIERlCLIA 
COMPLETEDAND PLAN OF COR~ECTION IDENTIFICATION NUMBER: 

A. BUILDING 

8.I'IIING050140 11/03/2008 
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TAG REGULATORY OR lSC IDENTIFYING INFORMATION) TAG AEFERENC-eo TO tHE: APPROPRIATE OEFICIENCY) DATE 

Continued From page 3 

deeper bums, There were three areas of 
deeper burns measuring 2 x 3 em, 3x3 em, and 
1.5 x 1,5 em, The rest of th~ burn involved 
posterior (behind) oalf and I:>ehind the knee, 
measuring 1·7 x 9 cm. The physician further 
documented, "If the deeper burns don't 
improve, I have told him the possible need to 
excise (cut out) burns and skin graft." 

ReView of an operative note dated  
revealed that Patient 1 had skin grafting to the 
3rd degree (burn through the skin into deeper 
tissue) burn to the left posterior calf and 
behind the knee. Some of the risks of the 
surgery as explained to Patient 1 inclUded: 
bleeding, infection, popr scarring, failure of 
graft, and risk of contracture (an abnormal, 
usually permanent condition of a joint 
characterized by being bent and fixed. May be 
caused by loss of elasticity of the skin caused 
by extensive $carring) over the long term given 
the burn extend$ into popliteal' fo~a (back of 
the knee), 

ReView of the facility policy and procedure 
titled Flash Sterilization effective date 9/94 and 
last revised 7J08 under section 3 Transporting 
Items to Sterile Field, indicated "U$e towels or 
other protective malerial to protect against 
burns from hot items, trays or containers." 

There was no procedure listed on how to 
protect a patient from burns or on how to 
determine if the nash $terili2:ed instruments 
were cool enough to be used 011 a patient. 

e"enIIO:59SQ11 12/2212009 2;04;32PM 

LABORATORY DIRECTOR'S O~ PFWVIOERISUPPLIER REPRESENTATIVE'S SIGNATURE: TITLE (X6) DATE 

Any deficiency statement ending wiln an asterisk (') denotes a deficiancy w~lch the institution may be excused from correc:t1ng providing il is determined 
that other eafeguan;lg provide sufficient protaetiOn to the pa~en~, Except tor nursIng homes, the findings above are diSdosable eo days following the data 

of survey Whether or nol a plan of correction is proviJ;led. For nursing homes, the above ftndlngs a"d plans Of eorre<;tion alll disclosable 14 QaYs following 
the dais these dOCuments ara made available 10 the facility. If deficiencies are c~ed, an approved plan of corraetiOn Is requisite to continued prOgrBm 
participation. 
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C~U'FORNlA HEALTH AND HUMAN SERVICES AGENCY'. DEPAR1"MENT OF PUBLIC HEALTH 

STATI;M~NT OF OEFlCliONCleS (X3) DATE: SUIWEY(X1) PROVIOERISUPPLJERlC~IA (X:l) MU~rIPL~ CONSTRIJC1l0N 
COMPLETEDAND PLAN OF CORRECTION IDENTIFICATION NUMBI':R: 

A BUILDING 

B. WING050140 11/03/2008 

NAME OF PROVIOER OR SUPPLieR STREET ADDRESS, CITY, STAi'E, ZIP CODP. 

KAISE;R FOUNDATION HOSPITAL FONTANA 9961 SIERRA AVENUE, FONTANA, CA 92335 SAN BERNARDINO COUNTY 

(X4)ID SUMMARY STATEMENT OF DEFICIENCIES 10 PROVIDER'S PLAN OF CORReCTION lX(i) 

PReFIX (EACH DEFICIENCY MUST BE PRI:;C~EOEO BY FULL PREFIX (EACH CORRECTIVE AcnON SHOULD ~. CROSS· COMPLETE 
TAG REGULATORY OR LBC \OiONTIFYlNG INFORMATION) rAG REFERENceo TO Tl-Ie APPROPRIA'fE DEFICIENCY) DA'1'I': 

Continued From page 4 

Th@ facility's failure to develop a written 
procedure for flash sterili:t.:ation that included 
procedures to protect patients from burns due 
to hot instrum~nts is a deficiency that has 
caused, or is likely to cause, serious injury or 
death to the patient, and therefore constitutes 
an immediate jeopardy within the meaning of 
Health and Safety Code section 1280,1(c). 

Event 10:598011 1212212009 2:04:32PM 

LA60RATORY DIR!:':CTOR'S OR PROVIDER/SUPPliER REPRESC!NTATIVE'S SIGNATURe TITLE 0(6) DATE 

Ariy deficiency statement ending wtth an asterisk (') denotes a deficiency whieh the instiMion may be excused frOm corrllCling providing it ie determined 
that other safeguards pro~ide sufficient proteetion to tM palienu., Except for nu~ing homes, the findings above are disclosable SO days following the date 
Of SUfl/ey wIlether or not a plan of correction is proVided. For nu~n9 homes, the aIlOve findings and plans Of correction are disclosablcl 14 days following 
the date these documents !lre made available to the filcility, If defieiencies are cited, an Elpproved plan of correction is requiSite to continued program 
parlic;p"tion, 
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